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Introduction

The question that most haunts researchers, when looking into the nature of the
current paradigm of human and planetary society, is ~ow and why did everything become
the way it is now? Furthermore, what can one expect in the coming years, and even in the
next couple of hundred years? It is not enough to examine everything from a strictly
political or cultural perspective, since reality also includes extrapolitical, extracultural and
potentially even extraterrestrial factors. And, in addition, any kind of problem, whether
sociocultural or planetary, cannot be truly solved from the same state of consciousness in
which it was created. Over the past several years since the first volume of Matrix II] was
completed, it has become quite evident that exposition of the paradigm was not complete.
Perhaps the extradimensional nature of doing Matrix IV contributed to that realization.
Yet, as I have previously indicated, it is no longer enough to know what is going on. In
order to learn, expand and evolve individually and as a species, we must truly understand
how and why these things have come about. Otherwise, not only is the species condemned
to repeat the same things over again, but there is also the growing reality that we cannot
repeat the same things again and survive intact as a viable, evolving species.

Many may be under the impression that the game is over, that humanity is doomed
or deserves to be swept away by some extraterrestrial, geopolitical or planetary factor. Or,
that humanity is an “infestation” overpopulating the planet. After studying the matter
intently for several years, I am totally convinced that neither of these notions is either
appropriate or represents the actuality that is, in fact, in progress. As was indicated in
Marrix 1V, there exists sufficient evidence that there will be a period ahead where the
planet will be less populated, that interaction will gingerly begin to occur with other
humanoid species, and that development of alternate technological and non-technological
ways of doing things in harmony with this planet will occur’ . Absolutely no doubt. The
indicators are in Matrix IV and also in Matrix II, where the co-existing “done deal”
manifested as the presence of the Essessani give us an intuitive insight into the fact that
humanity does evolve and, combined with the insights in Matrix IV, that the planet does
become ecologically restored, and that life does move on to other more productive and
creative levels. All of this is not some hypothetical, idealistic pipe dream borne out of
fantasy. It is, in fact, already a done deal. Let us “catch up” to it, with a sense of passion
and commitment, not only to each other, but to the planet and the glory of creation.

Although one cannot gain a true appreciation of the multi-hierarchical spectrum of
activity only through a simple analysis of cultural progression and events, it becomes
necessary to stand back from a more expansive perspective and examine the questions
voiced at the beginning of the introduction. Once having accomplished this, it then
becomes possible to examine the continuation of the paradigm of Matrix 11, and perhaps
the totality of the Matrix series, with an entirely new understanding. Afier two years of

work, this book is finally complete. Use it wisely .Peace to y{7 and yours. L

! Which is, in fact, the theme and paradigm of Matrix V. <
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The Premise of This Work

I am sure most people wonder why nothing seems to get better in daily life, despite
all efforts made by those with the best intentions. People wonder why voting doesn’t
work, why political solutions don’t work and why the death and disease rate in society
keeps on getting worse. People wonder why wars are fought, why seemingly innocent
men, women and children die, and why society seems to be getting more and more violent,
chaotic and authoritarian. People wonder about the profusion of control freaks and the
idea of personal freedom and its apparent erosion. People wonder if all of this reflects a
chaotic progression of events or .... if it is being done in accordance with a plan that is
somehow intentional. People wonder if there is a basis for everything that is being done in
the world today. People wonder if the plan for everything happening is political,
ideological or conceptual, and what lies behind all of it on the deepest levels of thought.

So did I. Up until now, it has not been possible to probe deep enough to uncover
the basic ideas behind what is happening, the premises that control the reality picture that
those who maintain themselves as “elite” use to justify their actions. It is a reality picture
that is based on false premises and false science, and people need to be educated so that
the unmasking of the pale horse will induce its displacement, allowing all of us to proceed
into a better world, a better life style and an evolving future. Violent action is not an
option. Violent action makes you one of them. Conscious, focused action in doing what
you prefer to do in an evolving direction, rather than trying to stamp out what you do not
prefer, will simply and completely displace the old paradigm. Elitists will no longer be able
to pull the wool over the eyes of an awakened planet, a planet ready to evolve and join the
rest of the universe. Elitism is on the way out. Cooperation and mutual aid is on the way
in. We do not need a One World Order. We do need a One World Community. The
former will insure our extinction. The latter will mean our collective survival. It is not
idealism. It is a realism that is patterned after nature and the universe. There is no option.

After the initial section in the book describing how and why things got to this
point, it then becomes the task to show how current planetary happenings fit into the
framework and to prove, beyond any shadow of a doubt, that those perpetrating the
current cultural paradigm know exactly what they were doing and did it intentionally in
order to implement the current suppressive framework which they have thrust upon the
planetary population. The current paradigm reflects a long period of suppression of ideas
and substitution of those ideas for ones promoting an agenda based on ego
aggrandizement, identification with the physical body, image, and psychological
manipulation based on fear, security, sensation and power. Reading the first volume of
Martrix 11 is a prerequisite to this second volume, otherwise you will not achieve a total
understanding of what is being put forth in this volume. We’ll show you the premise and
the thought patterns, then the data. You’re smart enough to put them together. It will take
about three generations to straighten the planet out afier the current paradigm is displaced.
Let us all work together to build a better world for our children and generations to come;
generations that are not separate from themselves or the universe of which they are a part.

i
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Legal Definctions

(Blacks Law Dictionary, 6th Edition, 1990)

Belief: A subjective condition that is a conviction of the truth of a proposition, induced
into existence within the mind. (Note that belief does not involve truth, but only the
conviction of it) '

Truth: That which is conformable to the actual state of things. (Note: not subjective)

Fact: Reality of events or things the actual occurrence or existence of which is to be
determined by evidence. An actual happening in time and space or a mental or physical
event.

Proof: The result or effect of evidence, the means by which a fact is proven.

Positive Proof: That which establishes the fact in question, as opposed to negative proof,
which establishes the fact by showing that its opposite is not or cannot be true.

Convincing Proof. Such as is sufficient to establish the proposition beyond reasonable
doubt in an unprejudiced mind. (Note: a mind is not unprejudiced where a belief already
€exists).

(Keep the following in mind relative to those entities who herein control and manipulate
others):

Criminal Conspiracy: A combination or confederation between two or more persons,
formed for the purpose of committing, by their joint efforts, some unlawful or criminal act,
or some act which is lawful in itself, but becomes unlawful when done by the concerted
.action of the conspirators, or for the purpose of using criminal or unlawful means to the
commission of an act not in itself unlawful. A person is guilty of conspiracy if that person
agrees to aid other persons in the planning or commission of such crime, or of an attempt
or solicitation of such a crime. 4 conspiracy may be a continuing one; actors may drop
out, and others drop in; the details of operation may change from time to time; the
members need not know each other or the part played by others; a member need not
know all the details of the plan or the operation; he must, however, know the purpose of
the conspiracy and agree to become a party to a plan to effectuate that purpose. A chain-
conspiracy is characterized by different activities carried on with the same subject of
conspiracy in chain-like manner that each conspirator in chain-like manner performs a
separate function which serves in the accomplishment of the overall conspiracy. A civil
conspiracy is a concert or combination to defraud or cause other injury to person or
property, which results in damage to the person or property. Conspiracy in restraint of
trade describes all forms of illegal agreements such as boycotts, price-fixing, etc., which
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have as their object interference with the free flow of commerce and trade. One cannot
agree or conspire with another who does not agree or conspire with him.

Color of Law: Misuse of power, possessed by virtue of law, and made possible only
because the wrongdoer is clothed with authority of State. Misuse of power by an official
because the person is an official. Unlawful acts under color of law would not have
occurred but for the fact that the person committing them was an official then, and there
exercising power outside the bounds of lawful authority.

Criminal Gross Negligence: Negligence that is accompanied by acts of commission, or
omission of a wanton or willful nature, showing a reckless or indifferent disregard of the
rights of others, under circumstances reasonably calculated to produce injury, or which
make it probable that injury will be occassioned, and the offender knows or is charged
with knowledge of the probable results of his acts.

Criminal Behavior: Conduct which causes any social harm which is defined and made
punishable by law, presuming the law exists which covers the action.

Criminal Homicide: Criminal homicide constitutes murder when it is committed
purposely or knowingly, or committed recklessly under circumstances manifesting extreme
indifference to the value of human life.

Malicious Abuse of Legal Process: Perversion of court process to accomplish some end
which the process was not designed to accomplish, and does not arise from the regular use
of process, even with ulterior motives. Intent is to secure ends other than those intended
by law through willfull application of court process.

Monopoly: A privilege or peculiar advantage vested in one or more persons or companies,
consisting in the exclusive right (or power) to carry on a particular business or trade,
manufacture a particular article, or control the sale of the whole supply of a particular
commodity. A form of market structure in which one or only a few firms dominate the
total sales of a product or service; the two main elements of the Sherman Antitrust Act
are: possession of monopoly power and willful acquisition or maintenance of that power,
as distinguished from growth or development as a consequence of a superior product,
business acumen, or historic accident.

Monopoly Power: That which must exist to establish a violation of the Sherman Anti-
Trust Act. The power to fix prices, to exclude competitors, or to control the market in the
geographical area in question.

Monopolization: It is monopolization for persons to combine or conspire to acquire or
maintain power to exclude competitors from any part of trade or commerce, provided they
also have such power that they are able, as group, to exclude actual or potential
competition, and provided they have intent and purpose to exercise that power.
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Paradigms of Western Civilization

There is no doubt that the lack of capability for the population to immediately
achieve a meaningful change, in an evolving way, is due to a lack of understanding of
exactly the position society is in. Initially, I thought that a simple analysis of a
chronological linearity should evoke some recognizable patterns that would yield a series
of clues. After compiling over 200 pages toward that end’, it was evident that some
patterns of activity were present, yet the basic cause of the behavior of governments,
those who determine themselves to be the elite, and the activities within society
epitomized by culture in the United States remained at arms length.

After two years of research and months of discussion with some of my more
erudite compadres®, I think we have come up with some definitive answers. It is not
enough to simply extend the research embodied in the first volume of Matrix I1I. In order
to extricate ourselves as a society from the wearisome position we are in, we must totally
understand what underlies the cultural position in which we find ourselves, since problems
cannot be solved from the same state of consciousness in which they were created. If we
stand back far enough, we ought to be able to see where it all began, where it is and where
it is all going on a cultural level. Discussions in Matrix IV were quite relevant to the future
in general, especially in reference to the progression of consciousness. However, it is the
present and the immediate future that concern people the most. Let’s give it a whirl.

The Paradigm

The word paradigm refers to a system of belief. Paradigms that underlie the way a
society thinks, or is lead to think, believes, or is lead to believe, and also embody a
conception of its past, present, future and the continuity of existence. Obviously, what the
public is led to believe does not accurately reflect the truth. It cannot, when you have a
segment of society that believes it is better than the rest of society. If you want to see
revisionist history, science and truth - go the public library. This has become pretty
transparent, even to many of those thoroughly steeped in social consciousness.

Types of Paradigms Inherent in a Culture

With all of this in mind, an examination of the institutions of society and the end
products of the paradigm ought to lead back to the origin of the paradigm. Paradigms that
define the whole of existence are called basal paradigms®, and these are at the very root
of social paradigms, which are paradigms that model existence as perceived by a specific

! The chronology discussed is found at the end of this volume of Matrix III.

2 The conceptual discussion on basal paradigms, as well as the progression of paradigms as discussed in
this chapter, could not have been accomplished without the kind assistance of Dr. Dan Hall and Dr. Bruce
Lipton, to whom I am deeply indebted. A deeper discussion of these matters is embodied in the new book
entitled Avoiding Extinction by Dr. Dan Hall.

? Basal paradigms begin as conjectures and speculative thought patterns, often caused by unusual events.
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society through the filter of the basal paradigm. Within the social paradigm are group
paradigms that are models of existence held to be true by groups within a society. The
National Security Council, the Bilderbergers, the United Nations, the Royal Society of
England, the American Medical Association, various religious groups, scientists, political
parties, biologists, the American Cancer Society, the Mafia, the American Psychiatric
Association are examples of sociological groups that maintain unique models of existence.

A elite* group is one that considers itself to have the only valid model of
existence. There are innumerable group paradigms within a society, yet all the group
paradigms today that embody those considering themselves elite are variations having
their roots in a faulty basal paradigm, an interpretation of existence not reflecting that
which operates in nature and the universe. It doesn’t take a rocket scientist to realize that
the most accurate model of existence does not support any type of elitism, thus the most
accurate basal paradigm is not the one that is currently operating in society. It is also the
one which is the most suppressed. Since beliefs do not reflect experience or truth’ , belief
systems also do not support an accurate basal paradigm. It is historically direct
knowledge grounded in actual experience which most accurately reflects the true nature
of existence. This is one reason, as an example, why Gnosticism has been so viciously
suppressed. It is also the reason why the inherent knowingness within people makes
literature about aboriginal society and quantum knowingness in such demand today.

The personal paradigm of the individual is comprised of what is perceived to be
the paradigm most comfortably supporting the individual perception of existence. It is no
secret that individuals can be coerced into accepting a group paradigm as reflecting their
personal paradigm, especially when the social paradigm supports abnormal
psychological, mental and physiological states of being or beingness, leading to
subversion of healthy “tribal” customs and associations that make up a truly well-balanced
society. The profusion of gang activity in society is a reflection of this subversion, yet the

“ An example of “elitism” in nature is the leader of a wolf pack. Elitism in nature concerns Jeadership for
the betterment of the group. Elitism in human society concerns suppression of a non-elite for the benefit
of the few, usually referred to as an oligarchy.

* First of all, a belief is convincing yourself of something you have yet to know and understand through
experience. In belief, one places attitudes and trust in something which has not founded itself in truth
within your being. If something is actually within experience, it does not require belief. Belief causes a
person to be vulnerable and subject to manipulation. Whatever a person believes, he or she will convince
themselves that it is true, especially in order to avoid experience. If someone asks you if you believe
something, are they not asking your support for their belief, otherwise they would not argue with you if
you reply in the negative. Secondly, most people do not understand the relationship between experience,
wisdom and truth. Experience happens in polarity. If one owns the experience, then wisdom (which does
not have a polarity) is acquired on a deeper level. The combined experiential wisdom becomes embodied
as personal truth. All the personal truths of all conscious beings in the universe is the Truth, which is also
functionally synonymous with the overall expression of the Universal Intelligent Matrix underlying all
realities - also synonymous with what is anthropomorphically referred to as “the Creator” of which all
conscious entities are a part. Since one can only know something by becoming it, this explains the social
replacement of experience with the preference for belief systems, and the suppression of Gnosticism, or
processes of direct knowing, which requires no intercessor.
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reason for the subversion is what this discussion is really about. In order to trace the
subversion inherent in our society, we must return to the root paradigm and examine the
path society has taken through separatist basal paradigms to this point in our existence,
with the understanding that the paradigms constitute a progression with merging
boundaries.

Aboriginal Consciousness: The Root Paradigm

The original root paradigm could be called aboriginal consciousness. It was a
state typified by direct knowledge obtained from the environment. An example would be
the aboriginal knowledge of exactly what specific animal traveled on the unseen side of a
hill two weeks ago, and the subsequent verification of that fact upon subsequent
examination of the site. The modern concept of remote viewing has its origin within this
frame of reference, and the general description of the state has been referred to as void
consciousness.

Within this frame of reference, all knowledge is considered to have its origin within
the environment by virtue of “The Great Spirit”, who oversaw a basic polaric interplay
between the Sky (father) and the Earth (mother), and all things existed within harmonious
creation.

The First Basal Paradigm: “The White Horse”

As time went on and civilization grew larger, migration and natural catastrophies
created a separation from total harmony with the universe. The fact that natural disasters
and warfare began to take place created the idea that some things in the universe were not
sacred - the enemy was not sacred. Disasters were thought to have their cause as some
tribal transgression, a falling short in the presence of “The Great Spirit.” All living things
were still included in the Creation, but some living things did not se¢m to live in a sacred
way. There were incongruities in nature.

The Second Basal Paradigm: “The Red Horse”

The second separatist basal paradigm occured in the Greco-Roman period of
history, where “The Great Spirit” was replaced with plural God Creators who ran a multi-
Deistic universe which also included the concept of embodied advanced beings. Where the
knowledge of the universe was previously found in the environment, now it found its
source in oral tradition, typified by the Homeric epics. Within this frame of reference,
personal advancement was through virtue, and the universe was ruled by “the Gods”
through divine command and allowance.

The Third Basal Paradigm: “The Black Horse”

The third separatist basal paradigm was the Judeo-Christian paradigm of
monotheism, where the universe was ruled by a patriarchal Father, with the source of all



MATRIX III - VOLUME TWO

OLD WORLD ORDER SYSTEM

OUTPUT
SALVATION

PROCESS (CREATION)

PERFECTION DEGRADATION|#| "MORAL
(EDEN) "World of Sin" STRUGGLE'

t

MONARCHY

Via
Disobedience

MEMORY Y

NEW TESTAMENT
HOLY BIBLE

DAMNATION
OUTPUT

EGALITARIAN NEW WORLD COOPERATIVE SYSTEM
(Proto-21st Century System Co-opted by Darwinism)

INPUT

PROCESS (CREATION)

THE OUTPUT

CREATOR
PURPOSEFUL " "
" i o) ENLIGHTENMENT"| @
as "Sublime EVOLUTION j=p HEAVEN ON EARTH

Author"

t

EGALITARIAN
REPUBLICANISM]

t
COMMON
PEOPLE
MEMORY

"BOOK OF NATURE" I
(Nature as Record of

Divine Order)

MASSES

(c) 1995 Leading Edge Research



MATRIX III - VOLUME TWO

knowledge as the Torah or Bible. Within this frame of reference, humans were seen as
disobedient exiles subject to divine command. The concept and idea of satanic opposition
also arose within this paradigm in order to give organized religious movements a
justification for all sanctioned activities. It was the period of theocratic monarchism which
still exists today, albeit in a much reduced form. The result of this paradigm was that man
lived in a ‘fallen world” and had to undergo “ moral struggle” in order to obtain
‘redemption” by virtue of “the one God” who was the Creator. Species in nature existed
because of ‘divine will.” The third basal paradigm was a reaction to the second paradigm
of muitiple gods within the Greco-Roman paradigm.

The First Proto-21st Century Paradigm (Co-opted by Materialism)

The personages of Newton and Descartes manifest themselves and a mind-body
split occurs. Truth through science becomes the operant paradigm. ‘Evolution” as a
concept is introduced, further implying the concept of ‘human evolution.” Jean Baptiste
Lamarck arrives at the first theory of biological evolution, called ‘transformism”, which
ended up being displaced because of its support of egalitarian republianism, which
rendered ‘Church and King”, the old order, obsolete. Transformism is condemned as
being anthropomorphic by the new Church of Scientism, science as a religion, as not being
in accordance with materialistic orthodoxy. Had it been allowed to manifest, transformism
would have accelerated the expression of egalitarianism planetwide. It is suppressed in the
20th century primarily through the work of the German August Weismann., considered to
be the ‘father of neo-Darwinism”, who succeeds in convincing his peers that the proof of
Darwinism could not be found in the visible world but only in the microscopic world. This
leads to the concept of the primacy of DNA and genetics as the 20th century progresses.

The Fourth Basal Paradigm: “The Pale Horse”

The fourth basal paradigm characterizes the 20th century - an era of materialism
where science essentially becomes a religion, dependent on adherance to a single
interpretation of reality (reductionism) based on Darwinism and Malthusian patterns of
thought with respect to biology, medicine and society. The period is marked by the rise of
Malthus, Hobbes, Darwin, Wallace and B.F. Skinner. Nature is viewed as “unplanned and
dangerous.” The Creator is viewed as separate from humans. The neo-Darwinistic primacy
of DNA and genetics is paramount, characterizing an extention of eugenic concepts
developed earlier in the paradigm.

Sociologically, the theocratic monotheism of the third basal paradigm is replaced
by technocratic totalitarianism, with control over genetics and thought as a political
agenda, using biochemical and electronic control over the human mind and behavior to
achieve political ends. Malthusian thought patterns propagandize the notions that
populations are out of control, planetary resources are limited, and that the planet must be
managed by a technocratic elite. Political thought patterns manifest in various forms of
socialism (national socialism in Germany, international socialism in Marxist Communist
Russia, and global socialism using the face of international corporate capitalism,

7
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headquartered in the United States) and democracy (see the 1928 original definition on the
illustration page), combined with a push toward high technology, leading to technocratic
totalitarianism with the intention that “national security” should be replaced with “global
security”. Society functions chiefly through coercion and intimidation, with media
propaganda emphasizing ego defense mechanisms and orientation toward the elements of
security, sensation and power. Allopathic medicine functions as a co-factor supporting
Malthusian principles of indirect killing and genocide, while yielding high financial profits.

Contemporary Western civilization may be said to begin in 1859 with the
publication of the Origin. This book and its sequel, The Descent of Man became the
Gospel of Science--science's equivalent of the New Testament. Darwinism became, in
other words, encoded in the new, emerging basal paradigm. Darwinism is lacking in
scientific merit, as we know. Thus the Darwinization of the paradigm resulted inevitably
in a splitting of the realm of science. Scientists who honored the tradition of "hypotheses
non fingo" (no hypotheses without proof) continued the useful work of "pure science."
Scientists willing to put their hearts, minds and mouths in the service of umprovable
doctrines formed the priesthood of the new religion of science ... Scientism.

Scientism is today the West's current dominant religion. At the heart of it is a
number of doctrines (the equivalents of church canons) stemming from the original
Darwinism, from Social Darwinism (the evangelical application of Darwinism to social
theory), and from our current orthodoxy, "Neo-Darwinism."

Geneticists as the New Priesthood

With the full emergence of the new paradigm, Materialistic Scientism, the honor
once accorded to the priests was transferred to the scientists. Most celebrated among the
scientists today are the geneticists. The "genetic engineers" are the priests, the exorcists,
of our time. Today, virtually all "dysfunctional behavior" and all disease is viewed as
having a genetic origin. How do we fix behavioral disorders? How do we fix diseases?
We summon the genetic engineers. We find and correct the genetic defects that are the
source of the problem.

The 2nd Proto-21st Century Paradigm (In Progress)

Toward the latter half of the fourth basal paradigm, new concepts begin to emerge
by virtue of the discoveries of quantum physics, through the work of David Bohm, Bentov
and others. Instead of the fourth basal paradigm emphasis on knowledge through genetics,
the 2nd Proto-21st century paradigm stresses knowledge as coming from within the
implicate order. Other areas in science bring equivalent concepts, with the work of
Rupert Sheldrake and the morphogenetic field, as well as the work of Pribram. Creation
begins to be seen as a “learning laboratory”. Instead of the Primacy of DNA, the new
stress is on the Primacy of cellular dynamic medicine.

9
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The Fifth Basal Paradigm: “The Clear Horse”

The fifth basal paradigm eventually displaces the fourth basal paradigm as society
heads into the 21st century, characterized by an emphasis on holism. In practice, the
original root paradigm of direct knowing re-manifests itself, but this time including the
element of active conscious creation. Interaction with other humanoid species begins to
take place. Socialized religion as an evolutionary process no longer exists. Creation is
considered as the explicate order. The Christ concept is considered as “an explicate
version of the Father”. The implicate order is considered as the Source and Creator, with
the Supreme Being of the physical universe considered as both the implicate and explicate

order together.

The physical universe in the fifth basal paradigm is considered to be modeled by
the implicate order, and all living organisms are considered metaphorically as being a part
of the “nervous system of the planet”. Higher evolution for individuals, species and the
planet occurs. Ideas typifying elitism become invalid. All humanoid life is considered to be
an explicate version of Divine Selves.

The overall reality in the fifth basal paradigm is a realization of the planet as an
individual entity of another order. The anthropomorphic fallacy, looking at the universe in
strictly human terms, is discarded. What was previously the orthodox bioevolutionary
theory of the 4th basal paradigm is displaced by an alignment with holistic quantum reality
as initially expressed in the 4th basal paradigm as “the new physics.” Philosophy is
reestablished as the “science of science.”

11
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Schematic Glossary for Chart #1
Key Figures, Philosophies in the rise of
Materialistic Scientism & Church of Scientism

Dominant. Scientific Materialism. Sir Isaac Newton (1642-1727). “Hypothesis non
fingo™-“1 don’t make hypotheses.” Newtonian physics and scientific methodology are
strictly materialisticc. Newton split the world of thought into metaphysical (which he
defined religion) and physical (the realm of science).

Suppressed: Scientific organicism. Rene Descartes (1596-1650), “ Cartesian
philosophy,” maintained that all knowledge was fundamentally subjective, dependent upon
a primary filter called ‘thinking.” From the point of view of Descartes, all we can be sure
of is the fact that we think. This yielded the famous quotation “Cognito, ergo sum’™-“ I
think, therefore I am.” Descartes view of the world as a machine was a precursor to the
modern view of the world as an organism.

Hobbes, Thomas (English philosopher, 1588-1679). Wrote the work Leviathan, which
introduced the concept that the state must be a great intimidating force. This stance was
subsequently referred to as leviathanism. Hobbes viewpoint supported absolute
monarchism, and held that “ the state of Nature is constant war, each against all.” Hobbes
believed that government must be granted absolute authority as “ peacekeeper”, and that
government arises by the agreement of individuals who believe they need a peacekeeper.
For Hobbes, neither morality or law exist before they are ‘willed into being” by a

sovereign monarch who represented, in a way, ‘Societies designated driver.” In his most

famous work, Leviathan, Hobbes argued that religion should be reduced to a ‘department
of state.” Hobbes was condemned by Parliament in 1666 as a “ minion of the Beast,” and
was not permitted thereafter to publish anything on subjects relating to human conduct.
The term “ Hobbism” or “ Hobbesian” became the- popular synonym for the concepts of
irreligion and immorality. “ Levianthanism” became a political reality in the 20th century
with the emergence of state socialism, the modern monolithic state. [For a contemporary
restatement of Hobbism, see Crime and the Sacking of America—The Roots of Chaos, by
Andrew Peyton Thomas (Washington, D.C./ London: Brassey’s, 1994]

In his Questions Concerning Liberty, Necessity, and Chance (1656), Hobbes elaborated a
theory of psychological determinism. His writings provoked immediate opposition.
Hobbes considered philosophy a practical study of two kinds of bodies: natural and civil.
The latter, "made by the wills and agreement of men," he called "the Commonwealth." He
declared that natural bodies include everything for which there is rational knowledge of
causal processes. Hobbes took a mechanistic view, explaining things in terms of the
movement of bodies through space. He also considered human thought as an action of
bodies. Since everyone is subject to physical and mathematical laws that allow no
exceptions, one's apparent freedom is simply the absence of external constraint. Hobbes
held that the natural state of humans is constant war with each other; their lives are
"nasty, brutish, and short." Society arises only by convention. From self-interest, people
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make peace and obtain security inasmuch as they delegate total power to the state, that is,
ultimately to the monarch. Once that happens, the monarch's decrees are absolute in all
areas of life, including the family and religion. Hobbes concluded that rebellion against the
state breaks society's basic contract (social contract) and is punishable by whatever penalty
the monarch may exact in order to protect his subjects from a return to the original state
of nature. The ideas of Thomas Hobbes were challenged by both the parliamentarians and
churchmen of his day; some considered trying him for heresy. Hobbes, after experiencing
the ruinous English Civil War (1642-48), took the doctrines of internal and external state
sovereignty to their limits. The Hobbesian sovereign (what he called the "Leviathan"),
who absorbed by virtue of the social contract all the natural rights of his subjects save self-
defense, was an absolute lawgiver in the strictest sense. For Hobbes neither morality nor
any kind of law exists before it is willed by a sovereign to whom subjects are obligated by
a _contract of obedience. The Hobbesian sovereign, then, is the creator not only of
positive law but of standards of right and wrong, of a civil religious doctrine, and even in
part of public opinion. Moreover, if, as Hobbes asserted, the state creates morality and
law and humans must submit to it for their self-preservation, then all justice will exist
only within closed single-state systems, and the relations between those states, existing in
a moral and legal void, will be like the relations between humans before the social
contract. The very creation of a supreme state, then, implies the possibility of its hostility
to other similar states if medieval natural law and the Roman ius gentium are discarded.
For Hobbesians, the doctrine of internal sovereignty, which places states in a "state of
nature" while it puts humans under true (positive) law, gives rise by logical necessity to
external sovereignty. States, then, being perfectly independent, can be bound only through
their own wills, that is, in the same way that individuals are bound to a particular state,
through contract or treaty. From Hobbes stem modern ideas of international relations.

Malthus, Rev. Thomas R (1766-1834). Malthusianism. Economist, pessimist, educator
and one of the first “intelligence analysts,” Malthus published his most influential work,
An Essay on the Principle of Population, in 1798. The “ principle” in question is the idea

that “ human populations tend to increase at a geometrical rate, whereas the means of
subsistence (food) grows at only an arithmetic rate.” Malthus argued that the standard of
living of the masses cannot be improved because "The power of population is indefinitely
greater than the power of the earth to produce subsistence for man." Population, he
asserted, when unchecked by war, famine, or disease, would increase by a geometric ratio
but subsistence only by an arithmetic one. Malthus’ theory has no factual scientific basis,
but functions as a substrate that is propagated worldwide through policies based on a
belief in Social Darwinism. Nevertheless, it was adopted as a thought pattern and became
a prevailing conviction among members of the ruling classes in the 19th century, and was
included by Charles Darwin as a key component of his evolutionary theory. In 1803, after
his work was criticized by William Godwin as reductionistic (viewing all from only one
perspective), Malthus published a revised edition of his work, in which he added "moral
restraint"--late marriage and abstinence--as a factor that might limit population growth,
and he provided ‘empirical evidence” to back up his theories. In the middle of the 19th

century neo-Malthusianism emerged, a movement that, partly influenced by Robert Owen,

advocated birth control for the poor.
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The appearance of Dr. George Drysdale's Elements of Social Science in 1854, and the
founding of the Malthusian League in 1877, laid the foundation of the movement. In
Britain and continental Europe, Malthusian leagues were formed, and the Dutch league
opened the first birth control clinic in 1881. An English clinic was started by Dr. Marie
Stopes (1882-1958) in 1921. In the United States, Margaret Sanger's first clinic (1916)
was closed by the police, but Sanger opened another in 1923. Her National Birth Control
League, founded in 1915, became the Planned Parenthood Federation of America in 1942
and then, in 1963, the Planned Parenthood-World Population organization. Many of the
“ess developed countries” are ‘“encouraged”to promote birth control programs, often tied
to ‘technical”, ‘educational”, and financial assistance from various United Nations
agencies and the International Planned Parenthood Federation. A series of World
Population Conferences has sought to strengthen the focus on population control as a
major international issue. The“ Malthusian League” institutionalized what had been a
“behind closed doors” commitment of European rulers--fo implement the Malthusian
mandate to “increase the mortality rate of the poor.”

The concepts fostered by Malthus are used by worldwide self-declared elitists to justify
suppression, manipulation and reduction of populations through pre-conceived warfare
and biochemical influence, according to pre-arranged mandates. It is all based on false
scientism. Malthus argued that the human population density must eventually outstrip its
food supply and thus be held in check by starvation or by warfare or disease that food
shortages might cause. In his second edition he allowed the possibility of natural restraint-
-that is, some form of birth control. Charles Darwin read Malthus and ‘tealized” that the
same truth held for all biological populations and that their densities should be held in
check by limited resources, disease or predation, or fighting. He reasoned that individuals
with the best traits to face these pressures would leave behind the greatest number of
descendants, thus causing the gradual evolution of the population and the species. Since
the time of Malthus, however, the human food-supply has also been growing at an
exponential rate, mainly through the application of technology. Moreover, as
demornstrated by A. M. Carr-Saunders in his The Population Problem: A Study in Human
Evolution (1922), all primitive human groups practiced population restraint, which
sometimes went as far as infanticide, and were thereby able to hold their densities at an
optimal level relative to their food supply. the influential German social theorist Kar] Marx
insisted that each society has its own law of population growth. Another factor is that
there is plenty of capability to produce food on the planet, but that the distrubution of
resources is manipulated to intentionally cause planetary problems.

“Malthusian” is synonymous with governmental policies of “malign neglect “of the

masses, and frequently appears in public policy under the politically correct phrase “laissez

faire.” In 1805, Malthus was appointed to the chair of political economy (the only one
existing at the time) at Haileybury, the college of the East India Company (well known for
drug trafficking), where future officials of the Company were trained before assuming
duties in India and elsewhere. The East India Company, especially because of its
trafficking in opium, was in many ways an economic imperialistic extension of the Crown.
Under a charter by James I, it was empowered to seize and confiscate ships and goods of
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other traders of any nationality. Piracy. The Company insured the subjugation of India,
and maintained control there until 1857, when it failed to quell the Sepoy Rebellion.
Subsequently, the Crown assumed the rule of India, whether the people wished it or not
(totalitarian monarchism). The service of Malthus to the East India Company and Crown
would be describable in today’s terminology as ‘intelligence analysis.” Malthus’ expertise

was in population and population trends. In 1808, for instance, he wrote about ‘the
extraordinary growth of the Irish population” [which the Crown despised because it feared
the growing Irish population as a threat to British dominance] in these terms: “Among the
subjects peculiar to the state of Ireland, which have been comparatively but little noticed,
is the extraordinary phenomenon of the very rapid increase in population.

The causes of the rapid increase, among a people groaning under a penal code [British] of
singular severity, and oppressed [by the British], in a manner which history does not
furnish a second example, cannot fail of exciting our astonishment and curiosity. The
introduction of the potatoe into Ireland, and it’s becoming the general food of the
population, seems to have formed this particular case. If the rate continues, Ireland will
contain twenty millions of people in the course of the present century, and we need not
insist upon the result. With such a physical force, it is quite impossible that it should
remain united to Great Britain, without sharing, in every respect, the full benefits of its
constitution.” [Occasional Papers of T.R. Malthus—On Ireland, Population, and Political
Economy, ed. Bernard Semmel. (New York: Burt Franklin, 1963),p.34] Ireland never got
the opportunity for a population increase during the 19th century, because within 40 years
of this Malthusian analysis, if was hit by a mysterious potato famine. Tens of thousands
starved and died, hundreds of thousands left Ireland, and the population never recovered.
[Ed. It is quite interesting that in the 20th century Margaret Thatcher, who has a
background in chemistry, spent enormous Crown revenues in order to institute
Sfluoridation programs in Ireland. Fluorides have been known for 40 years to affect the
brain and stem behavioral resistance to authority.]

American _Revolution; (1775-1783) The American Revolution, much to the
consternation of the British, resulted in the creation of the first egalitarian republic. The
main philosophical source was Deism, which acknowledges the existence of an external
God but which maintains that the word of God is to be found in Nature, rather than in the
Bible. Jefferson, Paine, Franklin and Washington were Deists. Deism is definable,
interesting to note, as a 17th and 18th century expression of Gnostic Christianity.
Jefferson, and most other Deists, confessed a devotion to the teachings of Christ.
However, most did not accept the doctrines of the various Christian churches. Washington
went so far as to refuse to take his hat off in church. Further, he denied that the American
System was constructed in any sense on the basis of Christianity.

French Revolution (1789-1804). Like the American Revolution, the French Revolution
was inspired by Deistic thought, especially that of Jean Jacques Rousseau. Napoleon once
said, ‘Without him, the French Revolution would not have occurred.” Unfortunately,

Napoleon was no Washington. The latter repudiated a plan of his officers to make him
king of the United States. Napoleon felt that mere kingship was not enough. In 1804, he
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was crowned Emperor Napoleon the First in the presence of Pope Pius VII. It is said that
being impatient, he snatched the crown from the Pope’s hand and ordered the Pope to be
quick about the ceremony. Where Western civilization as whole is concerned, the chief
effect of the French Revolution was to terrify monarchs and monarchists. A dire threat to
the ruling powers had arisen--the masses, and something had to be done about that. The
masses must be controlled Hobbism and Malthusianism became the philosophies of
preference. Both were combined with Darwinism.

Dominant: Materialistic biology and evolution. Charles Darwin (1809-1882) postulated
that the ordering principle in evolution is ‘hatural selection,” or ‘survival of the fittest.” In
the plant and animal worlds, vast number of individuals are produced and ‘deployed” into
an environment of incessant struggle. Those possessed of advantages of any kind tend to
be the ‘winners.” The special characteristics of the winners are inherited by the next
generation, and so the new generation starts from a higher plane. The concept of natural
selection replaces the concept of divine Providence as the ordering principle of existence.
The process of natural selection is viewed as strictly mechanical. The environment
provides obstacles, and those individuals successful in overcoming the obstacles are
designated as “the fittest.”

Suppressed: Organic [holistic] biology and evolution. Jean Baptiste Lamarck (1744-
1829), founder of biology and modern evolutionarys science. Lamarck maintained that
biological evolution was a result of interactivity between the individual and the
environment, with the individual playing an active role. The principle of order in existence
has as much to do with “individual selection” as “natural [environmental] selection.”

Schematic Glossary for Chart #2
Key Figures, Philosophies in the rise of
Materialistic Scientism & Church of Scientism

Herbert Spencer British Philosopher (1820-1903): The Social Darwinist [i.e., one who
applied Darwinian biology and evolutionary theory to social and political institutions] most
influential in the United States, Spenser was an exceedingly ambitious self-made
materialistic philosopher who endeavored to unify all scientific knowledge, the record of
this endeavor being his multi-volumed work, Synthetic Philosophy. Though he took issue
with the principle opf Natural Selection [ see The Inadequacy of Natural Selection], he
was a champion of Malthusian Darwinism. According to Richard Hofstader, “His
categorical repudiation of state interference with the ‘natural,” unimpeded growth of
society led him to oppose all state aid to the poor. They were unfit, he said, and should be
eliminated.” Hofstader continues, quoting Spencer, “The whole effort of nature is to get
rid of such, and to make room for better...If they are not sufficiently complete to live, they
die, and it is best they should die.” Spencer was opposed to state-supported education,
sanitary supervision, regulation of housing conditions, protection of the people from
medical quacks, tanffs, state banking, and governmental postal systems. [Richard
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Hofstader, Social Darwinism in American Thought (Boston: The Beacon Press, 1962
[1944]). P.41]

Thomas H. Huxley (1825-1895), ‘Darwin’s bulldog™ Huxley, a naturalist and principal
Social Darwinist, was the key personage in a triumvirate (which included Joseph Hooker
and John Tyndall) that governed and determined the official side of scientific affairs in
London during much of the latter half of the 19th century. He was elected as president of
the Royal Society in 1883. Two years later he retired from public life on account of ill
health, but continued to write and publish until the time of his death.

The Roval Society: The oldest scientific society in Great Britain and the most famous in
the world. The full title of the organization was “The Royal Society of London for
Improving Natural Knowledge.” It was incorporated with the sanction of Charles II in
1662. Within a year after incorporation, the Society entered into active correspondence on
learned questions with philosophers and scientists of France, Germany, Spain and Italy. In
1664, it began publication of Transactions. Within ten vears of incorporation, the Society
was considered semi-official by the British government. According to the 1927 edition of
the World Book Encyclopaedia, ‘the society practically controls the British Meteorology
Department, the National Physical Laboratory, several scientific trust funds and the
governing bodies of many British public schools.” Sir Isaac Newton was in his time a
president of the Royal Society. The fact that the British Empire was able to become so
all-pervasive and all-powerful as it was, was due in no small measure to its superior
intelligence system, the Royal Society being an important component. British Intelligence
per se was established in the reign of Elizabeth I.

Social Darwinism: Social Darwinism was a late-19th-century sociological theory that was
based on the theories of biological evolution and natural selection put forth by biologists
Charles Darwin and Alfred Russel Wallace and on social philosopher Herbert Spencer's
theory of sociocultural evolution, "survival of the fittest." The school originated with the
appearance of Walter Bagehot's Physics and Politics (1872) and reached its most radical
formulation in the works of the Austrian sociologist Ludwig Gumplowicz (1838-1909),
notably in his Der Rassenkampf (The Racial Struggle, 1883). Bagehot sketched the
historical development of social groups into nations by means of intergroup struggles;
Gumplowicz formulated a universal law to the effect that all social evolution was a
product of group conflict. Social Darwinists argue that societies--like organisms--evolved
by a natural process through which the most fit members survived or were most
successful. The theory went hand-in-hand with political conservatism; the most ‘successful
social classes ‘were supposedly composed of people who were biologically superior.
Social Darwinism was also used to support imperialism--peoples who viewed themselves
as culturally superior, being allegedly more fit to rule those that they deemed less
advanced. In the United States the foremost publicist of the theory was William Graham
Sumner. The policy of Social Darwinism formed a substrate for social policies
promulgated by both Nazi Germany and the United States, as well as many other countries
worldwide.
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The phrase ‘Social Darwinism” dates from the 1930’s, but as an intellectual movement, it
dates from 1859, the year Darwins Origin was published. The concept embraces all efforts
to apply Darwinian biology and evolution to human society. Given the fact that Darwinism
rapidly became the orthodox biology and evolutionary science, Social Darwinism

underlies virtually all of the social sciences. One key premise is that ‘the masses are

unprincipled, dangerous to themselves, society and the planet.”

There are two basic schools of thought regarding an ‘appropriate” response to this
condition: (1) Laissez faire,--do nothing for the masses except that which will accelerate
their self-destruction; and (2) exercise complete control over the masses, and at the same
time refine the scientific means to “handle the problem of the masses” at a_fundamental
level, e.g., the genetic level. Historically, laissez-faire did not work. The masses proved
‘far more cunning” than the elites supposed. Thus, option (2) became the standard policy;,
in political terms, this option translates into “state socialism.” State socialism is not the
bright-eyed optimistic socialism of those who invented socialism, the ‘Utopian scientists”
according to Marx. State socialism is a direct political expression of Social Darwinism.

Sir_Francis _Galton (1822-1911). A cousin of Darwin’s, Galton is the ‘father of
eugenics.” In his acquisition of the doctrine of Natural Selection from Alfred Wallace,
Charles Darwin unwittingly stole ‘the devil’s pitchfork.” Cousin Francis endeavored to
make the ‘pitchfork” into a scientific instrument, to breeed better crops of humans by
means of scientific techniques. In 1883, Galton coined the word ‘eugenics,” meaning
‘good birth,” to describe his work, and published several books on the subject, including
Hereditary Genious—lIts Laws and Consequences, Inquiries into Human Faculty and Its
Development, and Natural Inheritance. He distinguished between two types of eugenic
processes: Negative eugenics seeks to prevent the multiplication of those considered unfit,
and positive eugenics seeks to encourage the multiplication of the fit. Hitler’s ‘face
purification” and the ‘ethnic cleansing” in Bosnia are examples of the former. [See
Eugenics]

On one occasion, Galton expressed the hope that eugenics would become ‘the religion of
the future” [Stefan Kuhl, 7he Nazi Connection—Eugenics, American Racism, and
German National Socialism (New York: Oxford University Press, 1994), p.16]. Kuhl
cites anthropologist Roger Pearson’s Race, Intelligence and Bias in Academe (1991) as a
comprehesive defense of eugenics,which is defined therein as ‘the practical application of
genetic science toward the improvement of the genetic health of future generations.” The

movement of eugenics was politically and scientifically influential in the first half of the
20th century, particularly in Great Britain, Germany and the United States. The word
eugenics was originally taken in 1883 by Galton to mean “the science of improving the
stock.” In his view, the eugenics movement should aim to give ‘the more suitable races or

strains of blood a better chance of prevailing speedily over the less suitable.”

Galton was convinced that preeminence in various fields was principally due to hereditary
factors. He was thus inclined to oppose those who stressed environmental determination
of either intelligence or character; he also advocated breeding restrictions. Interest in the
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role of heredity led Galton to introduce the method of twin studies to examine the
different contributions of nature and nurture. He also inquired into racial differences and
was one of the first to employ questionnaire and survey methods, which he used to
investigate mental imagery in different groups. Francis Galton is often often regarded as
the father of mental testing and differential psychology. History shows that Galton’s
theories were later promulgated through the policies of Carnegie who, with the
Rockefeller cartel, took over educational testing in the United States and creation of
teacher colleges to staff universities and colleges with personnel who would promote
Prussian educational motifs. Galton was the key personage where the application of
Darwinian doctrine of ‘hatural selection” to society is concerned. Galton is considered the
“father” of “scientific selection.”

Ernst Haeckel (1834-1919): Regarded as the greatest German biologist of the latter half
of the 19th century, Haeckel was the ‘Judas goat” responsible for leading the German
scientific community into acceptance of Darwinism. The following appears in Darwin’s
Autobiography: “Dr. E. Krause has given a good account of Professor Haeckel’s services
in the cause of Evolution. After speaking of the lukewarm reception which the Origin met
with in Germany on its first publication, he goes on to describe the first adherents of the
new faith [sic] as more or less popular writers, not especially likely to advance its
acceptance with the professional or purely scientific world. And, he claims for Haeckel -
that it was his advocacy of Evolution in his Radiolaria (1862), and at the ‘Versammlung’
of Naturalists ar Stettin in 1863, that placed the Darwinian question for the first time
publicly before the forum of German science, and his enthusiastic propagandaism that
chiefly contributed to its success.” [pp. 277-78]

Suppressed: Symbiotic Evolution, ie., evolution through the establishment of
cooperative [rather than competitive] relationships among organisms. See discussion in
the main narrative of Petr ‘Prince” Kropotkin’s Mutual Aid—-A Factor of Evolution. In
the 1880’s and 1890’s, Kropotkin published a number of excellent papers challenging the
Hobbesian Darwinism of Huxley et al. Kropotkin was ignored.

Karl Marx (1818-1883): A German social theorist, Marx has the unenviable title of the
“Father of Communism.” Marxist Communism is a form of state socialism premised on
the hypothesis (Hobbesian/Darwinian) that historical process is essentially a matter of class
struggle. The struggle ends, Marx supposed, when the working class (proletariat)
becomes the ruling class. According to Brackman: ‘Marx, living in obscurity in mid-
Victorian London, was aware of the Linnean Society’s extraordinary meeting and its
explosive aftermath. Marx attended Huxley’s lectures on the Wallace-Darwin theory of
evolution and, a friend of Marx later recalled, ‘spoke of nothing else for months.” For that
matter, Marx wrote Freidrich Engels, his collaborator, that the new theory provided a
basis in natural history for class struggle.” [4 Delicate Arrangement, p. 274]

With the aid of Friedrich Engels he produced much of the theory of modern Socialism and

its derivative, Communism. Marx's father, Heinrich, was a Jewish lawyer who had
converted his family to Christianity partly in order to preserve his job in the Prussian state.
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Karl himself was baptized in the Evangelical church. As a student at the University of
Berlin, young Marx was strongly influenced by the philosophy of G. W. F. Hegel and by a
radical group called Young Hegelians, who attempted to apply Hegelian ideas to the
movement against organized religion and the Prussian autocracy. In 1845, Marx jotted
down some notes, Theses on Feuerbach, which he and Engels enlarged into a book, The
German Ideology (1932; Eng. trans., 1938), in which they developed their materialistic
conception of history. They argued that human thought was determined by social and
economic forces, particularly those related to the means of production. They developed a
method of analysis they called Dialectical Materialism, in which ‘the class struggle” leads

to changes in society. In the cases of the Soviet Union and Red China, Communism was
translated quickly into technocratic totalitarianism, the technocrats being members of the

“scientific” Communist Party.

Suppressed: Idealistic socialism (all forms). The term “socialism™ was first used in
England in 1833 with reference to an organization called the “Association of All Classes
of All Nations.” The first socialist party (Social Democrats) appeared in Germany in 1863
with a very simple program--a “democracy,” which means literally ‘rule of the people”[as
opposed to rule by aristocracy or capitalistic oligarchy, the current U.S. system)].
Socialisms of all kinds are based on the Hobbesian premise of struggle, the State of
Nature as a constant struggle, and the only solution being the handing over of all power to
a Government that will “own” and manage the means of production. In_other words
socialism is_simply a latter day version of monarchism, with the difference that the

sovereignty is vested in the State rather than in the monarch.

Idealistic_socialism theorizes that the creation of the said State can be accomplished
without violence (i.e., cooperatively); Marxian (materialistic) socialism ridicules idealistic
socialism as “utopian,” and regards violence as a necessary means of political evolution.
Like Dawinism, Marxism emerged as ‘the orthodoxy” in its field--political science. In the
process, idealistic socialism was suppressed, along with amarchism [which means
opposition to hierarchical orders, not opposition to order], and various European
versions of egalitarian republicanism. At the present time, the only economic system in
Europe worth imitating is egalitarian rather than socialistic. This is the so-called
“Mondragon” system developed in the Basque region of Spain. The system is comprised
of over 500 producer-owned cooperatives, one of them being a bank. (19th century
British socialists Beatrice and Sidney Webb declared that ‘producer co-ops could never
work,” and that idiotic view became socialist doctrine in the 20th century. The architect
of the Mondragon system was a Catholic priest.)
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Schematic Glossary for Chart #3
Key Figures, Philosophies in the rise of
Materialistic Scientism & Church of Scientism

American Civil War, or War of Secession, or War Between the States (1861-1865):
At the heart of this unfortunate struggle, which practically extinguished the “light unto the
world” of egalitarian republicanism, was the issue of national sovereignty. The North
maintained that the Union was indissoluble, even though President Lincoln acknowledged
the right of revolution: “This country, with it’s institutions, belongs to the people who
inhabit it. Whenever they shall grow weary of the existing government they can exercise
their constitutional right of amending it, or their revolutionary right to dismember it and
overthrow it.” The South maintained, on the basis of the doctrine of “States Rights,” that
the Union was very dissoluble, being no more than a combination of independent
commonwealths.

The disagreement between North and South was complicated greated by the issue of
slavery, a ghastly influence from the British Empire. From the point of view of “founding
philosophy” (Deism, etc.), the North had the progressive position, but at the same time,
the position of the South had validity. The existence of slavery was a prima facie violation
of egalitarian republicanism, as it was a basis of a class system in a country that had
outlawed classes. To avoid confronting the issue, the South defined the blacks as
“property,” rather than as human beings. Nevertheless, the political position of the south
had merit, as the republic was in fact shifting from its original egalitarian basis to an
oligarchical (elitist) basis. The South was on the way to becoming the economic slave of
the North. All questions of “karmic justice” aside, the South was correct in its insistence
that an agreement of political union is conditional upon the continuing agreement of the
parties involved. Agreements made by one generation are not written in stone for all
subsequent generations to follow.

Thomas Paine, in The Rights of Man, had been most convincing on the issue. In this
connection, the example of Jefferson is most interesting. Jefferson always down-played the
importance of the federal government; in summarizing his life, for instance, he indicated
that his most important contribution to humankind was his founding of the University of
Virginia. In any event, the chief result of the Civil War was that the United States shifted
from its egalitarian basis, and fell more into the hands of the oligarchs. The current self-
image of the United States as “Great World Power” would be regarded by the Founders as
an aping of the old British Empire. The egalitarian spirit is very favorable to the growth of
true science [many of the Founders were inventors as well as law makers]. We will never
know how many brilliant young scientists were killed at Shiloh, Vicksburg and
Gettysburg. Perhaps one who could have offered a successful rebuttal of Darwinism. For
a long time after the War, the voice of science in America was silent. The old enemt, elitist
Britainm was to become the “role model” for the rest of the nations.
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Schematic Glossary Chart #3
The United States (to Post WWII)

. - o THE CIVIL
[Suppression of Egalitarian Republicanism] WAR

DARWINISM

SPENCER I

COLONEL
HOUSE

"THE EASTERN '
r--' - TRINITY" Harvard,

Yale, Princeton I
DOCTRINE I APPLICATION

WOODROW
WILSON

WORLD WAR 1

THE GREAT
DEPRESSION

A\ |/

COUNCIL
T ON

ERNST MAYR FOREIGN

e
? RELATIONS \\ '

h WORLD WAR II

"THE COUNCIL" National
"THE SYNTHESIS" Security Act "Security
Neo-Darwinian Elite" Established as
Orthodoxy Advisory Body

(c) 1995 Leading Edge Research

27



MATRIX III - VOLUME TWO

Woodrow Wilson (1856-1924): President of Princeton University, governor of New
Jersey, and 28th president of the United States, Thomas Woodrow Wilson was a man of
enormous ability. He was a scholar as well as an adminstrator, and among the books he
wrote is one called Constitutional Government in the United States. For all his erudition,
Wilson failed to grasp the essential feature of the American System--that sovereignty is
vested in the people. An elitist by nature and background, Wilson believed that
sovereignty belongs ‘in the hands of the experts,” and he was of course encouraged in this

belief by Colonel House (who is also discussed in this narrative), who became, curiously, a
kind of father figure to Wilson. Wilson’s paternalism (elitism) was a weakness, the
Achilles’ heel that gave House and others an opportunity to manipulate him. In Europe,
Wilson is remembered as founder of the League of Nations. The United States Senate,
objecting to participation in the League of Nations on the grounds that it involved a
surrender of national sovereignty, refused to ratify the Treaty of Versailles, which
established the League as part of the overall peace plan--a plan which also levied penalties
against Germany many felt were unwarranted. A separate peace was made with Germany
in 1921. In an effort to build popular support for the League of Nations, Wilson
undertook a strenuous national speaking tour. He collapsed midway in the tour, and never
recovered. From the time of Wilson’s collapse (1919) to the end of the administration
(1921), the country was in the capable hands of Edith Wilson, the president’s wife.

The War of the Nations (World War I): In terms of the prevailing social theory (Social
Darwinism), the First World War was a grand test of fimess and an important regulator of
populations (Malthus). Even the least involved of the nations, the United States, had 25%
of its male popualtion between 18 and 31 in uniform by the time of the armistice. From the
point of view of Colonel House and associates (global socialists), the war was ‘proof
unto the world” that nations, like individuals, are unprincipled, dark and dangerous, and
that a mechanism of ‘international governance” is ‘tequired” in order to ‘maintain world
peace.” Of course, wars and conflicts are contrived in order to provide “proof “ of this
definition of society fo society. The global socialists achieved what they set out to
achieve--the League of Nations, a mechanism “international governance,” which was the
precusor to the ‘United Nations.” It must be remembered always that the character of an
institution_is a reflection of the paradigm(s) on which it is based. A ‘United Nations”
based on materialistic scientism is one thing (a world police organization); a ‘United
Nations” based on the emerging paradigm (scientific holism) would be a very different
organization, something more on the order of a grand cultural and technological exchange
forum, and a mechanism for rebuilding beautiful cultures (such as the Cambodian or
Tibetan culture) that were largely destroyed in our era.

The Great Depression (1929-1941): The Great Depression was economic war. The
aggressors were the global socialists, who controlled key economic institutions (such as
the Federal Reserve), and the fargets were any and all powerful people and enterprises
that stood in opposition (or potential opposition) to the program of global socialism. This
depression was the chief mechanism by which the United States was transformed from its
original character (individualistic, egalitarian republicanism) into the current Warfare-
Welfare State.
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The Second World War: The program of global socialism requires not only the
‘levelling” of traditionally powerful forms of government, such as monarchy and
egalitarian republicanism (the United States), it also requires the destruction of lesser
(intermediate) forms of socialism. The main achievement of the Second World War was
(from the point of view of the globalists) the discrediting and destruction of national
socialism. Nazi Germany was financially supported by elements in the United States, as
history records, in order to create an extreme form of national socialism, which would
‘demonstrate” to all the world that “ a national socialistic elite” cannot be trusted.
National Socialism is a monster. (Similarly, the ‘Cold War” concluded with the
appearance of the ‘breaking apart” of an extreme of international socialism in the guise
of the Sovet Union. A/l that is left is global socialism).

“The Synthesis” (1947): At a conference held at the school where Woodrow Wilson
was once president, Princeton University, biologists from various nations arrived at a
consensus that the official evolutionary theory of the West would be the synthesis of
classical Darwinism and modern genetics--"Neo-Darwinism.” In the words of Niles
Eldredge: “ The Society for the Study of Evolution was founded in 1946. A milestone
conference was held at Princeton in 1947, during which geneticists, paleontologists,
systematists, and other biologists got together and agreed, in effect, that the Neo-
Darwinian paradigm was both necessary and, in the main, sufficient to explain
evolution...” [Reinventing Darwin, p.28] It was not a ‘milestone” conference, but a
“millstone” conference; the millstone of Neo-Darwinism was hung around the neck of all
those who had survived the ‘drowning in blood” that followed the triumph of classical
Darwinism. The smoke of battle had hardly cleared, the upper air currents were still laden
with the radioactive dust composed of the remains of the citizens of Hiroshima and
Nagasaki ... and the “elite of biology” confirmed as both necessary and correct the great
principles that had put the world to war, the doctines of Hobbes, Malthus and Darwin.

The National Security Act of 1947: Established an advisory council to the President
which is, potentially, far more powerful than the presidency itself. The Act also fulfilled
the dream of Colonel House, for the creation of an intelligence establishment comparable
to, and allied with, the British intelligence system. Former intelligence and scientific
personnel from Nazi Germany were incorporated into the system, which eventually
became the Central Intelligence Agency and its partners, the National Security Agency,
the National Reconnaissance Office, the Defense Intelligence Agency, etc. For the second
time in contemporary American history, a powerful collective “Agency” was created by
government which is not responsible, in any meaningful sense, to that government. The
first such “Agency” was the Federal Reserve.

The Eastern Trinity: Opinion leader institutions. Traditionally in the United States, the
most prestigious ‘Opinion leader” institutions are Harvard, Yale and Princeton. These are
the institutions that establish “orthodoxies” in the sciences and ‘leadership” fields, i.e. law,

business, etc. The acceptance of Darwinism, Social Darwinism and eugenics in the United
States had to be preceeded by acceptance of these princples by the ‘Eastern Trinity,”
leading academic institutions which inevitably become forums for the discussion and
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dissemination of Darwinism. It goes without saying that they can be as influential in the
dismantling of Darwinism as they were in its establishment).

Asa Gray (1810-1880): The foremost American botanist of the late 19th century, Gray
became Darwin’s leading disciple in the United States. In 1842, he accepted a life
appointment at Harvard, and from that post preached ‘Darwinia” to the world. For many
years, Gray’s botany textbooks were not only the standard books in American high
schools, they were the only botany texts used at that pre-college level. Gray, a close friend
of Darwin’s, was implicated (unwittingly) in the alleged Darwin-Lyell-Hooker conspiracy.

Ernst Mayr (b.1904): A German-born American biologist steeped in the traditions of.
continental biology, Mayr held the Louis Agassiz chair at Harvard for a very long time. He
continued the tradition of Asa Gray, becoming America’s ‘dean of Neo-Darwinism.” He
has been retired for some years, but is still active as a writer, promoting the “gospel” of
‘hatural selection.” Mayr is best known for his work in the pseudo-sciences of
classification, population genetics (consequences of heredity on a population), and
evolution. His major works include Evolution and the Diversity of Life (1976),
Populations, Species and Evolution (1970), and Toward a New Philosophy of Biology
(1988). :

B.F. Skinner (1904-1990) Skinner originated Skinner was the developer of the chief
mode of ‘psychology” taught in American colleges and universities in the 1970’s and

1980’s--Skinnerian behaviorism, which rejects the view that human beings are free
agents. He argues that all people are controlled, and it is merely a question of who is to
do the controlling. Skinner believed that scientists were better qualified to exercise this
control than were the agents of business, politics, and religion. From the behaviorist
viewpoint, it is irresponsible not to try to control human behavior through science and
education. It is a major substrate of thought in the United States. Skinner adopted the
radical view that "mind" is mythical. Unlike the methodologists he included consciousness
in psychology, because conscious events are observed, but he rejected reference to
nonconscious "mental" states. For Skinner, behavior was controlled by the environment

(including the private environment of consciousness), not by internal forces. Skinner and

the philosopher Gilbert Ryle rebelled against the idea of an intractably private inner sense
and its equally private objects, and they denied the very existence of consciousness in the

strong sense promulgated by Locke, Descartes, and the introspective psychologists. Ryle
insisted that mind is an illusory concept, and that it is really nothing more than a

collection of observable behaviors

Behaviorism is the sister pseudo-science to eugenics; both emerged at the turn of the
century. After eugenics (namewise) was ‘Uiscredited” as a result of the Nazi “ race
purification” programs (when it then went underground disguised in other forms),

Scientism required a new ‘academic base of operations” for its continuing interest in the

development of people and population control technology. Skinner invented the ‘Skinner
Box” as a behavior modification tool. His first subject was his daughter, who committed
suicide at the age of 21. The new academic base of operations was provided by Skinner
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when at Harvard through his two major works, Walden Two and Beyond Freedom and
Dignity. Skinner classified ‘inherited ideas” of individual freedom and dignity as ‘Self-
serving mythology that is no longer affordable on a planet facing exhaustion of resources,”
a theory which has no basis in fact. Mismanagement of planetary resources is a
characteristic of socialist political systems. What is required, according to Skinner, is a
“technology of behavior,” a scientific means of controlling the fundamental determiners of
life--genetics and culture. Skinner believed that the future of the species was dependent
on manipulation of genetics. The factors of mutual aid, cooperation and the evolution of
consciousness never entered his mind. Skinner’s main contribution to the Church of
Scientism was his contribution of a pseudo-philosophical basis for the Church’s latest
‘salvational program,” Neo-eugenics, i.e., ‘Save the human species through genetic
engineering and through mind control programs.

William Graham Sumner (1840-1910): Sumner advocated the concept of ‘survival of
the fittest” in society. Hofstader summarizes Sumner in these terms: “ The most vigorous
and influential social Darwinist in America ... Sumner not only made a striking adaptation
of evolution to conservative thought, but also effectively propogated his philosophy
through widely read books and articles, and converted his strategic teaching post in New
Haven (Yale University) into a kind of social Darwinian pulpit. He provided his age with a
synthesis which, though not quite as grand as Spencer’s, was bolder in its stark and candid
pessimism. Sumner’s synthesis brought together three ‘great” traditions of Western

capitalist culture: the Protestant ethic, the doctrines of classical economics, and
Darwinian “natural selection.” Correspondingly, in the development of American

thought, Sumner played three roles: he was a great Puritan teacher, an exponent of the
classical pessimism of Ricardo and Malthus, and an assimilator and popularizer of
evolution...” [Social Darwinism and American Thought, p.51] During the Civil War,
wealthy friends (William and Henry Whitney) secured a substitute to fill in Sumner’s place
in the Union Army, and provided Sumner with the funds to study theology in Geneva,
Gottingen and Oxford. In 1872, Sumner was elevated to the post of Professor of Political
and Social Science at Yale College, where he developed a wider following than any other
teacher in the history of Yale [p.53]. Sumner derived the major premises of his social
philosophy from Herbert Spencer. Like Darwin, he went to Malthus for the first principles
of his system. In all, Sumner [and later Yale Univerisity] played a key role in the synthesis
of traditional religion and Scientism. Currently, Yale in an important center for genetics
and genetic engineering.

The Council on Foreign Relations: Established on July 29, 1921 in New York City, the
CFR was founded by a group feeling the need for a ‘world government” (global

socialism). The founders included Colonel Edward House, Walter Lippmann, John Foster
Dulles, and Allen Dulles (who would later become director of the CIA). Money for the
founding of the CFR originated from the houses of Morgan and Rockefeller, Bernard
Baruch, Paul Warburg, Otto Kahn, Jacob Schiff and others. The Council on Foreign
Relations is essentially a “Scientism Club” for the assimilation of the ‘best and brightest”

from American academe into International Corporate Capitalism elite. The CFR plays a
role in America not unlike that played by the Royal Society in England. It is a club for
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opinion leaders. Though it has no official connection to the federal government, most key
leaders in the government are members of the CFR.

Edward Mandell “Colonel” House (1858-1938): Colonel House was a Texas plutocrat

who_blueprinted the conversion of the American System to state socialism. He was the
‘“kingmaker” behind Woodrow Wilson, and for many years Wilson’s chief advisor. House

was one of the most influential men in 20th century American history, and one of the most
shadowy. At the prompting of House, a direct line was established between the White
House (and the Colonel House) and British Intelligence, in the person of Sir William
Wiseman (1885-1962), and this connection became the precursor of the OSS and the CIA.
Via this line, the British worked successfully to influence the United States to enter the
First World War. A group of ‘experts” put together by House and called ‘The Inquiry,” a
precursor of the Council on Foreign Relations, accompanied Wilson to the peace
conference at Versailles. Colonel House also played a key role in the development and
passage of the Federal Reserve Act of 1913, which resulted in the transfer of control of
the money system (a public resource under the Constitution) to private banks. Supposedly,
the Federal Reserve System was established ‘to stabilize the economy™-an economy that

in fact had been deliberately de-stabilized by those wishing to institute the Federal Reserve
System. Fifteen years after it was established, those in control deliberately precipitated the
collapse of the American economy in order to present an “I told you so” picture to the

American public. This triggered a worldwide economic depression. Currently, the people
of the United States owe the consortium over $4 trillion. When the Federal Reserve
System was established, the United States had no debt. Lack of understanding of these
basic principles is how the American people can be drawn into discussions about
‘balancing the budget”, when it fact all it would take to totally eliminate the national debt
to the Federal Reserve would be to renationalize the Federal Reserve System under United
States control. In his final years, Wilson repudiated House and regretted the passage of the
Federal Reserve Act. Wilson had killed that which he loved the most, the American
Republic, and that knowledge no doubt added to the great emotional agony President
Wilson endured in his last years.

Schematic Glossary for Chart #4
Key Figures, Philosophies in the rise of
Materialistic Scientism & Church of Scientism

[Germany]

Racial Science: (1880’s-1945) “Racial science” in later 19th century Germany was based
on the declaration of Emnst Haeckel that the races are “separate species.” Once the
concept of races as ‘Separate species” was defined, the next step was to distinguish
between “progressive races” and “regressive races” (species), and then making “scientific”
recommendations regarding “eugenic improvement.” One highly influential race scientist
was Alfred Jost, author of The Right to Death (1865). The main thesis of the Jost book
was that the “final solution” to the ‘population problem” is state control over human

33



MATRIX III - VOLUME TWO

Schematic Glossary Chart #4
Germany and the Soviet Union
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reproduction. The book is couched in the rhetoric of (Darwinian) “natural rights.” The
state, according to Jost, has a “natural right” and “sacred responsibility” to kill undesirable
individuals in order to “keep the nation, the social organism, alive and healthy.” This so-
called “right” was the basis for the “race purification” programs of the Third Reich.
Another key individual was Alfred Ploetz, Social Darwinist and founder (1904) of the
German Society for Racial Hygiene. Ploetz looked to Galton as his scientific mentor.

“Blood and Iron” Militarism: Not until 1860’s were the German states unified into
Germany, by Karl Otto Eduard Leopold Bismark-Schonhausen, usually referred to simply
as “Bismark,” (1815-1898). Bismark set the tone of the new German empire in 1862,
when he said, “Not by speeches and resolutions of majorities are the mighty problems of
the age to be solved, but by blood and iron.” The “Iron Chancellor” originated these
measures for the working classes; it was the foundation for state socialism. His
methodology is sometimes referred to as “paternalism.” The Germany military at the turn
of the century, educated in the “school of Blood and Iron,” took to Social Darwinism like
tanks to battle (an appropriate parallel to “ducks to water.”) One key military opinion
leader in early 20th century Germany was retired General Bernhardi, who is quoted in
chapter three: “If it were not for war, we should probably find that inferior and
degenerate races would overcome healthy and youthful ones of their wealth and their
numbers.” The generative importance of war lies in this, that it causes selection, and thus
war becomes a biological necessity. Combines race science with Bismarkian militaristic
paternalism, and we have the formula for the Third Reich, personified in Adolph Hitler.

German-American Eugenics Liaison (1919-1939): Under the highly punitive terms of
the Versailles Treaty, Germany was physically contracted and stripped of her colonies. In
Social Darwinistic terms, this contraction was not simply a punishment, it was a death
sentence. Any country [that subscribed to Malthusian beliefs] that did not “have room to
dump its surplus population,” would perish. Blocked in terms of discharging its “surplus
population” into colonies, Germany was compelled to find an internal solution to the
“population problem.” It was no alleviation that vast numbers had perished in the First
World War. The blood of the noblest had been shed, it was believed, and “the blood of
the degenerates” now threatened to inundate Germany. Race scientists found in America
the model they were looking for--the precedent of sterilization and other means of control
of “undesirable population” on a significant scale.

In 1923, Fritz Lenz, a German physician-geneticist who became a leading ideologue in the
Nazi race purification programs, complained bitterly that Germany, under the Weimar
Constitution (which prohibited the infliction of bodily alterations on humans), prevented
widespread use of vasectomy techniques, and that Germany had nothing to match the
eugenics research institutions in England and the United States. During the 1920’s and
1930’s, there was a significant flow of eugenics information from the United States to
Germany, which was later used by Hitler to provide his genocidal programs with the
appearance of scientific legitimacy. Eugenics was not simply a German interest, so the
propaganda machine declared, it is a “science” practiced throughout the world. Best
references are the oft-cited Lifion book, The Nazi Doctors, and Stefen Kuhl’s The Nazi
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Comparative Paradigm Development - Germany
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Connection--Eugenics, American Racism and German National Socialism (New York:
Oxford University Press, 1994).

The Third Reich (1933-1945): As early as the publication of Mein Kampf (1924), Hitler
declared that the sacred survival mission of the German people was the “assembling and
preserving of the most valuable stocks of basic racial elements [and]...slowly and severely
raising them to a dominant position.” The Third Reich was a powerful machine designed
to do just that, to assure the worldwide dominance of the Germanic genes, the “basic
racial elements.” Hitler was no madman--he was the ultimate Social Darwinist demagog.

During the period of Hitler, the Kaiser Wilhelm Society (KWG), Germany’s most
prestigious scientific institution, focused a great deal of its attention on eugenics. The
KWG operated between 1911 and 1945. If Hitler had won, it would now be the “Vatican”
of Scientism. See Science, Technology and National Socialism, by Monika Renneburg
and Mark Walker (New York: Cambridge University Press, 1993). Note especially an
essay by Herbert Mehrten (“Irresponsible Purity,” etc.), which makes the very important
point that “pure science” is no valid justification for participation in scientific work
involved in destructive or questionable political programs. “Pure science” is then defined
as irresponsible.

The Nuremburg Trials: As showcase for the display of righteous indignation, the
Nuremburg trials were very effective. As a means for determining the causes behind the
horror perpetrated by the Third Reich, the trials were an abject failure. A few notorius
leaders of the Third Reich were condemned and disposed of Most of the scientists
associated with the Reich were quickly assimilated into the scientific and intelligence
establishments of the Allies. The scientific vision underlying the Third Reich--Social
Darwinism--was of course never brought to trial. A few fanatical puppets of the paradigm
were slain. The paradigm itself remained, and remains to this day.

[ Russia ]

Abolition of Serfdom (1861): Alexander IT was the “Lincoln” of Russia. In 1861, he
abolished serfdom throughout the Empire, setting free more than 20 million men. Further,
Alexander also provided a state system of loans whereby freed men were able to purchase
small farms.

The Russian Revolution (1905-1917): Typically, the Russian czars were paternalistic,
and intransigent when faced with opposition. Revolt broke out in 1905, inaugurated by a
series of strikes. In an attempt to break a strike in St. Petersburg, the government killed
more than 500 people, many of them women and children. The writing was on the palace
wall ... the government of the czar would not be tolerated much longer. Like Louis XVI,
Czar Nicholas attempted to maintain his regime while at the same time allowing for the
expression of popular sentiment. The Czar permitted the existence of national assemblies.

37



MATRIX III - VOLUME TWO

Comparative Paradigm Development - Russia
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Mutual accomodation ended on March 12, 1917, when Michael Rodzianko, president of
the Duma (national assembly) telegraphed the Czar, “The hour has struck, the will of the

people must prevail.” Within four days, Czar Nicholas, weakened by the First World War,

abdicated. The ministers connected with the old regime were deposed, and a few were
imprisoned. There was remarkably little loss of blood. Alexander Kerensky became head
of the provisional republican government, July through November 1917. Kerensky
attempted to continue the war, went to the front himself, but failed to stop the Russian
retreat. His authority was then greatly diminished.

The Bolshevik Revolution (November 1917): The name Bolsheviki, which means the
majority, was adopted by the followers of Lenin in 1905, when they split from the Social
Democratic party. The Bolsheviks were joined by radicals of the Peasants Revolutionary
party, and the two combined to overthrow the provisional government and create a
‘soviet republic.” Lenin made separate peace with the Germans. Decrees were issued
placing workmen in control of factories, private ownership of land was abolished, and
mines, forests and waterways were taken over by the state. Marxism-Leninism became the
official ‘Scientific” basis of the world’s first state socialist government. Thus was born
modern totalitarianism.

Stalinism (1924-1953): Lenin died in 1924, and his place was taken by one of the greatest
mass-murderers in history--Joseph Stalin. ‘Stalin,” meaning ‘Steel,” was an adopted name.
Stalin was the personification of Leviathanism--he ruled by terror. He murdered
indiscriminately. No one was safe. He was especially watchful for anyone who might
challenge him, and as a result he practically destroyed the leadership of his military forces.

Consequently, when the German nation reemerged under Hitler as the most powerful
nation in Europe, Stalin was compelled to enter into a non-aggression pact. Stalin’s one
positive claim to fame is that when Hitler turned on the Soviet Union, Stalin managed to
rally a counter-offensive. Stalin, and the Russian winter, stopped the Germans. As a
national hero, Stalin became even more murderous. It is believed that he was responsible
for the death of more than 60 million people. The subject of Stalinization of the former
Soviet Union is so painful, I find it difficult to go into detail. For those interested, I
recommend a film called ‘Stalin” and the works of Aleksandr Solzhenitsyn, especially The
Gulag Archipelago.

The Cold War (1945- 1990): What is called the ‘Cold War” began with an event that
was cold only in the sense of ruthlessness--the dropping of the atomic bombs on
Hiroshima and Nagasaki by the United States. The dropping of these bombs, an act which
implicated the United States (for the first time, overtly) in the mass destruction of civilian
populations, was meant (so we are informed these days) as a ‘warning” to the Russians.
The Russians apparently got the message. Under Stalin and his successors, the Soviet
Union emerged ina very short time as a monolithic militaristic empire. The net result of
the Soviet Union’s long confrontattion with the ‘Free World” was collapse. The Soviet
Union was not defeated by America, as a great many think. It was defeated by global
socialism.
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Another aspect of this is that the Soviet Union, specially the Bolshevik Revolution was in
great part funded from the United States, as was the buildup of Nazi Germany. Again, the
only way to institute global socialism, was to create extreme forms of the types of
socialism that they desired to eliminate. This is why both Nazi Germany and the Soviet
Union were funded by the Eastern Establishment in the United States. The “Cold War”
was just a sham for public consumption. Gorbachev, who has never renounced Marxism,
was ‘imported” into the United States by the Reagan-Bush administrations, who had as
their objective global socialism, in order to participate in the political effort to dismantle
the national military capablity of the United States, and to assist, while at the taxpayer-
funded “think tank” (Gorbachev Institute) at the Presidio in San Francisco, in the
dissolution of United States national sovereignty. Note that our current president Clinton
spent time in the Soviet Union. It does not take a rocket scientist to understand the
current political program. The ‘Cold War” was a sham because nuclear war assured
mutual destruction and a nuclear winter from which the planet would never recover, and
secondly, as the work of Bruce Cathie has shown, nuclear devices will not work except at
specific earth grid locations at specific times, thus a “willy nilly” nuclear exchange is not
possible to achieve. The destruction of the United States could only be achieved by
“communizing it,” while at the same time the destruction of the Soviet Union could only
be achieved by “capitalizing” it. The end result is that global socialism takes control.
Unfortunately, those who promote global socialism do not fully realize that it, too, is a
system that cannot work--it can only promote the destruction of the human species. If an
extreme of national socialism didn’t work (Nazi Germany), an extreme of international
socialism didn’t work (Soviet Russia), what must by definition become an extreme (global
socialism), cannot work. Only mutual aid, cooperation, and scientific holism will bring
this planet into a new age and into a position to intermingle on an interplanetary scale. ]

Additional Persons and Derivative Concepts

Behavioral Genetics: Behavioral genetics is the study of organisms by means of both
behavioral and genetic analysis. Genetic analysis describes the genetic endowment of each
species and is used to study the individual differences in the expression of a trait, in this
case behavior. Behavior-genetic analysis is a method to determine how much a particular
behavior trait is genetically influenced.

Democracy: Early definitions of ‘democracy” were seen in the work of Edmund Burke,
as expressed in the 1928 U.S.Army Training Manual: “A government of the masses.
Authority derived through mass meeting or any form of direct expression. Results in
mobocracy, attitude toward property rights is communistic (escalating property tax),
ultimately negating property rights. The attitude toward law is that the perceived
(orchestrated or coerced) will of the majority shall regulate, whether it be based on
deliberation, or governed by passion, prejudice, and impulse, without restraint or regard to
consequence. Results in demagogism, license, agitation, discontent and anarchy.”
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Other sources (the Unseen Hand ) note that : ‘a democracy is controlled at the top by a
ruling oligarchy (rule of a few men), who hire demagogues (those hired to create anarchy
or social discontent). As the oligarchy seeks more control, democracies convert into
anarchy and eventual dictatorship, when the oligarchy imposes total control over the
population (totalitarianism).” Most sources seem to recognize that ‘democracy” is a
shadow of old-world ‘monarchist” concepts of the ‘lower social classes” and, according
to Alexander Fraser ITaylor, that “ democracy cannot exist as a permanent form of
government. It can exist only until voters discover they can vote themselves a liberal gift
out of the public treasury. From that moment on, the majority always votes for the
candidate promising the most benefits from the public treasury, with the result that a
democracy always collapses over a loose fiscal policy, always to be followed by a
dictatorship.”

In its modern sense, ‘democracy” was first used by opponents to describe egalitarian

republicanism (e.g. the early American system). Democracy implies ‘tlasses” and ‘tule by

the commoners” (as an elite body), as opposed to rule by aristocracy (another elite body).
For this reason, the word democracy is not a suitable description of the American system
as orginally designed, which abolished classes. Today, an ill-informed Bill Clinton recently
made the public comment that ‘the United States is the world’s oldest democracy,”
making it obvious that he does not comprehend the concept of the United States as an
egalitarian constitutional republic, but instead prefers a ‘tlass” system (note the constant

political references in the media to the ‘middle class’) and socialism as a prelude to the
“new world order” - global socialism.

Determinism: Determinism is: [1] a word describing any theory which identifies a certain
factor or factors as the causes (determiners) underlying the phenomena being analyzed,
e.g., the ‘sexual determinism” of Sigmund Freud. A theory focusing on only one cause is
ofien criticized as reductive determinism. Skinnerian behaviorism, for instance, is a form
of reductive determinism focused exclusively on the role of external
motivators/reinforcements (rewards, penalties) in determining behavior. Reductive
determinism is characteristic of pseudo-sciences, such as genetics, behaviorism, etc., and
does not reflect true science. [2] the theory that all human action is caused entirely by
preceding events, and not by the exercise of the will. In philosophy, the theory is based
on the metaphysical principle that an uncaused event is impossible. The success of
scientists in discovering causes of certain behavior and in some cases affecting its control
appears to support this principle. Physical determinism is the theory that human
interaction can be reduced to relationships between biological, chemical, or physical
entities; this formulation is fundamental to modem sociobiology and neuropsychology.
The_historical determinism of Karl Marx, on the other hand, is transpersonal and primarily
economic. In contrast to these two formulations, psychological determinism--the
philosophical basis of psychoanalysis--is the theory that the purposes, needs, and desires of
individuals are central to an explanation of human behavior. The recent behavioral
determinism of B. F. Skinner is a modification of this view, in that Skinner reduces all
internal psychological states to publicly observable behavior. His stimulus-response
account also uses modern statistical and probabilistic analyses of causation.
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Egalitarian Republicanism: ‘Republic” comes from the Latin res publica and means
simply ‘public affairs.” In the past, a form of government replacing monarchy was called a
republic, thus the dictionary definition ‘a government having a chief of state who is not a
monarch.” Today, the term ‘republic”is erroneously used to describe virtually any kind of
nation and its government. There are two basic types of republics -- elitist republics,
those in which the ultimate power (sovereignty) belongs to an elite, and egalitarian
republics, such as the early American republic, in which sovereignty lies with the people.
In the elitist system, citizens are subjects. In the egalitarian system, citizens are ‘to-
owners” of the system, or co-sovereigns. During the existence of the United States, the
government was subverted from its original egalitarian form into an elitist form which
included the concept of democracy. See Democracy.

Eugenics: Eugenics, a pseudo-science concerned with the control of hereditary traits
through selective human mating, is also defined as the deliberate control, by law or social
pressure, of the perpetuation of human genetic traits. Charles Darwin’s theory (1859) of
evolution by ‘hatural selection” initiated modern eugenics as both a science and a social

movement. By influencing reproduction, societies can affect both the direction and the
rate at which human genetic evolution occurs. Sir Francis Galton, cousin of Darwin, was
the intellectual father of modern eugenics, a word he coined in 1883. As a social
movement, eugenics encompasses all efforts to modify selection in order to bring about
genetic change in a desired direction. Galton contended that the purpose of eugenics was
not to copy the blind way in which selection often operates, but to deliberately change
selection in a humane way. Eugenics programs are classified as positive if their aim is to
increase reproduction of individuals considered most valuable to society. In general,
rapidly developing disciplines and technologies such as genetic counseling, genetic
engineering, and amniocentesis enable couples to take the lead in making their own
decisions to achieve_eugenic goals. Negative eugenics programs seek to decrease
reproduction by individuals with genetic traits perceived to be undesirable. Most
commonly this has taken the form of compulsory sterilization of such individuals. German
Nazis, who learned eugenic techniques in the United States in the 1920’s and 1930’s,
later took these practices to a ghastly extreme in support of their theory of Nordic
superiority to other races. A number of eugenic conferences were hosted in the United
States during the 20th century, and eugenic practices continue in various covert forms.

The 1927 edition of the World Book Encyclopaedia, written in the United States during
the time when eugenics was overtly being discussed, makes the distinction (Vol. 4,
p.2090) between the concepts of positive eugenics, defined as encouragement of the
multiplication of ‘the fit,” and negative eugenics, defined as prevention of multiplication
of ‘the un-fit.” It also makes the distinction that negative eugenics requires considerable
application of law, because ‘the unfit ... can only be controlled by such policies as
segregation, sterilization, etc.” All of these elements were rampant in the United States
until the late 1960’s. Today, negative eugenic policies can be seen in the potential laws
meant to exclude those with negative genetic predisposition, as implemented in the
pseudo-sciences genetics and genetic engineering.
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Feuerbach, Ludwig: b. July 28, 1804, d. Sept.13, 1872, was a German philosopher
noted for his highly critical psychological analysis of religious belief and for his
contribution to materialism. A theology student at Heidelberg and Berlin, he was drawn
into philosophy through the influence of G.W.F. Hegel. Feuerbach became a symbol for
German liberals. His philosophical anthropology became a new point of departure for
Hegelians such as Friedrich Engels and Karl Marx. The German idealist Hegel maintained
that reality is the result of thought; Feuerbach maintained that thought is the result of
reality. Hegel believed in the primacy of an absolute reason that realized itself through
nature and humanity; Feuerbach believed in the primacy of human reason, which creates
the only authentic reality a person can know and the only selfhood he or she can use.
Hegel had placed reality in abstract thought; Feuerbach placed reality in people.

Fichte, Johann Gottlieb: b. May 19, 1762, d. Jan. 27, 1814, was a German
transcendental idealist philosopher. His Addresses to the German Nation (1807-08)
strongly influenced the development of German nationalism. Crucial to the metaphysics of
Fichte is his concept of the creative ego. According to him, this ego is neither subjective
nor personal but, instead, is the universal and absolute ego from which all objective reality
is derived. In actuality, objective reality, the explicate order, is derived from the implicate
order, not from the ego. Fichte’s work was essential to the development of a sinister form
of German national “egoism” inherent in Nazism.

Genocide: Genocide (Greek genos, "race," and Latin cide, "killing") is the persecution or
destruction of a national, racial, or religious group. Years before the word "genocide"
was coined by the Polish-American scholar Raphael Lemkin in 1944, genocide was
practiced by the Russians in their pogroms against the Jews, by the Turks, who
slaughtered thousands of Armenians, and by the German Nazis, who systematically killed
ethnic groups including Jews, Poles, and Gypsies. A more recent example is the
slaughtering of the Bosnians by the Serbs in 1994-1995. In 1945 the NUREMBERG
Tribunal, which tried Nazi war criminals, declared that persecution of racial and religious
groups was a crime under international law. In 1948 the General Assembly of the United
Nations approved the Convention on the Prevention and Punishment of the Crime of
Genocide, which took effect in 1951. The nations that ratified the convention agreed that
genocide was a matter of international concern, even if committed by a government
within its own territory. Any nation can ask the United Nations to take action to prevent
or suppress acts of genocide. The United States is a signatory of the Genocide
Convention, but the U.S. Senate, which was reluctant to subject American citizens to the
Jurisdiction of any international tribunal, for many years refused to ratify it; it finally
did so in 1986, with the caveat that no nation could sit in judgement of the United States.

Locke, John: b. Aug. 29, 1632, d. Oct. 28, 1704, was an English philosopher and
political theorist, the founder of British empiricism. Locke's Essay Concerning Human
Understanding (1690) is one of the classical documents of British empirical philosophy,
and a principal statement of empiricism, and, broadly speaking, was an effort to formulate
a view of knowledge consistent with the findings of Newtonian science. He held that ideas
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come from two sources: sensation, which provides ideas about the external world, and
reflection, or introspection, which provides the ideas of the internal workings of the mind.
Locke maintained that the state of nature was a happy and tolerant one, that the social
contract preserved the preexistent natural rights of the individual.

Mill, John Stewart: political theorist John Stuart Mill wrote Principles of Political
Economy (1848). Mill was unable to deny the possibility of a Malthusian-Ricardian world
of resource scarcity, but he was equally unwilling to confirm its inevitability. He had some
confidence that humanity could check population growth while discovering and better
utilizing resources. Mill also introduced a concept that would be especially relevant to the
20th century, the notion that personal solitude and natural beauty might be impaired
through population growth and industry. The work of these three economists, especially
Malthus, continues to influence environmental thought.

Population Genetics: Population genetics describes, in mathematical terms, the
consequences of heredity on a population (rather than on an individual). The system by
which individuals mate determines how the genes are combined to form the genetic
makeup of certain traits. Populations evolve by responding to changing environments
through natural selection. The evolutionary response results from a a change in the
frequency of gene alleles. (An allele is one of a group of genes that determine a specific
trait, such as a gene for red flowers and one for white flowers.) A change in the frequency
of alleles is initiated by a gene mutation that produces a new gene in one individual. This
new gene affects evolution in the population, however, only if its frequency increases in
successive generations and becomes spread throughout the population. Three researchers-
-William W. Castle (1903), an American scientist, Geoffrey Hardy (1908, a British
mathematician, and Wilhelm Weinberg (1908), a German physician--independently found
that the frequencies of genes in a population remain constant and their proportions stay
the same unless certam evolutionary forces affect the population.

The importance of mutation for the evolutionary process lies in its producing individuals
with new structural and functional traits. These individuals, as is true of all other members
of the population, are exposed to natural selection, which determines whether the new
alleles will increase or decrease in frequency in future generations. The various
evolutionary forces studied in population genetics have been used in programs designed to
increase food production, both plant and animal. Mutagenic agents are used in some plant
programs to increase the amount of genetic variability in experimental populations, and
then desirable traits are selected. Presumably, therefore, mutagenic agents can also be used
to negatively affect experimental populations, including human populations (cause
degenerative disease for financial profit, etc.)

Sociology: The concept of "civil society" as a realm distinct from the state--as expressed
in the writings of Thomas Hobbes, John Locke, and later political thinkers of the
Enlightenment--anticipated the subsequent focus of sociology, as did the philosophies of
history of the Italian Giambattista Vico and the German G. W. F. Hegel with regard to the
study of social change. The first definition of sociology was put forth by the French
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philosopher Auguste Comte. In 1838, Comte coined the term sociology to describe his
vision of a new science that would discover laws of human society resembling the laws of
nature by applying the methods of strictly factual investigation that had proved so
successful in the physical sciences. The philosopher Herbert Spencer in England soon
took up both Comte's term and his mission. Several near-contemporaries of Comte and
Spencer who never called themselves sociologists are today also counted as founding
fathers of the discipline. Karl Marx is the most important among them, but their number
also includes Henri de Saint Simon, Alexis de Tocqueville, and to some extent John Stuart
Mill. These men were largely speculative thinkers, although a quite different tradition of
empirical, chiefly quantitative reporting of social facts also developed in the 19th century
and later became incorporated into academic sociology. Not until the 1880s and '90s did
sociology begin to be recognized as an academic subject. In France, Emile Durkheim, the
intellectual heir of Comte, taught sociology at the universities of Bordeaux and Paris and
founded the first real school of sociological thought. In Germany, not until the first
decade of the 20th century was sociology recognized as an academic discipline, largely
owing to the efforts of Max Weber. German sociology, in contrast to the attempt to model
the field afier the physical sciences dominant in France and the English-speaking countries,
was in large part an outgrowth of far-ranging historical scholarship; of a dialogue with
Marxism; and of the human-centered focus of German philosophical idealism. The first
two emphases were central to Weber's work, and the last predominated in the efforts of
Georg Simmel to define sociology as a distinctive discipline.

It was in North America that sociology embedded its deepest roots, originally
under the influence of Herbert Spencer's efforts to apply the Darwinian idea of evolution
to human society. One of the key American Spencerians was William Graham Sumner,
who is believed to have taught the first course in sociology at Yale University as early as
1875. The first sociology professorship on the Eastern seaboard was held (1906) by
Lester Ward (1841-1913), a more critical Spencerian, at Brown University, although the
first department of sociology had earlier been established (1893) at the University of
Chicago. Following the emergence of a coherent Chicago school after World War I, that
city remained the center of American sociology until the 1940s. Despite its European
origins, sociology during the first half of the 20th century became primarily an American
subject. After the decline of broad evolutionist theories in the Comtean and Spencerian
mode, American sociology grew heavily empirical, quantitative, and oriented to the_study
of particular social problems, such as crime, marital discord, and the acculturation of
immigrants. An exception was the influence at Chicago of George Herbert Mead, a
pragmatist philosopher who had studied in Germany and whose stress on the roots of
mind, self, and society in linguistic communication gave rise to an approach named
symbolic interactionism by the sociologist Herbert Blumer, one of Mead's students. In the
1930s, Talcott Parsons of Harvard University introduced the ideas of the European
sociologists Durkheim, Weber, and Vilfredo Pareto in a major work (Zhe Structure of
Social Action, 1937) that singlehandedly overcame the parochialism of American
sociology. At Harvard, Parsons constructed an elaborate theoretical system that
attempted to account for virtually everything in human society. In the 1960s he was
assailed by Mills and others, including a new generation of academic Marxists, for his
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allegedly conservative bias reflected in his relative neglect of group conflict, social change,
and the role of power in society. In the 1970s the currents of theoretical influence began
once again to flow in a westward direction out of Europe. Jurgen Habermas, the heir of
Germany's Frankfurt school of neo-Marxism, emerged as a master synthesizer, the role
Parsons had played in the first postwar decades. French neo-Marxist structuralism also
became an influence.

Sociobiology: Sociobiology, or the study of animal and human social behavior in terms of
evolutionary biology, holds that the theory of evolution by natural selection applies to
behavior in the same way that it applies to structure and physiology. Accordingly it relies
upon the principle that genes are able to influence behavior and will be selected if the
behaviors they encourage contribute ultimately to the reproductive success of the
individuals carrying those genes. The "fitness" of an organism or a gene is a measure of
the ability of that organism or gene to project copies of itself into future generations.
Because natural selection would influence genetically controlled behaviors, sociobiologists
believe that individuals will tend to behave in ways that maximize their fitness.

Totalitarianism: Totalitarianism is a form of government in which all societal resources
are monopolized by the state in an effort to penetrate and control all aspects of public
and private life. This control is facilitated by propaganda and by advances in technology.
It was first used to describe the organizational principles of the National Socialist (Nazi)
party in Germany. Totalitarian regimes are characterized by distinctive types of ideology
and organization. Totalitarian ideologies reject existing society as corrupt, immoral, and
beyond reform, project an alternative society in which these wrongs are to be redressed,
and provide plans and programs for realizing the alternative order. These ideologies,
supported by propaganda campaigns, demand total conformity on the part of the people;
Totalitarian forms of organization enforce this demand for conformity. The political
structure penetrates the entire country through regional, provincial, local, and "primary"
organization. A paramilitary secret police ensures compliance. nformation and ideas are
effectively organized through the control of television, radio, the press, and education at
all levels. In short, totalitarian regimes seek to dominate all aspects of national life. In
this respect totalitarianism differs from older concepts of dictatorship or tyranny, which
seek limited--typically political--control. In addition, totalitarian regimes mobilize and
make use of mass political participation, whereas dictatorships seek only pacified and
submissive populations. Finally, fotalitarian regimes seek the complete reconstruction of
the individual and society; this is today reflected in the series of attempts to transfer
national sovereignty to global orgamizations. (examples: Hitler’s ‘tace purification”
programs, the Republican ‘Contract with America”, the Democratic ‘National Health
Plan”, the New Deal and the ‘New Covanent”) Dictatorships attempt simply to rule over
the individual and society. The United States, originally meant to be a Constitutional
Egalitarian Republic, has over time degenerated into a partial National Socialist
Totalitarian Dictatorship managed by Oligarchic International Corporate Capitalism. If
you can’t see this then you’re blind and Forrest Gump. '
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THE SCIENTIFIC BACKGROUND OF THE
NAZI "RACE PURIFICATION"
PROGRAM

©1995 Theodore D. Hall, Ph.D
With permission for Matrix III Volume 2

In the conclusion of his remarkable book The Nazi Doctors--Medical Killing and
the Psychology of Genocide, Robert Jay Lifton writes of a visit to Auschwitz: "I went to
the camp a few years ago and was shown the many exhibits maintained there, exhibits that
leave nothing to be added concerning the evil human beings can do to other human beings.
But the one that left the most profound impression on me was the simplest of all: a room
full of shoes, mostly baby shoes."

Genocidal campaigns are not new. They occurred before the Holocaust; and they
are occurring at this moment. What distinguishes the Nazi "race purification" extermination
program from other genocidal campaigns is its "scientific” character. At a mass meeting in
1934, Nazi Deputy Party Leader Rudolf Hess stated, "National Socialism is nothing but
applied biology." "The entire Nazi regime was built," Lifton writes, "on a biomedical
vision that required the kind of racial purification that would progress from sterilization to
extensive killing." As early as the publication of Mein Kampf (1924-26), Lifton indicates,
"Hitler had declared the sacred racial mission of the German people to be 'assembling and
preserving the most valuable stocks of basic racial elements [and] . . . . slowly and severely
raising them to a dominant position.' . . ."

Where did the "biomedical vision" of Hitler and his party originate? The primary
sources were: Darwinian biology and evolutionary theory; Social Darwinism, the
evangelistic dissemination of Darwinism; and a pseudo-science called "eugenics." In the
first several decades of the twentieth century, eugenics was considered by many as
humanity's best hope for the future. It played the role now played by "genetic
engineering." It was applied Darwinism. The following outlines, briefly, the nature of
these related sources:

Today, our orthodox theory of biology and evolution is "neo-Darwinism." Neo-
Darwinism combines what is called "classical Darwinism" with modern genetics. Classical
Darwinism dates from 1859, the year in which English naturalist Charles Darwin
published On the Origin of Species by Means of Natural Selection, subtitled (note
carefully) The Preservation of the Favoured Races in the Struggle for Life. Despite the
fact key premises underlying Darwin's theory were unproven scientifically, the theory was
embraced by numerous scientists and intellectuals as if it was gospel -- the Gospel of
Science. In a relatively short time, the Origin replaced the Bible as western civilization's
preferred authoritative text on the subject of the nature of life on Earth. In 1871, Darwin
published the even more controversial The Descent of Man.
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The major premises of Darwinism may be summarized as follows:

(1) The first premise, the concept of the evolutionary transformation of one species
into others, was derived from the "Transformism" of Jean-Baptiste Lamarck, who founded
evolutionary science in 1809 with the publication of Philosophie Zoologique. In his
History of Creation (1873), evolutionist Emst Haeckel writes, "To him [Lamarck] will
always belong the immortal glory of having for the first time worked out the Theory of
Descent, as an independent scientific theory of the first order, and as the philosophical
foundation for the whole science of Biology." Indeed, the very term "biology" was coined
by Lamarck.

Darwin became acquainted with the work of Lamarck through his friend and mentor,
the eminent geologist Charles Lyell. Volume II of Lyell's Principles of Geology, which
contains a long exposition of the Lamarck theory, was received by Darwin in South
America in 1832, in the first of his five years engagement as ship's naturalist on the HM.S.
Beagle.

(2) The second premise of Darwin's theory is that "natural selection” is the cause
of divergence in species, i.e., the origin of species. The first published mention of the idea
of Nature-as-selector is in Rousseau's "Discourse on the Origin and Foundations of
Inequality Among Men" (1755). In a discussion of the conditions of life in ancient
Sparta, Rousseau writes, "Nature used them precisely as did the law of Sparta the children
of her citizens. She rendered strong and robust those with a good constitution and
destroyed all the others."

A more immediate source was the evolutionary theory of English naturalist Alfred
Russel Wallace, who committed to paper a theory of evolution by natural selection prior
to the completion of Darwin's work. In June of 1858, Wallace submitted to Darwin an
unpublished work titled ‘On the Tendency of Varieties to Depart Indefinitely from the
Original Type." Shortly thereafter, Darwin wrote to Lyell, "Your words have come true
with a vengeance -- that I should be [could be] forestalled. You said this when I explained
to you here very briefly my view on Natural Selection depending on the struggle for
existence. I never saw a more striking coincidence; if Wallace had my M.S. written out in
1842, he could not have made a better short abstract! Even his terms now stand as heads
of my chapters . .. . "

Had Wallace simply published his manuscript, he would have had priority with
regard to the concept of evolution by natural selection. Instead, priority went to Darwin.
The questionable means by which priority was conferred on Darwin are discussed in a
fascinating book by Amold Brackman titled 4 Delicate Arrangement. Darwin's
understanding of natural selection derived from his work with breeding. The breeding of
plants and animals Darwin called "artificial selection;" the breeding that occurs in "the
wild" he called "natural selection." Early in the Origin, Darwin defines natural selection in
these (anthropomorphic) terms: "Natural selection is daily and hourly scrutinizing . . . .
every variation, even the slightest; rejecting that which is bad, preserving and adding up all
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that is good; silently and insensibly working . . . . at the improvement of each organic
being . . . ." In effect, Darwinism replaces the traditional belief that order in nature is the
result of a divine presence (God) with the idea it is the result of a natural presence
(Natural Selection).

(3) The third premise in Darwinism is that the drive behind evolution is the sexual-
reproductive instinct. Given the tremendous influence of this drive, life is an incessant
struggle for existence:

"A struggle for existence inevitably follows from the high rate at which all organic
beings tend to increase. Every being . . . must suffer destruction . . . otherwise, on the
principle of geometrical increase, its numbers would quickly become so inordinately great
that no country could support the product. Hence, as more individuals are produced than
can possibly survive, there must in every case be a struggle for existence, either one
individual with another of the same species, or with the individuals of distinct species, or
with the physical conditions of life. . . ." The basic premise ("the high rate at which all
organic beings tend to increase") and the "principle of geometrical increase" are, as
Darwin indicates, "the doctrine of Malthus applied with manifold force to the whole
animal and vegetable kingdom. . . . "

The Malthus in question is the Rev. Thomas Robert Malthus (1766-1834), famous
"pessimist” and author of one of the most influential essays in modern times -- the
"Principle of Population" (1798). In this essay, Malthus argues that because "all animated
life [tends] to increase beyond the nourishment prepared for it," there can never be real
progress or happiness for mankind. Give man a little more bread than usual, he'll breed
more than usual, wiping out his little gains. Populations increase by geometrical
progression, Malthus asserted, while the means of subsistence increase by only mathematic
progression. Thus man is doomed to procreate himself into destitution. Malthus, one of
the founders of the "dismal science" of economics, painted visions of a future filled,
inescapably, with starving and diseased multitudes.

Before Malthus and his nightmarish visions, the rulers of Europe looked upon
large populations as assets; after the "Principle of Population," they began to view the
same populations as liabilities, potentially disastrous liabilities. The revolution in America
and the abortive revolution in France had made it very clear that masses can be lethal to
the ruling classes, and Malthus provided just the perspective the rulers of Europe were
looking for. The masses are totally unprincipled. Populations must be strictly controlied.
In 1789, the first year of the French Revolution, the European country with the largest
population was France. The statistics were on the wall, and the rulers of Europe were not
slow in reading them.

In the opening half of the nineteenth century, throughout Europe, members of the
ruling classes gathered to discuss the newly discovered "Population problem" and to
devise ways of implementing the Malthusian mandate, to increase the mortality rate of the
poor: "Instead of recommending cleanliness to the poor, we should encourage contrary
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habits. In our towns we should make the streets narrower, crowd more people into the
houses, and court the return of the plague. In the country we should build our villages
near stagnant pools, and particularly encourage settlements in all marshy and
unwholesome situations," and so forth and so on.

The Reverend Malthus, who took the understandable precaution of publishing his
"Population" essay anonymously (in 1798), is the prototype of the Nazi-style social
theorist. "Malthusianism," as it was called, found adherents throughout Europe, but few
of these dared to express their opinions outside the private chambers of fellow believers.
By the end of the century, however, the Malthusians were out of the closet.

In Germany, "racial scientists”" openly advocated the killing of unwanted members
and segments of the population. One of these scientists, Adolf Jost, "issued an early call
for direct medical killing in a book published in 1895 . . . The Right To Death (Das Recht
auf den Tod)." Jost argued that for the sake of the health of the social organism, the state
must take responsibility for the death of individuals. Adolf Jost was a mentor to Adolf
Hitler, who agreed 100 percent. "The state must see to it that only the healthy beget
children," Hitler said. "The state must act as the guardian of a millennial future. . . . It
must put the most modern medical means in the service of this knowledge. It must
declare unfit for propagation all who are in any way visibly sick or who have inherited a
disease and can therefore pass it on."

Between the first decade of the nineteenth century and the last, what was it that
occurred that made Malthusianism "respectable?" Darwinism. Specifically: Darwin's
adoption of the "Malthus doctrine" as his third premise. In the third premise is a
foundation of the Third Reich. In effect, if not intent, Darwinism is Malthusianism, re-
presented in the guise of true science. Under the banner of Darwinism, "The Only True &
Sacred Biology & Evolution," the Malthusians and their masters were able to wreak havoc
in our civilization. Among their legacies are the ravages of the imperialists in the late
nineteenth century, the lethal socialisms that have plagued our century, the world wars,
holocaust after holocaust, and very possibly one or more of the serious diseases which
now afflict humanity.

3% %K % 3 ok %k 3k ok % %k ok % Kk kK Xk

In Palo Alto, early 1994, I attended a lecture on evolution by a distinguished
Stanford professor. The professor began his lecture with the bald statement, "Today, the
science of evolution is synonymous with Darwinism." The professor paused, smiled.
There were no challenges from the audience, and so he continued, repeating the "truisms"
of Darwinism, truisms that are not true but only seem so because they've been repeated so
often. Unlike any other scientific theory I know of, Darwinism has survived refutation
after refutation. In 1971, Norman Macbeth, a Harvard-trained lawyer who made the study
of Darwinian theory his avocation for many years, published quite a good critique of
Darwinism -- Darwin Retried. One of Macbeth's major concluding points, which is well
documented, is that most Darwinists have little confidence in their own theory. The
eminent Karl Popper calls the book "an excellent and fair, though unsympathetic retrial of
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Darwin." (What "sympathy" has to do with science I do not know.) It is 1995, almost
twenty-five years later. Darwinism is still our orthodox biology.

In 1986, Australian scientist Michael Denton published Evolution: A Theory in
Crisis, a thoroughgoing critique of Darwinism which concludes that the much-celebrated
theory is "the great cosmogenic myth of the twentieth century." "One might have
expected," Denton writes, “that a theory of such cardinal importance, a theory that literally
changed the world, would have been something more than metaphysics, something more
than a myth." Practically in the same breath, Denton remarks that "Darwinism remains . .
the only truly scientific theory of evolution.”

Denton's confusion is understandable. It is difficult to believe that a theory with so
little merit could have become so profoundly entrenched in our science -- and in the
conventional wisdom. Isn't science supposed to free us from myth? Darwinism may
remain the teflon orthodoxy for another twenty-five years. That should not dissuade us
from the vital work of critique. So far, we've analyzed Darwinism into its three basic
premises. How valid (strong) are those premises?

(1) The strength of Darwinism is in the first premise, the Lamarckian premise of
the evolutionary transformation of one species into others. Lacking sufficient data,
Lamarck viewed the evolutionary line as strictly linear. Species A produces B, B
produces C, C produces D, and so on. In 1855, Alfred Wallace re-articulated the premise,
arguing that the evolutionary line may be branched, i.e., Species A may produce C as well
as B, B may produce D, E and F, etc. Further, Wallace argued, evolutionary steps are
not necessarily "progressive” (more and more perfect), as Lamarck had maintained.

The Wallace articulation came to be known as "the Sarawak Law." Every species
has come into existence coincident both in time and space with a pre-existing closely allied
species. The long and short of it is: When the Lamarck-Wallace premise fell into Darwin's
hands, it was in good shape scientifically. It was, and is, a valid premise, supported by
much evidence.

(2) Darwin's second premise, that natural selection is the cause of divergence in
species, is what is called an "empty generalization." It sounds good, but it tells us nothing.
If T were to tell you that the cause of divergence in species was the "environment," would
you find that an adequate explanation? No, of course not. "You must be more
specific," you would say. "What is it, specifically, in the environment that causes
divergence?" "Natural selection” is no more specific than "environment."

It is not difficult to understand why so many scientists have accepted the premise
of natural selection uncritically. It does seem to be an explanation more in the scientific
direction than "Zeus," for instance, of "Jehova." Nevertheless, natural selection is simply a
"false scent" that takes us nowhere, except deeper and deeper into the woods. Darwin
himself was uneasy with the term. In the sixth and last edition of the Origin, he says that
survival of the fittest is a "more accurate" expression of what he had previously called
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natural selection. Interestingly, the phrase "survival of the fittest" was coined not by
Darwin, but by philosopher-evolutionist Herbert Spencer some seven or eight years before
the publication of the Origin. By 1872, the phrase had become the common catchword
(slogan) for Darwinism. Darwin laid claim to it ("selected" it, we should say), preferring
it over the meaningless natural selection.

Further, the concept of natural selection was tied too closely to Alfred Wallace,
the talented young evolutionist who had been totally eclipsed by Darwin. (When the
famous theory of evolution was first presented, it was called the "Darwin-Wallace" theory.
A correct title would have been the "Wallace-Darwin" theory.) The phrase "survival of
the fittest” was the product of one of Darwin's most ardent apostles. Mr. Spencer was
quite delighted Darwin adopted the phrase.

(3) Darwin's third premise -- the so-called "Malthus doctrine" -- has no scientific
validity, and it never did. In the modern jargon of critique, we would call the Malthus
doctrine an example of "reductive, or simplistic, sexual determinism." (Sigmund Freud is
whipped routinely by contemporary commentators for having fallen into the trap of sexual
determinism.) The idea that "all animated life" is governed exclusively by the sexual-
reproductive drive was suggested to Malthus by early eighteenth century reports regarding
goats that had been released by buccaneers on certain of the Galapagos islands circa the
1670s. The reports indicated that the goats had multiplied to the point that scarcely a bit
of vegetation was left.

Malthus read the reports and concluded that human beings, if left to their own
devices, would do the same thing. They would reproduce themselves right out of house
and home, to the point the entire population would be left without a can of beans. This
conclusion is the pseudo-scientific basis of the "Malthus doctrine” that Darwin so
enthusiastically embraced, and amplified -- by his declaration that it "applied . . . to the
whole animal and vegetable kingdom."

Any form of reductive determinism is the intellectual equivalent of a tar pit.
Malthus was trapped in his own tar. In later life, he endeavored to correct the erroneous
doctrine, but by then, it was too late. The doctrine had become a part of our common
stock of "true ideas about the way things are." Thus it is that Darwin writes with such
certainty, that "There is no exception to the rule, that every organic being naturally
increases at so high a rate, that if not destroyed [Italics mine], the earth would soon be
covered by the progeny of a single pair . .. ."

"Even slow-breeding man has doubled in twenty-five years," Darwin continues,
“and at this rate, in a few thousand years, there would literally not be standing room for
his progeny.” This "Malthus-Darwin doctrine," let us call it, was the basis for much
hysteria in the ruling classes of the last century. The Malthus-Darwin doctrine clearly
suggested that the human population of the planet had become a problem. "If not
destroyed," to use Darwin's phrase, this population would soon leave the planet as barren
as the goat-infested Galapagos islands. The Malthus-Darwin doctrine had no scientific
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basis whatsoever; it was based on the erroneous reasoning of Malthus. Darwin should
have known better. Perhaps he did. Whatever the case, the doctrine was a big hit with
the rulers of the last century, a strong incitement -- sanctioned by science -- to over-run
the planet before others did so.

Suddenly, the nations of Europe found themselves with "surplus populations.”
The Age of Imperialism was born, as nation after nation entered the race to acquire
foreign lands and foreign countries, not because of greed, but because of national survival.
The nations that would survive into the future would be those in possession of vast tracts
of land for the dumping of surplus population. In a very short time, all of Africa was
carved up by the European nations. Aboriginal peoples of that continent who objected to
slavery were slaughtered. Many great tribes -- tribes that for thousands of years had
existed in balance with their environment -- were eradicated in the "African Holocaust."

Imperialistic competition for "empire" (i.e., colonies throughout the world) was
probably the principal reason for World War 1. In 1901, Arthur Dix, the editor of two
Berlin journals, writes, "A timorous people, which knows not how to use its elbows, may
of course put a stop to the increase in its population -- it might find things too narrow at
home. The superfluity of population might find no economic existence. A people happy
in its future, however, knows nothing of an artificial limitation; its only care can be to find
room on the globe for a livelihood for other members of its own race."

In Britain as Germany's Vassal (1912), German Social Darwinist (and retired
general) F. Von Bernhardi writes, "In the interest of the world's civilization it is our duty
to enlarge Germany's colonial empire. Thus alone can we politically, or at least nationally,
unite the Germans throughout the world, for only then will they recognize that German
civilization is the most necessary factor in human progress. We must endeavor to acquire
new territories throughout the world by all means in our power, because we must preserve
to Germany the millions of Germans who will be born in the future, and we must provide
for them food and employment. They ought to be enabled to live under a German sky,
and to lead a German life." Given such attitudes -- not only in Germany, but throughout
Europe -- war became inevitable. It was inevitable for another reason as well:

War was viewed by Bernhardi and his many Social Darwinist colleagues in
Europe as "an indispensable regulator" of populations. "If it were not for war," Bernhardi
writes, "we should probably find that inferior and degenerate races would overcome
healthy and youthful ones by their wealth and their numbers. The generative importance
of war lies in this, that it causes selection, and thus war becomes a biological necessity."

The German word for "colonies around the world in which to dump surplus
populations" was "Lebensraum" -- living space. For the Germans, the loss of the First
World War meant, among other dire things, the loss of their lebensraum. The punitive
reparations demanded by the victors was a serious matter; far more serious was the fact
that Germany was physically contracted and stripped of her colonies. This contraction of
Germany was, from the point of view of the Darwinists in that country, a death sentence.
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With the empire-building option blocked (momentarily at least), German social planners
began to focus more exclusively on internal options for guaranteeing the survival of the
German race.

In 1923, Fritz Lenz, a Germany physician-geneticist who became a leading
ideologue in the Nazi racial purification program, complained bitterly that Germany under
the Weimar Constitution was falling far behind America in the all-important field of
eugenics, the science of improving the race by means of "selection” of degenerate
individuals and groups for sterilization: "Lenz complained that provisions in the Weimar
Constitution (prohibiting the infliction of bodily alterations on human beings) prevented
widespread use of vasectomy techniques; that Germany had nothing to match the eugenics
research institutions in England and the United States (for instance, that at Cold Spring
Harbor, New York, led by Charles B. Davenport and funded by the Carnegie Institution
in Washington and by Mary Harriman)." Mary Harriman was the widow of the railroad
tycoon E. H. Harriman. Both E. H. Harriman and Andrew Carnegie had been great
admirers of Herbert Spencer, who was the chief conduit in America for Darwinian dogma.

In historical context, "eugenics”" may be defined as applied Darwinism. The
founder of eugenics is Francis Galton, a cousin of Darwin's and the author of several
highly influential books on heredity, including Hereditary Genius (1869), Inquiries into
Human Faculties (1883), and National Inheritance (1889). Not long after Galton
published the last-named book, a group of so-called "racial scientists" became quite active
in Germany. (Also influential in the formation of the group was German Social Darwinist
Emnst Haeckel, who declared that the various races may be defined as separate species.)
One of these scientists was Adolf Jost, previously cited as the author of The Right to
Death (1895). The main thesis of this book is that the final solution to the population
problem is state control over human reproduction. The book is couched in the rhetoric of
(Darwinian) natural rights. The state has a natural right and a sacred responsibility to
kill individuals in order to keep the nation, the social organism, alive and healthy.

Later advocates of state-medical killing, such as law professor Karl Binding of the
University of Leipzig and Alfred Hoche, professor of psychiatry at the University of
Freiburg, would stress the therapeutic value of destroying "life unworthy of life." The
destruction of such life is "purely a healing treatment." Between the world wars,
sterilization became the most preferred tool for the control of population. The fact the
Weimar Constitution did not allow sterilization was no small matter; Social Darwinistic
scientists and their followers saw it as a dire threat to the nation. "If the power to fight for
one's own health is no longer present," Hitler wrote, "the right to live in this world of
struggle ends."

To understand why sterilization was such an important issue for the Social
Darwinists, we need not look far. "In civilized man," Emst Mayr (America's dean of
Darwinism) writes, "the two components of selective value, adaptive superiority and
reproductive success, no longer coincide. The individuals with above-average genetic
endowments do not necessarily make an above-average contribution to the gene pool of
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the next generation." Indeed, Mayr continues, "shiftless, improvident individuals who
have a child every year are certain to add more genes to the gene pool of the next
generation than those who carefully plan the size of their families. Natural selection has
no answer to this predicament. [Italics mine} The separation [in] the modern society of
mere reproductive success from genuine adaptedness poses a serious problem for man's
future."

In other words: When humans are in the state of nature, their numbers (and their
quality as biological organisms) are effectively controlled by natural selection. In the
struggle for existence, the fittest usually win, and the weakest usually lose. The winners
get to pass on their winning genes; the losers get to skulk away and die. When man
becomes "civilized," however, the game changes. The weak are no longer destroyed.
Indeed, the weak are protected by unnatural do-gooder religions and philosophies. They
are given advantages they have not earned. They have nothing to do in life but reproduce,
and reproduce they do -- "a child every year," according to Mayr. While those who are
unworthy of life proliferate right and left, the genuinely superior find themselves more and
more restricted, more and more disadvantaged in the evolutionary struggle.

Thus it is Mayr issues his dark prognosis . . . this situation "poses a serious
problem for man's future." Mayr's view is essentially a contemporary re-statement of the
old eugenics propaganda. When Hitler and his Nazis commenced their programs of
sterilization and extermination, they were operating on the firm conviction that for the
sake of the German people and the future of man, National Socialism must take over
where Natural Selection left off. In Darwinism -- both classical and neo-Darwinism --
natural selection is the only ordering principle in nature. If the principle of natural
selection is thwarted by misguided man, what is the inevitable result? Disorder,
degeneracy, and destruction.

In a great many ways, the Nazi movement was a crusade against what they
perceived as degeneracy, a crusade in the name of the new god . . . Science. The legacy of
the Malthus-Darwin doctrine is sad indeed. The mandate it gave our rulers was, "Control
population and progress . . . or perish." From this mandate arose two political strategies
that were to make the twentieth century the most cruel and barbaric on record. One of
these strategies was strictly Malthusian: "Do nothing for the masses except that which
accelerates their destruction." This was called "laissez-faire” . . . don't interfere. The
other strategy saw in totalitarianism, the complete control of society by the state, the only
satisfactory answer to the population problem. Most of the "socialisms" of our century
fall in this category.
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POPULATION KILLING FOR MEDICAL PROFIT €—— Medical Trust
Population Control Mandates: Cobden Club
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Reactionary Elitist New World Order Ideological Structures

'Struggle for Existence’ MALTHUSIAN PARADIGM
g8

HOBBES (Pessimist)
(Population must be controlled)

Life is a "struggle of each (Darwin) "Survival of
against all Fittest" (Spencer}

<«
"The Population Problem"

"The Responsible
Elite"

The Responsible Elite

Science as a Religion
Based on Darwinian Rule by Winning the
Evolution & Biology ‘ Struggle for Survival

Genetics Encodes the
Nature of Existence and
Replaces "Genesis" as '

the "New Church” TECHNOCRACY
doctrine of origins. Ruie by

"Scientismic Elite"

Intcmatlonal Socxahsm National Socmhsm ~ Global Socialism

INTERNATIONAL
COMMUNISM FASCISM CORPORATE
CAPITALISM

. Rule of the "Avatar Elite"
Rule of the "Scientific’ Communist Part.  and Scientific Establishment Rule by the Technocratic Establishment
Marx Run by a Select Group of Capitalists

the "Darwin of Social Theory” l

Suppression of True
Knowledge & Science

t___ GOAL: The Control of

Population and Progress.
TECHNOCRATIC

Fluorides and
Food Additives

Control and <

Management
Programs —— Population Disease Creation Programs ———p I;.‘:ilic;lpathm
cine

T Degenerative Diet J Abject
Population M ement Programs Neurotoxic and Carcinogenic Environment Materialism
_p Social Consciousness Programming Programs — Media P ing _4

Body Identification
L Psychological Programs __m Image/Ego ldentifi cauon__’ Security,Sensation and Power Trips
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Comparative Analysis of Totalitarian Governmental Forms

SOCIAL
MALTHUSIANISM l l’ DARWINISM

Totalitarianism: A form of government in
which all societal resources are
monopolized by the State in an effort to
penetrate and control all aspects of public
and private life. The control is facilitated
by propaganda and by advances in
technology.

INTERNATIONAL 4——-.
v I CORPORATE CAPITALISM ;

Democracy: Form of gov't in which

IT IS MADE TO APPEAR that the people
participate in ruling the state. Leads
eventually to totalitarian anarchy.

APPEARANCE OF
DUALISTIC
EXPRESSION

SINGLE

SYNTHESIS Popular Support from
Middle Classes

UNITED,
STATES
POLITICAL Overt Racism
SYSTEM * and Elitism

Collective Ownership Private Ownership
of Industrial Wealth of Industrial Wealth

Support of Terrorism Suppon of Trgditional
to Retain Power Elites to Retain Power

DEMOCRATS REPUBLICANS
SYNTHETIC ONE

CLINTONEDR PARTY SYSTEM —_—
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The Political Machine of the Church of Scientism (Science as a Religion)

v

RUSSIA: Marxist
Communism -
INTERNATIONAL
SOCIALISM

|

SOVEREIGNTY:
Ultimate Power in
Party or Party Leader

v

CONTROL OF POPULATION:
Terror, extermination, use of
chemicals, drugs, biologicals

and electromagnetics.

‘

CONTROL OF
TECHNOLOGY: Direct

government sponsorship

of sciences.

v

ENFORCEMENT:
State Security - KGB
and equivalents.

‘

Temporary Appearance of Success

!

PROJECT TERMINATED

STATE SOCIALISM: Elitist Republicanism|
as the polar opposite of Egalitarian
Republicanism. - The primary political
expression of materialistic scientism -
Historically, State Socialism has proven to
be a precursor to totalitarianism.

Technology
_—

v

BRITAIN, UNITED STATES, ETC: -
International Corporate Capitalism -
Modelled on structure of the
traditional approch of its former
adversary, the Church of Rome. -
GLOBAL SOCIALISM.

International Organization
with power centers around the
world. Britain and the United
States are principle bases of

operation.

SOVEREIGNTY:
Plutocratic Elite

v

v

GERMANY: Nazi
Fascism- NATIONAL
SOCIALISM

!

CONTROL OF POPULATION:
Control of economy. Use of war,
drugs, chemicals electromagnetics,
allopathic medicine, curbed
educational system, and biologics.

CONTROL OF POPULATION:
Racial purification and eugenics,
extermination, chemicals, drugs,
allopathic medicine, curbed
educational system and biologics.

v

CONTROL OF
TECHNOLOGY: Direct and
indirect ownership by
government of scientific
research and industry.

v

ENFORCEMENT: British,
Israeli and U.S. Intelligence
- CIA, MI6, MOSSAD,
INTERPOL, EUROPOL.

Temporary Appearance of Success

IN PROGRESS
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Technology
+—

v

CONTROL OF
TECHNOLOGY: Direct
government

sponsorship.

v

!

Temporary Appearance of Success

|

PROJECT TERMINATED
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GENERAL OUTLINE OF US. POST-WAR
POPULATION REDUCTION AND CONTROL PROGRAM

GOVERNMENT SCIENCE
1947-1960 POST WWI INTEGRATION CONSOLIDATION OF
SECURITY SOCIAY ENGINEERS, AND NEO-DARWINISM AS

ORTHODOX BIOLOGY
AND EVOLUTION

BRITISH INTEL LIAISON

THE COLD WAR "NATIONAL SECURITY" REPLACES
"PROMOTION OF GENERAL WELFARE"
THE CANCER WAR AS THE PRINCIPAL GOAL OF THE l
l_ FEDERAL GOVERNMENT
CONSOLIDATION OF
1960-1973 MEDICAL ALLOPATHY, PHARMACOLOGY]
SENSATION VACCINATION and PSYCHIATRY &
GENETIC PARADIGMS BEHAVIORISM
MASS INTRODUCTION
VIETNAM WAR OF DRUGS INTO SOCIETY l
I- PEST CONTROL WAR MASS SPRAYING PROGRAMS
CONSOLIDATION OF DEVELOPMENT OF
1970-1986 BIOCHEMICAL CONTROL COMPUTER CONTROL
POWER MECHANISMS SYSTEMS AND
REMOTE CAPABILITY
CONSOLIDATION OF GOV'T
THE AIDS WAR INDUSTRIAL, FINANCIAL,
MEDIA AND EDUCATION
r THE DRUG WAR POWER & CONTROL l
THE CRIME WAR-;
IMPLEMENTATION OF EMPHASIS ON
1986-1999 ELECTROMAGNETIC WORLD RULE
FEAR CONTROL MECHANISMS MECHANISMS AND
BEHAVIOR CONTROL NWO POLICIES
THE GULF WAR—+
THE GENE WAR AL TR l
THE MIND WAR— - L EcTROMAGNETIC PREPARATION FOR
1990-2012 POPULATION INTIMIDATION, "CYBER WARS"
CONTROL COMPLIANCE AND AGAINST THE
ENFORCEMENT NON-ELITE

CYBER WAR
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Some Current Population Manipulation "Scare Scenarios"
To Coerce Compliance with Global Socialism

RESPONSE: Drive out competitors to
government terrorism and narcotics
dealing. Organization of international
organizations "for drug and crime
control” to suppress personal freedom,
progress and evolution planet-wide.

_RESPONSE: Global

STATE SPONSORED
TERRORISM: Ethnic
war against belief

Anti-Terrorism
Campaigns. The "War
Against Terrorism"

Population control and reduction systems.

EFFECTS SOUGHT]
Establishment of
Global Police Force

EFFECTS SOUGHT: Consolidation
of Intelligence services and
Military forces into a Global
Coercive Organization capable of
Mass Manipulation and Terror

systems and population

Ancient Groups coming to reclaim
and manipulate Earths population,
with the impression of government
as "superhero.” (Disregards the
evolution in consciousness of old
races)

Focus population attention ONLY on
activities of negatively oriented alien
species in order to preclude resonant
capability for interaction with positive
species, which would represent a
threat to global domination programs.

A

ALIEN PRESENCE: Manipulative scenarios
intended to stimulate fear in uninformed
population. The external threat. Walt Disney
approach - Extra-terror-estrial. Gauged to
restimulate religious fear systems based on
Judeo-Christian paradigms to allow
Jahovah-Elohim manipulative paradigms to

continue.

v

RESPONSE: Long-term interest of International
Corporate Capitalism (Global Socialism) elite in
the negativity of some alien groups, and the
aquisition of advanced manipulative
technology, At the same time, the impression is
perpetrated that government is "acting

responsibly” to "defend the population.”
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EFFECT SOUGHT: Acquisition of alien
technology as a desirable component of
world control program, and to provide the
justification for government secrecy, "black
projects” etc. manifested in multiple tiers of
technology, while usable technology is
suppressed from public access.
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The Myth of Planetary Overpopulation

Dr.Jacqueline Kasun, professor of economics at Humboldt State University in
California, observes in her 1988 book The War Against Population that:

(1) No more than 1-3% of the Earth’s ice-free land area is occupied by humans.

(2) Less than 11% of the Earth’s ice-free land area is used for agriculture.

(3) Somewhere between 8 and 22 times the current world population could support itself
at the present standard of living, using present technology.

(4) This leaves 50% of the Earth’s land surface open to wildlife and conservation areas.

The lower limit of 8 times the current population (about 44 billion) has been
considered as being perfectly workable.! In addition to the fact that many new strains of
food have been developed that can boost food production, there are other indications that
food would not be a problem. In the September 1976 issue of Scientific American, Dr.
David Hopper asserted that the worlds ‘food problem” does not arise from any physical
limitation on potential output or any danger of unduly stressing the environment. 7he
limitations on abundance are to be found in social and political structures of nations and
the economic relations between them. In fact the planet, during its least populous years,
suffered from hunger and famine. It was only when state political controls receeded in the
late 19th century that hunger also began to receed. With the rise of Communism, welfare
states, fascism and international corporate capitalism (all forms of Darwinist Socialism),
many of the destructive controls preventing adequate growth and distribution of
resources returned. Since absolute cooperation and free-market planetary economic is
counterproductive to global socialist and capitalist goals, it is quite apparent that the myth
of overpopulation is a form of attack on this same free market, even though no more
lawlessness and evil use of men and materials exists than under Socialism.

It is curious that many densely populated countries with relatively free economies
are thriving, and are seldom mentioned in the “over-population” debate, while sparsely
populated nations with oppressive governments are ‘plagued with problems relating to
population.” Taiwan, with a population density of five times that of China, produces 20
times as much Gross National Product than China. Similarly, Singapore, with a density of
11,910 per square mile, enjoys a per capita GNP of $8,782, while Ethiopia, with a density
of 101 per square mile, has a per capita GNP of $121. The real problem is that big
government is the greatest obstacle to the social advancement of the human race.

' According to Dr. Kasun, ‘better yields and/or the use of a larger share of the land area would support
over 40 billion persons.” Former Harvard Center for Population Studies Director Roger Revelle estimated
that the agricultural resources of the world were capable of providing an adequate diet (2,500 kilocalories
per day) for 40 billion people, and that it would require the use of less than 25% of the Earth’s ice-free
land area. Revelle estimated that the less-developed continents were capable of feeding 18 billion people,
and that Africa alone was capable of feeding 10 billion people, or twice the current world population, and
more than 12 times the 1990 population of Africa.
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Media Propaganda Portraying Water Distribution as a Non-Political Problem,
Avoiding the Issue of Lack of Cooperation and Mutual Aid, and Expressing
Malthusian Dictates Which Have No Scientific Merit

> ENVIRONMENT

Worid Bank: Population
squeezmg water supply

The Associated Press ’9)

WASHINGTON — The world will
spend $600 billion during the next
decade to augment water reserves,
as demand spurred by urbanization
and agriculture outstrips available
supplies, according to the World
Bank.

“We are warning the world that
there is a huge problem looming out
there,” said Ismail Serageldin, a
bank vice president. “Unless cur-
rent trends are reversed, we will
have a worsening water crisis
around the planet.”

Water is abundant in many parts
of the world, but some 80 countries
are experiencing water shortages
serious enough to threaten agricul-
ture, said a World Bank report, re-
leased Sunday. It was prepared for
an international symposium in
Stockholm starting Aug. 13.
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With the world’s population ex-
pected to expand from today’s 5.6
billion to 8 billion in 2025, demands
on water for households, industries
and irrigation will grow rapidly.

Meanwhile, the supply is increas-
ingly being contaminated by pollu-
tion from industry, domestic waste
and farm chemicals, the paper said.

“The water problem in most
countries stems not from a short-
age of water but rather from its inef-
ficient and unsustainable use,” Ser-
ageldin said.

Most countries with limited water
are in the Middle East, North
Africa, central Asia and sub-Saha-
ran Africa, where populations are
growing fastest. Other regions fac-
ing water scarcity are northern
China, southern India, western
South America and large parts of
Pakistan and Mexico.
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False Malthusian Propaganda on Lack of Ability
for the Planetary Population to Feed Itself

[ Compare the media article directed at the public, left, and the actual situation noted in New American }

Since scientific evidence, even from the technocratic shrine of Harvard, indicates that the
planet can support more than 40 billion people with an adequate food supply, allowing peaceful
migration into space. This rather shoddy attempt at using scare tactics falls quite short on reality:

World’s ability
to feed itself

slowly eroding,
scientists wam

By Molissa Healy
Los Angeles Times

"WASHINGTON — The world's
,5,(7 billion people are sharing a
dinner table that is slowly shrink-
lng. say agropomists and environ-
mental researchers.

""And as 91 mﬂhon more crowd in
per year the world's farms, ranch-
&5, and fisheries are putting less
‘and less on their plates.

..Degradation of the world’s crop

m and grazing fields and deple-
honolitsnshems—aswellas
an ominous decline in the ef-
‘fettiveness of fertilizers — are be-
ginning to slow and in some cases
reverse the growth of food supplies
that has steadily reduced world
hunger since the 1950s.
- That is the warning issued by a
‘Washington-based research organi-
zation, the Worldwatch Institute,
and echoed by U.N. experts.

-The trends raise a fundamental
‘question, said Edouard Saouma, di-
‘rector general of the United Na-
- tions’ Food and Agriculture Organ-
iation: “Are we going to have,

good land to feed the extra
"2.6 billion people who will be on
t.his planet by the year 2025?"
to Worldwatch Insti-
tnte latest publication, “Vital
iSigns: The Trends That Are Shap-
ing Our Future,” world grain out-
“put per person, which climbed 40
Ipercent between 1950 and 1984,
-has fallen 8 percent over the last
eight years. After a rise of 78 per-
cent over 40 years, world meat
. production per person has declined
‘nearly 1 percent in the past two
wyears. And the catch of fish, which
more than quadrupled from 1950
1o 1990, bas dropped by 7 percent
-4n three years.

“The needs of the 91 million be-
ing added each year can be satis-
fied only by reducing consumption
of those already here,” Worldwatch

"~ Trends in US. food production,
in some cases, have worsened the
world's situation. While the United
States has long been a leading ex-

§-038

porter of such foodstuffs as wheat,

exports of the grain have stopped

growing, even as the Third World
for more.

The reasons for the worldwide
decline in production all appear to
be the result of reckless exploita-
tion of land and ocean resources.

Ocean-going fishing fleets have
petted such high yields that dinner-
table staples like cod, mackerel
and tuna cannot sustain their popu-
lations.

The apparent downturn in meat
production comes from a different
sort of environmental breakdown.

The grasslands that nourish
herds of cattle and lamb are being
pushed to capacity on every conti-
nent, including North America, ex-
perusay Becansemuchoflthas

, the soil has erod-
ed and been mbbed of nutrients,
which stunts the growth of grasses
and eventually turns the grazing
range into desert.

The loss of cultivable land to soil
degradation also appears to have
contributed to a depression in the
growth of grain harvats world-

1978 due to a spreading scarcity of
kuh Wwater.

Feeding the World

Former Harvard Center for Popu-
lation _Swtudies Director Roger Revelle

estimated in 1984 that the agricultural
resources of the world were capable Of
grovidinv= an_adequate diet ( 2.5%6 kilo-
calories per day) for 40 biliion people,
and that it would require the use of less
than one-fourth of the earth's ice-iree
land area. His figures were based on the
assumption that average yields would
be only one-half of those realized in the

United States Midwest. As Dr. Kasun
points out, “better yields and/or the use of

*a larger share of the land area would su
Tt over 40 Dillion persons.” Eeveiie
B imaied thar the Tesedeveloped conti
nents were capable of feeding 18 billion
people (more than six times their popu-
lation at the time), and that Africa alone
was capable of feeding

10 billion people,
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The Real Problem

Writing in gngm

American for September

1573, agriculture au-

thority Dr. David Hop-

per asserted that the

“world’s food problem does not arise
from any physical limitation on poten-
tial output or any danger of unduly
stressing the environment. The limita-
tions on abundance are to be found in
the social and political structures of ga-
uons and 1n the economic relatiops
mong them. The unexploited global

food resource is there.... The successfiil

husbandry of that resource depends on
the will and actions of men.”

The essence of the “population prob-
e e T ThE SoTl evihly
creates an imbalance between the num-

er of persons living in an area and their
basic economic requirements.

Many densely-populated countries
with relatively free economies are thriv-
ing, and are seldom mentioned in the
“over-population™ debate, while sparsely-
populated nations with oppressive gov-
ernment regimes are plagued with
problems related to “overpopulation.”

With the rise of communism, welfare
states, and other manifestations of big
government in the 20th Century, many
of the destructive controls returned.
Rushdoony maintains that the “myth of
overpopulation is a form of attack on
the free market, even though no more
lawless and evil use of men and materi-

als exists thap under socialism.” =

— ROBERT W. LEE

THE NEW AMERICAN / JUNE 1, 1992
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The Changing Face of Population in the Media

(Look for the application of Malthusian and Social Darwinian Thought)
8/21/94
“Population conference likely to question consumption” Austin American Statesman
® The ultimate danger of overpopulation is described by environmentalists as the
exhaustion of Earth’s resources.
© The world’s population is growing faster than natural resources can be replenished. For
the 20 years ending in 2010, the popultion probably will have grown by about a third, but
crop lands will have been expanded only 5% and forests will have decreased by 7%.

9/4/94

“Compromise near on Population Control Plan” Associated Press

@ On the eve of the opening of the United Nations Population Conference in Cairo, a U.S.
official said that a compromise on the sensitive issues of abortion and birth control was
“very close.”

© The world’s current population of 5.7 billion people is growing by more than 90 million
each year.

® During three preparatory conferences, delegates from 170 countries agreed on more
than 90% of the plan for controlling population.

9/6/94

“Muslims Balk At Conference” USA Today

© Muslim groups demonstrating in several Islamic countries as religious fundamentalists
escalated criticism against the U.N. population conference in Cairo.

+Vice President Gore, walking on crutches because of a sports injury, appealed to the
world to overcome differences to resolve population growth problems.

® When the UN Population Conference resyumes today, the important work will zake
place behind closed doors, as delegates from 182 nations and 1,000 organizations try to
shape population strategy.

10/13/94

“Report Blames Politics, Overpopulation for Continued Hunger” The Olympian

@ About 800 million people on Earth are hungry even though the world produces enough
food to surpass each person’s daily calorie requirement, according to a report by the
Bread for the World Institute.

* Enough food is produced for each of the 5.7 billion citizens to have 2,500 calories per
day.

® Twelve percent of the United States population goes hungry anyway.

®In Africa, 35% went hungry in 1970. In 1990, the figure was up to 37%.

#In Asia and the Pacific, 40% went hungry in 1970. In 1990 the figure was down to 20%.
®]n Latin America, 19% went hungry in 1970. In 1990 it was down to 13%.

#In the Middle East, 23% went hungry in 1970. In 1990 it was down to 5 %.

*The point of the report is that hunger is interconnected with a whole web of social
problems. Hunger in a world of plenty “is an indictment of the moral condition of modemn
society,” the report says, citing in 1991 that Americans spent: Three times more on
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tobacco than foreign aid, twice as much on toys and sporting goods as on federal housing
assistance, and more on household cleaners and polishes than on federal education,
training and employment.

10/28/94

“China Ratifies Eugenics Law to Restrict Who Can Marry” The Olumpian

¢ China’s legislature on October 27th ratified a controversial eugenics law restricting
marriages among people suffering from mental problems or contagious diseases.

® The eugenics law, innocously called the Maternal and Infantile Health Care Law, is to
go into effect on June 1, 1995. Reports in Hong Kong said the name of the law was
changed in an an effort to make the law less offensive. The words “eugenics” and “inferior
births” reportedly have been striken from the final version of the legislation.

® The official Xinhua News Agency reported that China currently has more than 10
million disabled people whose births could have been prevented if such a law had been in
effect.

© In some provinces, local authorities already have tried to implement eugenics policies by
sterilizing retarded people.

11/7/94

“Scientists Discover a Super Rice” 7The Olympian Editorial by Tony Snow

® “Researchers at the International Rice Institute have developed a variety of the grain
that produces 25% more food per acre than today’s most popular strains - an increase in
yield that could feed 450 million people.

* Agricultural experts expect to begin cultivating the rice within five years. If so, not only
will they feed the hungry. They will also discredit the work of the recently completed
United Nations Population Conference, who claimed that humans ran out of ingenuity
and might not find better food, reduce pollution, house and clothe people, and so on -
meaning that the world would be overrun by filthy, starving, oxygen-sucking flecks of
humanity. UN Delegates cited the “population bomb” as justification for a program of
sustainable development, ie., EuroSocialism. They also used the nightmare scenario to
provoke a divisive debate over abortion.*

® In addition to the development of this new rice, the International Maize and Wheat
Improvement Center has developed plants that can withstand droughts, tropical climates
and acidic soil. The stalks can increase world corn and maize production by 40% and feed
50 million people. Other research centers have developed better brands of wheat, yams,
chickens and cows.

® This discourse leads to a crucial point. Whenever a politician wants to hoodwink the
American people these days, he or she cites science as the incontrovertible authority for
doing stupid things. But most of the science is bogus.”

*Editor Note: Did you notice the presence of the Malthusian doctrine in the paradigm
presented at the U.N. Population Conference, as well as Social Darwinism?
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The Inculcation of the Prussian (German) Educational
System in the United States: Preventing Full Thought

After the defeat of the Prussians (Germans) by Napoleon at the battle of Jena in
1806, it was decided that the reason why the battle was lost was that the Prussian soldiers
were thinking for themselves on the battlefield instead of following orders. The Prussian
philosopher Johann Gottlieb Fichte (1762-1814), described by many as a philosopher and
a transcendental idealist, wrote “Addresses to the German Nation” between 1807 and
1808, which promoted the state as a necessary instrument of social and moral progress.
He taught at the University of Berlin from 1810 to his death in 1814. His concept of the
state and of the ultimate moral nature of society directly influenced both Von Schelling
and Hegel, who took an similarly idealistic view. Using the basic philosophy prescribing
the “duties of the state”, combined with John Locke’s view (1690) that “children are a
blank slate” and lessons from Rousseau on how to “write on the slate”, Prussia established
a three-tiered educational system that was considered “scientific” in nature. Work began in
1807 and the system was in place by 1819. An important part of the Prussian system was
that it defined for the child what was to be learned, what was to be thought about, how
long to think about it and when a child was to think of something else. Basically, it was a
system of thought control, and it established a penchant in the psyche of the German elite
that would later manifest itself into what we now refer to as mind control.

The educational system was divided into three groups. The elite of Prussian society
were seen as comprising .5% of the society. Approximately 5.5% of the remaining
children were sent to what was called realschulen, where they were partially taught to
think. The remaining 94% went to volkschulen, where they were to learn “harmony,
obdience, freedom from stressful thinking and how to follow orders.” An important part of
this new system was to break the link between reading and the young child, because a
child who reads too well becomes knowledgable and independent from the system of
instruction and is capable of finding out anything. In order to have an efficient policy-
making class and a sub-class beneath it, you’ve got to remove the power of most people
to make anything out of available information. This was the plan. To keep most of the
children in the general population from reading for the first six or seven years of their
lives.

Now, the Prussian system of reading was originally a system whereby whole
sentences (and thus whole integrated concepts) were memorized, rather than whole
words. In this three-tier system, they figured out a way to achieve the desired results. In
the lowest category of the system, the volkschuelen, the method was to divide whole ideas
(which simultaneously integrate whole disciplines - math, science, language, art, etc.) into
subjects which hardly existed prior to that time. The subjects were further divided into
units requiring periods of time during the day. With appropriate variation, no one would
really know what was happening in the world. It was inherently one of the most brilliant
methods of knowledge suppression that had ever existed. They also replaced the alphabet
system of teaching with the teaching of sounds. Hooked on phonics? Children could read
without understanding what they were reading, or all the implications.
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In 1814, the first American, Edward Everett, goes to Prussian to get a PhD. He
eventually becomes governor of Massachusetts. During the next 30 years or so, a whole
line of American dignitaries came to Germany to earn degrees (a German invention).
Horace Mann, instrumental in the development of educational systems in America, was
among them. Those who earned degrees in Germany came back to the United States and
staffed all of the major universities. In 1850, Massachusetts and New York utilize the
system, as well as promote the concept that “the state is the father of children.” Horace
Mann’s sister, Elizabeth Peabody (Peabody Foundation) saw to it that after the Civil War,
the Prussian system (taught in the Northern states) was integrated into the conquered
South between 1865 and 1918. Most of the “compulsory schooling” laws designed to
implement the system were passed by 1900. By 1900, all the PhD’s in the United States
were trained in Prussia. This project also meant that one-room schoolhouses had to go, for
it fostered independence. They were eventually wiped out.

One of the reasons that the self-appointed elite brought back the Prussian system
to the United States was to ensure a non-thinking work force to staff the growing
industrial revolution. In 1776, for example, about 85% of the citizens were reasonably
educated and had independent livelihoods - they didn’t need to work for anyone. By 1840,
the ratio was still about 70%. The attitude of “learn and then strike out on your own” had
to be broken. The Prussian system was an ideal way to do it.

One of the prime importers of the German “educational” system into the United
States was William T. Harris, from Saint Louis. He brought the German system in and set
the purpose of the schools to alienate children from parental influence and that of
religion. He preached this openly, and began creating “school staffing” programs that
were immediately picked up by the new “teacher colleges”, many of which were
underwritten by the Rockefeller family, the Carnegies, the Whitney’s and the Peabody
family. The University of Chicago was underwritten by the Rockefellers.

The bottom line is that we had a literate country in the United States before the
importation of the German educational system, designed to “dumb down” the mass
population. It was more literate that it is today. The textbooks of the time make so much
allusion to history, philosophy, mathematics, science and politics that they are hard to
follow today because of the way people are “taught to think.”

Now, part of this whole paradigm seems to originate from an idea presented in The
New Atlantis, by Francis Bacon (1627). The work described a “world research university”
that scans the planet for babies and talent. The state then becomes invincible because it
owned the university. It becomes impossible to revolt against the State because the State
knows everything. A reflection of this principle can be seen today with the suppression of
radical and practical technologies in order to preserve State control of life and prevent
evolution and independence. The New Atlantis was widely read by German mystics in the
19th century. By 1840 in Prussia, there were a lot of “world research universities”, in
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concept, all over the country. All of them drawing in talent and developiong it for the
purposes of State power and stability.

The Birth of Experimental Psychology in Germany

By the middie of the 19th century, Germany had developed a new concept in the
sciences which they termed “psycho-physics”, which argued that people were in fact
complex machines. It was the ultimate materialist extension of science that would parallel
the mechanistic view of the universe already under way. This new view of people became
more or less institutionalized in Germany, and by the 1870’s the “field” of experimental
psychology was born. The ultimate purpose of experimental psychology was to discover
the nature of the human machine and how to program it.

The main proponent of this new experimental psychology in Germany was Wilhelm
Wundt (1832-1920), who is today widely regarded as the “father” of that field. He is
described by orthodoxy as having “freed the study of the mind from metaphysics and
rational philosophy.” Presumably in favor of irrational philosophy. Wundt obtained his
PhD in medicine from the University of Heidelburg in 1856, and embarked on the study of
sensory perception. His most famous work was “Contributions to the Theory of Sense
Perception” , done between 1858 and 1862. It is described by orthodoxy as the first work
of experimental psychology. In 1875, Wundt was appointed to a chair in philosophy at
Leipzig, where he instituted a laboratory for the “systematic, experimental study of
experience.” Back then, the phase “get a life” was not in vogue, and evidently he didn’t
have much interpretable experience of his own. In 1873, he began a year-long writing
project which resulted in “Principles of Physiological Psychology”, which became a
“classic” that was subsequently reprinted through six editions over the next 40 years,
establishing psychology’s claim to be an “independent science”. Wundt also wrote on
philosophical subjects such as logic and ethics, but as he did not subscribe to “rational
philiosophy”, his writings presumably yielded irrational interpretations of both areas. It is
conceivable that his warped view of humanity and the universe contributed in some small
way to the eventual Nazi penchant for experimenting on those they didn’t like, producing
for them an irrational experience they would never forget.

American students of Wundt who returned to the United States between 1880 and
1910 became the heads of Psychological Departments at major universities, such as
Harvard, Comell, and the University of Pennsylvania, to name a few. Wundt trained James
Cattell, who on his return to the United States trained over 300 PhD’s in the Wundt world
view. The system of “educational psychology” evolved from this. Funded by the Carnegie
and Rockefeller foundations, the Wundtian system gains control over educational testing
in the United States for soldiers of World War 1.
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The “Educational System” Expands

The wave of immigration which began in 1848, combined with the wvisibility of
revolutions taking place all over Europe, helped foster uncertainty in the public mind.
Laws requiring compulsory schooling were then legislated. It was all very Hegelian. We
wouldn’t want those little tykes to become reactionaries, would we? In 1890, Carnegie
wrote a series of essays called The Gospel of Wrath, in which he claimed that the
capitalistic free enterprise system was dead in the United States. It really was, since
Camegie, Rockefeller and Morgan, by then, owned the United States. It was about 1917
that a great “Red Scare” was instituted in the United States in order to set up a
reactionary movement intended to get the public to accept the idea of compulsory
schooling - Prussian compulsory schooling, of course.

The implimentation of the German educational nightmare in the United States met
some initial resistence. In Carnegie’s home town of Gary, Indiana, the system was
implemented between 1910 and 1916, mostly through the efforts of William Wirt, the
school superintendent. It involved no academic endeavor whatsoever. It worked so well
in supplying willing workers for the steel mills that it was decided by Carnegie to bring the
system to New York City. In 1917, they initiated a program in New York in 12 schools,
with the objective of enlarging the program to encompass 100 schools and eventually all
the schools in New York. William Wirt came to supervise the transition.

Unfortunately for Carnegie, the population of the 12 schools was predominently
composed of Jewish immigrants, who innately recognized what was being done and the
nature of the new “educational system”. Three weeks of riots followed, and editorials in
the New York Times were very critical of the plan. Over 200 Jewish school children were
thrown in jail. The whole political structure of New York that had tried this scheme were
then thrown out of office during the next election.- A book describing this scenerio, The
Great School Wars, was written by Diane Ravitch on the subject. Curiously, William Wirt
was committed to an insane asylum around 1930, after going around making public
speeches about his part in a large conspiracy to bring about a controlled state in the hands
of certain people. He died two years later.

In order to make sure that the independence of the one-room schoolhouse and the
penchant for communities to hire their own independent teachers would cease, the
Carnegie group instituted the concept of “teacher certification” - a process controlled by
the teaching colleges under Carnegie and Rockefeller control. No one knew that the
Communist revolutions were funded from the United States. The buildup of the Soviet
Union, as well as that of Nazi Germany, would also be funded later from the United
States in order to get a reactionary public to bend to the will of controlling political
factions. It was a plan that worked well in the 1920’s, and worked well again in the 1950°s
in the psychological creation of the “cold war”, providing funding for the buildup of the
military, industrial and pharmaceutical complex. The “non-thinking” American public
never suspected a thing. Such a thing would have been “unbelievable.”
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Because the United States was owned by wealthy businessmen, a synthetic free
enterprise system was created and anti-trust laws were passed to prevent anyone else from
gaining power. Everything that had already been consolidated was “grandfathered” out of
the law. It was a brilliant scheme, and it worked very well.

: Earlier in the century there were “school boards” in every town. Between 1932

and 1960, the number of school boards dropped from 140,000 to 30,000. Today there are
about 15,000 - all controlled by extensions of the Carnegie-Rockefeller educational
complex. In 1959, with the advent of the “sputnik” and the public realization that “another
country was ahead of us”, the embarassed educational system was forced to temporarily
create a synthetic focus on science which produced a generation of scientists and
technicians in order to resolve the apparent decifit in the public mind.'

In retrospect, in 1889 the U.S. Commissioner of Education assured a prominent
railroad man, Collis Huntington, when he protested that the schools seemed to be over-
educating (producing too many engineers and people who could think), that schools had
been scientifically designed not to over-educate. It was a reference to the German system
of education inculcated into the United States between 1806 and 1819.

! A short period of space exploration followed, culiminating in a moon landing, and then the public show
was generally scaled back to just above oblivion. Meanwhile, black space projects and planetary
exploration took place out of public view. The fact that Cyndonia came into public awareness was a
mistake, and they have endeavored to suppress it ever since. The NASA charter forbids revealing any
information about other civilizations.
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The Cobden Club Memo Mandate for Reduction of Existing World Population

[ This document was at a meeting of international representatives some months before the Eco-Summit in

Brazil] :
CONFIDENTIAL

COBDEN CLUBS!'
Secretanat for World Order

September 20, 1991
INITIATIVE FOR ECO-92 EARTH CHARTER
1. THE PRESSING NEED

a. The time is pressing. The Club of Rome was founded in 1968, Limits to Growth
was written in 1971, Global 2000 was written in 1979, but insufficient progress has been
made in population reduction.

b. Given global instabilities, including those in the former Soviet bloc, the need for
firm control of world technology, weaponry, and natural resources, is now absolutely
mandatory. The immediate reduction of world population, according to the mid-1970’s
recommendation of the Draper Fund, must be immediately affected.

c. The present vast overpopulation, now far beyond the world carrying capacity,
cannot be answered by future reductions in the birth rate due to contraception,
sterilization and abortion, but must be met in the present by the reduction of numbers
presently existing. This must be done by whatever means necessary.

d. The issue is falsely debated betw=zn a political and a cultural approach to
population and resources, when in fact, faced with stubborn obstruction and day-to-day
political expediency which make most of the leaders of the most populous poor countries
unreliable, the issue is compulsory cooperation. . '

e. Compulsory cooperation is not debatable with 166 nations, most of whose
leaders are irresolute, conditioned by localist ‘tultures,” and lacking appropriate notions
of the New World Order. Debate means delay and forfeiture of our goals and purpose.

! Historical research revealed that the Cobden Club is an organization created by British Intelligence
member Louis Mallet, grandson of Jacques Mallet Du Pan, which still persists today. The Cobden Club
led the fight to overturn Abraham Lincoln’s economic program in the late 19th century. Louis Mallet’s
son Bernard Mallet was the private secretary of Britain’s Lord Balfour, and became the president of the
British Eugenics organization.. Bernard Mallet was the honored guest at Averell Harriman’s race science
celebration at the American Museum of Natural History in 1932, just before Hitler’s Nazis took over
Germany. The Mallets were one of two oligarchical families which held hereditary seats in the Council of
200 ruling Geneva, Switzerland. The Brother of Theologian Allen M. Dulles, Petit Dulles, married into
the Mallet family marrying Julia Mallet-Prevost. The activities of Averell Harriman during the Nazi
period between the 1920°s and 1930s are stored in a warehouse in Brooklyn and, according to former
defense secretary Clark Clifford, whose law firm represented Harriman, those papers and the papers of the
Dulles Brothers are barred and sealed for all eternity from public viewing. Thus many of the intricate
details of British manipulation of the world, especially the United States, and the funding of Nazi
Germany from the United States as a pawn of British Intelligence, shall remain in large part concealed.
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CONFIDENTIAL

f. The U.N. action against Iraq proves conclusively that resolute action on our part
can sway other leaders to go along with the necessary program. The Iraq action proves
that the aura of power can be projected and sustained and that the wave of history is
sweeping forward.

2. PERILS TO BE HEEDED

There is a two-fold opposition which must be eliminated by quick action. There are
rumblings among some of the ‘South” regions, notably Brazil and Malaysia, to thwart the
aims of the UNCED Earth Charter and to thwart the international gathering in Brazil in
June 1992. There is also the unfortunate vacillation in our own ranks, an argument that the
UNCED leaders have made the agenda ‘too political” and that the way must first be
prepared on a less abrasive cultural basis. We present only the most recent evidence:

* Gilberto Melio Mourao, the Brazilian writer, warned in the August 4 Folha de
Sao Paulo that in Munich in 1938, ‘it won’t against the current type of ecological
epidemic, unleashed against our country, which threatens the structure of our cultural,
spiritual and political values, and against our very national sovereignty ... Messrs.
Chamberlain and Daladier, heads of the governments of England and France, calmly
offered the Brazilian Amazon to the Fuehrer.” Hitler reportedly observed that since the
Amazon was in South American, the United States would cite the Monroe Doctrine and
reject a German occupation of Brazilian territory. Chamberlain and Daladier responded
that the proposal had Washington’s backing.

* The U.N. Conference on Trade and Development (UNCTAD) issued its annual
report September 16th, declaring, according to BBC, that the liberal free market is not an
appropriate model for developing nations. Finance should serve industry, not the other
way around, and government has a key role to play in certain sectors of the economy.

3. WHAT THE WORLDWIDE FUND FOR NATURE IS SAYING

* An official of the World Wide Fund for Nature (WWF) said September 10th that
the Geneva UNCED results were ‘absolutely a serious setback.” There will be no
convention on forests by June 1992 for Brazil. The situation has reached a deadlock. This
is the first casualty for the UNCED process.

* A senior advisor on ecological affairs to Britain’s Prince Philip said September

15th that Eco-92 organizer Maurice Strong had ‘over politicized” the issue of
environmentalism and had raised “ndiculously messianic expectations.”
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THEREFORE THE FOLLOWING POLICY MUST BE IMPLEMENTED:

A. The Security Council of the UN. led by the Anglo-Saxon Major Nation
Powers, will decree that henceforth, the Security Council will inform all nations that its
suffrance on population has ended, that all nations have quotas for population reduction
on a yearly basis, which will be enforced by the Security Council by selective or total
embargo of credit, items of trade including food and medicine, or by military force, when
required.

B. The Security Council of the U.N. will inform all nations that outmoded notions
of national sovereignty will be discarded and that the Security Council has complete
legal, military and econonomic jurisdiction in any region in the world and that this will
be enforced by the Major Nations of the Security Council.

C. The Security Council of the U.N. will take possession of all natural resources,
including the watersheds and great forests, to be used and preserved for the good of the
Major Nations of the Security Council.

D. The Security Council of the U.N. will explain that not all races and peoples ara
equal, nor should they be. Those races proven superior by superior achievements ought
to rule the lesser races, caring for them on suffrance that they cooperate with the
Security Council. Decision making, including banking, trade, currency rates and
economic development plans, will be made in stewardship by the Major Nations.

E. All of the above constitute the New World Order, in which Order, all nations,
regions, and races will cooperate with the decisions of the Major Natjons of the Security
Council.

The purpose of this document is to demonstrate that action delayed could well be
fatal. All could be lost if mere opposition by minor races is tolerated and the unfortunate
vacillations of our closest comrades is cause for our hesitations. Open declaration of intent
followed by decisive force is the final solution. This must be done before any shock hits
our financial markets, tarnishing our credibility and perhaps diminishing our force.

END OF DOCUMENT

The above document was passed out at the ECO meeting, and we eventually received a
copy after almost two years had transpired. We feel that the above document provides
sufficient information as to the design of the NWO relative to world population.
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The Iron Mountain Report

reflecting
(Social Policy and Intent of those in the Miltary/Industrial Complex)

A special study group was established in August of 1963 by the Kennedy
Administration in order to study the problems involved ‘in the contingency of a transition to
a general condition of peace” and to ‘recommend procedures in dealing with this
contingency.” The analysis took three years, and was presented to the U.S. Government in
1966 as “Report From Iron Mountain on the Possibility and Desirability of Peace.”
Discussion and extracts follow. Capitals and italics are ours.

After a review of the ‘benefits” that a wartime footing provided for American
society, the commitee discussed ‘Substitutes for War” that would presumably provide
similar benefits to the military/industrial/chemical/pharmaceutical (MICP) complex, which in
turn projected its ‘heeds” as those of society. The proposed ‘Substitutes” would be phased
in as other factors were phased out.

Economic Surrogates for War (ESW)

According to the commitee, Economic Surrogates for War must meet two primary
criteria: (1) Surrogates .must be wasteful, in the common sense of the word, and the
magnitude of the waste must be sufficient to ‘meet the needs of a particular society” and
destroy a minimum of 10% of the Gross National Product and (2) Surrogates must operate
outside the normal supply-demand system. In essence, all surrogates must be things that the
MICP complex can gradually phase in as other operations are phased out.

The ESW were mainly seen in terms of general social welfare programs, and they
were listed as:
Health

Drastic expansion of medical research, education and training facilities, hospital and
clinic construction, and the general objective of ‘complete government-guaranteed health
care for all”.

Education

The equivalent of the foregoing in teacher training, schools and libraries, the drastic
upgrading of standards, with the objective of making a professional degree available to all.

Housing

Clean, comfortable and spacious housing space at the level then enjoyed by about
15% of the population.
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Transportation

The establishment of a system of public transportation making it possible for all to
travel to and from areas of work and recreation quickly, and to travel privately for pleasure
rather than necessity.

Physical Environment

The development and protection of water supplies, forest, parks and other natural
resources, and the elimination of chemical and bacterial contaminants from air, water and
soil.

Poverty

The genuine elimination of poverty, defined by a standard consistent with current
economic productivity, by means of a guaranteed annual incopme or whatever system of
distribution will best assure its achievement.

Now, the ESW_mentioned above were objected to by the commitee primarily
because ‘as an economic substitute for war, it is inadequate because it would be far roo
cheap.” In fact, they insisted that ‘the maximum program that could be physically effected
along the lines indicated could approach the established levels of military spending only for
a limited time - less than ten years.” According the the report, ‘the social welfare programs
as a substitute for war would be self-liquidating”, despite the application of ‘arbitrary
controls”.

Giant Space Research Programs

Here the report proposes ‘the development of a long-range sequence of space
research projects with largely unattainable goals” The fact that this was in fact established
can be seen in the ‘NASA” space program - a program designed to spend vast amounts of
money, produce little and hide discoveries that ‘might set off religious fundamentalists.” !
According to the authors of the report, ‘extension of the space program warrants serious
consideration.” Thus, the creation of the Apollo program and subsequent planetary probe
programs.

Disarmament Inspection Surrogates

At this point, the authors point out that disarmament ‘elaborate inspection
surrogates” are fundamentally fallacious and would ultimately fail as a substitute for the
economic function of war because peacekeeping inspection is “part of a war system, not of
a peace system. It implies the possibility of weapons maintenance or manufacture, which

! According to Richard Hoagland in 1994, this is the prime reason for hiding discoveries like alien
life.
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would not exist in a world at peace as herein defined”. Massive inspection also implies
sanctions, and thus war-readiness.

Defense Conversion Apparatus

The above fallacy is even more obvious in plans to create a patently useless ‘defense
conversion” apparatus (ie, movable MX missle sites, Star Wars), as they are ‘hot substitutes
for military spending but merely different forms of it.” Another variant mentioned is the
creation of an ‘Unarmed Forces” of the United States that would conveniently maintain the
entire institutional military structure, redirecting it essentially toward social welfare
activities on a global scale.” According to the report, “ the practical transitional values of
such_a scheme would thus be negated by its inadequacy as a permanent economic
stabilizer”.

Political Surrogates for War (PSW)

According to the report, ‘the war system makes the stable government of societies
possible. It does this essentially by providing an external necessity for a society to accept
political rule, and in so doing establishes the basis for nationhood and the authority of
government to control its constituents.”

It is then aptly pointed out that “the end of war means the end of national

sovereignty. and thus the end of nationhood as we know it today.” This does not mean the
end of nations in an ‘administrative” sense, since ‘internal political power will remain

essential to a stable society.” A number of proposals have been made governing nations
after total disarmament; all are basically judicial in nature, and contemplate institutions
‘nore or less like a World Court, or a United Nations, but vested with real authority. They
may or may not serve their ostensible postmilitary purpose of settling international
disputes.” Furthermore, ‘a well-armed international police force, operating under the
authority of such a supranational ‘court’, could well serve the function of external enemy.”
But, ‘this would constitute a military operation inconsistent with the premise of an end to
the war system,” and ‘the obvious destabilizing effect of any global social welfare surrogate
on politically necessary class relationships would create an entirely new set of transition
problems at least equal in magnitude.” The report further notes that “credibility, in
fact, lies at the heart of the problem of developing a political substitute for war. An effective

M,

political substitute for war would require ‘alternate enemies’.

Environmental Pollution

‘It may be that gross pollution of the environment can eventually replace the
possibility of mass destruction by nuclear weapons as the principle apparent threat to the
survival of the species. Poisoning of the air, and principal sources of food and water
supplies,_is_already well advanced, and at first glance would seem promising in this
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respect; it constitutes a threat that can be deait with only through social organization and
political power. But from present indications, it will be a generation to a generation and a
half before environmental pollution, however severe, will be sufficiently menacing, on a
global scale, to offer a possible basis for a solution. It is true that pollution could be
increased selectively for this purpose; in fact, the mere modifying of existing programs for
the deterrence of pollution could speed up the process enough to make the threat credible
much sooner...it seems likely THAT A PROGRAM OF DELIBERATE ENVIRONMENTAL
POISONING COULD BE IMPLEMENTED IN A POLITICALLY ACCEPTABLE

MANNER”

‘It is more probable, in our judgment, that a threat of credible quality and magnitude
will have to be invented, rather than develop from unknown conditions. There is
considerable doubt, in our minds, that any viable political surrogate can be devised, and we
are reluctant to compromise, by premature discussion, any possible option that may
eventually lie open to our government.”

Sociological Surrogates for War .

“In a world of peace, the continuing stability of society will require an effective
substitute for military institutions that can neutralize destabilizing social elements, and a
credible motivational surrogate for war that can insure social cohesiveness. The first is an
essential element of social control; the second is the basic mechanism for adopting
individual human drives to the needs of society.”

Slavery as a Social Surrogate for War

“Another possible surrogate for the control of potential enemies of society is the
reintroduction, in some form consistent with modern technology and political processes, of
SLAVERY. The traditional association of slavery with ancient preindustrial cultures should
not blind us to its adaptability to advanced forms of social organization. It is entirely
possible that the development of a sophisticated form of slavery may be an_ absolute
prerequisite for social control in a world at peace.”

“As a practical measure, conversion of the code of military discipline to a
euphemized form of enslavement would entail surprisingly little revision; the logical first
step would be the adoption of some form of ‘universal’ military service.”

‘Games theorists have suggested the development of ‘blood games’ for the effective
control of individual aggressive impulses ... more realistically, such a ritual might be
‘socialized’ for purposes of ‘social purification’, ‘state security’, or other rationale both
acceptable and credible to postwar societies.”

‘What is involved here, in a sense, is the quest for William James’s ‘moral
equivalent of war’. It is possible that the two functions considered under this heading may
be jointly served, in the sense of establishing the antisocial, for whom a control institution
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is needed, as the “alternate enemy” needed to hold society together ... there is again ample
precedent, in the treatment meted out to the disfavored, allegedly menacing, ethnic groups
in certain societies during certain historical periods.”

Ecological Aspects

‘War has been the principal evolutionary device for maintaining a satisfactory
ecological balance between gross human population and supplies available for its survival.”

‘Considering the shortcomings of war as a mechanism of selective population
control, it might appear that deriving substitutes for this function should be comparatively
simple. The problem of timing the transition to a new ecological balancing makes the
feasibility of substitution less certain. It must be remembered that the limitation of war in
this function is entirely eugenic. As a system of gross population control to preserve the
species it cannot be faulted. Current trends in warfare - the increased bombing of civilians -
suggests that improvement is in the making.”

“There is no question but that a universal requirement that procreation be limited to
the products of artificial insemination would provide a fully adequate substitute control for
population levels. Such a reproductive system would have the added advantage of being
susceptible of direct eugenic management. It’s predictable further development - conception
and embryonic growth taking place under laboratory conditions - would extend these
controls to their logical conclusion. The ecological functions of war under these
circumstances would not only be superceded but surpassed in effectiveness.”

“The indicated intermediate step - fotal control of conception with a variant of the
‘pill’ via water supplies or certain essential foodstuffs, offset by a controlled ‘antidote’ -
IS ALREADY UNDER DEVELOPMENT”

‘Since the eugenic solution cannot be acheived until the transition to the peace
system takes place, why not wait? A real possibility of an unprecedented global crisis of
insufficiency exists today, which the war system may not be able to forestall. The eugenic
substitute for the ecological function of war would also require continuing research in
certain areas of the life sciences.”

Recommendations of the Special Study Group

‘We propose the establishment under executive order of the President, of a
permanent War/Peace Research Agency, provided with nonaccountable funds sufficient to
implement its responsibilities and decisions at its own discretion, that will have the authority
to preempt and utilize, without restriction, any and all facilities of the executive branch of
government in pursuit of its objectives. It will be organized along the lines of the National
Security Council, except that none of its governing, executive, or operating personnel will
hold other public office or governmental responsibility.”
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“The fundamental objective of the Agency will be to ensure the continuing viability
of the war system to fulfill its essential nonmilitary functions for as long as the war system is
judged necessary to or desirable for the survival of society. To achieve this end, groups
within the Agency will engage in the following activities: (a) Quantification of existing
application of the nonmilitary functions of war. Specific determinations will include, but not
be limited to, (1) determination of expenditures assignable to the need for war as a
economic stabilizer, (2) determination of expenditures and destruction of life, property and
natural respources to the need for war as an instrument for political control, (3)
determination of the statistical relationship of war deaths to world food supplies, (4)
determination of levels of recruitment and expenditures on the draft and other forms of
personnel deployment attributable to the need for military institutions to control social
disaffection, (b) Establishment of a priori modern criteria for the execution of the
nonmilitary functions of war. These will include, but are not limited to: (1) determination of
miniumum and optimum levels of destruction of life, property and natural resources
prerequisite to the credibility of external threat essential to the political and motivational
Sunctions (2) development of a formula governing the relationship between military
recruitment and the exigencies of social control (3) calculation of military expenditure
necessary to fulfill these functions, (c) Reconcililation of these criteria with prevailing
economic, political, sociological, and ecological limitations. It should include an analysis of
how to compute the nature and extent of loss of life and other resources which should be
suffered and/or inflicted during any single outbreak of hostilities to achieve a desired
degree of internal political authority and social allegiance. We must learn how to project,
over extended periods, the nature and quality of overt warfare which must be planned and
budgeted to achieve a desired degree of contextual stability for the same purpose. Both
programs of the Agency share the same purpose - to maintain governmental freedom of
choice in respect to war and peace until the direction of social survival is no longer in
doubt.”

End of Report - 1966
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Comparative Analysis:
Democracy v. Constitutional Republic

1928 U.S. Army Training Manual Definition

Democracy: A government of the masses. Authority
derived through mass meeting or any form of direct Law Restricts People
expression. Results in mobocracy, attitude toward property
is communistic, negating property rights. The atttitude Might Makes Right
toward law is that the will of the majority shall regulate,
whether is be based on deliberation or governed by
passion, prejudice, and impulse, without restrairt or regard TOTALITARIAN
to consequence. Results in demagogism, license, agitation, DICTATORSHIP
discontent and anarchy. (1928 US Army Training Manual).
A democracy is controlled at the top by a ruling oligarchy
(rule of a few men), who hire demagogues (those hired to
create anarchy or social discontent.) As the oligarchy
seeks more control, democracies convert into anarchy and
eventual dictatorship, when the oligarchy imposes total
control over the population.

1952 Soldiers Guide Definition

"Because the United States is a democracy,
the majority of the people decide how out
government will be organized and run - and
that includes the Army, Navy and Air Force.
The people do this by electing
representatives, and these men and women
then carry out the wishes of the people.”

Constitutional Republic " A democracy cannot exist as a permanent form of
government. It can exist only until voters discover
Republic: form of government in they can vote themselves largess (a liberal gift) out of

the public treasury. From that moment on, the majority

which the power rests in a written
constitution, wherein the powers of always votes for the candidate promising the most
government are limited so that the benefits from the public treasury, with the result that a
people retain the maximum amount democracy always collapses over a loose fiscal policy,
of power themselves. always to be followed by a dictatorship." Alexander
Fraser Tyler

Right Makes Might
Law Restricts Government
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Process of Political Conversion
Of a Democracy into a Dictatorship
Examples: Gun Control, Terrorism Control, War on Drugs, etc.

Infiltration of the " |Creation of real or alleged Insure Grievance creates a
) > mob that demands the
Government by (— rievance Through Actionl —% blem b solved b
Subversive Factions or Inaction of Gov't probiem be sotved by
governmental action

» | Repeat until total power —_T

achieved over population

L [Legislation does not solve Real or alleged situation
Power Acquisition problem. Induce public to 'remedied" by the governmen
by Government | < demand more legislation.| *~ jvith oppressive or suppressive
legislation
T Build More Prisons
Generate Fear l

4 Creation of New
“Criminal Classes"

Creation of Dualism and Chronic Indecision in the Public Mind by the Media

Publish Story blish Alternativel Public Mind Creates Dualism
in Press — > Versions ——» | in Subconsious 1. Wine is
good for you. 2. People who
say it isn't are .
One glass of wine Some wines are Y wone
per day is good good each day v
PUBLIC INABILITY TO

PROCESS DATA AND
PUBLIC INACTION

4 v
Public Mind Creates Dualism 'hnblish Alternative Publish Story
bad o you 2 Peoplewho | | | vemions | 47| inPress
say it isn't are wrong. Wine may not be good Alcohol may be a cofactor

for you each day in cancer
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Attempt by Social Darwinist Geneticists to Avoid
the Problem of Environmental Contribution to Alzheimer’s

A 3rd defective gene is
linked to inherited Alzheimer’s

The News Tribune, Friday, August 18, 1995 A7

By Thomas H. Maugh Il
Los Angeles Times

In a discovery that researchers
hope will lead to the development of
new treatments for Alzheimer's dis-
ease, scientists have found the third
~ and what they believe to be the
last ~ defective gene that causes an
inherited form of the disabling neu- .
rological illness.

The research focused on a group
of German-Russian immigrants
known as Volga Germans, who have

a very high incidence of Alzheimer’s

before the age of 65. The studies
were based at the University of
Washington and the Veteran’s Af-
fairs Medical Center in Seattle.

The new gene is particularly im-
portant, scientists believe, because
it is surprisingly similar to another
Alzheimer’s gene identified only six
weeks ago.

The discovery of two nearly iden-
tical genes that cause the same dis-
ease is virtually unprecedented, sci-
entists said, and strongly suggests
that they play a crucial role in the
onset of the disorder.

teins they produce are also similar,
said neuroscientist Dennis Selkoe of
Harvard Medical School, who was
not involved in the research.

The existence of two distinct but
very similar genes that cause the
disease suggests that the genes, or
others like them, play a crucial role

- in other forms of the disease as well,
he said. .

Inherited Alzheimer’s, which
strikes victims in their 40s - 10 t0 20
years earlier than noninherited
Alzheimer’s — accounts for as much
as 10 percent of the 4 million cases of
Alzheimer’s among Americans.

Alzheimer's is the fourth-leading
cause of death in America, killing
about 100,000 annually. More than
90 percent of patients develop the

d:segsea&ertheageofssandsome

studies suggest that about half of

. everyone over the age of 85 is af-
flicted. .

But it was the early onset
Alzheimer’s, before age 65, that led
to discovery of a genetic cause.

Two reports on the discovery are
being published today in Science, the
journal of the American Association
for the Advancement of Science.

The researchers believe they that
have found the final gene in the puz-
zle that is responsible for inherited
Alzheimer's, and that now they will
he able to assemble the pieces into a
coherent picture of the disorder.

“This is an incredibly important
discovery,” said neurclogist Marcelle
Morrison-Bogorad of the University
of Texas Southwestern Medical
School in Dallas, a member of the

en visory

“This means that genetics has
pretty much solved the mystery of
early-onset Alzheimer’s disease, and
it clears the path for scientific re-
search that wasn't there before,”
Morrison-Bogorad said.

Researchers around the country
are now working to figure out the
exact function of the two proteins
produced by the two genes and how
that function is altered by mutations.
If they succeed, experts believe that
they can quickly find drugs that will
restore normal activity of the pro-
tein and prevent the progression of
Alzheimer’s.

“Our knowledge of the molecular
culprits in the disease has just in-
creased dramatically,” said David
Galas of the Darwin Molecular Corp.
in Seattle. “The discovery will prob-
ably lead to a new class of treat-
ments for the disease.”

. The new gene, called STM2, was
isolated from a small set of closely re-
lated families who are descendants of

See following page: Darwin Molecular
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a small group of Germans who set-
tled along the Volga River in Russia
in the 18th century and later mi-
grated to the United States.
Neuroscientist Gerard Schellen-
berg and his colleagues at the Vet-
erans Affairs Medical Center and the
UW have been studying the Volga
Germans for more than a decade.

Schellenberg’s team discovered the
new gene shortly after a University
of Toronto team had found another
gene on chromosame 14, called S182.

.Schellenberg found the two mutated

genes were 67 percent identical, and
when biochemists at Darwin se-
quenced the gene, they found that
it was altered at the same position in.

all the family members with'

and was normal in those
who were healthy.
(The Associated Press contributed
fo this report.)

Editor Note:.
The fact that the “inherited”
form of Alzheimer’s only
accounts for 10% of the
4 million cases does not
explain where the 90% of
the remaining cases come
from. The headlines give
the subtle implication that
the other 90% may also be
genetic in nature. Evidence
indicates otherwise. Also
note the bold reference to
Darwin Molecular Corp,,
further indicating the neo-
Darwinistic material
reductionism as a point of
reference. The role of the
Alzheimers Association is
mentioned in the text of
Matrix I
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A Connection Between Microsoft Corporation and Darwin Molecular Corporation
Neo-Darwinism’s Plan For Your Future

In the September 1995 issue of Wired, the subject of Darwin Molecular Corporation came
out of the woodwork again. The article examines geneticist Leroy Hood, who has a Ph.D in
Immunology from Calforinia Institute of Technology and an M.D. from Johns Hopkins University.
As a high school student, Hood was so advanced that he ended by teaching his biology class. After
getting his doctorate from Caltech in the 1970’s, he launched into the field of genetics. Dr. Leroy
Hood was the first to use gene therapy on mice, injecting DNA from healthy mice into mouse eggs
from mice with a degenerative nervous system problem reflecting inability to manufacture myelin
protein. Not only was the new, corrected gene passed on to the offspring of the cured mice, it was
also passed on to subsequent offspring. In 1981, Hood helped found Applied Biosystems in Foster
City, California. In 1983, Applied Biosystems merged with Perkin-Elmer, who produces biomedical
instrumentation systems, including the new Model 373 DNA Sequencer, essential to research
conducted by the Institute for Genomic Research, who has currently sequenced parts of 85% of]
human genes. Now, the work Hood did with the mice was the first case of reversing a genetic defect
through the intentional manipulation of damaged genetic material.

According to Barbara Koenig, who directs Stanford University’s Center for Biomedical
Ethics, “scientists like Hood have been ‘almost lionized’ by the public, even when their ‘biologized’
understanding of individuals is limiting and reductive.” The article makes the point that “it’s bad

enough that our own DNA should be tampered with. How much worse will be be when the proposed
alterations will be made not only to the somatic cells, exclusive of the gonads, but to the germ-line
cells, any changes to which would be passed on to descendents. Those prospects raise not only the
nightmarish specter of eugenics, but fears about weakening the human organism altogether by
narrowing the gene pool.” According to Jeremy Rifkin, president of the Foundation on Economic
Trends, “monoculturing, narrowing the gene pool, leaves species less able to survive in changing
environmentts and thus more vulnerable. Whenever you eliminate anything in an organism, you
disrupt something else.” Rifkin, with physicist Daniel Levles, wrote The Code of Codes in 1992, on
the implications of the human genome project.

As far as Dr. Leroy Hood is concerned, “over the next 25 years, we’ll have identified over
100 genes that predispose people to ‘the most common diseases’: cardiovascular, cancerous,
metabolic, immunologic.” [Ed. Note that all of these areas, as shown in this work, are all caused by
external environmental factors ignored by Neo-Darwinism;this fact is suppressed by the push to
genetically modify the human population]. Hood continues, “we’ll be able to do a DNA fingerprint
on each individual: the computer will read out your potential future health history, and we’ll have
preventive measures that will let us intervene whenever there’s a probability, that you’ll get one of]
these disease- muitiple sclerosis [real possible cause: mercury amalgam], rheumatoid arthritis
[relationship to vaccination and fluoridation programs], cardiovascular disease [actual relationship to
nutrition and diet], or whatever.” Hood continues, “ your entire genome would be read out, your

r

genes found, and then ‘corrected’ by one or another type of gene ‘therapy’.
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What has this got to do with Microsoft? In April 1991, according to the article, Hood was
invited up to the University of Washington to deliver a set of guest lectures. Bill Gates attended the

lectures. According to the article, Hood and Gates had dinner together at the private Columbia
Tower Club. There they were. With the chair of the Washington University bioengineering
department and the dean of the medical schools in attendence, “ Hood and Gates plotted out the

ture of science, medicine, and the new field of molecular biotechnology.” Six months later, Gates
presented the University of Washington with a $12 million no-strings grant. The university
announced that Hood would move from Caltech to Washington and come to the university medical
school as the “William Gates III Professor of Molecular Biotechnology,” and that he’d be in charge

of that department.

In 1992, with money provided partly by Bill Gates, Hood co-founded Darwin Molecular,
quoted as being “a new type of drug company” desiéned to invent “drugs to combat disease at the
molecular level.” According to David Galas, president and CEO of Darwin Molecular, “there are
genes that predispose people to cancer ; we want to make molecules that can address those genes
and interact with the gene products.” [Ed. A good way to bury the environmentally litigatable causes
of cancer - blame it on people 's genetic predisposition ]. According to the article, Darwin Molecular
is “concentrating specifically on autoimmune diseases: multiple sclerosis, rheumatoid arthritis and
AIDS.” [Ed. The scam gets bigger and bigger].

According to Dr. Maynard Olsen, “You’ll decide what part of the DNA you want to do

experiments on, and you’ll use the Hood Synthesizing Machine to synthesize it. You could go from
sitting there browsing through the human genome to doing experiments on any selected part of the
human genome in the laboratory, just a few hours later.” The article continues, “You Il be able to
hack that code, flawed a buggy, and experiment with it until you get it right—until you get it fully

‘optimized and correct,’ straightened out, polished, fixed—the way it should have been written from
the beginning.”

“Leroy Hood and Bill Gates sat there and plotted out
the future of science, medicine, and the
new field of molecular biotechnology.”

86



MATRIX III - VOLUME TWO

Neo-Darwinism and Genetics in the 1990°s

gene ID linked to schizophrenia

Tentative genetic component
to child bedwetting is found

The Associated Press
BAR HARBOR, Maine — Re-
searchers treading carefully

made before, and have turned oul

to be wrong. .

things could cause a false positive.

“Caution is always in order,” he
said. “That’s not to say they are
wrong.”

By Timothy Yu 7
Newsday o 7-/-73
One of the most embarrassing of
childhood conditions — bedwetting —
is probably caused by genetic factors
beyond a child’s control, researchers

say.

Doctors have known for years that
bedwetting can run in families. But
a Danish research team, for the first
time, has linked the trait to a specific
set of genes on the 13th human chro-
mosome.

The new findings “will legitimize
something that has been subject to
myth,” said Dr. Donald Shifrin, an
associate professor of pediatrics at
the University of Washington. “We
can now say to parents, ‘Look, this is
not your fault.’ ... What the medical
profession will get out of this may
be less than what the parenting pro-
fession will get out of this.”

Ten percent of 8-year-olds, Shifrin
said, are affected by what doctors
call primary nocturnal enuresis -
they have never experienced an ex-
tended period of dryness. Bedwet-
ting spontaneously disappears in
about 15 percent of children each
year. By adolescence, it affects only
about 1 percent of children.

Bedwetting often is seen as a be-
havioral problem, stemming from so-
cial or emotional difficulties. Some

Gene glitch found

parents blame themselves; athers
resort to punishing their children.
But Shifrin said doctors have
found that if one parent was a bed-
wetter, there is a 30 percent to 40
percent chance that a child will be. If
both parents were, the probability
rises to 60 percent to 70 percent.
Those figures, the Danish team
says, match the behavior of 2 domi-
nant gene. -
The researchers at the Danish
Center for Genome Research in

- Copenhagen selected 11 families

with a history of severe bedwetting
from a pool of 400 in the Copenhagen
area. Genetic analysis of five of those
families indicated that the gene was
located on an arm of Chromosome
13, but researchers were unable to
identify the exact gene responsible.
Dr. Hans Eiberg, lead researcher
on the study, said the still-unidenti-
E‘e);l geltl‘:lf could be responsiblef for
ut to uarters of in-
herited bedwemﬂe it's un-
clear how the gene works, he esti-
mated that it would be precisely
located within five years.
Bedwetting is often treated with
medications or with conditioning
techniques such as alarms that wake
a child who is wetting the bed. Doc-
tors said the genetic research will
probably have little impact on treat-
ment.

grow potbellies and develop diabetes

earlier in adulthood..

sabotaging people
in war against fat

/
By Danlel Q. Haney
The Associated Press Q 40’ qg

BOSTON - Reassuring the over-
weight that obesity is more than just
sloth and gluttony, scientists have
pinpointed for the first time a ge-
netic flaw that makes people fat.

The defect is in a gene that regu-
lates how fast the body burns calo-
ries. Those with the bad gene tend to
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The research may quickly yield
new ways to fight obesity. Several
drug companies already are testing
medicines intended to circumvent
the flaw by stimulating the body to
get rid of calories faster. It also
should become possible soon to iden-
tify those who have the gene with a
simple blood test.

The gene contains the building in-
structions for a crucial bit of biolog-
ical equipment called the beta-3
adrenergic receptor. It is part of the
chemical machinery that regulates
metabolism — the rate at which the
body uses calories and stores fat.
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p HEALTH

Another Example of a Genocidal Approach
Using a Known Human Toxin to Get Rid of Immune-Compromised Humans

Thalidomide cleared
for AIDS-related tests

= Rirth-defect risk:
Although there is little
proof it works, the drug is
hoped to counteract AIDS-

related wasting.
The Associated Press 2 )"’Y

WASHINGTON — Thalidomide,
the tranquilizer that caused birth
defects throughout Europe in the
1950s, will be offered on an experi-
mental basis to U.S. AIDS patients
suffering wasting, the drug’s maker
announced Monday.

The special “expanded access”
program, approved by the Food and
Drug Administration, represents
the broadest use of thalidomide
ever allowed in this country.

Celgene Corp. is conducting clini-
cal trials to see if its brand of
thalidomide, called Synovir, coun-
teracts the wasting, or severe
weight loss, that plagues 150,000
AIDS patients,

There is little proof yet il works.
RBut two other wasting therapies are
only moderately effective, so some
patients who don’t meet the strict
criteria for the Synovir clinical stud-
ies have demanded the drug.

The FDA is allowing Celgene to

ATAGLANCE |
Taking part

To participate in the thalidomide
study, call (800) B96-6766 beginning
at 5 a.m. PDT Wednesday.

give Synovir experimentally to any
AIDS patient who is wasting and
also has infections, malignancies,
has failed other treatments or is
near death.

Patients will be given one of two
doses — 50 milligrams or 200 mil-
ligrams — and then will be tracked
for weight gain.

Thalidomide, widely used abroad
in the 1950s to fight morning sick-
ness, was never approved here be-
cause the FDA caught early word of
its risks and delayed the drug.

Now thalidomide is being studied
to treat several illnesses. The FDA
allows special limited access to
thalidomide for AIDS patients with
a painful type of mouth ulcer and for
leprosy, but the Celgene program
will allow broader use.

Because of the birth-defect risk,
women must sign an agreement to
use two forms of birth control, both
a barrier method and a hormone, to
participate.
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1995 Proposal to Use Toxic Chemotherapy Drugs
to Induce Abortion, aiding Population Reduction Mandates

New drug
method for

abortions

Treatment could change
procedure dramatically

By JANE E. BRODY
THE NEW YORK TIMES

NEW YORK - A large new study
being published in e leading medical
journal concludes that abortions can be
safely and effectively performed in early
pregnancy by administering two pre-
mn drugs that are aiready widely

e

If even bigger studies bear out that
finding, the treatment is expected ‘to

‘transform theal‘mctice of abortion in this

country by' ing women to obtain

abortions without .and in the

privacy of a‘doctofm-spedﬂim.ip.
reproductive health said yesterday at:a
news conference here where the results
of the research were discussed.

Each: about 800,000 women in
the United States seek surgical abortions

- before the ninth week of pregnancy, the
period during which the drug i
effective. In a recent review of studies on
women’s abortion preferences, the Popu-
lation Council found that 60 percent to
70 percent would choose a drug-induced
abortfon over a surgical one.

In the -new report, being published
today in The New Journal of
New Yotk Ciy. gynecologist who' &

ew -Yo! ity gynecologist who is
affiliated with the Mount Sinai School of
Medicine, said 96 percent of 178 womefi
had successfully aborted after the drug
treatment.

" 'The finding extends the results of
smaller studies by other researchers and
confirms Hausknecht’s statements ' in

interviews last year that in a series of
earlier treatments at his office, he had
found that termination of pregnancy
with the drugs was safe and effective,
though not necessarily cheaper than a
surgical abortion. N

“This is a.very exciting option
from a public health perspective,” Dr.
Eric Schaff, family medicine specialist
at the University of Rochester School
of Medicine, said in an interview. “It
will make abortion more accessible to
women, since it can be used by family
physicians all over the United States
where there may not be surgeons
around, especially since an increasing
number of gynecologists are unwilling
to do abortions.” -

Although Hausknecht, the Food
and Drug Administration and others
urged physicians to wait until a larger
trial is completed before offering the
procedure to women, the ready avail-
ability of the drugs and the simplicity
of the technique suggest that some
doctors will adopt the methnd before a
new study is finished.

The approach uses in succession
two inexpensive medications ~ meth-

prostol, an -ulcer ' drug that . causes
uterine contractions —-to produce
abortion v\rith'l'_ul:e the first nine weeks of
regnancy. . technique is most
ls)lfu:omsfulduringtheﬁxstfivveweeks
of pregnancy.
plnmostmsa,ittakssevento-lo
days from the start of drug treatment
-for the abortion to be completed. But
unlike surgical abortions, which are
best done after six weeks of pregnan-
¢y, the drug regimen can be begun as
knows she is

not only as an alternative to surgical

abortion, which is completed within
minutes and is 99 percent successful
but is potentially riskier and usually
more expensive- than the drug ap-
proach, but also as an alternative to
the French abortion drug, RU486,
which is not yet approved for use in
this country.
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Schaff said he' considered the
methotrexate-misoprostol combina-
.tion to be asn:lﬁyectwe' as RU486 in
terminating pregnancies. That
drug has oeen used in abortions
involving about 175,000 women in

Drugs that are already approved.
by the FDAi: such as blenetut;::irexge and
misoprostol, can . any
licensed physician for any purpose,
although a doctor - who prescribes
medications for an “off-label” use may
lack insurance coverage for malprac-
tice in that use.

In undergoing an abortion with
the drug combination, a woman is first
given an injection of methotrexate, a
medication widely used in much high-
er doses to treat some cancers and in
lower but ' chroni administered
doses to treat psoriasis and rheuma-
toid arthritis,. .

Five to seven days after the
methotrexate injection, the woman
returns-- to .the. doctor’s office for
insertion into the vagina of a supposi-
tory containing misoprostol. -

Both drugs are readily available in-
generic form in local pharmacies for-
less than $10, mesknechtds:;l. .

Usually within® two ‘of the
suppository ‘insertion, cramping and.
bleeding occur, inan -abor-
tion that closely resembles an early

i Hausknechi' said. After-.
ward, the woman returns to the.
doctor’s office to confirm that the
geregnancy has been terminated. But,

added, some women need a second
dose of the vaginal- suppository, and
the few who fail to abort after that are
given a mini-suction abortion.
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Emergence of the Medical Industrial Complex

Medicare and Medicaid are
created and the U.S.
medical-industrial complex
grows in the 1960's

Rise of private Third
Party insurance Plans
with the defeat of
Socialized medicine

Enshrining of
Allopathy as
"scientific medicine”

. |

Centralization Political
. ! Federal research
Infiuence Merging with fund availability

drug industry _ after WWII

¢ Increase of government

Victory of _ control over drugs and Re-defined Food
Allopathy over institutionalization of medical and Drug and
contenders and drug cartel monopoly Cosmetic Act 1938

'

Rise of Anti-Competitive
Monopoly Corporate
Capitalism paralleled by
Fabian socialism

Growth of AMA as an

Allopathic monopoly

— | iabor union and trade
association

Connections to
world banking
community

Est of Tax-Free T
Foundations

Rise of international trusts

* and monopolies between Merging of
medical, chemical and J|— |Rockefeller and I.G.
Farben interests

Rise of Organized
Philanthropy as Cover
for Profiteering by
Corporate Capitalism

v

Production of Funds
for "research” and
“education” !

pharmaceutical factions

P v

Conversion of Medicine into a
conduit for Pharmaceuticat
Profits based on Petroleum and f§ ¢—
Chemical Industries

Extention of Monopoiy
Control through "research"
and "education” over U.S.
medical schools

?

Rockefeller
motivated Flexner
Report of 1910

Propaganda
against patent
medicines

Formation of
FDA

> Pure Food and
Drug Act of 1906 § —»
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BEFORE THE UNITED NATIONS CENTER FOR HUMAN RIGHTS

The Committee for Freedom of Choice in
Medicine, Inc., Petitioner,

A COMPLAINT AGAINST

MEDICAL TYRANNY AS

)
)
)
Vvs. )
)
United States Food and Drug Administration, ; PRACTICED IN THE
)
)
)
)
)

American Medical Association, UNITED STATES OF
American Cancer Society, AMERICA: AMERICAN
United States National Cancer Institute, MEDICAL GENOCIDE
and all divisions, state and local

affiliates and similar or parallel

organizations, public or private, of the above

The above organization hei‘eby petitions that the United Nations Center
for Human Rights take due notice of the violations of human rights contained
within the enclosed document in order that the world in general be made aware
of them, and that the Center for Human Rights refer this complaint to the
.United Nations' pertinent bureaus or divisions for appropriate action.

Attest:
Officers
ROBERT W. BRADFORD, President
MICHAEL L. CULBERT, Chairman of the Board
BRUCE HALSTEAD, M.D., Vice President
CAROLE BRADFORD, Secretary-Treasurer

DONNA SCHUSTER, Member of the Board

Partial List of Consultants and Contributors to
The Committee for Freedom of Choice in Medicine, Inc,

Ruth Bakker, N.D. (W. Germany), Brian Briggs, M.D. (U.S.A.), Dean Burk, Ph.D.
(US.A.), James Cason, Ph.D. (US.A.), Daniel Clark, M.D. (US.A.), Ernesto
Contreras, M.D. (Mexico), Harold W. Harper, M.D. (US.A.), Curtis Jasper, N.D.
(US.A.), Dr. Serge Jurasunas (Portugal), Wolfram Kuhnau, M.D. (Mexico), Manuel
D. Navarro, M.D. (Philippines), Henk Oswald, Ph.D. (The Netherlands), Rodrigo
Rodriguez, M.D. (Mexico), R. Gerhard Schroder, N.D. (W. Germany), Robert
Vance, D.O. (US.A.), Purificacion Verzosa, M.D. (Philippines).
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United Nations Center for Human Rights
Palais des Nations 1211

Geneva 10 SWITZERLAND

A COMPLAINT AGAINST MEDICAL TYRANNY
AS PRACTICED IN THE UNITED STATES OF AMERICA:

AMERICAN MEDICAL GENOCIDE

PREAMBLE

WHEREAS, the Universal Declaration of Human Rights as set forth under
the United Nations Charter and adopted by the General Assembly in 1948, and
subsequently endorsed and expanded in 1966 under the International Bill of Rights,
provided a catalog of human rights; and

WHEREAS, these rights included the sum of all the important traditional
political and civil rights of national constitutions and legal systems (among them
are equality before the law; protection against arbitrary arrest; the right to a
fair trial, and freedom from ex post facto criminal laws; the right to own
property; freedom of thought, conscience, and religion; freedom of opinion and
expression; and freedom of peaceful assembly and association); and

WHEREAS, the Declaration has further added economic, social, anq cultural

rights, including the right to work and to choose one's work freely, the right

to earn equal pa'y for equal work, and the right to education; and

WHEREAS, it is recognized that the Declaration is not an international
treaty and was- meant to proclaim a common standard of achievement rather

than enforceable legal obligations. It is further recognized that the Declaration
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is used widely by international organizations, conferences, gnd governments as
a means of judging how well governments have carried out their obligations
under the United Nations Charter with respect to questions of human rights;
and

WHEREAS, the World Medical Association has determined that it is the
mission of the medical doctor to safeguard the health of the people with his
or her knowledge and conscience being dedicated to the fulfillment of this
mission (the Declaration of Geneva of the World Medical Association binds the
doctor with the words, "The health of my patient will be my first consideration");
and

WHEREAS, in the United States, the American Medical Association,
together with its state and county affiliates, and in parallel or concert with
governmental bodies, has sought to allow the statutory existence of only a single
school of medical thought (allopathy and surgery), while opposing to the uttermost
and attempting to eliminate all competing schools of medical thought, including
homeopathy, chiropractic, naturopathy, herbalism and any and all other competi-
tors in the medical marketplace; and

WHEREAS, in the United States, the American Medical Association and

its state and county affiliates, in allegiance with such go‘vernm.ental divisions

as the National Institutes of Health and the National Cancer Institute, and with

influence over or de facto control of the Food and Drug Administration, state
health agencies and bureaus, and through control of medical education and
-licensure in the United States; and, as a representative of a single school of
medical thought (allopathy) in conjunction with surgery, has operated since its
inception as a gigantic medical union attempting to control health care in the

United States, as determined in the matter of the U.S. Federal Trade Commission
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vs. the American Medical Association et al. (Docket No. 9064, November 13,
1978), with the FTC ruling sustained by the US. Supreme Court on March 23,
1982; and |

WHEREAS, the U.S. Supreme Court ordered the American Medical Assoc-
iation to cease and desist from the following (47 FR 25118; 112, F.T.C. 701):
A) restricting, regulating, impeding, advising on the ethical propriety of, or
interfering with the consideration offered or provided to any physician in any
contract with any entity that offers physicians' services to the public, in return
for the sale, purchase or distribution of his or her professional services, except
for professional peer review of fee practices of physicians; B) restricting,
interfering with, or impeding the growth, development or operations of any entity
that offers physicians' services to the public, by means of any statement or
other representation concerning the ethical propriety of medical service arrange-
ments that limit the patient's choice of a physician; C) rmtriciing, interfering
with, or impeding the growth, development or operations of any entity that
offers physicians' services to the public, by means of any statement or other
representation concerning the ethical propriety of participation by nonphysicians

in the ownership or management of said organization; and D) inducing, urging,

encouraging, or assisting any physician, or any medical association, grotip of

physicians, hospital, insurance carrier or any other non-governmental organization
to take any of the actions prohibited by this Part; and

WHEREAS, in the course of the investigations of the activities of the
American Medical Association, the federal courts determined that "The AMA
has produced a formidable impediment to competition in the delivery of health -
care services by physicians in this county. That barrier has served to deprive

consumers of the free flow of information about the availability of health care
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services, to deter the offering of innovative forms of health care and to stifle
the rise of almost every type of health care delivery that could potentially pose
a threat to the income of fee-for-service physicians in private practice. The
cost to the public in terms of less expensive or even, perhaps, more improved
forms of medical services are great.” And

WHEREAS, the attempt by the American Medical Assocaition and its
affiliates to impede competition in the delivery of health care services in the
United States extends into licensure, federal, state and county court systems,
research, and the conduct of scientific endeavors and standards‘ of excellence;
and

WHEREAS, the influence of the American Medical Association and its
affiliates is not limited to the continental United States, but influences health
care throughout the world, and particularly in developing nations of the world;
and

WHEREAS, the total impact of the American Medical Association and its
affiliates has resulted in escalating American health costs to as astronomical
degree to almost the total detriment of preventive medicine and the use of
traditional medicine currently practiced to a greater or lesser extent by more
than 80 percent of the w;)rld's population; and

WHEREAS, the 30th World Health Assembly of the World Health Organiza-
tion resolved that alternative forms of medical therapy be adopted and mobilized
in order to meet the future needs of the peoples of the world and noted that
"Western methods" currently available in developed countries. were not meeting

the world's medical requirements; and

WHEREAS, this combination of vested interests is now operating to the

enormous detriment of the American people in general and, by implication, to
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the detriment of many other people of other countries, in that American citizens
are denied "alternative" treatments, therapies, devices, modalities, and approaches
which could save their lives and/or reduce their suffering; and

WHEREAS, American patients who seek such therapies are forced either
to criminalize themselves within their own country or flee the'ir country to other
nations where such treatments, therapies, devices, modalities or approaches are
offered; and

WHEREAS, American physicians and scientists involved in the use, research
or development or proferring or offering of "unapproved" treatments, therapies,
devices, modalities and approaches despite the abundance of evidence as to their
positive, alleviating, mitigating or curative effects in the management or preven-
tion of disease are criminalized and forced either to cease and desist, risk
sanction or imprisonment or forced to flee their own country for professional
refuge elsewhere; and

WHEREAS, the total effect in terms of deaths and suffering caused by
the restrictive practices of the American monopoly constitute medical genocide;
and

WHEREAS, the American medical monopocly in its control of medicine,
medical education and medical licénsing and through its investiture with state
power, has criminally conspired to deprive American patients and physicians and

citizens in general of a variety of civil and human rights; and

WHEREAS, American. patients and physicians have consistently sought a

redress of grievances through their constituted government but this government
remains deaf to their outery and has consistently prostituted itself to the service

of the medical monopoly; and

97



MATRIX III - VOLUME TWO

WHEREAS, present health-care practices in the United States are impeding
innovative methods of health care, reduced maintenance costs and improved
longevity with reduced morbidity, the following violations of the Declaration of
Human Rights are présented. These matters are viewed of the utmost importance
to all peoples everywhere because of their global negative 'impact on human
health.

NOW THEREFORE, in the context of the Universal Declaration of Human

Rights, the Declaration of the World Medical Association, and also within the

coﬁtext of the World Health Assembly of the World Health Organization, which
has stated that alternative forms of therapy be adopted and mobilized to meet-
the future needs of the peoples of the world, the illicit operations of the
American medical monopoly (the American Medical Association, its state, county
and regional affiliates; the U.S. Food and Drug Administration and its state-level
counterparts; and relevant governmental bureaus, divisions, departments and
offices entrusted with the policing of foods, drugs and medicines; the American
Cancer Society; the National Institutes of Health; the National Cancer Institute;
and similar, parallel and contributing orgar;izations both public and private
together with their foreign counterparts or combinations) hereby stand exposed
before the world. .The following documented violations of universal human rights
and the resulting medical genocide and medical tyranny as practiced in the

United States are hereby presented.
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POPULATION CONTROL

Population control, the catch word of the 1950s and
1960s, is the silent reality of the 1970s and 1980s. Pre-
dictably, Third World populations have borne the brunt
of new drug experimentation and resulting population
control policies. Experimental contraceptives were
sponsored by SEATO in Bangladesh. Women in Puerto
Rico and Mexico were used to test contraceptives
without their consent. Depo-Provera was used ex-
perimentally on 8000 women in San Pablo, Mexico;
120,000 in Sri Lanka; and 250,000 in Bangladesh.
Policies of sterilization of native people have been pur-
sued throughout the world. Since 1960 US AID has
been a major funder of Third World population control,
providing half of the money for internationally funded
birth control programs and family planning services,
including the Pill, IUD, and sterilization.

BIRTH CONTROL (BC) PILLS —

The physiological effects produced by ora! contracep-
tives resemble changes that occur during pregnancy.
As in pregnancy, hormones alter not only the reproduc-
tive system but also many other body functions as well.

- Thus a simulated pregnancy which continues for more
" than 9 months extends long-term physiological risks
beyond the normal duration of pregnancy.

The risk of dying from blood clots is 7 times greater
for women on Birth Control pills. Women over 30 are
especially prone to this complication. In the Third
World, the combination of long-term pill use into later
life and the rise of cigarette smoking among women
will predispose large numbers of women to severe clot-
ting disorders. Clotting may result ir: strokes, blindness,
heart attacks, and pulmonary embolism. People who
have experienced even mild clotting tendencies prior to
BC pill use should avoid the drug altogether. In order to
determine a patient’s medical history, a close question-
ing and physical examination by qualified health per-
sonnel is required. It is unlikely that all Third World
women receive this individualized, time consuming
screening.

Blood pressure elevations into the abnormal range
occur in more than 5 percent of pill users and some in-
crease is found in the majority of women. Hypertension
associated with BC pill use carries the same well
established mortality as high blood pressure from any
cause. Blood pressure should always be checked two
months after BC pill use is started. When elevations oc-
cur, the contraceptives should be contra-indicated. In
reality, BC pills are dispensed without any provision

- for blood pressure monitoring.

Many other problems are associated with BC pills.
There is a doubling of the risk of gall bladder disease,
which is already high in women of childbearing age
and can be a fatal disorder in areas where sterile
surgical conditions are not always available. A former-
ly rare liver cancer is found much more frequently in
BC pill-users. The risk of contraction increases with
higher estrogen pill-use, long duration of use, and older
age of the user: precisely the setting for pill use in much
of the Third World. BC pills also cause an increase in
blood sugar in up to 25 percent of users, who develop
criteria for diabetes.

BC pills should never be given to women with breast
cancer. Rates of this disease are not known in the Third
World, but in the US about 1 in 20 women develop
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breast cancer at some point in their life. In areas where
periodic medical care or patient education are not
available, this disease could easily be overlooked.

Many women fail to resume menstruation promptly
after pills are stopped. For some it may take months or
years to become fertile, while others are permanently
sterile. Predisposition factors include low body weight,
late” onset of menstruation, and irregular bleeding
before BC pill use — conlitions which are quite com-
mon among Third World women.

BC pills also deplete the body of vitamin B, and
folate. Usual dietary sources for these vitamins cannot
compensate for these losses, so that some doctors in the
US recommend routine supplementation. Given
marginal Third World diets, severe deficiency could
result, producing anemia and seizures.

Erratic use of BC pills has the paradoxical effect of in-
creasing fertility. When women are not properly in-
formed about this consequence not only is pregnancy
more likely to result, it is less likely to be suspected.
Continued exposure of the fetus to BC pills results in a
higher incidence of cardiovascular and other birth
defects.

BC pills should not be used after delivery because
they inhibit the quantity of breast milk produced and
decrease its content of protein, fat, sodium, calcium,
potassium, and magnesium. This effect is greater with
the higher dose pills used in LDCs. Although it is now
well established that breast milk is the preferred source
of infant nutrition, family planning programs providing
BC pills to lactating mothers necessitate a dependence
on supplemental formula feedings which may be
dangerous to infants.

BC pills also are considered ill advised for women
with undiagnosed abnormal vaginal bleeding and sickle
cell disease, conditions which again are prevalent in
the Third World. Moreover, use of BC pills in combina-
tion with such common medications as ampicillin,
some major anti-TB medicines, and many antiseizure
drugs, may lead to bleeding or pregnancy.

As more experience is gained about the hazards of
these drugs, especially in their most potent forms, it has
become clear that their use should be limited to cases
with minimum risk, not as population-wide methods.
Thus BC pills may be appropriate for closely supervised
individual cases, but unsupervised mass distribution
campaigns may be extremely dangerous to women and
children.

The National Times, March 15 to 21, 1981
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DEPO-PROVERA (Medroxy Progesterone Acetate) —

This drug, developed some 20 years ago, provides
sustained infertility for periods of three to six months
per injection. Although used in 82 countries from West
Germany to Bangladesh, it is manufactured for export
only as a birth control substance in the US (it is used,
however, for treatment of inoperable cancer of the
uterus). In laboratory tests it caused cervical cancer in
monkeys and breast cancer in beagle dogs. It is thought
to cause irregular menstrual disturbances, long-term or
permanent sterility, a reduction in the body’s resistance
to infection, and progressive weight gain. In addition,
Depo-Provera may be harmful to the children of nurs-
ing mothers who are given the shots, and may interfere
with immunoglobulins in human milk as well. “Side ef-
fects may include congenital heart defects, abnormal
development of the penis or vagina, and the possibility
of genital cancers later in life” {Minkin, Mother Jones
(M)VI(IX):35-36).

Depo-Provera must be given to millions of
women over the course of decades before its
carcenogenic effects can be judged.

Dr. Malcolm Potts, Director
International Fertility Research Program

According to Upjohn, Depo-Provera has been given
to 10 million women and accounts for one percent of
the company's annual sales. From 1971-76, Upjohn ad-
mitted spending $4 million to secure contracts for the
sale of its drugs in 29 Third World countries; the sale of
Depo-Provera increased dramatically. Today, however,
the International Planned Parenthood Federation
(IPPF) and the UN Fund for Population Activities
(UNFPA) are the two largest buyers of the drug. The US
has been the major source of funds for both programs.
While the US, due to FDA regulations, cannot buy
Depo-Provera as a birth control device and send it
abroad, US AID can support the IPPF in London,
which in turn buys the drug from Upjohn’s subidiary in
Belgium. Yet, when confronted with the reality of US
funds being spent on Depo-Provera, AID officials claim
that they cannot dictate how the IPPF should spend its
funds. In 1979, AID, through the IPPF, supplied Depo-
Provera to 378,000 women in Mexico, Sri Lanka, and
Bangladesh in experimental research projects. AID
directed the UNFPA to purchase 600,000 doses for Ban-
gladesh and 1 million for Thailand. Now, AID is
reportedly set to support the widespread distribution of
Depo-Provera to developing countries.

Dr. Malcolm Potts, medical director of the IPPF
(1969-78) and now director of the International Fertility
Research Program, spearheads the *Depo-Provera for
the masses™ campaign. He insists that the drug must be
given to millions of women over the course of decades
before its carcinogenic effects can be judged. **We are
not going to know whether Depo-Provera is safe,” he
explains, “until a large number of women use it for a
very long time. . . You cannot prove a drug is safe until
you use it” [MJ-VI(IX):37].

The agencies conducting these population control
programs assert that the women who receive Depo-Pro-
vera do so of their own free will. When there is no con-
sensus of opinion among the experts and when little ac-
companying information is passed on to women in
these programs, it is difficult to believe that the women
truly understand the possible immediate and long-term
consequences of the drug. . )

DEPO-PROVERA IN SOUTH
AFRICA AND ZIMBABWE

In South Africa, where white demographers are in-
creasingly concerned about the accelerating black birth
rate, Depo-Provera is being forcably administered to
black women by government-funded family planning
agencies.

Dr. Nthato Motlana, one of South Africa’s leading
Black physicians, charges that *‘there is no such thing
as ‘informed consent’ here. The agencies are adminis-
tering Depo-Provera shots to young black girls without
even asking their consent.”

Until very recently a similar practice existed in Zim-
babwe. Under white rule, Depo-Provera was the most
widely used contraceptive among Black women. To-
day, some 100,000 women continue to be injected.
Prime Minister Mugabe's government, however, has
decided to phase out Depo-Provera use within two
years, as it considers the drug unsafe. This decision has
caused the resignation of the white director of Zimbab-
we’s Family Planning Association. O

DEPO-PROVERA AND
AUSTRALIAN ABORIGINES

Depo-Provera is currently being given to Aboriginal
women in Western Australia through the Aboriginal
Medical Service and the Health and Medical Services
Department’'s Community and Child Health Section.
These agencies are responsible for the health services
for most of the approximately 50,000 Aborigines in the
state. In the white Australian community, where the
dangers of Depo-Provera are better known, it is rarely
used; however, more than 20 Aboriginal women who
had been given injections told a reporter that they had
no idea of the potential risks. The tact that Aboriginal
women have a genetic tendency to develop diabetes on
modern diets poses an additional hazard in their using
Depo-Provera: research has shown that Depo-Provera
poses special hazards for diabetics and pre-diabetics.

The Aboriginal Medical Service claims to have used
Depo-Provera for 7 years on an average of four to five
women per month. The Western Australia Family Plan-
ning Association claims to use Depo-Provera on “men-
tally retarded women and those who forget to take the
pill.” These agencies can easily obtain as much Depo-
Provera as they want from the State Health Depart-
ment.

Forty-two percent of the inmates at Nyandi, the
Western Australia maximum security unit for teenage
girls, are Aborigines. Depo-Provera is used routinely
there on girls judged “promiscuous” or mentally
retarded. But why is birth control necessary in &
unisex, maximum security facility? Is Depo-Provera be-
ing used instead as a tranquilizer? Indications are that
the drug is being misused. O
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At an IPPF-sponsored clinic in Thailand, 60,000
women received injections. Each woman was given the
time to make her *‘free choice’” and have the injection —
60 to 90 seconds. At the Khao I Dang refugee camp in
Thailand, women who agreed to be injected with Depo-
Provera were promised a chicken — a powerful induce-
ment in a camp where refugees are fed about 4 ounces
of meat a week. The International Committee of the
Red Cross (ICRC) reported that at the Kamput refugee
camp, the injections were simply compulsory
{M]-VI(IX):39]. .

Women are under pressure to participate. For example, in
many areas of Bangldesh, those who are sterilized or on injec-
tables receive 8 kgof wheat a month, plus oil, powde

and fish meal. These ‘rewards’ are taken from the UN World

Food Program’s ‘Vulnerable Group Feeding Program.’ which

is supposed to go to mothers of small children without condi-

tion. But of the international cooperation at a local level is

that somehow no one ever officially tells World Food Program
Headquarters in Rome that the rules are being
bent. (MJ-VI(IX}):50].

Recent studies, including a confidential WHO report,
have shown that there is a marked increase of breast
and cervical cancer among young women in Thailand,
particularly at Chiang Mai, where Depo-Provera is or
has been used by 56 percent of the women. Complica-
tions can take 30 years to develop, either in the women
or their children. But, as Depo-Provera has generally
been used in areas where follow-up is difficult, these
complications have been ignored.

In one Thai camp individuals were given
bounties for each woman they brought in for
Depo-Provera injections.

In many Thai refugee camps, according to ICRC per-
sonnel, Cambodian women, often members of hill
tribes, are required by the authorities to have an injec-
tion before they marry. A member of the delegation of
the ICRC in Thailand claims that 59 percent of the
women who received Depo-Provera had no idea what
the shot was for, and only 15 percent were asked
beforehand if they were pregnant. In one camp, a
volunteer reports, individuals were given bounties for
each woman they brought in for injections. Often
young boys were slipped through program, and women
were processed more than once. When questioned
about the possible negative effects of Depo-Provera on
refugee women, Thai authorities say that they have
been using it for years and see no reason why refugee
women should be treated differently than Thai women.

It is commonly accepted that Depo-Provera belongs
to the class of drugs which can cause birth defects as
well as serious medical problems for women. However,
the drug is often given to pregnant women, and Upjohn
even promotes it for nursing mothers. .

The effects of Depo-Provera can be insidious. In
Thailand researchers found that nearly 15 percent of
the lactating mothers receiving injections had a reduc-
ed milk supply. If we consider that Depo-Provera is
often given to the poorest groups in most countries,
those already nutritionally at risk, the implications of
such findings are grave indeed.

Nor do the social effects stop there. In Bangladesh,
after 1 year of use, 60 percent of Depo-Provera users ex-
perienced side effects described in The Lancet as
“menstrual chaos.” Abnormal bleeding is a potential
health problem and this is significant in cultures where
women are excluded from important areas of social life
as long as they show signs of menstrual bleeding.

STERILIZATION

As with other forms of population control, the poor,
those politically less powerful, such as those from
ethnic minorities or tribal groups, are often considered
the prime sources of unwanted population growth. In
fact, they may simply be the easiest or most expedient
populations to control. Statistics on sterilization are dif-
ficult to find and even harder to confirm.

In the mid-1970s the President of United Native
Americans estimated that of the total US Indian
population of 800,000 as many as 42 percent of the
women of childbearing age and 10 percent of the men
were sterilized. Another spokesman believes that there
are only 100,000 American Indian women of childbear-
ing age still able to have children.

One of four US Indian children will not be raised by
its parents. Only one of ten adopted or foster Indian
children is raised by Indian parents.

Other sources estimate that as many as 32 percent of
all Black women in the US are sterilized by the age of
30.

In the US most women are sterilized just after giving
birth. They consent while heavily sedated. They are not
given the 72 hours, required by US law, between con-
sent and the operation.

The Committee to End Sterilization Abuse reports
that Peace Corps programs sterilized Quechua women
in Bolivia without their knowledge or consent. From
1963-65 a Rockefeller Foundation grant funded the
sterilization of 40,000 Colombian women. US AID
funds indirectly supported the sterilization of a million
Brazilian women between 1965 and 1971. Today,
sterilization programs are underway in Manaus, Brazil.

WHO is using a birth control substance lasting 3-5
years on women in Thailand although there have been
no long-term animal studies of its effects.

SILASTIC IMPLANTATION —

This birth control device is a solid, time-release
substance that is injected under the skin through a large
hypodermic needle. The implant, a time-released syn-
thetic progesterone, can make a woman infertile for
periods of from three to five years. There have been no
long-term animal studies of this substance. In 1980,
WHO began to experiment with the drug on women in
Chiang Mai Province, Thailand, O

DALCON SHIELDS

In 1974, after reportedly causing the deaths of 17
women, this intrauterine birth contro! device (IUD) was
banned in the US. In the US these IUD’s have led to
serious uterine infections in more than 200,000 women.

The overseas sales of the product increased in 1972.
Before 1974 the manufacturer offered US AID’s Office
of Population a 48 percent discount on this IUD to be
used overseas in official AID-sponsored population
control programs. The company's bulk rate was due to
the bulk packaging of the unsterilized devices (the Lip-
pes Loop was also supplied by US AID in unsterilized
form). Furthermore, only one set of instructions (in
French, Spanish, and English) was given per 1000
shields, although they ended up in at least 42 countries
on five continents. Only one inserter per 10 shields was
supplied. By 1974 criticism within the US was so severe
that AID issued an international recall. An AID official
admitted that half of the nearly 700,000 shields
distributed were not recovered. O

101



MATRIX III - VOLUME TWO

Over the last twenty years, much of the medical ex-
perimentation once done in the US has been shifted
abroad. The reasons for this shift are numerous —
public concern in the US has led to tighter regulations,
the value of the dollar has declined, favorable tax and
other economic incentives, including government sup-
port, have lured research and development (R&D) in-
vestments overseas, and many drugs are developed
which will never be used in the US.

NEW REGULATIONS

Between 1959 and 1966, there was a significant
decrease in drug innovations in the US. Triggered by
the public’s response to the thalidomide tragedy,
amendments to the Food and Drug Act were finally
enacted in 1962 which required proof of the efficacy
and safety of new drugs based on tests involving human
subjects (Phase 1 testing). Some analysts believe that
these amendments reduced by half the number of new
chemical entities introduced annually, despite a
fivefold increase in pharmaceutical R&D spending dur-
ing that period. )

New Single Chemicals Produced in the US, 1959-66

1959-63 1963-18
1960-45 1964-17
196141 1965-23
1962-28 1966-13

After 1962, it became increasingly expensive to test
drugs domestically. Thus, US firms began to spend
more money on foreign R&D. In the 1970s, budgets for
such spending nearly doubled while domestic R&D
spending leveled off. According to the Pharmaceutical
Manufacturers Association (PMA), US drug companies
spent 8.7 percent of their 1970 R&D budget in foreign
countries: in 1978 the figure had climbed to 16.8 per-
cent. From 1974 to 1975 alone, the dollar amounts of
foreign R&D budgets of US drug companies nearly
doubled.

Concommitant with the 1962 amendments to the
Food and Drug Act was the concentration research still
undertaken within the US on an inexpensive, captive
population, namely, prison inmates. By 1975, from 80
to 90 percent of Phase 1 testing in the US was con-
ducted on prisoners, the remaining 10 to 20 percent on
students and the ill. Four years later, following increas-
ed public awareness, no more than 15 percent of all
new drugs were tested on US prison populations; a
1980 article in Food, Drug, and Cosmetic Law Journal
[35(9):511,521] stated that “Phase 1 studies are hardly
ever done with prison subjects anymore.”

The prison programs declined in part as a result of
prodding from the federal government. Furthermore,
many state legislatures had banned prison research
years before, and in other states prison officials had
adopted regulations forbidding it. Adverse publicity
made prison research politically untenable. Also, the
American Correctional Association had established a
ban on medical research as one of the standards that in-
stitutions must meet to receive ACA accreditation.

It is believed that all federal agencies ceased doing
prison medical research in 1976, when an inmate suit
brought by the National Prison Project of the ACLU led

DRUG EXPERIMENTATION SHIFTS
OVERSEAS

to the cessation of research on tropical disease at the
Maryland House of Correction. During the ten years or
so prior to these suits, many drug companies ter-
minated prison research to avoid bad publicity, even
though they had not been directly accused of wrong-
doing. .

As pressure was broughf to end Phase 1 testing in
prisons, pharmaceutical companies were already look-
ing abroad for human subjects. Phase 1 testing in
developing countries was in progress at an early stage,
as prison populations in the US were still more expen-
sive than alternative populations. For example, a move
to Canada can result in significant savings in testing
costs. Other nations impose fewer restrictions on
testing although apparently none permit the use of
prisoners in Phase 1, non-therapeutic testing.

In 1973, for the first time more initial human studies
of new chemicals occurred outside the US than within.
Many of these tests were conducted with patients and
volunteers. The prospect of quick clinical trials was one
factor that lured many firms into overseas research.
The United Kingdom, for example, has no federal
regulations covering studies on normal subjects. The
shift to overseas experimentation was increased when
in 1973 a regulation was proposed, and passed in 1975,
which allowed some results from studies in foreign
countries to be accepted by the FDA. From 1974 to
1975, R&D budgets of US drug companies abroad near-
ly doubled.

“Currently there is virtually no available
data on the amount of R&D money
targeted for Phase I testing abroad.”

Thus a relatively clear picture emerges — significant-
ly increased pharmaceutical R&D spending on an inter-
national scale but substantially reduced numbers of
new drugs reaching the market. At the same time. the
participation of prisoners in Phase 1 testing dropped
drastically. Increasingly, alternative populations have
been employed, especially citizens of developing coun-
tries.

DRUG EXPERIMENTATION ABROAD

There is greater latitude for pharmaceutical research
on human subjects in most other countries than in the
US. The cost of volunteers in underdeveloped countries
may be competitive with the expenses.incurred in con-
ducting research on prisoners in the US. Certainly the
cost is less than hiring nonprison volunteers in this
country.

In many countries greater secrecy is possible — both
with regard to trade secrets and.to possible errors or
abuses in the research process. Public pressure, which
for lack of access to information failed to address the
problems of prison research in the US until the early
1970s, is even less likely to be an effective force where
distance, national boundaries, and the veils of foreign
affairs and perhaps even of national security work
together as barriers to public scrutiny. Currently there
is virtually no available data on the amount of R&D
money targeted for Phase 1 testing abroad.
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Public scrutiny of experimental programs, whether in
prisons or in foreign coutries, is a necessity, for it pro-
vides an element of control that is not otherwise
available. That such scrutiny is essential is a lesson
clearly taught by the experience with prison research in
the US. The history and impact of secrecy with regard
to prison testing within the US has involved not only
the industry, but the regulatory agency intended to
monitor the pharmaceutical experimenting, manufac-
turing, and markg}ing processes.

According to an FDA official,
Phase I testing abroad identifies
“bad human results” of a given
drug. . . .Only one in ten drugs
tested abroad is ever submitted

to the USFDA in a New Drug

Application.

The responsibility for safeguarding human subjects
cannot rest with the researchers. Since legal sanctions
against testing vary, some American scientists have
taken their research projects abroad to escape stringent
US restrictions. Once a research project involving
human subjects has been located outside the US, it is
the responsibility of the foreign government to ensure
that protective policies, including the requirement of
informed consent, are met. The tenuous chain of
responsibility and accountability from testing site back
to the pharmaceutical manufacturers makes it unlikely
that US companies can be required to assure proper,
noncoercive procedures for the informed consent of
human subjects in foreign countries. Abuses can be
disavowed.

Although the FDA is still reluctant to accept data
from foreign Phase 1 testing, the data can be used to
support safety and efficacy investigations conducted in
the US. In particular, preliminary investigations on
human subjects in foreign countries can determine
whether a chemical offers sufficient potential for profit
and therapy to merit recognized Phase 1 testing. Accor-

ding to an FDA official, such initial studies could serve -

the purpose of identifying at an early state any *‘bad

human results” of a given drug, thereby avoiding fur- -

ther problems without the risk of media coverage and
litigation encountered in the US. Only one in ten drugs
tested abroad is ever submitted to the US FDA in a New
Drug Application.

"INTERNATIONAL CODE OF ETHICS

Among the international statements of ethics regar- -

ding medical research on human subjects are the Nur-

emberg Code of Ethics in Medical Research and the _

Declaration of Helsinki. The Nuremberg Code includes
a clear requirement of consent in human experimenta-
tion.
The voluntary consent of the human subject is absolutely
essential. This means that ““the person involved should have
the legal capacity to give consent and should be so situated as
to be able to exercise free power of choice, without the in-
tervention of any element omrce. fraud, deceit, duress, over-

reaching or other ultimate form of constraint or coercion"
{Note 43, 1).

Yet for example researchers have found that most pa-
tients receiving experimental cancer drugs in the US to-

day “know little about the drugs they are given and
understand even less about the risks of serious side ef-
fects” (The Boston Globe, 20 October 1981).

The Declaration of Helsinki, based on the Nuremberg
Code, was adopted by the World Medical Association
in 1964. On the issue of coercion the Declaration pro-
vides that “the subject of clinical research should be in
such a mental, physical, and legal state as to be able to
exercise fully his power of choice” (Note 44, 111-3-G).
An additional clause regarding prisoners who *‘being
captive groups should not be used as subjects of ex-
periments” was deleted, largely because of opposition
from the American medical community.

Given the trend to transfer R&D to foreign countries,
the question must be asked where public pressure will
originate and how public scrutiny can be assured so
that the principles articulated in the Nuremberg Code
and the Declaration of Helsinki will actually protect
human research subjects from coerced, or uninformed,
consent to experimental procedures.

In 1976 the National Commission noted that pro-
hibiting research on prisoners in the US might deflect
drug research overseas, but that this would only be a
relative increase over a considerable amount which
was already being conducted abroad. The question was
then raised whether it would be ethical to shift risks to
subjects in other countries when the benefits would be
distributed in the US. Would we not, asked the Com-
mission, be taking advantage of people living in the
economically depressed countries? This issue can no
longer be consigned to the realm of conjecture, for it is
the current reality. Just as prisoners in the US opted for
sickness as participants in biomedical experiments in
order to achieve a slightly healthier level of day-to-day
survival, so, too, will Third World residents become the
human subjects of pharmaceutical research.

“. . .if drugs are to be tested in
other countries, they should be
related to diseases in those
countries.”

The potential for abuses on an international scale is
staggering and requires an international response. The
creation of an international review board might be one
way to pierce the shrouds of secrecy behind which
abuse can thrive. There should be steps taken to ensure
noncoerced consent by all volunteers. Projects design-
ed to directly benefit the participant population should
be developed. For example, if drugs are to be tested in
other countries, they should be related to diseases in
those countries.

Does coerced participation only damage the in-
dividual, or does it assist the survival of the group, of
which he or she is a member? It is most appropriate for
this judgment to be expressed by inmates at the Mary-
land House of Correction: “There is no moral way to
justify forcing people, already without the minimum
necessities to live decently in this country, to bear this
added burden.” This same concern must be extended to
include the populations of the world. O

Condensed from a paper by
Andrew Stewart
Franklin Pierce Law Center
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The most frequently used remedies for health prob-
lems in the Third World are drugs and vaccines. Evans,
Hall, and Warford, in the New England Journal of
Medicine (NEJM) [305(19):1120), write, “In looking to
the future. . . (health] problems may [result from the] ex-
cessive and irrational use of drugs...” The phar-
maceuticals industry is a big foreign exchange earner
for developed countries. Developing countries, where
70 percent of the world’s population live, produce only
7 percent of the drugs they consume.

The average expenditures on drugs is from 40 to 60
percent of total health care expenditures. From 1965 to
1976, international commerce in pharmaceuticals in-
creased from $1.2 billion to $4.5 billion. Today it is in
the tens of billions. In Latin America, drug sales
amount to more than $1.5 billion annually, and are
doubling every five years. Twenty multinational firms
dominate the entire Latin American market, and in
Brazil and Colombia control 88 percent of it.

About half of all deaths in Third World countries are
of children less than five years of age. Diarrhea,
respiratory infections, and infectious diseases (e.g., dip-
theria, measles, and whooping cough} are the major
causes of death. These ailments can be effectively con-
trolled by inexpensive measures used in developed
countries [NEJM 305(19):1117]. Instead, the budgets of
many Third World countries go to the purchase of ex-
pensive drugs often of dubious utility for the majority of

the people.

Dr. Milton Silverman, pharmacologist {(U-Cal) and
author of Prescription for Death, says

The pharmaceutical industry has done far more good than

harm. . . But it is not perfect; and the practices that | have been

worrying sbout. . . are no trifling problem. It concerns hun-
dreds of thousands of people 2 year in the Third World, and it

is @ blemish on an industry which is grossing sales in the tens

of billions of dollars a year (Richter, Pesticides ond Pills: For

Export Only, 1981:4-5).

Multinational firms have taken advantage of the in-
creasing concern for health care in developing coun-
tries. Firms have admitted to spending millions of
dollars in promotion and “gifts” to secure contracts
with government health services. Once companies have
secured contracts they sell drugs that are banned or
restricted in other countries, and dump drugs on Third
World markets whose expiration dates are near. In Tan-
zania, for example, a British doctor found a 45-year
supply of a Hoechst antibiotic that has a shelf life of 2
years under ideal conditions and probably only 6
months in the tropics. In addition, companies mark up
the price of their product many times its cost; mark-ups
in Colombia have been reported as high as 6000 per-
cent.

Multinationals promote their products not only to
governments but also to individual purchasers. In
Colombia there is a drug promoter for each doctor; in
Brazil there is one for every three doctors.

In an attempt to increase sales, pharmaceutical com-
panies change the maximum recommended dosage of
drugs whenever possible. Wellcome, for example, sells
its migraine drug Migril with a maximum of 10 mg/wk
in the US, 12 mg/wk in the UK, and 24 mg/wk in Africa
and Asia. Glaxo's combination antibiotic, Gueanimycin
Suspension Forte, has a maximum dosage twice as high
in LDC's as it has in the UK. Moreover, drug companies
frequently understate a drug’s side effects and in many

MEDICINAL DRUGS IN THE THIRD WORLD

instances misrepresent a drug'’s efficacy. For example,
Glaxo's version of Meclizine (Bonine), Ancoloxin, was
sold in Malaysia in 1979 for control of morning
sickness although research has caused the US FDA to
recommend it not be used for pregnant women. In the
US, Bonine is recommended for motion sickness;
perhaps Malaysian authorities simply misread the in-
dications.

In addition to restricted drugs, birth control devices
and medical equipment (such as X-ray machines)
banned or severely restricted in the US are often ship-
ped abroad. The US Food, Drug. and Cosmetic Act of
1938, which does not allow the exportation of drugs
that are banned in the US, is easily circumvented.
Because these regulations do not apply to drugs pro-
duced by foreign subsidiaries, developing countries can
still provide convenient markets for products that could
not be exported directly from the US. Investment by US
pharmaceutical firms in other countries increased in
the 1970s — precisely when more drugs were banned in
the US. (See also Drug Experimentation Shifts
Overseas.} It was at this time that the international traf-
ficking in drugs began to expand dramatically.

Tracking foreign investments by US drug firms is
rather like a shell game: now you see it, now you don't
— but mainly you don't. European firms, unen-
cumbered by legislation, are, by and large, free to ex-
port unapproved drugs manufactured domestically,
and in effect can ship abroad any substance that they
can sell. Furthermore, some substances, such as an-
tibiotics, which are not officially classified as drugs,
can be banned in the US and still sold abroad. (In Mex-
ico, for example, 2178 brands of antibiotics are sold, in-
cluding 144 brands of ampicillin and 196 of tetracyc-
line, both of which are available only by prescription in
the US.)

Evans, Hall, and Warford {NEJM 305(19):1121-22)
write,

The importance of drugs to the quality of health care, to the

credibility of community health workers, to the development

of iatrogenic disease {for example from toxicity or antibiotic-

resistant microorganisms) and to the cost of health services

makes it imperative that developing countries establish better
mechanisms for assessing drug requirements and for purchas-
ing, quality control, storage, and distribution of drugs. Ex-
perience in Tanzania and Ghana indicates that savings up to

70 gen:enl of the budget for pharmaceuticals could be achiev-

y promoting generic alternatives and introduction of con-
trols sgeinst overproduction.

Yet, Third World countries will not or cannot police
all the imports. A 1976 Ford Foundation study found
that 36 countries did not require drug registration
before marketing began; 64 others (including Brazil) in-
sisted only that the drug be licensed and sold in the ex-
porting country. Even tightly restricted drugs are
licensed and sold. Pharmaceutical companies can im-
port drugs banned in the US into these 64 countries
simply by routing them through countries which re-
quire no registration. For example, Guatemala, which
has few restrictions, “‘exports” drugs to Brazil that are
bar;r:ied for use in countries where they were manufac-
tured.

Officials in some countries are willing to accept the
health risks that certain drugs represent. Ghanan of-
ficials, for example, see the country’s population explo-
sion as potentially more dangerous than the risks of
birth control pills with high estrogen levels. Given that
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Medicine sold in the public market — isiro. northeasiern Zaire
© Edward Tronick, Anthro-Photo

population control is necessary, what needs to be

measured is the relative health costs of each available

form of birth control.

Yet, politicians and planners decide on the national
choice of contraceptive methods, whose short-term ef-
fects may be dangerous and whose long-term effects re-
main unknown. Such decisions have their greatest im-
pact on the poor who, in much of the Third World, are
ethnically distinct from the ruling elite. Thus this type
of population control can be seen as another example of
a dominant ethnic group strengthening its control over
other groups.

The research efforts of the pharmaceutical com-
panies are geared to the needs of the industrialized
countries. In some of the more advanced Third World
countries, such as Mexico and Argentina, less than one
percent of drug companies’ sales are spent on research.
Under these circumstances, the Third World receives
technology that, even when useful, does not fully meet
its needs. For example, although millions suffer from
Chagas disease, schistosomiasis, trypanosomiasis, and
onchocerciasis, litle money or effort is spent to find
cures. There is little incentive on the part of drug com-
panies to develop new therapies when people are will-
ing to pay, often the equivalent of a family's weekly
food bill, for useless or multiple courses of inap-
propriate medicines.

To date, attempts to confront and change the interna-
tional drug trade system have been ineffective. Some
countries have attempted to counter the high cost of im-
ported medicines, the dumping of thousands of brands,
and the inappropriateness of imported medicines for
local ailments by nationalizing the pharmaceuticals in-
dustry. India is a case in point. There, however, serious
problems have arisen. There is little quality control —
some formulations containing only one percent of the
ingredient they are supposed to contain, others have
none. Some contain higher proportions than the for-
mulation is to have. Many times no expiration date is
fixed on the product. Finally, Third World phar-
maceutical companies do not have the resources and
rarely the personnel and facilities to develop medicines
appropriate to local ailments.

Many people in the Third World still die for lack of
medicines, though drugs for illnesses of the wealthy are
readily available. In August 1979, 93 babies in a single
maternity clinic in Bogota died for lack of medicine.
One physician in Tanzania has complained about the
promotion of luxury drugs when malnutrition is so
much more critical. “Our people do not need vitamins.
They need calories, they need protein, they need food.
They are starving to death. Inducing them to spend
their little money on vitamins is indecent.” O

Nepal: The Cure is Worse than
the Disease

Almost all drugs have side effects which are undesire-
able. When modern medicines are misused the cure
may often be worse than the disease. In some cases, this
may be avoided by knowledge of the predisposing risks
such as genetic makeup. concurrent use of other drugs,
organ disease (especially kidney or liver], previous
allergic reactions to chemically related drugs, etc.. so
‘that doses, intervals, or formulations may be adjusted
for the individual or other drugs substituted.

Third World drug suppliers often have little ex-
perience with these problems. In a remote area of Ne-
pal, a patient thought he had conjunctivitus. A local
drug supplier recommended the use of antibiotic eye
drops for ten days. During the first three days of
therapy the problem steadily worsened; his eyes
became red and swollen, there was constant tearing,
and the cornea became cloudy, causing blurred vision.

The man returned to the “‘pharmacy™ where he was
advised to double the dose. Over the next week, he
developed a fever, severe eye pain, and the cornea
became opaque, resulting in blindness. After he discon-
tinued the therapy, the fever and pain subsided, but his
vision never returned. He had suffered from an irrever-
sible allergic reaction to an unnecessary medication. =

- The Abuse of Antibiotics

The overuse of such antibiotics as penicillin and te-
tracycline has dramatically reduced their effectiveness.
In the US, some doctors overuse antibiotics, prescrib-
ing them for such ailments as the common cold, for
which the drugs are not effective. In the Third World,
antibiotics are a cure-all: and are mostly available
without prescription.

Repeated exposure of bacteria to drugs can result in
the development of resistant strains. These resistant
bacteria can then spread throughout the population.
Thus, treatment for some diseases is now more difficult
and expensive. For example, one type of penicillin, 100
percent effective in the 1940s against the common
Staphylococcus aureus bacterium, is now only 10 per-
cent effective.

Doctors at the New England Medical Center in
Boston recently called for international controls to halt
the indiscriminate use of antibiotics.

When an antibiotic is no longer effective, others must
be developed to deal with the new resistant forms of the
disease. According to Dr. George Jacoby. Jr.. an
associate professor of medicine at Harvard, these
methods often cost more and have side effects. For ex-
ample, the new drug needed to successfully treat Staph-
ylococcus aureus bacterium is 10 times as expensive as
the original penicillin.

Reduced effectiveness of these drugs costs lives. In
the Third World, Dr. Jacoby said, “If you don’t hit the
bacteria with the right antibiotic the first time you don't
get a second try. The infant dies.” O
(Source: The New York Times 6 August 1981)
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SOME DRUGS COMMONLY MISUSED IN

THE THIRD WORLD

ADRIAMYCIN — This toxic chemotherapeutic agent
was being sold as an antibiotic on a shelf next to such
antibiotics as stretomycin by a street vendor in
Rangoon, Burma, in 1979. The drugs were sold for the
same ailments simply because the names sounded
alike.

CHLORAMADINONE ACETATE — Banned in the
US and Canada because it contains pentazocine
(talwin), which is considered addictive. The labels of
four brands sold in Latin America claim the drug does
not produce physical or phychological dependence.

CHLORAMPHENICOL — An antibiotic, this drug is
rarely used in industrialized countries; in the Third
World it has been used liberally for common infections
when less toxic antibiotics would have been preferable.
1t is said to cause aplastic anemia (a fatal blood disease)
in one of 20,000-40,000 cases. Its use was blamed for
the death of 20,000 in 1972-73 when a typhoid epidemic
broke out in Mexico City. Chloramphenicol was be-
lieved to be the cure for typhoid and 100,000 sick peo-
ple were treated with it. Some 20,000 died when it
proved ineffective because free use of the drug had pro-
duced a resistant strain of typhoid.

No hazards were listed on products sold in Colombia
and Ecuador. In Latin America the drug is promoted
and used for such trivial illnesses as acne and athletes
foot.

Nine brands are sold in Malaysia and 30 in Thailand.
Advertisements stress its versatility; one brand in
Thailand suggests the drug for 50 conditions including
measles, chicken pox, tonsillitis, and skin disease. In
Africa and Asia the drug is recommended for
pneumonia, and liver and stomach diseases. This drug
is sold freely. There are no controls in labeling, packag-
ing, or indicating the expiration date.

CHLOROFORM — Products containing’ Chloroform
are banned in the US, Canada and most of Europe
because they have been linked to liver and kidney
damage in humans. In Malaysia, Chloroform is found
in at least 6 cough mixtures and 2 brands of toothpaste.

CLIOQUINOL/ENTEROVIOFORM/MEXASE/MEX-
AFORM — In the 1960s, this anti-diarrheal medication
was linked to subacute myelo-optic neuropathy
(SMON), a crippling, sometimes fatal disease of the ner-
vous system leading to blindness, other eye disorders,
and paralysis of the feet and legs. In Japan, SMON
reached epidemic proportions, affecting an estimated
10,000 to 20,000 people. Clioquinol, taken in normal or
high doses over long periods of time, was found respon-
sible. ’ :

In Peru, parents are reported to give the medication
to their children on a weekly basis. Although the drug is
banned in a number of countries and severely
restricted in others it is still available, under 14 dif-
ferent brand names with 13 different sets of instruc-
tions (one brand contains no instructions). Ciba-Geigy,
the principal manufacturer, has US $40 million in sales

per year.

CLONIDINE — Sold as Catapres, this drug can control
high blood pressure. If the drug is delayed for 12 hours

or more after it should be given it can cause extremely
high blood pressure and even cerebral hemorrhage. In
some Third World countries there is no warning on the
label.

DIANABOL/METHANDROSTENOLONE — This
anabolic steroid is severely restricted in the US and
contra-indicated for pregnant women, nursing
mothers, and children. It is known to stunt the growth
of boys and to cause permanent sex changes in girls. In
Colombia, Dianabol is sold as an appetite stimulant for
children. The African equivalent of the Physician's
Desk Reference says that the drug is for the “promotion
of growth in underdeveloped children.”” Recommended
doses for children are also listed in Asian and Mexican
doctors’ manuals, but no mention is made of its possi-
ble dangers.

DIPYRONE — Banned in the US and much of Western
Europe because it can cause serious or fatal blood
damage called agranulocytosis — a disease which
decreases the body’s ability to produce white blood
cells for fighting infection. Dipyrone is used in the
Third World to combat pain and fever; it is about as ef-
fective a painkiller as aspirin.

The drug is sold over the counter, in newspaper
kiosks, and even in bars, in Mozambique, Brazil, Mex-
ico, Central America, the Dominican Republic, and
Colombia. There are more than 100 brand names sold
in Latin America, 20 in Malaysia, 28 in Thailand, and 9
in Tanzania. Some brands carry warnings, but many do
not. In 1976, a British M.D. reported that enough
dipyrone was sold in Tanzania that it was likely that
630 people would die. (Reportedly 1 in 100 dipyrone
users contract agranulocytosis, of whom half die)
Although dipyrone was supposedly removed from the
market in Bangladesh in 1980, studies show that the
manufacturers spent US$140,000 in advertising that
year to clear their stocks.

FRUSEMIDE/FUROSEMIDE/LASIX — A drug which
reduces excess fluid in the body, it can cause dehydra-
tion and is suspected of causing birth defects. In
Bangladesh a drug company representative attempted
to persuade a doctor to use the drug on malnourished
children suffering from kwashiokor, a condition which
causes the body to retain fluids.

HEXACHLOROPHENE - This drug took the US
market by storm in the 1960s when it was used in
toothpaste, deodorant, baby powders, and fruit and
vegetable sprays. In one year it netted $53 million in
vaginal sprays alone. In 1972 baby powder was held
responsible for a strange neurological disease causing
the deaths of more than 30 infants in France. Apparent-
ly this drug can be absorbed through the skin, and tests
showed that miniscule doses fed to rats could produce
major brain damage. As soon as the US marked the
drug “by prescription only,” a Winthrop Products li-
quid soap, Fisohex (Phisohex), containing hex-
achorophene became available in Colombia where it is
now one of the most popular liquid soaps.
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Culturally Conditioned Nutrition Patterns
and Physiological Degeneration

The Protein Gambit

From the time of early childhood, humans are constantly reminded about “getting
enough protein”in the diet. Every child is ‘educated” about ‘the basic four food groups”
promoted by the National Egg Board, the National Dairy Council, and the National
Livestock and Meat Board. There seems to be an odd preoccupation with introducing
Jforeign animal proteins into humans, to the exclusive of normal dietary intake of available
plant proteins. In a similar manner, a large number of vaccines injected deliberately into
humans are based on foreign animal proteins, and we will examine the ramifications of
that later on.

The belief that animal protein is better than plant protein appears to be based on
research in 1914, when Osborn and Mendel did some of the earliest research on protein
requirements. Since overt experimentation on humans is discouraged, experiments on rats
were conducted. Osborn and Mendel found that rats grew faster on animal protein than
they did when they ate plant protein. Of course, rat physiology is different than humans
and extrapolation from one species to another is often questionable. Nevertheless, they
took these results and declared that animal protein, composed of meat, eggs and dairy
products, was classified as a ‘Class A” protein. Plant proteins were classified as “ Class B”
proteins.! These ideas of rigid classes of proteins were discarded in England in 1959, but
the American public is still encouraged to accept this dogma.?

Scientists who really seem to understand human physiology do not totally agree on
the precise figure for human daily need for protein, but established scientific research put
the figure somewhere between 2% and 8% of the diet. These figures contain built-in safety
margins and are recommended allowances that are more than adequate for 98% of the
population’ Human mothers milk, containing human protein and antigens, has a
maximum of 5% protein. In comparison, bovine (cow) milk has 15% protein. Rat milk has
an astounding 49%.*

With what we know about plant protein content, it easily provides all the protein
humans require. Even if we ate nothing but potato (11% protein), we would get more
than enough protein for our needs,” but not necessarily all the nutrients we need. The
revised edition of Diet for a Small Planet by Frances Moore Lappe contains much data on

! Osbomn, T., “Amino Acids in Nutrition and Growth,” Journal of Biological Chemistry 17:325,1914.

? Editorial, The Lancet, Journal of the British Medical Association, London, Vol.2. P-956, 1959,

3 Scrimshaw, N., “An Analysis of Past and Present Recommended Daily Allowance for Protein in Health
and Disease.” New England Journal of Medicine, Jan 22, 1976, pg. 200.

4 Bell, G., Textbook of Physiology and Biochemistry, 4th edition, 1954, p.167.

% U.S.D.A. Agriculture Handbook, No.456.
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food planning and meals that do not require the usage of animal protein which, for a
number of reasons, creates considerable problems for human physiology.

The companies and interests who sell animal protein (meat, fish, cheese, eggs,
chicken, etc.) have for many years disseminated cultural propaganda which raise the
amount of protein ‘you need” by 30%, which of course creates a multi-billion dollar
industry which also consumes more than 33% of the fresh water in the United States and
leaves behind billions of pounds of animal waste and human disease in its wake.

The fact that plant protein is entirely sufficient for humans was emphasized at an
annual meeting of the American Association for the Advancement in Science, at which the
eminent nutritionist Dr. John Scharffenburg said, ‘let me emphasize, it is difficult to design
a reasonable experimental diet that provides an active adult with adequate calories that is
deficient in protein.”® This brings to mind another aspect of the propaganda of the meat
and dairy industry, that an increase in human activity requires a corresponding increase in
animal protein consumption. According to the National Academy of Science, there is little
or no evidence that muscular activity increases the need for protein.’

The Result of Excess Protein in the Human Diet

The average diet in the United States, culturally encouraged by the media who is
lobbied and paid by the meat and dairy industries, contains severely high levels of protein,
and there are corresponding medical conditions that arise as a result of this “normal”
American diet. Since quantities of protein above the 2-8% required has to be processed by
the kidneys, it puts additional and unnecessary stress on the body. Along with the process
of calcium crystal formation, the kidney also undergoes a gradual process of degeneration,
hypertrophy and infammation.® Medical researchers no longer deny the association
between excess protein consumption and osteoporosis. In a report published in the British
journal Lancet, Dr. Aaron Watchman and Daniel Bernstein made significant commentary
on work sponsored by the United States Department of Health, as well as work done by
Harvard University, which called the association of meat based diets with the increasing
incidence of osteroporosis “inescapable.”

In fact, the most imporant co-factor of osteroporosis is excess dietary protein. The
correspondence between excess protein intake and bone reabsorption is direct and
consistent. Even with very high calcium intake, the more protein in the diet the greater the

¢ Scharffenburg, J., Problems With Meat, Woodbridge Press, 1982, p.90.

7 National Academy of Sciences, Recommended Dietary Allowances, 8th edition, Washington, D.C.,
1974, p.43.

8 Coe, F., “Meat and Renal Stones.” Internal Medicine News, Vol 12. No.1, 1979.

® Wachman, Ammon et al, “Diet and Osteoporosis,” Lancet, May 4, 1968, pg.958; Ellis, F., et al,
“Incidence of Osteoporosis in Vegetarians and Omnivores,” American Journal of Clinical Nutrition,
No.25, p.555, 1972.
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incidence of negative calcium balance.’® In other words, the more protein in our diet, the
more calcium we actually lose, regardless of how much calcium we take in. The result is
that high-protein diets in general, and diets based on meat and dairy products in particular,
lead to a gradual but definite decrease in bone density and assist the development of
osteoporosis.

The general correlation between the development of osteroporosis and protein
intake has also been observed elsewhere on the planet. Statistics tend to show that
osteoporosis is most common in those countries where dairy products are consumed in
large quantities. This tendency is present in the United States, Finland, Sweden and the
United Kingdom.

High Protein Intake and Lower Serotonin Production

The human body makes use of certain amino acids found in the diet and converts
them to specific neurotransmitters. Three primary amino acids in the diet that are
important are tyrosine, lecithin (phosphatidylcholine) and tryptophan. The conversion
sequences are as follows:

Tyrosine =» Dopa =» Dopamine =¥ Norepinephrine ¥ Epinephrine
Lecithin =<» Choline =» Choline Acetyltransferase = Acetylcholine =» Cholinesterase
Tryptophan = Tryptophan Hydroxylase =» 5-Hydroxytryptophan =» Serotonin

Serotonin is an important substance that inhibits aggression and violence. Most
proteins encouraged in the diet contain amino acids other than tryptophan. A high protein
meal reduces the plasma ratio of tryptophan to the competing amino acids, and less
tryptophan is carried across the blood-brain barrier to the neurons. This fact has socially
developed to where those who have a high protein diet (meat, dairy, eggs) are more
aggressive. Thus, the high protein diet is encouraged in various sports. Some years ago, a
chemical company that made pure tryptophan for inclusion into over-the-counter tablets
manufactured a contaminated lot, resulting in the death of several people. The FDA used
this as an excuse to ban Tryptophan for sale to the public, removing an important
modulator of aggression from public use. This had to be a set-up, because there are scores
of other things out there that kill people every day and the FDA ignores them.

The Dairy Industry Gambit
In an effort to conceal the true nature of what is happening, and to preserve the

financial profit margin, the dairy industry fraudeulently claims that bone loss is due solely
to a diminished intake of dietary calcium. It is quite interesting to note that the only

19 Johnson, N., et al “Effect of Level of Protein Intake on Urinary and Fecal Calcium Retention,” Journal
of Nutrition, Vol 100, p.1425, 1970; Allen, L., et al, “Protein-Induced Hypercalcuria: A longer term
studu,” American Journal of Clinical Nutrition, Vol.32, p.741, 1979; Solomon, L., “Osteoporosis and
Fracture of the Femoral Neck,” Journal of Bone and Joint Surgery, 50B, p.2, 1968.
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studies that support this contention are those sponsored and paid for by the National Dairy
Council (founded in 1915 by dairy farmers), who continue to push the consumption of
dairy products containing toxic substances, animal bacteria and viruses, as well as useless
nutritional value, on a public conditioned since birth to accept the ‘party line.” The
National Dairy Council (NDC) ironically proposes to the public that ‘bones lose calcium
because there is not enough calcium in the diet, so drink milk!” Modemn nutritional
research clearly indicates a major flaw in this perspective. It is also criminal fraud. Even if
bovine milk were good for humans, it no longer represents a viable product once
processed by the dairy industry. Experiments have been done feeding calves processed
milk. They sickened and died. '

This policy of the NDC, in addition to the propaganda of the meat industry, could
also be considered criminal negligence and even criminal homicide. Somewhere aroud
25% of women 65 years old in the United States have bone mineral losses that are really
severe, often with bone material density loss than approaches 50-75%. Almost as many
deaths are caused by osteoporosis than cancer of the breast and cervix combined "
While dairy products are not the total cause of this problem, they are one of the most
significant co-factors in the diet. Consumption of eggs and meat, which are acidic foods,
cause calcium to be withdrawn from the bone structure in order to balance the general
systemic pH of the body, which in its natural healthy state is intended to be slightly
alkaline. It is a common scientific fact that people who do not eat meat and dairy products
are relatively free from osteoporosis.

Another reason they are able to get away with this is that the process of decreasing
bone density is hard to detect until it reaches a severely advanced stage. Even in relatively
advanced stages of osteoporosis, the calcium level in the blood is usually normal, because
calcium is withdrawn from bones to adjust the level in the blood.

Other Problems Due to Excess Protein Consumption

Various studies have also shown that high animal protein diets measurably shorten
the life span of different animals. These findungs corroborate world health statistics that
show that human meat-eating populations do not, as a rule, live as long as vegetarian
populations.'? 1t is currently estimated that those who can afford it are eating 20% of their
total calories in protein, which guarantees a negative mineral balance, not only or calcium,
but of magnesium, zinc and iron.

Getting one’s protein from a diet including quantities of meat lends itself to other
problems. According to medical research, meat-eaters have higher rates of cancer than do
vegetarians. Colin Campbell, a professor in the divison of Nutritional Science at Cornell
University, and ironically the senior advisor to the American Institute of Cancer Research,
said, “ there is a strong correlation between dietary protein intake and cancer of the breast,

' Barzel V., Osteoporosis, Grune and Stratton, New York, 1970.
12 Ross, M.H., “Protein, Calories and Life Expectancy,” Fed Proc., 18:1190-1207, 1959.
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prostate, pancreas, and colon.” Others with similar credentials, like Myron Winick of
Columbia University, agree. According to Winick, the data indicates “...a relationship
between high protein diets and cancer of the colon.”

Production of Heart Disease By Consumption of Meat and Dairy Products

Virtually the entire human intake of cholesterol and saturated fats is derived from
consumption of meat, dairy products, eggs and some type of fish. There is considerable
evidence that narrowing of the arteries, otherwise known as arteriosclerosis or
atherosclerosis, is not a conquence of aging, but is rooted in the dietary intake of saturated
fats and cholesterol.. The first evidence of this growing problem surfaced during the
Korean war, when it was discovered that 77% of U.S. soldiers had blood vessels already

narrowed by these deposits.

As a result of this wartime discovery, a worldwide study was commissioned from
1963 to 1965 which focused on patterns of heart diease and stroke. It was called the
International Artherosclerosis Project (IAPP, and under the auspices of the project an
examination of arteries in over 20,000 autopsied bodies took place. The findings
suggested that people who lived in areas where consumption of saturated fat and
choleserol existed also suffered more heart attacks and strokes. Other massive studies
soon followed which confirmed these results.

Other Studies Relating Heart Disease
with Saturated Fats and Cholesterol

1961 - American Heart Association US National Health Education Comm.
1968 - Scandinavian Gov't Medical Boards (Finland, Sweden,Norway)
1970 - US Inter-Society Commission on Heart Disease

1971 - National Heart Foundation of New Zealand

1971 - US Task Force on Arteriosclerosis

1972 - American Health Foundation American Medical Association

1972 - National Academy of Sciences Food and Nutrition Board

1973 - International Society of Cardiology

1973 - National Advisory Council on Nutrition of the Netherlands

1973 - Report of the White House Conference on Food, Nutrition/Health.
1974 - National Heart Foundation of Australia

1974 - United Kingdom Dept of Health and Social Security

1975 - Australian Academy of Science

1975 - Federal Republic of Germany Report

1975 - California Society of Pediatric Cardiology

1975 - California Heart Association

1976 - New Zealand Royal Society

1976 - Royal College of Physicians of London

1976 - British Cardiac Society
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1977 - Food and Agricultural Organization/ World Health Organization
1977 - Quebec Department of Social Affairs

1979 - Surgeon General of the United States

1980 - U.S. Department of Agriculture, Dept of Health and Human Services

Obviously, the meat, dairy and egg industries were not amused by these results,
and they financed numerous studies (which automatically invalidates them) in an attempt
to vindicate their products. The only organic lifeforms able to handle a diet high in
saturated fat and cholesterol without developing substantial arteriosclerosis are the natural
carnivores that have a relatively straight digestive tract. Studies at the Maiominides
Medical Center, according to Dr. William S. Collins in an article in Medical Counterpoint,
indicate that carniverous animals have an almost unlimited capacity to handle these
substances, whereas the human body has a very restricted capacity in this manner.

Despite all of this scientific evidence, much of which is kept out of the public eye,
the lobbies that support these industries in the United State still push for increased
consumption of the very foods that contribute so heavily toward medical problems. It is
unfortunate that these industries have such powerful allies in medicine, which is a business
that depends on the suppression of this data from the public in order to extend their
financial line of profit.

The Great Cholesterol Gambit

These same industries follow the same pattern seen no matter which paradigm we
are examining - the psychosocial, chemical, biological or electromagnetic manipulation of
human consciousness. They set up interconnected innocent-sounding factions or concerns
in order to provide the public with some form of bland assurance that public health is a
legitimate concern to them. A good example of this that fits right into the discussion is
called the National Commission on Egg Nutrition (NCEN). In 1971, after the American
Heart Association (AHA) stood its ground on the subject of dietary cholesterol and heart
disease, the egg producers formed NCEN for the specific purpose of fighting medical
evidence that they were, in essence, committing activities that constituted criminal
negligence in the promotion of a known health hazard. They took our expensive ads in the
Wall Street Journal stating “there is absolutely no scientific evidence that eating eggs,
even in quantity, will increase the risk of heart attack.” It was a bold-faced lie constituting
criminal fraud.

The AHA did not find this terribly amusing, and asked the Federal Trade
Commission (FTC) to prohibit the NCEN from printing blatantly “false, deceptive and
misleading advertising”. Naturally, to save face, the NCEN responded with a lawsuit, and
a court battle followed in which the NCEN tried to defend their false advertising using the
First Amendment of the Constitution, which guarantees free speech. The judge, however,
was not amusing at this vain attempt at Constitutional humor, and himself referred to the
NCEN advertisements “false, misleading, deceptive and unfair.” There exists a substantial
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body of competent and reliable scientific evidence that eating eggs increases the risk of

heart attacks and heart disease. This evidence is systematic, consistent and congruent in
13

nature.

Undaunted by their ideological defeat in court, the egg industries continued to
search for other devious ways to promote their unhealthy product. Now, it is well known
that the human body itself produces a_form of cholesterol from basic enzymes and amino
acids to use in internal cellular processes. Cellularly, this naturally-produced cholesterol
bears no relationship or resemblance to the cholesterol in chicken eggs, but the egg
industry attempted to make the comparison anyway, claiming that “the cholesterol in eggs
was necessary for bodily function.” The courts were not amused by this either, and quickly
put a stop to it. However, even today, the NCEN, meat and dairy producers supply
“educational materials” to schools that assert “cholesterol is indispensable to human
life processes,” which takes advantage of the legitimacy in the public mind of the concept
of “educational materials.” The court, while deliberating this latest NCEN advertising
ploy, found that there is not a single case in human medical history of anyone suffering
from a deficiency in dietary cholesterol.’ All this is amusing, because prior to the claim by
the egg industry that “cholesterol is good for you”, they ran a campaign in which they
placed flyers in egg cartons declaring “eggs don’t raise cholesterol.” Stupid is as stupid
does. :

In a similar vein, the National Dairy Council (NDC) has active chapters in 128
cities in the United States, and invests millions of dollars each year for the sole purpose of
getting the public to spend money on dairy products. It is interesting that milk products
are priced by federal law in such a way that provides the dairy industry more profit on
products that have higher fat content. This the NDC pushes those products which make
the greatest contribution to heart disease and strokes. Lobbying in the same way that the
tobacco industry did, the dairy industry makes sure that their criminal activities become
sanctioned by statutory law, make the government (which turns a blind eye to this) an
equally liable partner in collusion with these industries. How many Congressmen get
donations from these industries? Another organization promoting continuation of this
overtly criminal practice is the National Livestock and Meat Board, who has historically
run campaigns in an attempt to discredit the American Heart Association, and have tried
to make it appear as if the “vast majority of reputable scientists” never heard of this
“supposed” connection between saturated fat, cholesterol and heart disease.

Examples of Collusion Between the Government and Dairy-Meat Industries

In 1961, the American Heart Association publicly urged Americans to substitute
products containing “polyunsaturated fats” for products containing saturated fats in their

13 New York Daily News, “Orders a Stop on Egg Claims,” Dec 12, 1975, p.62.

4 According to Dr. Robert Levy, Director of the National Heart, Lung and Blood Institutte, “ there is no
evidence that low-cholesterol diets are harmful, or that dietary cholesterol is an essential nutrient in any
human condition.”
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diet. The dairy industry was not amused, and colluded with the Federal Drug
Administration, who arranged for a new law that said that no product could be labelled as
polyunsaturated, even if it was 100% polyunsaturated.

In 1982, during the infamous Reagan-Bush administration, the United States
Department of Agriculture (USDA) was about the publish an article in its magazine Food
which was mildly critical of diets high in saturated fat and cholesterol. The meat, dairy and
egg lobbies got wind of this and brought the matter to the attention of Deputy Secretary
of Agriculture Richard Lyng, who was a former president of the American Meat Institute,
- and the article was deleted from that issue of Food. Eventually, Lyng weasled his way
upward and became the Secretary of Agriculture, which placed him in an even better
position to oversee what the government told the public and what it did not. The point is,
the fact that Lyng worked with or knew industries whom he was bound by law to regulate
placed him in a position of conflict of interest. He should have never been allowed to
become part of any agency regulating these industries. It is a common pattern that
permeates every government on Earth, especially in the United States. The public is not
calling the government to task on these issues. Any regulatory body should be staffed by
people who have never, or will ever, have contact with representatives of those they
oversee. Anything else is unethical. Then again, the entire government of the United
States, including Congress, is unethical in this way, isn’t it? It stays that way because the
people of the United States do not take them to task, en masse. Do it, and do it now.

The 1984 Government Study on Cholesterol

In 1984, the government announced the result of a ten-year study costing over
$150 million on the subject of cholesterol. It concluded “the more you lower cholesterol
and fat in your diet, the more you reduce the risk of heart disease.”'* Some people say the
government indulged in collusion far too long. More than 20 years earlier, the AMA was
quoted as saying, “a vegetarian diet can prevent 97% of our coronary occlusions.”™® It is
also a matter of record that Dr. Charles Glueck, director of the University of Cincinnati
Lipid Research Center, one of the centers.that participated in the ten-year study, noted
that “for every 1% reduction in total cholesterol level, there is a 2% reduction of your risk
of heart disease.” Columbia University cardiologist Robery Levy, who directed the entire
study, stated “if we can get everyone to lower cholesterol by 10-15% by cutting down on
fat and cholesterol in the diet, heart attack deaths in this country will decrease by 20 to
30%”. This would save more lives in one year than are lost to motor vehicle accidents
over a ten year period.

!5 Walles,C..., “Hold the Eggs and Butter: Cholesterol is proved deadly and our diet may never be the
same,” Time Magazine, March 26, 1984, p.56.
16 “Diet and Stress in Vascular Disease” , Journal of the American Medical Association, June 3, 1961.
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Cancer and the Diet

In 1976, the United States Senate held a Select Committee on Nutrition and Human
Needs under the chairmanship of Senator George McGovern. The hearings were convened
to determine the health effects of the American diet on the population. After listening to
the testimony of the nation's leading "cancer experts", McGovern pointedly asked National
Cancer Institute director Arthur Upton how many cancers he thought were caused by the
nature of the American diet. He replied, "up to 50 percent”. Dumbfounded, McGovern
asked, "how can you assert the vital relationship between cancer and diet and then submit
a preliminary budget that only allocates slightly over 1% of your funds to this problem?"
Dr. Upton responded, "that is one question which I am indeed concerned about myself".

Organizations like the National Cancer Institute do not encourage much focus on
prevention, because there is vastly more profit to be made in treatment. Attention is
further drawn away from prevention by food industries whose products are known to be
involved, and they keep pressure on a spineless government, Congress, and public "health"
organizations to keep them from informing the public as to what is known about dietary
prevention. In essence, people are not informed how to keep dietary-related cancer from
happening. Willfull criminal negligence? Yes. Two-time Nobel Prize winner physicist
Linus Pauling once said, "Everyone should know the war on cancer is largely a fraud."

Somewhere around 1,400 people are dying (in reality murdered through willfull criminal
negligence) of cancer every day. During the Senate hearings on diet and cancer, it was
determined that the dietary factors responsible are principally meat and fat intake.
Dr.Mark Hegstead, a nutritional scientist from Harvard University, was called in by the
Federal Trade Commission to determine whether the same diets that caused heart disease
also caused cancer. He testified that the same diet is "now found guilty in terms of many
forms of cancer: prostate cancer, cervical cancer, breast cancer, cancer of the colon, and
others..." In light of these developments, the meat, egg and dairy industries have joined
hands with the tobacco industry to do whatever they can to confuse the issue and make
the public think "anything can cause cancer".

Colon Cancer

In the 1970's a number of studies were published in the Journal of the National Cancer
Institute which indicated a direct relationship between meat consumption and cancer of
the colon. The meat industry countered by claiming that the people were genetically
predisposed to get colon cancer. Studies were undertaken by the National Cancer Institute
where people that did not eat meat and did not have colon cancer were brought to the
United States and fed the standard American diet. They got colon cancer. The meat
industry then countered with the comment that anything in the diet could be responsible.
Other studies were then undertaken at NCI that correlated colon cancer rates with intake
patterns for no less than 119 specific foods. Of all the foods tested, meat was most
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Deliberate Delay on Enforcement of Food Safety

House panel
votes to delay
regulations on

meat safety

By Les Blumenthal U - zg f’

News Tribune Washington (D.C.) Bureau

WASHINGTON - New meat safe-
ty regulations designed to protect
the public from E. coli and other
deadly bacteria would be postponed
under a measure approved Tuesday
by the House Appropriations Com-
mittee.

The proposal calls for creating a
special panel composed of represen-
tatives of the meat-packing indus-
try, consumer groups, organized la-
bor and others to negotiate new
regulations.

Critics said the Appropriations
Committee had sold out to the meat
packers.

“I think it is really sad,” said Diana
Nole of Tacoma. Nole's 2-year-old
son, Michael, was the first to die dur-
ing a January 1993 outbreak of E.
coli in the Northwest.

Two other children also died and
more than 600 others were sickened
because of poisoning from E. coli
served in undercooked hamburgers.

“They are playing with our chil-
dren’s lives,” Nole said. “They don't
care who it hurts. I'm so tired of this.
Even if there was another outbreak,
it wouldn’t change their thoughts.
No one cares, no one really cares.”

-On a 26-15 party-line vote, the Re- _
publican-dominated committee ap-
proved a delay in implementing the
regulations as part of the agricul-
ture appropriations bill.

Just months after the Washington
state outbreak, then-Secretary of
Agriculture Mike Espy traveled to
the state and promised to move
quickly to adopt new meat and poul-
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try inspection procedures. But the
administration moved slowly, and
its new regulations wouldn’t start
being phased in until'next year.

The current system of meat and
poultry inspection is based primari-
ly on sight, touch and smell. The pro-
posed regulations would involve mi-
crobial tests and institute a system to
identify potential food safety haz-
ards and build in science-based pre-
ventive controls.

The proposals would affect about
2,900 plants nationwide.

Republicans, led by Rep. James
Walsh of New York, insist there is
little agreement on the new regula-
tions, which could spawn a round of
lawsuits.

“This is just a modest approach to
get the groups talking,” Walsh said of
his proposal for a delay to negotiate
rules.

Rep. Norm Dicks opposed Walsh's
proposal, citing Agriculture Depart-
ment data showing that food-borne
pathogens account for 7 million cas-
es of illness per year and up to 7,000
deaths. Of those, the department es-
timates that 5 million cases and
more than 4,000 deaths may be as-
sociated with meat and poultry prod-
ucts.

‘Kids die because of this,” Dicks
said. “I'm upset it has taken this
long. People’s lives have been at risk.
To delay it further is unacceptable.”

While Dicks opposed Walsh’s plan,
Washington Republican Rep. George
Nethercutt supported it.

“Instead of an edict from the de-
partment, I hope we can sit down
and hammer things out,” Nethercutt
said. “It's in the best interest of the
meat and poultry industry to have a
safe product.”

Carol Tucker Foreman, coordinator
of the Safe Food Coalition said the
committee’s action was just another
sign of business as usual.

“I would like to know how those
members of Congress can confront
the parents of children sick with E.
coli,” Foreman said. *I don’t know
what they can say to them.”
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strongly associated with colon cancer. Dr Berg, who headed the NCI study, said "risks of
beef, pork, and chicken all rose with frequency of use, and the composite picture suggests
an underlying dose-response relationship."” When it was found that high blood
cholesterol causes heart disease, there was a rush to find ways to lower it. When it was
discovered that the intake of polyunsaturated fats could accomplish this, many felt that the
answer was to replace the intake of saturated fats with polyunsaturated fats. However,
what they did not realize is that polyunsaturated fats lower the level of cholesterol in the
blood by driving it out of the blood and into the colon.'®

Relationship of Fiber Consumption to Colon Cancer

Researchers have discovered that the less fiber in a person's diet, the more likely
colon cancer (depending on the diet) is likely to occur. Since meat, eggs and dairy
products are high in fat and provide absolutely no fiber at all, they are prime candidates for
production of dietary-related cancer. The human intestine has a very hard time handling
the putrefying bacteria, high levels of fat, and lack of fiber that characterize these foods.
The human intestine is convoluted, and requires fiber to move things along. In contrast,
the intestines of a carnivore are almost straight tubes, which shorten the transit time for
material and do not require fiber to move things along. Vegetarians need to aware that not
only meat, eggs and dairy fats are harmful to health, but also vegetable fats such as salad
oils and margarine. Certain nuts, seeds, olives and avocados contain fats which should be
consumed in moderation.

Diabetes and Diet

Although millions of people undergo problems with diabetes, they are not generally
aware that their problems could greatly be relieved by adjusting their diet. Diabetes is the
8th leading cause of death in the United States, because diabetics are extremely vulnerable
to arteriosclerosis and are highly prone to heart attacks and stroke. Most diabetics eat the
standard diet that most other people eat. As a result most of them, during a seventeen year
period which follows discovery of their diabetic condition, undergo major health problems,
including heart attack, kidney failure, strokes, and blindness. In Lancet, the British medical
publication, Dr.Inder Singh reported a study in which 80 diabetic patients were restricted
to very low fat diets - 20 to 30 grams per day - and forbidden any sugar. By the time six
weeks had elapsed, more than 60% of the patients no longer required insulin. The figure
eventually rose to 70%, and those who were left only required a small fraction of the

' Reddy,B.,"Metabolic Epidemiology of Large Bowel Cancer, Cancer. 42"2832, 1978 Wynder,E.,"Dietary
Fat and Colon Cancer," Journal of the National Cancer Institute, 54:7, 1975 Wynder, E.,"The Dietary
Environment and Cancer", Journal of the American Dieticians Association,71:385, 1977 Weisberger,
J.,"Nutrition and Cancer - On the Mechanisms bearing on Causes of Cancer of the Colon, Breast,
Prostate, and Stomach,” Bulletin of the New York Academy of Medicine, 56”673, 1980 Committee on
Diet, Nutrition and Cancer: Assembly of Life Sciences, National Research Council, "Diet, Nutrition and
Cancer", National Academy press, Washington D.C, 1982.

'®Nestel, P., "Lowering of Plasma Cholesterol...With Consumption of Polyunsaturated Fats", New
England Journal of Medicine, 288:379, 1973.
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insulin formerly needed. All 80 cases were monitored for periods ranging from six months
to over five years, and the success of the dietary change was confirmed over time. 1

This knowledge has been known for 38 years, yet diabetics are not generally
informed about this dietary matter, and this results in much needless suffering,
tremendous profits for the medical and pharmaceutical industry, and needless early death
for many people. Willfull criminal negligence? Yes. There is a rare and very serious form
of diabetes called childhood onset diabetes which in many ways is a different disease. It is
a situation in which the pancreas has been injured and cannot make enough insulin, or in
some cases any insulin at all. Despite this kind of problem, maintaining a meat/egg/dairy
fee diet and having fiber in the diet reduces the need for external insulin by as much as
30%.

Diabetes and the Presence of Trace Minerals in the Diet

In 1972, Dr.Walter Metz informed the Council for Advancement of Science that he
was willing to bet that a majority of diabetes-prone patients at two VA hospitals, if given
supplementary amountds of chromium in their diets, would be able to better handle their
body glucose. The point was to test a theory that chromium deficiency contributed to the
condition. The work of Dr. Metz has never been contested. Chromium is apparently one
of the trace minerals, along with zinc, that is essential to the proper functioning of insulin
in the body. According to Kithnau and Von Holt, zinc is necessary for the binding of
insulin to the islets of Langrahans in the pancreas - binding which is necessary for the
functional and morphological intergrity of B-cells. In the advanced treatise on Mineral
Metabolism, C.L. Comar and Felix Bronner also call attention to the zinc-insulin
relationship. Cobalt and selenium may also be involved, since they vary in concentration
with both glucose and insulin administration, according to Dr.D.Behne, of Berlin’s Hahn-
Meitner Institute. The clinical importance of such findings was underscored in an article
on juvenile diabetes appearing in the April 1971 issue of Nutrition Today, which suggested
that the metabolism of trace elements such as chromium and zinc may be altered in those
who have this condition. Since the dubious practice of refining wheat flour leads to a
marked loss of such trace elements, this is an area which needs to be addressed. Both trace
elements are available in a plant based diet.

Other Degenerative Conditions Impacted by Alteration in Diet

Elimination of sugar, meats, eggs, dairy products and fats in the diet, plus the
inclusion of fiber and adoption of more of vegetarian diet, can improve at least the
following conditions: Hypoglycemia, Multiple Sclerosis, Ulcers, Constipation and
Intestinal Problems, Obesity, Arthritis, Gallstones, Hypertension, Anemia, Asthma and
Salmonellosis.

1 Singh, I.,"Low Fat Diet and Therapeutic Doses of Insulin in Diabetes Mellitus," Lancet, 263:422, 1955.
Hollenbeck, C.,"The Effects of Variations...", Diabetes, 34:151, 1985 Olevsky, J.,"Reappraisal of the
Role of Insulin in Hypertriglyceridema,"American Journal of Medicine, 57:551, 1974 Miranda,P.,"High-
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The Use of Valuable Plant Protein
to Produce Hazardous Animal Protein

Because 90 percent of the protein invested in feeding livestock is lost to the
environment, it is extremely wasteful. For every 16 pounds of grain and soybeans (which
could feed starving people), only one pound of contaminated meat is produced. The other
15 pounds is animal waste which further pollutes the environment, eventually working its
way into human beings as well. In terms of acreage, it takes 3.75 acres to supply a human
with meat and only .5 acre to supply a human with dairy and vegetables only .16 acre is
needed for a complete vegetarian. If Americans were to reduce their meat consumption
only ten percent, it would free 12 million tons of grain annually for human consumption
that is enough grain to feed 60 million people. One acre of land can grow 20,000 pounds
of potatoes, but only 165 pounds of beef. The cattle of the world, taken all together,
consume a quantity of food equal to the caloric needs of 8.7 billion people - which is
nearly double the current population of the planet!

In a world where a child dies of starvation every two seconds, the whole system in
the United States (designed by the Rockefeller Eastern establishment and the NWO
proponents) is a criminal enterprise and indeed constitutes a "holocaust” of a different
nature - these people are criminals and the crimes are against humanity. Because of the
nature of American farming, we will experience food shortages in the 1990's as there were
gasoline shortages twenty years before. Over four million acres of crop land are being lost
to erosion each year, which is an area the size of Connecticut. Eighty-five percent of thlS is
directly associated with raising livestock!

The Production of meats, dairy products and eggs accounts for 33% of all the raw
materials used for all purposes in the United States. In contrast, growing grains,
vegetables and fruits for human consumption uses less than 5% of the raw material used
for the production of meat. If the whole planet were to eat according to the practices used
by the United States, the entire petroleum reserve of the planet would be exhausted within
13 years.

Fiber Diets in the Treatment of Diabetes," Annals of Internal Medicine, 88:482, 1978 Alter, M.,"Multiple
Sclerosis and Nutrition", Archives of Neurology, 23:460, 1970 Malhotra, A., "A Comparison of
Unrefined Wheat and Rice Diet in the Management of Duodenal Ulcer,” Lancet, 2:736, 1982 BurkittD.,
"Dietary Fiber and Disease," Journal of the American Medical Association, 229:1068, 1974 Blaw, S., and
Schultz, D., Arthritis, Doubleday, 1974 Donegan,W.,"The Association of Body Weight with Recurrent
Cancer",Cancer, 41:1590, 1978 Kellgren,].,"Osteo-arthrosis..." Annals of Rheumatic Disease, 17:388,
1958 Lucas, P.,"Dietary Fat Aggravates Rheumatoid Arthritis," Clinical Research, 29:754A, 1981
Parke,A., “Rheumatoid Arthritis and Food", British Medical Journal, 282:2027, 1981. Derrick, F.,
"Kidney Stone Disease: Eval and Medical Management" Postgraduate Medical Journal, 66:115,1979
Kannel, W.,"Should All Hypertension be Treated? Yes" Contro versies in Therapeutics, Lasagna, L. (ed)
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Council, 1969 Stoller,K.,"Feeding an Epidemic" Animals Agenda, May 1987 pg 32-33 Lindahl, O,
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Animals wastes account for more than ten times as much water pollution as the total
amount attributable to the entire human population, and the meat industry accounts for
more than three times as much harmful organic waste water pollution than the rest of the
industries in the United States combined. The livestock of the United States produce 20
times as much fecal matter as the entire human population of the country - over one billion
tons per year. A feedlot with 20,000 cattle produces the same amount of organic waste as
a city of 320,000 people. Every 24 hours, the poisoned animals destined for Amenca's
dinner tables produce 20 billion pounds of waste (250,000 pounds of waste per second).
We're knee-deep in the shit of the New World Order.?’

In terms of water consumption, to produce one days food for a meat eater takes
4,000 gallons of water for a vegetarian diet it takes only 300 gallons. The amount of water
a 1,000 pound steer uses over its brief lifetime, according to Newsweek Magazine, is
enough to float a standard battleship in the US Navy. Over 50% of the water consumed in
the United States goes to irrigate land to grow feed and fodder for livestock.

The rainforests of the world are being wiped out at an astonishing rate in order to
raise livestock. Besides wiping out the main source of the oxygen supply for the human
population, an incredible array of medicinal plants that could help the human species are
being wiped out. The irony is that the jungle terrain has been leached of minerals by the
rain forests that were cleared, and they are not very suitable for growing artificially
transposed crops. The desertification of the planet is in progress, and the transformation
into a hot, carbon- dioxide rich planet suitable for any Reptilian species is happening right
before our eyes.

Refined Foods and Degenerative Physiological Processes
As if the fiasco with meat, eggs and dairy products wasn't enough, the consumption

of specific kinds of "food additives" has been slowly but inexorably programmed into the
public. Many of these substances were initially met with public outcry between lobby-

2 Maidenburg, H.J, "The Livestock Explosion,” New York Times, July 1, 1973 Lappe, F., Diet For a Small
Planet, Ballentine Books, NY, 1982 Altschul, A., "Proteins: Their Chemistry and Politics", Basic Books,
1965 Wolfbauer, C.,"Mineral Resource for Agricultural Use", Agriculture and Energy, 1977 U.S.
Bureau of Mines, Facts and Problems, 1975 pg 758-868 USDA Economics and Statistics Service, Natural
Resource Capital in U.S. Agriculture: Irrigation, Drainage and Conservation Investments Since 1900,
ESCS Staff Paper, March 1979 Myers, N.,"Cheap Meat Vs. Priceless Rainforests,” Vegetarian Times,
May 1982 DeWalt, B.,"The Cattle Are Eating the Forest," The Bulletin of Atomic Scientists "World
Conservation Strategy in Brief", World Wildlife Fund, 1980 "The Browning of America", Newsweek, Feb
22, 1981 Fields, R, "America’s Appetite For Meat is Ruining Our Water", Vegetarian Times, January
1985 Myles, B., "U.S. Anti-Pollution Laws May Boost Cattle-Feeders Cost - and Meat Prices," Christian
Science Monitor, March 11, 1974 Raw Materials in the U.S. Economy, 1900-1977, Technical Paper 47,
U.S. Department of Commerce, U.S. Department of the Interior, Bureau of Mines Hur, R., "How Meat
Robs America of Energy,"” Vegetarian Times, April 1985 Roller, W.L et al, "Energy Costs of Intensive
Livestock Production" American Society of Agricultural Engineers, June 1975, Paper 75-4042 Scientific
American, February 1974.
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ridden government legislation and mass-media battering over decades, the public has sunk
to a state of apathy about the quality of the very food they eat. It has not become clear in
the public mind that the nature of the "foods" they provided with are the source of a whole
plethora of physiological problems. As a result of this public apathy, immense profits are
being made at the expense of human beings. Consciousness is the only answer to this
problem. Einstein once said that the answers to problems do not come from the same state
of consciousness that created them. That is the key, and the growth in consciousness
begins with awareness about the nature of what is happening. Virtually ALL the credibility
of the mass media about food, and the companies that supply food, is based on public

ignorance.
Refined Sugar Products and Their Effect on the Body and Mind

All natural substances, when refined and purified synthetically, undergo a basic
change in character. Refined sugar is an excellent example. Because refined sugar causes
physiological changes in the body of a temporary pleasant nature (which mask significant
degenerative effects), it has been relatively simple to push this substance on an
unsuspecting population. It is estimated that refined sugar production is approximately
200 billion pounds per year, and personal consumption, in well-to-do countries, often
exceeds 100 pounds per year.

Consumption of processed foods (which are laced with sugar) cost the American
public more than $54 billion in dental bills each year, so the dental industry reaps huge
profits from the programmed addiction of the public to sugar products - not that the public
is being given much of a choice in the selection of processed food. In 1948, a $57,000 ten-
year study was awarded to Harvard University by the Sugar Research Foundation to find
out how sugar causes cavities in teeth and how to prevent it. In 1958, 7ime magazine
reported the findings, which were reported in the Dental Association Journal. They
discovered there was no way to prevent the problem and their funding immediately
disappeared.

Physiological symptoms from over-consumption, according to the best medical
evidence available, produces diabetes, obesity, and heart problems. Coronary disease has
been regarded as a complication of diabetes both coronary disease and diabetes have a
common cause - the consumption of white refined sugar and white refined flour. Of all the
foods processed by humans, refined carbohydrates like sugar and flour and altered the
most. In order to get five ounces of refined sugar, over 2.5 pounds of sugar beets are
processed, removing 90 percent of the fibrous material. The result is an eight-fold
concentration of sucrose. Yes, sugar is made from natural ingredients (sugar cane or sugar
beets) so is heroin.

The word "carbohydrate" is the security blanket for the sugar pushers, and it is
deliberately misleading. On packaged ingredient labels sugar (as a refined carbohydrate) is
lumped in with all the other carbohydrates in order to hide the effective sugar content
from the buyer. In addition, chemists use the word "sugar" to describe an entire group of
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substances that are similar but are not identical. The substance called glucose is a sugar
found in fruits and vegetables that is the key material in the metabolic processes of all
organic life forms. It is always present in the blood and is often referred to as "blood
sugar". Dextrose is derived synthetically from starch, fructose is found in fruit, maltose is a
sugar present within malt and fermented products, lactose is a natural sugar found in milk,
and sucrose is a refined synthetic sugar made from sugar cane and the sugar beet.

When plants containing sucrose are refined, they are stripped of their life force,
vitamins and minerals. What remains is a sterile, pure carbohydrate that the human body
cannot use. When ingested, there is incomplete metabolism, resulting in the formation of
toxic compounds, such as pyruvic acid and sucrose structures containing five carbon
atoms. The pyruvic acid accumulates in the brain and nervous system and the abnormal
sucrose structures accumulate in the blood, interfering with the normal respiratory
processes of the cell and depriving them of oxygen. In order to even absorb this "pre-
digested" carbohydrate, the body has to deplete its store of vitamins and minerals
(thiamine and B vitamins), creating an imbalance. Sugar is, in effect, an antinutrient it
increases the need for nutrients in the body. A shining example is a pre-sweetened cereal
with vitamins added to it. The product is entirely self-defeating and injurious to the body.
Realizing this to some degree, the Federal Trade Commission made sugar advertisers
cease their claims that sugar was an "energy builder" and a "nutrient". If sugar
consumption continues, a gradual process of cell death occurs that leads to a degenerative
condition. ‘

Since upwards of 70% of the human diet is composed of refined carbohydrates
(refined sugar, white flour, polished rice, macaroni, and most breakfast cereals), it is not
hard to understand why the population is developing a host of degenerative diseases.
Truth in advertising would be the end of three major television networks, five hundred
magazines and several thousand newspapers, plus several thousand parasitic businesses
that thrive off a deluded public and depend heavily on false, misleading and deceptive
practices. This is to some degree recognized, but is anyone taking their Congressmen to
task and demanding some action? Obviously not. The more you see a product advertised,
the more of a ripp-off and health hazard it represents. Coca-Cola, for example, contains
substances that are known poisons it also causes degeneration of the teeth and stomach
lining it's the "real thing".

About 45 companies, including the American Sugar Refining Company, Coca-Cola,
General Foods, General Mills, Nestles, and Pet Milk have as their "front organization" a
group called The Nutrition Foundation. It would appear that from the evidence and
historical record, the mass media and advertising companies always tell you the opposite
of what is actually the case - in other words they lie to you. Because those lies involve the
physiological degeneration of the human population, it constitutes criminal negligence and
a situation of deliberate genocide (albeit a long-term slow genocide) that is not
immediately recognized by the "now" generation. They can get away with it because the
human body can tolerate a lot of abuse before it becomes obvious that something is
wrong, but why allow abuse to continue in the first place?
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Just as the military industrial complex will not promote research into the effects of
the electromagnetic emanations they produce on the human being, in truth, so it has been
with the case of refined sugar products. In 1957, Professor E.V. McCollum published A
History of Nutrition in order to write the work, he reviewed over 200,000 published
scientific papers. He found that between 1816 and 1940, there was not one controlled
experiment within the framework of establishment science performed with refined sugar
to indicate the health effects on human physiology.

Sugar taken every day in processed foods produces a continuously over-acid
condition, and more and more minerals are required from deep in the body in an attempt
to rectify the balance. Eventually, so much calcium is taken from the bones and teeth that
decay and a condition of generalized weakening manifests itself.

During the process of continuous sugar consumption, especially with todays
processed foods, excess sugar in stored in the liver in the form of glucose until the
capacity of the liver to do so is reached. During this process, the liver becomes somewhat
enlarged, and excess glucose is returned to the blood in the form of fatty acids, which are
stored in the inactive muscular areas of the body, which is everywhere they people gain
weight (stomach, buttocks, breasts, thighs, etc). When these areas have been filled to
capacity, the fatty acids are then sent to organs (heart, kidneys, etc), which causes them to
begin a process of degeneration. Abnormal blood pressure begins to occur, the brain
functions are affected, the structural quality of the cellular structures within the blood
decline, an overabundance of white cells occurs, creation of new tissue declines, and the
immune system is affected.

One of the keys to orderly brain function is glutamic acid, and this compound is
found in many vegetables. When sugar is consumed, the bacteria in the intestines which
manufacture B vitamin complexes begin to die - these bacteria normally thrive in a
symbiotic relationship with the human body. When the B vitamin complex level declines,
the glutamic acid (normally transformed into "go" "no-go" directive neural enzymes by the
B vitamins) is not processed and sleepiness occurs, as well as a decreased ability for short
term memory function and numerical calculative abilities.”> The removal of B vitamins
when foods are "processed" makes the situation even more tenuous. The activity of
removing precious vitamins from food during processing, which makes it nutritionally
worthless and a medical hazard, and then establishing a multi-billion dollar market on
"supplementary vitamins" in order to further compound the already bulging medical
profits gained from people eating the food, constitutes another intentional criminal act.
Processing one hundred tons of brown rice, removing all the nutrients, yields seventy tons
of white polished rice it lessens the quantity of real food and replaces it with a lesser
quantity of a substance which is a physiological hazard. The fact that polishing rice
removed the essential nutrients was known in 1912, after the experiments by Dr.Casimir
Funk at the Lister Institute in London.

2 This is one of the keys for understanding the effect of MSG on the human brain, discussed later.
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The Deliberate Use of Refined Sugar to Assist Degenerative Disease

You can immediately see the effect that consumption of refined sugar has on a
population, and since these effects are known, the distribution of refined sugar to a
population constitutes a criminal act. In Vietnam the U.S. Government instituted a very
successful program of selling the Vietnamese processed polished rice (which you can see
at the supermarket) as a replacement for their whole grain rice which contains the B
vitamin (thiamine) complex. Immediately the general health of the Vietnamese began to
suffer, especially when they were exposed to American processed foods and soft
beverages. The combination of white rice and white sugar was a lethal combination for the
Vietnamese. U.S. medical officials in Vietnam in 1971 pretended to be stumped, and
decided to announce that a mysterious disease was being coming rampant and a vaccine
had to be found. Warnings were broadcast over radio and television and millions of
leaflets were dropped. The Vietnamese government was then stuck with the bill for blood
plasma and IV fluids which the U.S.Government airlifted in to "solve the problem". I
remember it because I was there when this was going on.

Refined Sugar, Diabetes and Hypoglycemia

Dietary causes are not the only cause of a malfunction of body insulin production,
but dietary relationships are what we will focus on here.

From World War I to the Vietnam era, physical examinations of draftees points to a
steady increase of diabetes among teenagers and the population in general. Diabetes is the
leading cause of blindness, as well as a major contributor to disability and death from
disease of the kidney and the heart. The current estimate of those with diabetes in the
United States is more than twenty million people. The number of people suffering from
pre-diabetic symptoms, hypoglycemia (low blood glucose, very often the precursor of full
diabetes) is estimated to be over 100 million people the number is going up each day
because of the criminal practices of the American food industry and the spineless
government beseiged with payoffs and constant lobbying for increased profits.

According to a September 1973 letter from the Department of Health, Education
and Welfare (an organization that exists, like others, to ensure the exact opposite),
unpublished data shows that out of 134,000 people interviewed in 1973, 66,000 (49.2%)
reported the symptoms of hyperglycemia (sweating, shakiness, trembling, anxiety, rapid
heartbeat, headache, weakness, and occasionally seizures and coma). According to the
Journal of the American Medican Association in 1973, "the majority of people with these
symptoms do not have hypoglycemia". The fact they they do not state what they have is
significant, yet they cannot claim to know wunless they really know what is happening and
they are not telling anyone.

Since the HEW study remains unpublished the AMA can claim not to know about it,
and say that the claims of widespread hypoglycemia in the United States are "not
supported by medical evidence", since the HEW study reported statistical epidemiological
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evidence. The patients reported the evidence, not the doctors. Therefore, it is not
"medical" evidence.

Hippocrates never described a case of diabetes. The only country where actual
statistics relating to diabetes and the consumption of sugar is Denmark. In 1880, the
average Danish citizen consumed over 29 pounds of refined sugar annually. At that time,
the recorded death rate from diabetes was 1.8 per 100,000. In 1911, consumption more
than doubled to 82 pounds per person, and the death rate from diabetes rose to 8 per
100,000. In 1934, sugar consumption rose to 113 pounds per person and the death rate
from diabetes rose to 18.9 per 100,000. Before World War II, Denmark has a higher
conscumption of sugar than any other European country. It is interesting that one out of
five people in Demark also have cancer. In Sweden, annual consumption per person of
refined sugar rose from 12 pounds in 1880 to over 120 pounds per person in 1929. One
out of six people in Sweden has cancer. The conclusion is inescapable: as refined sugar
consumption increases, the incidence of fatal disease increases to match it.

- The discovery of synthetically produced insulin meant that the pharmaceutical
industry had another financial windfall, and the surge in refined sugar production in the
United States in the 1920's ensured that the profit would escalate dramatically. Taking too
little or too much insulin can cause insulin shock. In 1924, low levels of glucose in the
blood were declared to be a symptom of excessive insulin. Dr. Seale Harris of the
University of Alabama began to notice symptoms of insulin shock in many people who
were neither diabetic not taking any insulin. These people were diagnosed as having low
levels of glucose in their blood (diabetics have high levels of glucose). Dr. Harris pointed
out that the cure for low blood glucose was self-government of the body by giving up
refined sugar, candy, coffee and soft drinks. Needless to say, neither the medical
establishment nor the food industry was amused by this fact, because patients with
hyperinsulin situations could never be made to be dependent on the medical system when
they could take care of the problem themselves by watching their diet..

Furthermore, in 1929, Dr Frederick Banting, the discoverer of insulin, informed the
medical establishment that the way to prevent diabetes was to cut down on "dangerous"
sugar bingeing.

There is sufficient evidence that the introduction of externally applied insulin by the
medical establishment really exacerbates the problem in that it really does not seem to
solve anything. A case in point is England, where the deaths because of diabetes in 1925
were 112 million people. After the introduction of insulin shots in 1925, deaths rose to
115 million in 1926, and have continued to rise: 131 million in 1928, 142 million in 1929,
and 145 million in 1931.

In the 1930's researchers in the United States discovered that Chinese and Japanese
who take rice (natural, not polished) as their principle food had very little diabetes. They
also noticed that Jews and Italians had a high incidence of diabetes, as their sugar intake
was correspondingly higher. Other statistics in the United States show that the outbreak of
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diabetes dropped sharply during World War I when sugar was rationed (except it was not
rationed to the soldiers who were doomed anyway and the military incidence of diabetes
went up).

Refined sugar was introduced to Japan after the U.S. Civil War, and the Japanese
used it as a medicine. By 1906, 45,000 acres of sugar cane were cultivated in Japan. As
the Japanese consumed more sugar, the onset of "western" diseases increased.

When we eat, the process of digestion coverts food into glucose, which is carried in
the blood to the pancreas, where the increased blood glucose level stimulates the
production of insulin to balance the glucose level. The insulin is carried in the blood to the
liver, where excess glucose is coverted to glycogen, which is then stored in the liver. A
decrease in blood glucose, on the other hand, stimulates secretion of cortical hormones in
the adrenal gland and hormones in the pituitary gland (ACTH) which raise the blood
glucose level by converting some of the stored glycogen in the liver to glucose. In a
healthy bodt, the blood glucose level is maintained by the interplat of insulin, cortical
hormones, and ACTH.

Consumption of refined sugar products (as well as honey and fruits) overstimulates
the pancreas, causing over-production of insulin, coverting too much glucose into
glycogen, depressing the blood glucose level and producing a condition of
hyperinsulinism, or hypoglycemia. As the pancreas tires of producing insulin to counteract
the consumption of sugar, the blood sugar begins to rise significantly. When the insulin
supply becomes inadequate in this manner, the liver cannot effectively convert excess
glucose to glycogen. This condition is known as diabetes.

The fact that the recommendation exists in the medical community for a diabetic to
consume glucose tablets or sugar cubes when they feel an incident of insulin shock coming
on is incredible and counter to established scientific data on the physiological operation of
the human body, yet the public mutely accepts this in a blind trust of those "who know
better than we do". Mass media commercials continually create the atmosphere that the
public is a collective bunch of imbeciles, and one that suggests that the medical community
and the pharmaceutical companies only care about the welfare of the public. The
Department of Health, Education and Welfare should be renamed for what it really stands
for, based on its activity and accomplishments over the years: The Department of Disease
Production, Mind Control of the Young and Sociological Dependency.

In 1960, Japanese doctor Nyoiti Sakurazawa noted, "no Western doctor can cure
diabetes, even thirty years after the discovery of insulin. Physicians have continued to
recommend insulin, condemning diabetics to walk with an insulin crutch for the rest of
their lives, yet on the 25th anniversary of the discovery of insulin, the inefficiency of
insulin as a treatment or cure for diabetes was publicly admitted. In the meantime, millions
of diabetics have paid millions of dollars for this ineffective remedy. The number of
diabetics is increasing every day. Once they begin taking insulin, they can expect to feed
the pockets of the doctors and pharmaceutical corporations as long as they live."
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In 1964, Sakurazawa said, "I am confident that Western medicine will admit what
has been known in the Orient for years: sugar is without question the number one
murderer in the history of humanity - much more lethal than opium or radioactive fallout.
Sugar is the greatest evil that modern industrial civilization has visited upon the countries
of the Far East and Africa (genocide)...foolish people who give or sell candy to babies will
one day, to their horror, that they have much to answer for."

In 1991, according to the 1993 World Almanac and Book of Facts, the United States
exported $12.1 million dollars of sugar and imported $713 million dollars worth of sugar,
much to the delight of the medical and pharmaceutical industries, and the detriment of the
population. Increased sugar consumption and the resulting symptoms of hypoglycemia
have also contributed toward an increasing number of accidents on the highways of the
world - the camage continues. Consult the composite chronology in Appendix A to
research how sugar as a population modifying drug has been historically handled, and by
whom. It is some of the same people who later were involved in opium trafficking and
today traffick in heroin and cocaine worldwide.

The Introduction of Chemical Food Additives
into the Food Supply
and the Effect on Human Behavior and the Brain

Food additives are substances added to processed food to allegedly improve taste,
color, smell, flavor and preservability. In many cases, “processed foods” represent
wholesome food that has been degraded through processing, often resulting in “foods”
that contain substances that have cumulative toxic effects that produce disease and
degeneration in humans that eat them. Additives; some of which are cumulatively toxic,
are added to conceal the poor quality and nature of the food provided for us while at the
same time effecting the human brain and behavior. Although substances that affect the
human body in this way must by law be regulated, lobbied loopholes by food
manufacturers allow consistent assault of the mental capacity of children and adults,
promote and encourage aberrant behavior patterns and interfere with the capacity to learn
and process information.

2 Abrahamson, E.M., Mind Body and Sugar Journal of the American Medical Association, 83:729, 1924
Himsworth, H., Clinical Science, 2:117, 1935 Fredericks, C., "Low Biood Sugar and You" Campbell, G.,
Nutrition and Diseases, 1973 New York Times, "Ailment Striking Young in Vietnam", July 22, 1973
Dufty, W.,"The Sugar Blues”, 1975 Deerr, D., The History of Sugar Strong, L., The Story of Sugar,
Collum, E., A History of Nutrition Roberts, H., "Sugar Unmasked as a Highway Killer", Prevention
Magazine, March 1972 Medical World News, January 1972/March 1973 Price, W., "Nutrition and
Physical Degeneration" Academy of Applied Nutrition, 1948; Dope Incorporated and the Unseen Hand.
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The Canyon Verde School Study on Additives

After the use of saccharin was marginally addressed in 1976, many people began to
look at the use of chemical food additives more closely. After a school nutritionist met
with student resistence on food guidelines, a study was conducted 1982 at the Canyon
Verde School in California. The study was performed by students, who used three groups
of rats to demonstrate the effect of additives. The control group of rats was fed natural
food and clean water. The second group was fed natural food, clean water and hotdogs.
The third group was fed sugar-coated cereal and fruit punch. The fourth group was fed
doughnuts and cola.

It was immediately apparent that the different diets had different effects on
behavior in the three groups. The rats receiving natural food and clean water remained
attentive and alert. The rats receving natural food and hotdogs became violent and fought
aggressively. The third group of rats subsisting on products containing sugar-coated
cereal and fruit punch were nervous, hyperactive and behaved aimlessly. The fourth
group subsisting on doughnuts and cola were unable to function as a social unit. They
were fearful and had trouble sleeping.

The Effect of Paternal Consumption of Additives on Newborn Behavior

During the 1982 study with four groups of rats and food consumption, many of the
rats became pregnant in each group. The students had the opportunity to see the extended
result of diet on newborn organisms. The newborn rats displayed the same traits as the
mothers in each separate group, which meant that (1) chemical additives may have
passed to the newborns in the mothers milk, or (2) chemical additives may be capable of
passing though placental membranes, or (3) chemical additives may be capable of
passing through the blood-brain barrier, as the fetal organisms shared the same blood
with the mother.

Change of Diet and Reversal of Physiological Symptoms

When students in the Canyon Verde Study reverted to natural food for the groups
who had received food with additives, it took several weeks for the rats to return to a
natural state of behavior. It is unknown whether this same time period applies to humans,
especially after sustained consumption of these chemicals by the time a child becomes an
adult, but there are encouraging indications that symptoms can be reversed by altering
human diet. When the children at Canyon Verde school began eating foods without
chemical additives (BHT,BHA,TBHQ and artificial flavors and colors), profound changes
began to take place. Students formerly disruptive and hyperactive became civilized, calm
and attentive.2* We will discuss some of these other additives in detail later.

24 It is these same students who would be candidates for psychological therapy and intervention with
psychotropic drugs such as Ritalin, Cylert or Dexidrine, when all the time the problem was in the diet of
the children. This is discussed in another chapter .
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The Effect of Sugar, Synthetic Colorings and Flavors on the Brain

Although the effect on behavior of these chemicals can be quite dramatic, the
effect on brain processing and intelligence can also be shown to be significant. Three
years before the Canyon Verde study in 1979, the schools in New York City made a basic
change in the school lunch program that excluded foods with a high sugar content, as well
as eliminating foods with two synthetic coloring chemicals. Within one year, the scores on
standardized California achievement tests went up 8%. The school system then banned all
synthetic food colorings and flavoring. The scores went up another 4%. Threee years later
in 1983, all foods containing BHT and BHA were removed from school lunch programs.
The scores increased an additional 4%. This means that school lunch programs are
decreasing the mental capacity of children by at least 16%.

Food Additives and Hyperactivity in Children

A school study on rats and the experience of the students in New York City is not
the only indicator that artificial colors and preservatives are causing behavioral
hyperactivity in children. Lancet, the journal of the British Medical Association, despite its
allopathic orientation, reported that these substances are capable of producing
hyperactivity. The journal once focused on Yellow No.S, chemically known as tartrazine,
and the preservative benzoic acid, commonly found in processed foods. These two
chemicals produced dramatic reactions in 79% of children.> Although a direct reference
could not be located, it is claimed that the Surgeon General of the United States claimed
that 8,000 people die of cancer each year from synthetic chemicals in food.

Testing of Additives: A Commentary

If manufacturers bother to test synthetic chemical additives at all, they test them on
animals which are insulated from the enviromental co-factors that ‘people are normally
exposed to which are known to aggravate cancer and other degenerative disease. Given
that sufficient research has been conducted worldwide on the physical and psychological
effect of these chemicals, combined with the known fact that they are immune from
regulation because of loopholes, one can only conclude that they continue to be added to
processed foods deliberately in order to increase the likelihood of degenerative disease
requiring medical intervention, producing financial gain and incentive for the medical
complex, which constitiutes criminal negligence and, in some cases, deliberate criminal
homicide for those who directly die as a result of these chemicals. The fact that one of the

items on the agenda of the 1995 Congress is to scale down manufacturer liability claims

% A book on this specific subject was written by Dr.Bejamin Feingold entitled ‘Why Your Child is
Hyperactive” Feingold was an allergist as Kaiser Permanente in San Francisco who asserted that
synthetic colors , flavorings and preservatives were a major co-factor in both childhood learning disorders
and behavior/conduct disorders. He started national clearinghouses known as ‘Feingold Groups™” and his
known for the “Feingold Diet”, in use by familes worldwide. For information, contact the Feingold
Association, P.O. Box 6550, Alexandia, Virginia 22306, or call 703-768-3287. A newsletter is also
available.
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is indicative of a pre-emptive attempt to limit future litigation on this and related issues
affecting the health and welfare of the world population, especially in the experimental

testing ground known as the United States.

Artificial Sweetners

When sugar is mutely recognized by medical doctors and patients alike as being the
source of some problem, artificial sweetners are often recommended. These synthetic
substances have been widely documented as causing a variety of problems in those that are
sensitive to them (lack of sensitivity in others may be due to the fact that any
symptomology that might be caused by them is overwhelmed by symptoms caused by
other factors) it is analogous to replacing heroin addiction with methadone addiction. The
programmed addiction to sweetness takes a lot to overcome. The fact that it cannot be
overcome easily by a population that is basically unconscious is no surprise.

Saccharin

In 1977, Canada’s Health Protection Branch (the equivalent to the FDA), released
a major study indicating that saccharin causes bladder cancer in rats. This prompted the
FDA to “propose” a ban. Studies carried out by the National Cancer Institute (which relies
on the existence of cancer for its own existence) “indicated” that saccharin use “is not
associated with an increased risk of bladder cancer.” The National Academy of Science
also echoes that position. It might be stated that the effect of saccharin on the unborn fetus
is unknown. It is a well known fact that today, more people make a living from cancer
than die of it - and the death rate is increasing.

Cyclamates

In 1937 a scientist at the University of Illinois, as the story goes, happened to lay a
lit cigarette on a pile of crystal-like powder he was experimenting with. When he picked
up the cigarette and inhaled he noticed that the powder on the cigarette tased sweet. What
scientist Michael Sveda had discovered was the sweet taste of cyclamates, acid derivatives
30 times sweeter than sugar. Abbott Laboratories in Chicago became aware of this and
began to market cyclamates in the early 1950°s. It reigned as the foremost sugar
alternative until 1970, when the FDA banned it after learning it caused bladder tumors in
laboratory animals. In 1973, Abbott asked the FDA to allow cyclamates back on the
market. The FDA, after reviewing Abbotts research, indicated to Abbott that it had not
indicated to a “reasonable certainty” that cyclamate was safe for human consumption. Not
one word was said about the biased conflict of interest in allowing Abbott to present
safety data on its own product.

In 1982, Abbott “arrived” at more data and again petitioned the FDA to allow its
sale, oblivious of any potential risks inherent in the compound. The FDA called on its
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Cancer Assessment Committee (CAC) to review the data. In 1984, the CAC concluded
that ‘the evidence on cyclamate indicated it was safe” It is not known if members of the
CAC were paid by Abbott, or influenced in any way to disregard known scientific
information, in order to come up with this criminally negligent decision. However, a
separate review of cyclamates by the National Academy of Sciences in 1985 stated that
while cyclamate ‘tid not appear to be carcinogenic in and of itself, ‘Some evidence

suggsted that it may promote the growth of tumors when it combines with other
carcinogens.” Abbott Laboratories is still in the process of petitioning the government to
reintroduce cyclamates into the food supply.

Sucralose

The substance called sucralose is approximately 600 times sweeter than regular
sugar (sucrose). Sucrolose is a derivative of refined sugar, making it even more insidious
insofaras its effect on the body. In 1992, the FDA was in the process of studying a petition
for use of sucralose in 15 foods and beverages, including fruit spreads, milk products and
salad dressings. At the same time officials in Canada, Australia and the EEC were also
considering its use. The current status of sucralose is unknown. Manufacturer: Johnson &
Johnson. May have effect on thymus gland, important to the immune system.

Stevia Leaves (natural) and the extract Stevioside

Currently used in 10 countries, including Japan, Paraguay and Brazil, stevioside is
an extract from the leaves of the stevia plant. The leaves are 300 times sweeter than sugar.
The leaves are known to be non-toxic and benign. The stevia is a South American shrub
also grown in Asia and parts of California. Indian tribes in South American have ued stevia
for centuries as a digestive aid and as a topical dressing for wound healing. Recent studies
indicate that it can increase glucose tolerance and decrease blood sugar levels. Stevia
gained great popularity in the 1980’s in the United States. Celestial Seasonings used it as a
flavoring for many of their teas. In 1986, without wamning, the FDA came into their
warehouse and seized their stock of stevia. No reason was given for the seizure; the
company was simply told they could not use it in their teas.The extract stevioside is
presumed safe, although it slightly alters the taste of food and can leave an aftertaste. In
1991, the FDA banned stevia, claiming it was “an unsafe food additive”, even though it is
available in many other countries, presumably to prevent it from competing with
aspartame and other synthetic chemical sweeteners. The American Herbal Products
Association (AHPA) has petitioned the FDA to lift the ban on stevia, based on the fact
that stevia is not a food additive, but a food with a long record of safety.?

% Despite the apparent ban, stevia is still available: White Stevia powder is available from The Body
Ecology Diet in Atlanta, Georgia, at 800-896-7838 or 404-266-1366. Two ounces of powder are about $20
plus S&H and lasts about 5-9 months. A company called Consumer Direct has Stevia tea at about $18.20
plus S&H , 80 bags, and a 60ml bottle of concentrated liquid for $16 plus S&H. 800-899-9908.(AZ).
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Alitame

This substance is made from amino acids, like aspartame. The manufacturer is
Pfizer, Inc. Alitame is 2,000 times sweeter than sugar. Pfizer, a pharmaceutical company
known for making some drugs with serious side effects, petitioned the FDA in 1986 for
approval. As of 1992, the approval is still pending. Manufacturer: Pfizer, Inc.

Acesulfame K (ACK)

Acesulfame K has come under fire as a possible cancer promoter. It is marketed as
“Sunette” in a sugar substitute called “Sweet One”, and is found in foods such as pudding
and gum. Soon after the substance was approved in 1988, during the Bush administration,
critics charged that some evidence suggested it might cause tumors in rats. When the FDA
reviewed the studies conducted on the sweetener (studies paid for by the maker, which
constitute a conflict of interest, invalidating the safety of the product) it found that “over
time”, rats who consumed AK “ended up with no higher incidence of tumors than would
be expected to occur naturally during their lifetime”. Manufacturer: Hoechst Celenese
Labs. (German company). Used in some flavors of Trident sugarless gum.”’

Aspartame
(L-aspartyl L-phenylalinine methyl! ester)

Today we have "Nutra-Sweet®", which is widely used in a plethora of
consumables, despite a demonstrated neurological reaction in some people. It is estimated
that as many as 20,000,000 people cannot metabolize phenylalimine, and this inability is
genetically inherited by children. The inability to metabolize phenylalinine can lead to
mental retardation in children. This means a risk of retardation for millions of children. A
multi-billion dollar enterprise, this substance is said to be ‘"refined" from
“natural”substances. Like other "refined" substances, it represents a health threat to the
general public. No long term studies have been performed to evaluate the physiological
effects of this substance, yet the public is lead to believe it is absolutely safe. Technically,
the chemical is called aspartame, and it was once on a Pentagon list of biowarfare
chemicals submitted to Congress.*® Aspartame is in over 4,000 products worldwide and is
consumed by over 200 million people in the United States alone. What follows is a skeletal
examination of the chronology related to aspartame. A more detailed chronology is given
later in this chapter based on information provided to us by the Aspartame Consumer
Safety Network.

Aspartame is produced by G.D. Searle Company, founded in 1888 and located in
Skokie, Illinois. It is about 200 times sweeter than the refined sugar that it is meant to
replace, and it is known to erode intelligence and affect short-term memory. It is

2 Dallas Morning News, July 6, 1991, p8, “New Artificial Sweetners Rekindle Debate...”
# According to Alex Constantine in his essay entitled “Sweet Poison”.
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essentially a chemical weapon designed to impact populations en masse. It is an IDNA
derivative made from two amino acids, L-phenylalanine, L-aspartic acid and methanol.
Originally discovered during a search for an ulcer drug in 1966, it was “approved” by the
FDA in 1974 as a “food additive”. Approval was followed by a retraction based on
demonstrated public concern over the fact that the substance produced brain tumors in
rats. According to the 1974 FDA task force set up to examine aspartame and G.D.Searle,
“we have uncovered serious deficiencies in Searles operations and practices, which
undermine the basis for reliance on Searle’s integrity in conducting high quality animal
research to accurately determine the toxic potential of its products.” The task force report
concluded with the recommendation that G.D. Searle should face a Grand Jury “to identify
more particularly the nature of the violations, and to identify all those responsible.”*

In 1976, an FDA “task force” brought into question all of G.D. Searle’s aspartame
testing procedures conducted between 1967 and 1975. The final FDA report noted faulty
and fraudulent product testing, knowingly misrepresented product testing, knowlingly
misrepresented findings, and instances of irrelevant animal research. In other word, illegal
criminal activity. Understandably scared, Searle officials sought to suppress the FDA
findings and obstruct justice. They turned to Nixon and Ford administration operative
Donald Rumsfeld and elected him “chairman of the Searle organization.” In 1977, the
Wall Street Journal detailed the fact that Rumsfeld made efforts to “mend fences” by
asking “what Searle could do” in the face of the changes. Also in 1977, Dr. Adrian Gross,
a pathologist working for the FDA, uncovered evidence that G.D.Searle might have
committed criminal fraud in withholding adverse data on aspartame.*

The FDA requested that U.S. Attorney Samuel Skinner be hired to investigate
Searle’s aspartame testing procedures in January 1977. Samuel Skinner was the federal
prosecutor responsible for convincing the Grand Jury to investigate whether Searle
willfully and criminally withheld data that cast doubt on the safety of aspartame. In
February 1977, Skinner met with Searle attorneys at the Chicago law firm of Sidney &
Austin, Suddenly, newly elected President Carter announced that Skinner would not
remain in office, and Skinner thereafter announced that he would be hired by Sidney &
Austin. Obviously, Skinner then had to recuse himself from the Searle prosecution. The
case was taken over by U.S. Attorney William Conlon, who essentially sat on the case,
despite complaints from the Justice Department, which was urging that a grand jury be
convened to prosecute Searle Company for falsifying Nutra-Sweet test data. Failing to
preform his duty, Conlon also joined Searle’s law firm in January 1979.

Skinner’s defection from the FDA might have been prompted by the results of the
review of the Searle studies. David Hattan, deputy director of the FDA Division of

¥ The Guardian, England, July 20, 1990. The Guardian also published articles that prompted the
NutraSweet Company in Deerborn, Illinois to file a lawsuit for libel, maintaining that “safety issues were
resolved long ago”. The Guardian cited documents submitted to a British government committee
reviewing artificial sweeteners. ‘

% Toid.
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Toxicological Review and Evaluation, concedes that anyone reading the orginal FDA
investigation reports is likely to be “shocked” by what they reveal. He says that the
ensuing review of the Searle studies, in which he was involved from the time of his arrival
in 1978, was one of the most thorough in the agency’s history. It included an
unprecedented hearing before a public board of inquiry composed of experts from outside
the agency. Arthur Hayes, Jr., then Commissioner of the FDA appointed by Reagan,
agreed with Searle and the FDA’s Bureau of Foods (now the Center for Food Safety and
Applied Nutrition) that “an appropriate analysis of the data showed no significant
increases in tumor incidence in rats exposed to aspartame or DKP, one of the breakdown
products of aspartame. The board of inquiry rejected concerns that aspartame’s
components could cause neurological damage.

In 1981, under pressure from the soft drink lobby, FDA Commissioner Hayes
approved the initial use of aspartane in dry foods and as a tabletop sweetner, discounting
public complaints as anecdotal and ignoring three FDA scientists’> who voiced the fact
that there were serious questions concerning brain tumor tests after having done an in-
house study. Hayes was widely profiled as a man who believed that approval for new
drugs and additives was “too slow” because “the FDA demanded too much information.”
Hayes also ignored the fact that the biased scientific studies paid for by Searle were
faulty.** After leaving the FDA, Hayes took the post of senior medical consultant for the
public relations firm retained by Searle ** A subsequent inquiry “found no improprieity”.

In July 1983 it was approved for use in soft drinks in the United States, followed
three months later by approval in Britain by the Ministry of Agriculture. All this was done
despite the fact that the Department of Defense knew that aspartane was neurotoxic and
harmful to human health. These facts were deliberately suppressed by the government. It is
also interesting that in 1981 FDA scientist Dr. Robert Condon, in an internal government
document, said “I do not concur that aspartame has been shown to be safe with respect to
the induction of brain tumors.” All safety was thrown aside because of pressure from
Searle. Considering the connections the drug companies have to the medical and
intelligence community, it would not be surprising that there were other factors involved
in the pressure to adopt aspartame into the diet of the population.

In 1984, the Arizona Department of Health began testing soft drinks to ascertain the
level of toxic deteriorization by-products in soft drinks. It was determined that soft drinks
stored in elevated temperatures promoted more rapid deteriorization of aspartane into

' Food Magazine, Vol 1, No.9. April/June 1990, “Artificial Sweetener Suspicions” (England).
*2 Two former FDA scientists involved in the Searle investigations, Jacqueline Verrett, a former FDA
toxicologist who reviewed data from three key studies, and Adrian Gross, who was part of a team of FDA
investigators that spent three months at the Searle laboratories - say the irregularities they discovered were
serious enough to invalidate some of the studies. In an interview, Verrett called the FDA’s final decision
to approve aspartame “a giant cover-up.” Food Magazine , Vol 1 No.9, April/June 1990. (England)
3 Science Times , February 1985, described the studies as “scientifically lacking in design and
execution.”
3 Burston-Marstelier.
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poisonous methyl alcohol (methanol). The FDA decided to ignore these results. Public
complaints about the effects of aspartane began to come in. People complained of
headaches, dizziness, vomiting, nausea, blurred vision, seizures, convulsions and a host of
other reactions to aspartane.

Also in 1984, the Centers for Disease Control made the fraudulent announcement
that “no serious, widespread” side effects of aspartame had been found. It was an
outright lie, and this announcement was quickly followed by another from PepsiCo that it
was dropping saccharin and adopting aspartame as the sweetener it all its diet drinks.
Others followed suit, despite the January 1984 broadcast on CBS Nightly News where the
chief scientist for the FDA task force investigating Searle publicly stated that Searle

company officials made “deliberate decisions’ to cloak aspartame s toxic effects.

When a human comsumes "Nutra-Sweet®", it breaks down above 85° not only into
its constituent amino acids, but into methanol, which further breaks down into
formaldehyde, which is carcinogenic®® and very toxic, as well as formic acid and a brain
tumor agent called diketopiperazine (DKP). In a meek attempt to ward off further public
inquiry, the FDA in 1984 announced that “no evidence has been found to establish that
aspartame’s methanol by-product reaches toxic levels”. This was a_ direct lie, since
Medical World News reported in 1978, six years earlier, than the methanol content of
aspartame_is 1,000 times greater than most foods under FDA control. Furthermore, the
methanol in aspartame is “free methanol”, which is never found in nature. Methanol in
nature is always accompanied by ethanol and other compounds which mitigate the
methanol when introduced into the body.

In 1985, Searle Company was bought by Monsanto, the maker of other insidious
substances that manage to find their way into human food, including Bovine Growth
Hormone (BGH). Senator Metzenbaum, commenting on the FDA relative to the
aspartame issue in 1985 said, “the FDA is content to have Searle conduct all safety tests
on aspartane. That’s absurd.”

In 1986, the Washington Post reported that the Supreme Court refused to consider
arguments that the FDA had not followed proper procedures in approving aspartame,
despite arguments that the product “may cause brain damage.” (Supreme Court
obstructing Justice). Since Clinton-appointed Supreme Court Justice Clarence Thomas is
a former attorney for Monsanto® it is unlikely that hundreds of millions of people will
find redress. There are also indications of ties between Monsanto and elements in the CIA.

In August of 1987, the University of Illinois, a recipient of funding from Monsanto,
issued a study “exonerating aspartame of causing seizures in laboratory animals.” The fact
that they were paid by Monsanto automatically invalidates the results. U.S. Senate
hearings in 1987 showed that G.D.Searle used “psychological strategy” to get regulators

% Formaldehyde is also a prime ingredient in vaccinations/immunizations given to humans.
3 Extraordinary Science, Vol 7, No.1, Jan/Feb/Mar 1995, p.39.
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at the FDA “into a yes-saying habit” to “bring them into a subconscious spirit of
participation.”®’ More than half of 69 medical researchers polled by the FDA in 1987 said
they were concerned about aspartame’s safety.*®

In 1989, the FDA received over 4,000 complaints from people who described
adverse reactions. Because the FDA conveniently lists aspartane as a “food additive”, it
removes the legal requirement for adverse effect reporting to any Federal agency and the

necessity for safety monitoring processes. Research also indicates that aspartame, when
combined with glutamine products (such as MSG, widelv used in foods) increase the

likelihood of brain damage occurring in children *

Some of the more interesting developments in 1989 surfaced in the Palm Beach
Post on October 14th, where an article by Dr. H.J. Robert described_several recent
aircraft accidents involving confusion and aberrant pilot behavior caused by ingestion of
products containing aspartame.”® Soft drink makers were notified of this problem in

1991. 1t is interesting to note that_after Samuel Skinner left Sidney & Austin, Searle’s law
firm, he was appointed Secretary of Transportation. Hence, he was in charge of the FAA,

just in time to head off complaints from pilots affected by aspartame. His wife was
employed by Sidney & Austin. Later as George Bush’s Chief of Staff in 1991, during the
Gulf War, he was in a position to head off all inquiries relative to asparatame, no matter
where they were directed - to the FDA, FAA or Department of Defense. This constitutes
criminal negligence and racketeering. George Bush, of course, was an ex-director of the
Central Intelligence Agency.

On July 20, 1990, an article in the national British newspaper The Guardian, entitled
“NutraSweet test results ‘faked’, revealed that the British government had finally been
persuaded to review the safety of aspartame after “receiving a dossier of evidence
highlighting its potential dangers.” According to The Guardian, the dossier alleged that
laboratory tests were falsified, tumors were removed from laboratory animals and animals
were ‘restored to life’ in laboratory records*’. The dossier against NutraSweet was
compiled by Erik Millstone, a lecturer at the Science Policy Research Unit at Sussex
University and author of two books on food additives. It was based on thousands of pages
of evidence, much of which was obtained under the Freedom of Information Act. The

;; The Guardian, April/June 1990 “Laboratory Animals Back from the Dead in Faulty Safety Tests.”

Ibid.
% Study by Dr. John Olney, professor of neuropathology and psychiatry, Washington School of Medicine
in St. Louis, Missouri. Interestingly, Japan’s Ajinomoto Company, a2 maker of MSG, is a licensee of
Searle Company. Note: (Nutra-Sweet + MSG = Brain damage in children = Behavior disorders = crime=
perceived control necessity = totalitarian surveillance and control. Mind control is a reptilian paradigm.
“C Dr. Robert published a report detailing 157 persons with aspartame-induced confusion and memory
loss.
“! The full investigation was known as the “Dressler Report”. An example from the report: “Animal
A23LM was alive at week 88, dead from week 92 through 104, alive at week 108 and dead at week 112.”
Lab animals were not permanently tagged to avoid identification mixups. Tumors were removed from
animals which were returned “healthy” to the study. Animals were allowed to decompose before post
mortem exams were conducted.
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COT, Committee on Toxicity, was at the time looking into consumption of artificial
sweeteners and did not possess the key documents covering alleged mishandling of the
safety tests which Millstone was asked to provide.

The British Ministry of Agriculture and Department of Health have never revealed
the evidence upon which approval was given in England for the distribution of aspartame,
maintaining that “these are matters of commercial confidence.” The British government
does not testing of its own but relies on safety tests provided by the manufacturer, which
of course constitutes a conflict of interest. The 1990 article quoted the British Department
of Health as saying “NutraSweet is not a health hazard on the available evidence, but
people do suffer ‘ideosyncratic reactions’ to food additives.” Interestingly, it was pointed
out that three out of 14 members of the Committee on Toxicity have direct or indirect
links with the artificial sweetener industry, according to David Clark, the Labour Party
Agriculture spokeman, who requested a Parliamentary Answer to address questions of
conflict of interest. Aspartame is also sold in England under the product name “Canderel.”
In 1990, the market for asparatame in England was estimated at £800 million.

During the 1991 Gulf War, all military personnel were provided free supplies of
aspartame-laced soft drinks together with experimental vaccines, nerve gas antidotes and
personal insecticides. They were also treated to direct biochemical warfare compounds.
The result is Gulf War Syndrome, which is communicable and deadly, and 50,000 military
personnel and their dependents are wasting away before our eyes. Criminal negligence? Of
course. Criminal conspiracy? Yes. Genocide? Probably - we’re waiting to see.

Independent tests on animals have shown that aspartame alters brain chemicals
that also affect behavior. The chemical nature of aspartame was also shown to defeat its
own alleged “purpose” as a “diet aid”, since high doses instill a craving for calorie-laden
carbohydrates. Then, the aspartame-carbohydrate combination further increases the effect
of aspartame on the brain.*

Interestingly, even the American Cancer Society confirmed that users of artificial
sweeteners gained more weight than those who didn’t use the products, further
undermining the supposed “purpose” for the existence of aspartame in the food.** Haven’t
we heard this kind of criminal fraud before?

In 1991, the National Institutes of Health listed 167 symptoms and reasons to
avoid the use of aspartame*, but today it is a multi-million dollar business that
contributes to the degeneration of the human population, as well as the deliberate
suppression of overall intelligence, short-term memory* and the added contribution as a

42 Studies by MIT neuroscientist Richard Wurtman.

“* American Cancer Society six-year study which tracked 80,000 women. -

“ Adverse Effects of Aspartame.

“ In the 1985 FDA hearings instigated by Senator Metzenbaum, a sample case was revealed in which a
woman’s memory rapidly slipped into oblivion until she stopped consuming aspartane-laced products.
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carcinogenic environmental co-factor. The FDA and the Centers for Disease Control
continue to receive a stream of complaints from the population about aspartane. It is the
only chemical warfare weapon available in mass quantities (should keep the cone-heads
happy) on the grocery shelf and promoted in the media. It has also been indicated that
women with an intolerance for phenylalinine, one of the compoents of aspartame, may
give birth to infants with as much as a 15% drop in intelligence level if they habitually
consume products containing this dangerous substance. *

The March 1995 issue of The Pacific Flyer published a pro-aspartame article in
which it stated, “the Federal Aviation Administration conducted its own cognitive research
and, according to experts, found no contraindications that would prevent pilots, or
anyone, from ingesting aspartame.” This flies in the face of consistent reports from pilots
who maintain they have suffered severe and dangerous repercussions in the air afier
drinking soft drinks containing aspartame. Virtually every time, symptoms disappeared
when aspartame-laced drinks were discontinued.”’” Over 600 pilots have reported this
problem.

So, the faked Searle tests remain. The FDA bases its findings on the faked Searle
tests, and the Journal of the American Medical Association, examining the FDA findings,
based on the faked Searle tests, announced “the consumption of aspartame poses no health
risk for most people.” Searle officials argue that the use of aspartame as an artificial
sweetener “has been officially approved not only by the FDA, but by foreign regulatory
agencies and the World Health Organization” - based on Searle-sponsored aspartame
research, not independently conducted tests.

The major selling point of aspartame is as a diet aid, and it has been demonstrated
that the use of this product actually causes people to consume more food. Normally, when
a significant quantity of carbohydrate are comsumed, serotonin levels rise in the brain.
This is manifested as a relaxed feeling after a meal. When aspartame is ingested with
carbohydrates, such as having a sandwich with a diet drink, aspartame causes the brain to
cease_production of serotonin, meaning that the feeling of having had enough never
materializes. You then eat more foods, many containing aspartame, and the cycle
continues. Monsanto’s profit from its NutraSweet Division was $993 million in 1990.

The symptoms of aspartame intoxication include severe headaches, nausea, vertigo,
insomina, loss of control of limbs, blurred vision, blindness, memory loss, slurred speech,
mild to severe depression often reaching suicidal levels, hyperactivity, gastrointestinal
disorders, seizures, skin lesions, rashes, anxiety attacks, muscle and joint pain, numbness,
mood changes, loss of energy, menstrual cramps out of cycle, hearing loss or ringing in the
ears, loss or change of taste, and symptoms similar to those in a heart attack. In addition,
aspartic acid chelates (combines) with chromium - which is a necessary element for proper
operation of the thyroid gland. People who consume large quantities of aspartame may

“ Steinman, “Diet for a Poisoned Planet”, p.190. University of California study.
47 PILOTS: For more information, contact the Aspartame Safety Network at 214-352-4268
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end up with a false diagnosis of Graves disease and suffer allopathic irradiation of their
thyroid gland for no reason. Complaints about aspartame represent 80-85% of all food
complaints registered with the FDA. More than 6,000 complaints have been made
concerning the effects of aspartame. Thirty independent doctors and scientists have
conducted research on the adverse effects of aspartame or have compiled supporting data
against its use.The use of NutraSweet® or Equal® should be seriously curtailed or

stopped.

The fact that tons of aspartame is pumped into the world population each year,
knowingly and deliberately, especially with the historical and documented record of
fraud and misrepresentation, constitutes a conspiracy of the highest order, as well as
criminal negligence. The rewards of continued use are increased profits for the medical
and pharmaceutical industries and chemical companies who produce aspartame and
treat people suffering from the effect of it. Aspartame is the only biochemical warfare
product on grocery shelves. And, the band plays on ....

Partial List of Studies on Aspartame

National Cancer Institute Statistics Review, 1973-87, Bethesda, N111 Pub 89-2789;
Roberts, H.J., “Does Aspartame Cause Human Brain Cancer?”, Journal of Advancements
in Medicine, Vol 4 No. 4, Winter 1991; W.C Monto, “Aspartame: Methanol and the
Public Health”, Journal of Applied Nutrition Vol 36, No.1, 1984; T.J. Maher and R.J.
Wurtman, “Possible Neurologic Effects of Aspartame, a Widely Used Food Additive,”
Environmental Health Perspectives, Vol 75, p.53-57, 1987, M.F. Drake, “Panic Attacks
and Excessive Aspartame Ingestion”, The Lancet (Journal of the British Medical
Association), Sept 13, 1986, p.631; Congressional Record, Senate, “Aspartame Safety
Act of 1995,” August 1, 1985, p.S10820-10847; Ishu II, “Incidence of brain tumors in
rats fed aspartame”, Toxicological Letters, 1981, Vol 7, p.433-437;, R.G.Walton, “Seizure
and Mania after high intake of Aspartame,” Psychomatics, Vol 27, 1986, p.218-220; R.J.
Wurtman et al, “Dietary Phenylalanine and Brain Function” MIT Press, May 1988;
D.Remington et al, “The Bitter Truth About Artificial Sweeteners”, Vitality House Press,
1987; H.J. Roberts, “Aspartame, NutraSweet...Is It Safe?”,The Charles Press, Dec 1989;
B.A Mullarkey, Bittersweet Aspartame, A Diet Delusion, NutriVoice, Inc.,1992;
R L Blaylock, M.D., Excitotoxins... The Taste That Kills, Health Press, Santa Fe, 1994.

Denials in Literature Relative to the Effect of Aspartame on Humans
and an Analysis of the Methodology of Information Suppression

One thing that you will readily discover after many trips to libraries, both local and
state, with their computer databases and access lines, if you know anything about a
specific subject, you can always see things you know to be verified truth cloaked in
corporate denials in literature. It sounds strange, but it is absolutely a fact. Check it out
yourself. After spending literally hundreds of hours doing this book, and previous books, it
is a quirk in the system that becomes quite evident. Aspartame is a really good example to
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use, because we know so much about it, and we have verified historical data in
government records to prove all the charges against Searl, the falsified testing, etc. It is a
good way to locate who is colluding with who to cover up the existence of data.

Examples:

L

Business Index Search: Aspartame.

Article Title: “Sugar and aspartame have no effect on children’s behavior, study finds”
Joumnal: Wall Street Journal, Feb 3, 1994, p86.

Source of Data: Vanderbilt University, University of Iowa College of Medicine joint rpt.

IL

Business Index Search: Aspartame.

Article Title: “Aspartame and Memory Loss (Questions and Answers).

Journal: Journal of the American Medical Association, Nov 16, 1994, V272 No.19.
Source: Marietta Nelson, M.D., writing for AMA

Data: Q: Is there any evidence aspartame causes memory loss?

A: “Aspartame does not cause memory loss. The question may well have been
based on anecdotal information, such as reports to the FDA Adverse Reaction
Monitoring System (ARMS), which has been maintained since 1984. Linda
Tollefson, DVM, of the FDA Division of Marketing Studies has written, “it
is not possible to overcome the inherent biases of anecdotal reports, and this
limitation underscores the need for controlled scientific studies to resolve
questions regarding aspartame and adverse reactions.” Numerous such
randomized, double-blind, placebo-controlled studies have been conducted
with aspartame during the past 20 years. There has been no observation of
memory loss. Such studies included children with attention deficit disorder,
children with known epilepsy, children and aduits who were thought to have
seizures related to aspartame, adults who were convinced that aspartame
was related to allergic disorders or headaches, and pilots. Based on the
results of these studies, there is no scientific basis to believe that aspartame
causes adverse experiences, inciuding neurobehavioral disorders and memory
loss. Aspartme is a dipeptide composed of two amino acids, L-aspartic acid and
L-phenylalamine as the methyl ester. Aspartame is completely digested into its
components, which enter the portal blood are rapidly incorporated into the
metabolic cycles of the body. A 12. oz can of diet soda contains 90mg of
phnylalanine, 3 oz. hamburger contains 819mg, and 8 oz. of skim milk contains
403mg of phenylalanine. Thus,the end products of aspartame digestion are
normal food components found in much greater amounts in common foods.”

III. (Same article contains the following)

“| am a consultant to The Nutrasweet Company and have been for the past
8 year, and | have reviewed the world literature on this subject. As a clinician,
| have learmed the virtue of “never say never” in clinical medicine, but when
outstanding investigators ar prestigious U.S., Canadian, British and German
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medical schools have been charged to study specific anecdotal aliegations
regarding aspartame by conducting controlled clinical tests, they have not
been abie to sunstantiate the claim that aspartame causes memory loss. |
would be pleased to provide a bibliography of pertinent articies.”

(Signed by an MD from the University of New Mexico School of Medicine)

The patterns of verbiage and denial in this issue parallel that found on the subjects
of fluorides, vaccines, pesticides and more. It is always the same, and always full of
fraudulent statements. Let’s look at the preceeding statements:

Statement I:  The statement that aspartame, and sugar, have no effect on childrens
behavior is clearly not the case, based on reams of experiential data
and scientific reports. I don’t know who these people are trying to
fool more, the public or each other. The evidence presented in a partial
list of studies previously proves article in the WSJ to be absolute bunk.

Statement II: The first thing that strikes me is the comment that adverse reports about
aspartame constitute “anecdotal” information. The word “anecdotal”
means simply “an unpublished account of a personal event containing
little known facts”. In other words, if you experience a reaction to
a drug, and word of the reaction needs to be suppressed from the
public, even though it is valid information reported with an established
adverse event reporting system, then the people who are trying to
suppress the information will not publish it. Because it is not published,
even if the information is absolutely true, the word “anecdotal” is used
by allopathic medicine and materialist science to dismiss that which does
not fit into their paradigm. Secondly, the author of the article fails to
mention that aspartame breaks down into methanol, or wood alcohol,
which is toxic to humans, at temperatures above 85 degrees. Thirdly,
the familiar phase “because it is in the body already”, which has been
used before in defense of irrationality, does not apply to the combination
of L-aspartic acid and L-phenylalanine (aspartame), over and above the
fact that phenylalanine is not described as being in the body naturally, but
only as a consequence of its presence in things we should not be eating
anyway. Two wrongs to not make a right. Furthermore, the stated use
of brain damaged humans to evaluate if aspartame causes memory loss
is a bit ludicrous. The facts are already in. The studies have been done.
The maker of aspartame has already been slapped on the hand for doing
fraudulent studies. So, my dear AMA, don’t give us that crap about
20 years of studies, double-blind and placebo-controlled bullshit regarding
aspartame.

Statement III: This is a good one, indeed. The fact that this doctor is a consultant to the
maker of aspartame automatically disqualifies him from making any
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valid comment because of conflict of interest. He is paid to say good
things about aspartame. The scientific evidence refutes everything these
people are saying. The fact that U.S., Canadian, British and German
medical schools have been charged to “study anecdotal allegations”
and have “not been able to substantiate the claims” simply means that
those charged to do this are guilty of incompetance, criminal neglect,
conspiracy and racketeering - it doesn’t mean that the truth is not
true It is a fact that “asking the fox to guard the henhouse” has never
worked. Furthermore, there is no way that this MD could have possibly
“reviewed the world literature”, which is also a commonly used phrase
by participants of many kinds of coverups. First of all, the “world
“literature” he is referring to, I am sure, is literature compiled by U.S.
Canadian, British and German doctors who are part of the problem. I
have earlier provided part of the “world literature” that dismisses what
this doctor says in its entirety. You will find great numbers of U.S,
Canadian, British and German scientists all through the paradigm

of the psychosocial, chemical, biological and electromagnetic
manipulation of human populations. Lastly, there is no world standard
for publication of scientific information, no standard language for
publication and no standard place where it is all collected, so how
could this doctor “review world literature”? Stupid is as stupid does.

Commentary on Scientific Testing of Aspartame in Animals
to determine Fetal Effects

Much testing on the safety of chemical substances is done on rodents, specifically
rats. Rodent physiology is quite different than humans, and rodents metabolize chemicals
differently. Rats in the aspartame tests had to be fed 60 times more aspartame to
approximate the equivalent effect on humans. Tests using rodent species relative to
aspartame have also been conducted with guinea pigs, because much of the brain
development occurs in utero, much like humans, and the guinea pig metabolizes
phenylalanine in a manner more similar to humans than rats. During experiments published
in 1989 by Diana Dow-Edwards et al, in Neurotoxicology and Teratology, Vol 11, entitled
“Impaired Performance on Odor Aversion Testing Following Prenatal Aspartame
Exposure in the Guinea Pig”*, it was revealed that fetal aspartame exposure during
gestation disrupts odor-associative learning patterns. In other words, the fetal brain was
affected negatively by aspartame in areas responsible for learning tasks, e.g, the amygdala.

This particular scientific experiment was conducted at the Laboratory of Cerebral
Metabolism, Department of Neurosurgery, State University of New York, Health Science
Center, Brooklyn, New York, and the Department of Psychology, San Diego State
University, San Diego, California. Even though the experiments were conducted on guinea

“8 This report is on file at Leading Edge.
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pigé, the report mentioned that aspartame, particularly phenylalinine, has been shown to be
developmentally neurotoxic even in rats.

Aspartame and Seizures: Scientific Research

There have been many reports of seizures in humans which have been initiated by
consumption of aspartame. The pro-pharmaceutical faction calls these reports “anecdotal”,
essentially meaning that it is a phenomenon whose knowledge must be suppressed to
preserve the “status quo”. A double-blind controlled study conducted at the Kingston
General Hospital and Queens University Medical School in Ontario, Canada, entitled
“Asparteme exacerbates EEG spike-wave discharge in children with generalized absence
epilepsy” revealed that the duration of spike-wave discharge per hour was significantly
increased after aspartame,49 with a 40% increase in the number of seconds per hour of
EEG recording that the children spent in spike-wave discharge. The report was published
in the May 1992 issue of Neurology, Vol 42, page 1000. In other words, aspartame has an
effect on the electrical activity of the brain in humans. The report also revealed that
“aspartame might be a proconvulsant, lowering the threshold for chemically induced
convulsions.”

A True Life Story of the Effect of Aspartame on the Unborn Child

A very interesting report was published in the Fall 1989 issue of the Association of
Birth Defect Children, Vol 14, relating the story of Karen Mills in Georgia. Her son
Brandon was born with serious neurological impairment and developmental delays. Karen
was exposed to excessive doses of aspartame and phenylalinine during her pregnancy.

“According to my obstetrician, I had a very normal pregnancy.I was in very
good health, did not smoke, drink alcohol or take any drugs. I had a prenatal
test to rule out any genetic birthd defects they can test for and had sonograms
early and late in pregnancy. At the time of pregnancy, I had not seen any proof
of harmful effects of aspartame and no comsumer warning was given on the
use of NutraSweet products during pregnancy. In order to avoid sugar intake
and weight gain, and the fatigue resulting after drinking sugared beverages,

I chose to drink beverages containing NutraSweet. I drank on the average
four to six 12-o0z cans a day, including Diet 7-Up and Diet Coke, NutraSweet
sweetened tea and lemonade. Six weeks into my pregnancy, I also started -
taking capsules containing 500 to 1000 mg of phenylalinine a day, because

I had read that this amino acid could help relieve fatigue. Brandon was born
by C-section without any birth trauma or lack of oxygen. I was one week post
full-term and was not in labor when the C-section was done.”

“Brandon has severe neurological problems, causing vocal chord paralysis and
swallowing dysfunction. A heart condition was apparent at birth and decreased

“ At a dosage of 40mg/kg. Report on file at Leading Edge.
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myelination of the white matter of the brain was discovered. His muscle spasms
and vocal chord paralysis are caused by the brain signals to the muscles being
“static” or distorted. He is also diaphoretic, meaning that he has excessive
perspiration. Recently, Brandon has been diagnosed as severely retarded due
to the severity of the neurological problem. He has had numerous MRI tests,
CAT scans, X-rays, a genetics study, and blood tests. I am suspicious that
NutraSweet could be a contributing factor in Brandon’s situation since there
are no physical or genetic causes revealed for his neurological problems. I hope
than Brandon’s situation can be a reason to focus more testing on NutraSweet
regarding the possible effects it could have on a developing fetus during

pregnancy.”

Senator Howard Metzenbaum was a very vocal critic of aspartame and has
chaired hearings on its safety. Metzenbaum put Karen Mills in touch with

Dr. Louis J. Elsas II, the Director of Medical Genetics at Emory University
School of Medicine. Dr. Elsas has co-authored numerous papers on aspartame
research. According to Dr. Elsas, considering the amount of aspartame and
phenylalinine Karen was taking, Brandon’s developing brain cells could have
been chronically exposed to 500-600uM phenylalinine. (Micro-moles)

The PKU Syndrome: New Evidence of Extended Genetic Effects

It is well known that certain individuals are unable to metabolize phenylalinine in
their diet. These people are termed phenylketoneurics, and the condition is termed an
autosomal recessive diease called PKU. This condition causes excessive levels of
phenylalinine to build up in the blood, which can damage the nervous system and cause
retardation. Babies born with PKU must be placed on diets which restrict levels of
phenylalinine found in the ordinary diet, and must avoid any products containing
aspartame. About one in very 50 people carriers the gene for PKU, even if they do not
have the disorder themselves. Whereas 20 million people in the United States have been
assessed to have PKU, according to the genetic extension of the problem, as many as 50
million people may have a problem. Why? Because new research indicates that even if an
unborn child does not have PKU, but carries the gene for the disease, he/she might be
affected by excessive exposure to aspartame during prenatal development. If a woman
who carries the gene for PKU marries a man with the same recessive gene, she could give
birth to a baby with the condition. If she consumed too much aspartame during pregnancy,
her baby could be born retarded.

The most distrubing research of all is found in recently published studies of the
effect of phenylalinine on the normal human brain. These studies show that elevated levels
of phenylalinine cause significant, wide-spread EEG slowing in neurologically normal
subjects. The effects are reversible when the phenylalinine levels are lowered. Additional
research by Dr. Woodrow Monte, the director of the Food Science and Nutrition Lab at
Arizona State University, shows that when aspartame breaks down in the body, it releases
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methyl alcohol (a brain toxin) into the bloodstream. Dr. Monte thinks the neurological
problems reported by aspartame consumers might be caused by this toxic by-product.
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Aspartame Sensitivity for those Prone to Mood Disorders

In 1993, a study was published in the Journal of Biological Psychiatry, Vol 34,
entitled “Adverse Reactions to Aspartame: Double Blind Challenge in Patients from a
Vulnerable Population”, done by Walton, Hudak and Green-Waite*. According to the
study, “the FDA and multiple clinical studies attest to its safety, yet reports of adverse
reactions abound. It has been reported that 66% of such reactions involve neurologic or
behavioral symptoms, particularly headaches. Two widely quoted studies that have failed
to duplicate these reactions (Leone et al, 1988; Steinman and Kunkle, 1988) have been
criticized on methodological ground, and because they were supported by grants from the
NutraSweet Company.” Anyway, back to the study:

“This study was designed to ascertain whether individuals with mood disorders
are particularly vulnerable to adverse effects of aspartame. Although the protocol
required the recuitment of 40 patients with unipolar depression and a similar
number of individuals without a psychiatric history, the project was halted by

5% This scientific report is on file at Leading Edge.
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the Institutional Review Board after a total of 13 individuals had completed

the study because of the severity of reactions in individuals with mood disorder.
We conclude that individuals with mood disorders are particularly sensitive

to this artificial sweetener and its use in this population should be discouraged.”

Interesting Observations in the Walton, Hudak and Green-Waite Study
on the Effects of Aspartame on Those With Mood Disorders

This is a very telling scientific report. These scientists work for the Department of
Psychiatry, Northeasten Ohio Univerisities College of Medicine and the University
Hospitals of Cleveland, as well as the Western Reserve Care System in Youngstown,
Ohio. When they approached NutraSweet to obtain aspartame for the study, the company
refused to give them any. They ended up purchasing analytically certified USP grade
aspartame from Schweizerhall, Inc in Piscataway, New Jersey.

The statement that “the FDA and mutiple clinical studies attest to safety, yet
reports of adverse reactions abound,” ought to tell you something right away. That the
FDA conducted no studies of its own but based its approval on corporate intimidation is
a known fact. Why else would two top FDA officials, after going along with the program,
go to work either for Searle, or a Searle-connected company? The fact that according to
a_“Senate investigation’ this constituted “no impropiety” suggests either something is
seriously wrong with the system, or that a cover-up and criminal conspiracy exists, or
both. The “clinical studies” were bought and paid for by NutraSweet. Two of those
bought-and-paid-for studies, Leone et al (1988) and Schiffman et al (1987) are often
quoted as attesting to the safety of the compound. There are plenty of studies that do not
attest the the safety of this compound.

Now, when one examines the Leone study of 1988 that was funded by Searle, it is
presented as a “long-term” study. So is the Searle-funded study of Schiffman, although
they consider “long term” as being “1 or 2-day challenges”. Data in the Walton study
showed that most symptoms begin to appear after the time periods represented by the
studies that attest to safety have transpired”’ This means that tests funded by Searle
which attempt to show the safty of aspartame are rigged to avoid the period when effects
manifest themselves - this is of course fraudulent research, over and above the conflict of
interest factor.

Data from the Walton report reveals that 63% of the depressed patients
expreienced memory loss with aspartame (0% on the placebo), 75% of the patients
experienced an increase in nausea, 25% reported an increase in temper, 37% experienced
an increase in depression. In the patients with pre-existing depression, with no change
produced by a placebo, 13% exerienced the manifestation of negative thought patterns, a

*' This presents an interesting parallel to the Evidentiary Standards for Vaccine Damage Compensation,
which specify cut-off periods for adverse vaccine reactions that are less than known time periods in which
adverse reactions occur. One can see this pattern in almost every area under investigation in this book.
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bad taste in the mouth, swollen lips, facial numbness, conjunctival hemorrhage and weight
gain.

In the control group of patients who were normal, in that they did not have mood
disorders, 20% who had no reaction with a neutral placebo experienced memory loss after
taking aspartame, and 40% who got no reaction from a placebo experienced nightmares
after taking aspartame.

Use of Aspartame By Pharmaceutical Companies

Aspartame is not only used in food, per se, but is also used in pharmaceutical
products. You might be surprised by the number of products that contain aspartame. A
sample research project was initiated in April 1994, with requests to companies that
produce pharmaceuticals. A number of companies failed to respond to a request for
information. Some companies did respond. Pumping aspartame into children is a priority:

Johnson and Johnson Pharmaceuticals: The only product made by J&J/Merck Consumer
Pharmaceuticals containing aspatame is Mylanta Natural Fiber Supplement, Sugar Free.

Lederle Laboratories: Centrum,Jr vitamins contain aspartame.

McNeil Consumer Products: The following McNeil Products contain aspartame:
Childrens TYLENOL acetaminophen Fruit Flavored Chewable Tablets
Childrens TYLENOL acetaminophen Grape Flavored Chewable Tablets
Childrens TYLENOL acetaminophen Cold Multi-Symptom Chewable Tablets
Junior Strength TYLENOL acetaminophen Fruit Flavored Chewable Tablets
Junior Strength TYLENOL acetaminophen Grape Flavored Chewable Tablets
PEDIACARE Cold-Allergy Tablets for Ages 6 to 12

PEDIACARE Cough-Cold Tablets for Ages 6 to 12

PEDICARE Childrens Cold Relief Tablets

TYLENOL Cold and Flu Hot Medication

TYLENOL Cold and Flu No Drowsiness Formula Hot Medication

Childrens Chewable CO-TYLENOL

Miles Incorporated: The following Miles products contain aspartame:
ALKA-SELTZER PLUS Night-time Cold Medicine

ALKA-SELTZER PLUS Cold and Cough Medicine
ALKA-SELTZER PLUS Sinus Allergy Medicine

BUGS BUNNY Vitamin Products (ALL)

FLINTSTONES Plus Calcium Multivitamin Supplement
FLINTSTONES Complete Multivitamin Supplement

FLINTSTONES Childrens Chewable Multivitamin

A .H. Robbins Company, Inc: The following Robbins product contains aspartame.
DIMETAPP Cold and Allergy Chewable Tablets
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Bristol-Myers Squibb Company: The following BMS product contains aspartame.
CEFZIL

Mead Johnson Nutritionals: The following MIN products contain aspartame.
TEMPRA 3 Chewable Tablets, 80mg acetaminophen tablet (3.3mg phenylalinine/tab)
TEMPRA 3 Double Strength Chewable Tablets, 160mg acetominophen (6.6mg Phen/tab)

Glaxo Pharmaceuticals: The following Glaxo product contains aspartame.
Zantac Efferdose

Bio-Pharmaceutics: The following Bio-Pharmaceutics products contain aspartame.
Childrens Chewable Acetiminophen

Pennex Products: The following Pennex Products subsidiaries manufacture products
containing aspartame: (Most introduced in 1987)
American Stores: SKAGGS ALPHA BETA Childrens Pain Reliever
Consumer Value Stores: CVS Childrens Non-Aspirin Pain Reliever
Drug Guild Dist: DRUG GUILD childrens anti-pain Chewable Tablets
First Nat’l Supermarkets: FINAST Childrens Non-Aspirin Pain Reliever
Greenbax Enterprises: PRICE-WISE Childrens Non-Aspirin Pain Reliever
Hannaford Bros: SHOP ‘N SAVE Childrens Non-Aspirin Pain Reliever
1.C Penny: TREASURY Childrens Chewable Non-Aspirin Pain Reliever
Kinney Drugs: KINNEY"'S Childrens Chewable Non-Aspirin Pain Reliever
LaVerdiere’s Super Drug: LV ACTION SOOTHSALL Childrens Non-Aspirin
Legend Pharmaceuticals: LEGEND Childrens Chewable Non-Aspirin P.R.
Malone & Hyde: HYDE PARK Childrens Non-Aspirin Pain Reliever
Marsh Supermarkets: MARSH Childrens Non-Aspirin Pain Reliever
Osco Drug: OSCO Childrens Chewable Non-Aspirin Pain Reliever
Pay’n Save Stores: PAY’N SAVE Childrens Chewable Non-Aspirin Pain Reliever
Penned Products: GOOD HEALTH Childrens Non-Aspirin Pain Reliever
Peoples Drug Stores: PEOPLES Childrens Chewable Non-Aspirin Pain Reliever
Piggly Wiggly Corp: PIGGLY WIGGLY Childrens Chewable Non-Aspirin P.R.
Rite Aid Corp.: RITE AID Childrens Aceteminophen Non-Aspirin Pain Reliever
Scriver: SUPER TRU Childrens Non-Aspirin Pain Reliever (Acetaminophen)
Wegman’s Food Markets: WEGMANS Childrens Chewable Acetaminophen

Whitehall Labs: The following Whitehall Labs product contains aspartame.
Childrens Anacin-3 Chewable Tablets

Cenci Powder: The following Cenci products contain aspartame.

NATURLAX Natural Fiber Laxative
LIFE LINE Natural Fiber Laxative

148



MATRIX III - VOLUME TWO

H & PC Products: The following H&PC product contains aspartame.
SUGAR FREE METAMUCIL

L Perrigo: The following subsidiary product lines contain aspartame.
Eckerd: ECKERD Sugar Free Natural Fiber Laxative
Fay’s: FAY'S Sugar Free Natural Vegetable Laxative
Longs: LONGS Sugar Free Natural Vegetable Powder Laxative
Payless: PAYLESS Sugar Free Natural Vegetable Powder Laxative
Perrigo: Sugar Free Natural Vegetable Powder
Perry: PERRY Drug Stores Sugar Free Natural Veg. Powder Bulk Laxative
Raley’s: RALEY'S Sugar Free Natural Vegetable Powder
Rite Aid: RITE AID Sugar Free Regular Flavor Nat.Veg.Bulk Powder
Squibb: SOUIBBCARE Sugar Free Natural Fiber Laxative
Thrifty: THRIFTY Sugar Free Natural Vegetable Laxative

Hall Laboratories: The following Hall Labs products contain aspartame.
HEALTH BALANCE Childrens Chewable Multivitamin
ZOQO CHEWS Animal-Shaped Chewable Multivitamin

Mediguard: The following Mediguard product contains aspartame
MEDIGUARD Childens Multivitamin Supplement (Cherry,Orange and Grape)

Egquate: The following Equate product contains aspartame.
EQUATE Chewable Vitamins Animal-Shaped (with Iron)

Meijer: The following Meijer product contains aspartame.
MEIJER CIRCUS SHAPES (Complete with Calcium,Iron and Minerals)
MIEJER CIRCUS SHAPES (with Iron)

Perrigo: The following additional Perrigo product contains aspartame.
ANIMAL SHAPES Chewable Vitamins Plus Extra C

ANIMAL SHAPES Chewable Vitamins Complete

ANIMAL SHAPES Chewable Vitamins With Iron

Raley’s: The following Raleys product contains aspartame.
Childrens Chewable Vitamins With Iron

Lifeline Nutritional: The following subsidiary lines contain aspartame.
Lucky Stores: Mediguard Childrens Multivitamin Supplement with Iron

P Leiner: The following Leiner subsidiary products contain aspartame.
Carls Drug Co: CARLS DRUG Childrens Chewable Multivitamin
Malone & Hyde: HYDES PARK Childrens Chewable Multivitamin
Hills Dept Stores: HILLS Childrens Chewable Multivitamin
Kent Co: DART Childen's Chewable Multivitamin
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Big B Discount Drugs: BIG B Childrens Chewable Multivitamin

LKS Products, Inc: MEDI-GUARD Childrens Chewable Multivitamins
Revco Drug Stores: REVCO Childrens Chewable Multivitamins

Longs Drug Stores: LONGS Children’s Chewable Multivitamin

Gray Drug Fair, Inc: GRAY DRUG FAIR Childrens Chewable Multivitamin

Pharmavite Corp: ECKARD DRUG Childrens Chewable Multivitamin
LONGS DRUG Childrens Chewable Multivitamin

A More Detailed Examination of the Aspartame Legacy
Based on data provided to Leading Edge by the Aspartame Consumer Safety Network

In 1969, Dr. Harry Waisman®®> was approached by Searle to conduct a study on
the phenylketoneuric (PKU) effects of aspartame using primates. In the study, seven infant
monkey’s were fed aspartame mixed with milk. One died after 300 days and five others
experienced grand mal seizures. Searle deleted the negative finding before they submitted
Dr. Waisman’s study to the FDA as evidence of aspartame’s safety. Later in 1975, when
an FDA Investigative Task Force discovered that Searle had withheld information, Searles
incredible and convoluted reply was that “the study was done by an_independent scientist
and therefore was not valid,” and that “there was no evidence that aspartame caused
seizures.” The concept that safety studies done by manufacturers are not valid never
entered the picture. The fact of the matter i5 that studies on safety must be done by
independent unconnected scientists in order to be valid. One gets the impression that the
hierarchy at Searle must have been sucking on too much aspartame to come up with the
convoluted logic they use as an excuse to poison the population.

Dr. Waisman “died unexpectedly” in March of 1971, before he could complete all
of his studies. However, the testing that was done by him was considered “pivotal” by the
FDA in 1975 that it prompted the creation of the aforementioned Task Force. As one
might expect, the FDA “lost all interest” in Waisman’s work by 1980. After Waisman’s
untimely and unexpected death, Searle awarded a grant to Ann Reynolds “to do a primate
study to refute Waisman’s findings.”>* However, Reynolds only evaluated aspartic levels
in plasma and not aspartame neurotoxicity or seizure potential, which reflected Waisman'’s
actual findings. Evidently, the conspiracy was too much, because Reynolds refused to
testify at Congressional Hearings.

Because the use of primates was a key to uncovering the damaging potential effect
of aspartame on humans, primates were never used again in subsequent tests paid for by
Searle. Most of the studies subsequently submitted to the FDA used rodents, which must
be fed sixty times more aspartame to approximate the equivalent intake effect in humans,

2 Dr. Waisman is a physician, biochemist and professor of pediatrics at the University of Wisconsin, a
Director of the University’s Laboratories for Mental Retardation Research and an expert on PKU.

3 If a company manufactures a product which is independently found to be harmful, and then pays for a
fraudulent study to prove it isn’t harmful, isn’t that a criminal conspiracy as defined by Blacks? Of course.
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over and above the fact that rodent metabolism is different than humans and biochemical
effects cannot accurately be extrapolated to reflect human exposure. Rodent physiology is
geared toward the consumption of substances that would immediately damage humans, so
it takes more of some substances to affect them. What affects a rodent will affect a human

even more.

In 1970, the FDA banned cyclamates. It was also a time when the subject of
Saccharin was under public discussion, leaving a gap to be filled by aspartame. In 1971,
Dr. John Olney* informed Searle that aspartic acid caused holes in the brains of mice he
was testing. Ironically, Ann Reynolds, the researcher hired by Searle to refute Waisman’s
research work, confirmed Olney’s work in a similar study. She would not work for Searle
again. Dr. Olney and consumer-interest attorney James Tumer met with Searle
representatives in early 1974 to discuss Olney’s 1971 study. The Searle representatives, in
characteristic convoluted logic, grounded in conspiratorial denial, stated that Olney’s
animal studies “raised no health problems.”

Later in 1974, the FDA “approved” the “limited use” of aspartame on humans.
Searle did not even notify the FDA of Olney’s tests until after the FDA “approved”
NutraSweet. In fact, no tests were submitted to the FDA by Searle that would have ruled
out neurological damage. In other words, the FDA approved aspartame even though it
had not been proved safe for human consumption. This violated the FDA’s own internal
policy that it must be established “to the FDA'’s satisfaction” that a product is safe for
human consumption. Searle had one or more moles in the FDA. It is clear that the FDA
was intimidated into becoming a willing partner in this aspect of the plan to neurologically
damage the world population to stimulate allopathic corporate profits. It still is a willing
partner today. In contrast to David Kessler’s comment that the FDA is the “arbiter of
truth”, they are and continue to be the arbiter of lies, deceit and criminal conspiracy.

Searle had submitted 13 tests in an attempt to establish that aspartame did not
cause genetic damage, but memos from public records show that FDA scientists who
reviewed the tests found serious deficiencies in all of them. These same FDA scientists,
some who have been mentioned previously, were pushed aside. The FDA then violated the
public trust and announced that “the tests could be relied on to establish the safety of
aspartame,” despite the fact that documents clearly show the admissions of existing
problems with the Searle research and the veracity of the tests. After approval was granted
in 1974, certain factions in the FDA became suspicious because of the appearance of
adverse side effects in the population. It is this suspicion that led to the 1975 Hearings.

The 1975 FDA Task Force on Aspartame

The 1975 Task Force was formed, headed by the FDA lead investigator, Philip
Brodsky, and assisted by FDA toxicologist Dr. Adrian Gross. They were assigned the

34 Dr.Olney was a research psychiatrist at the Department of Psychiatry, Washington University School of
Medicine.
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examination of the original test materials submitted by Searle. After 16 months of
investigation, they submitted a 15,000 page document with a summary of over 80 pages.

According to the report of the Task Force, “we have uncovered serious
deficiencies in Searle’s integrity in conducting high quality animal research to accurately
determine or characterize the toxic potential of its products. We have found instances of
irrelevant or unproductive animal research where experiments have been poorly
conceived, carelessly executed or inaccurately analyzed or reported. The cumulative
findings of problems within and across the studies we investigated reveal a pattern of
conduct which compromises the scientific integrity of the studies.”

It has already been mentioned that Searle removed animals who developed tumors
as a result of aspartame from the study, cut out the tumors and returned them to the study
as “healthy”. In most cases, the tumors were not even examined for malignancy or
reported to the FDA. When questioned about these irregularities, Searle representatives
stated, “these masses were in the head and neck areas and prevented the animals from
feeding.” Additionally, some of the tumors reported in the original autopsy notebooks
were deleted from the final report submitted to the FDA. As mentioned before, animals
first reported as dead were reported to be alive later.

Ironically, the Task Force was only directed to discover whether Searle had lied
about the data in its tests. They were not directed to examine the methodology since the
FDA had already accepted the validity of the the tests. It was a useless exercise to
politically appease certain factions who complained about the fraud.

The results of the Task Force Investigation of Aspartame and several other Searle
drugs were presented and discussed in a Senate Subcommittee on Labor and Public
Welfare on April 8, 1976. Senator Edward Kennedy, a member of the Senate
Subcommittee, stated “the extensive nature of the almost unbelievable ranges of abuses
discovered by the FDA on several major Searle products is profoundly disturbing.” The
FDA decided to investigate 15 other questionable studies submitted by Searle. This is
when things began to break down.

A five member FDA task force, headed by FDA inspector Jerome Bresler, were
given three studies to examine. The other 12 studies were given to UAREP” | a private
group in Rockville, Maryland, to whom Searle had previously paid $500,000 to validate
their studies, which guaranteed that the investigation on those 12 studies would be
quashed. So, this means that whoever doled out the studies was part of the conspiracy to
silence opposition to aspartame. The FDA team examining the three studies, however,
came up with some very interesting conclusions.

Some of the test animals had developed manu uterine tumors that Searle admitted
were due to DKP, one of the breakdown products of aspartame. Some of the blood tests

55 Universities Associated for Research and Education in Pathology (UAREP).
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by Searle had been falsified. Searle also claimed equipment breakdown was the reason that
substituted results from wunrelated experiments into the aspartame tests. It was also
discovered later that UAREP pathologists charged with examining test results withheld
negative findings from the FDA.

In 1977, the FDA requested that U.S.Attorney Samuel Skinner conduct a Grand
Jury investigation of the tests on aspartame and Aldactone, both Searle products. We
explained before what transpired with Skinner, who removed himself from the case within
60 days of the assignment and announced his upcoming employment with Searle’s law
firm. The Justice Department had instituted proceedings against Searle in 1975 based on
findings in animal studies for Flagyl and Aldactone, both of which involved false reporting
of tumorogenic properties. Both drugs are still on the market today, causing malignant
tumors in the population and profits for the medical-pharmaceutical complex. Dr. Marvin
Legator, Director of Environmental Toxicology at the University of Texas, who helped
pioneer the mutagenicity testing at the FDA, is quoted as saying “all of the Searle tests are
scientifically irresponsible and disgraceful.” Ironically, the FDA used guidelines
recommended by Searle in developing the industry-wide FDA standards for Good
Laboratory Practices. We also mentioned that William Conlon, Senior Assistant U.S.
Attorney was assigned to the Searle case in 1977, took no action, and was subsequently
employed by a firm working for Searle. Is Searle a front for a covert intelligence operation
dabbling in science? How else could top government organizations be coerced into
abandoning public safety? Is this why Searle was eventually purchased by Monsanto, a
company with known connections to U.S. intelligence organizations? You decide.

Mr. Thomas Sullivan was appointed U.S.Attorney on July 1, 1977 and took no
action on the Searle case, despite a letter from Richard Merrill, Chief Counsel to the FDA,
reminding him of the repeated requests to start legal action against Searle. Also in 1977,
Donald Rumsfeld, a former member of Congress and Chief of Staff in the Ford
Administration, was hired as the president of Searle. Rumsfeld said he could handle
aspartame as a “legal, rather than scientific problem.” In 1980, shortly after Reagan came
into power, Rumsfeld was quoted as saying that “he would call in all of his markers and
that no matter what, he would see to it that aspartame would be approved that year.” It
sounds like a criminal intelligence operation and racketeering to me. Why would they want
to distribute a chemical with known neurotoxic effects, “no matter what”, into the food
supply of the world population? Rumsfeld was paid $3.5 million in salary and bonuses
between 1979 and 1984.

As president of Searle, Donald Rumsfeld hired John Robson as Executive Vice
President of Searle. Robson was a former lawyer with Sidney and Austin, Searle’s law
firm, and also served as Chairman of the Civil Aeronautics Board, then connected to the
Department of Transportation. Rumsfeld hired Robert Shapiro, Robson’s Special
Assistant at the DOT, as General Counsel for Searle. He eventually became head of
Searle’s NutraSweet Division. Rumsfeld hired William Greener, Jr., a former spokesman
in the Ford White House, as Chief Spokesman for Searle. What a crew.
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In 1978, Howard Roberts, the acting director of the FDA Bureau of Foods, was
given the position of Vice-President of the “National Soft Drink Association”, which
today markets a huge volume of soft drinks doped with aspartame.

Several interesting research projects having to do with aspartame came to a close
in 1978. Some of them bore interesting results. Studies at the Department of Psychology,
Northeastern Illinois University, found that (1) aspartame causes reproductive dysfunction
in male and female animals, (2) aspartame causes endocrine dysfunction in the pituitary,
thyroid, ovaries and testicles, (3) aspartame causes an increase in body weight and (4) it
causes a decrease in locomotor function. The first two items appear to support a
Malthusian population control paradigm, in that they interfere with the birth of humans
to either preclude birth, or allow birth of disfunctional humans requiring medical
intervention and profiteering by the medical industrial complex. The same year in 1978,
the Proceedings of the National Academy of Sciences completed a study which revealed
that aspartame causes a nise in blood phenylalinine which has the potential to affect fetuses
of mothers who carry the PKU gene (we discussed part of this already), causing them to
have a lower 1Q and a higher incidence of developmental abnormalities.

In 1979, an article was released in Science which pointed out that free methanol,
(one of the internal breakdown products of aspartame) is linked to fetal alcohol syndrome
and diminished intellectual capacity in newborn rats. Dumb that population down. An
article in the New England Journal of Medicine in 1979 revealed that elevated levels of
blood phenylalinine levels in PKU women result in a high incidence of birth defects. It is
interesting that Dr.Daniel Azamnoff, head of Searle’s R&D Division, stated that rats eating
“the required amount” of DKP (aspartame breakdown product) had a statistically
significant number of fumors in their wombs.

In 1980, the National Collaborative Study for Maternal PKU recommended that
during pregnancy, blood phenylalimine levels should not exceed 6 mg per kilogram of
body weight per day. Translated, a 150 pound pregnant woman should not receive more
than 409 mg of phenylalimine per day. In truth, she should not receive any, but we’ll put
that astute observation aside for the moment. Over 20 years earlier in 1963, researchers
Kang and Paine reported in the Journal of Pediatrics that normal metabolism is altered
during pregnancy and phenylalinine may rise to triple pre-conception levels. Within three
years, the FDA would raise the minimum acceptable daily intake of aspartame to an
amazing 50 mg/kg/day, which translates to 17 cans of diet drink for a 150 pound person -
an amazing 3,230 mg of aspartame per day. A two-liter bottle of Diet Coke contains 1200
mg of aspartame. Back to the sequence of events.

Meanwhile, Searle was pressing for an expanded use of aspartame, tiring of the
“limited use” designation the FDA had given them. In 1980, during the administration of
ex-CIA director George Bush, the FDA suggested that a Public Board of Inquiry be
formed, made up of three scientists instead of the Administrative Law Judges normally
used. A Public Board of Inquiry was impaneled in 1980, and it consisted of Peter J.
Lampert, M.D., Professor and Chairman of the Department of Pathology at UCAL San
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Diego, Vernon R. Young, Ph.D., from the University of Nutritional Biochemistry at MIT,
and the Chairman, Dr. Walle Nauta, Institute Professor at the Department of Psychology
and Brain Science at MIT.

The board said they had to rely on findings of the UAREP members of the 1977
Task Force because they were denied access to the complete Task Force reports by FDA
officials. Intrigued with the misrepresentation and anecdotal reports of safety from Searle,
and aggravated by an incompliant FDA, they voted unanimously to recommend banning
aspartame for human consumption. According to Dr. Nauta, “the evidence suggested that
aspartame might induce brain tumors.

The fact that the legally required Public Board of Inquiry did their job properly and
found aspartame to be potentially hazardous irmitated everyone else, and a five-member
“Commissioners Team of Scientists” was impaneled. Three members were asked to
investigate the brain tumor issue and two others were asked to look at the problems of
neurological damage, mental retardation and endocrine problems. After examining all the
scientific data, these three members expressed serious concern because the data showed
that aspartame caused all of these problems. The remaining two members, apparently
without examining much data, expressed satisfaction that “aspartame did not seem to
cause any brain damage.” This would have meant a majority opinion against aspartame for
a second time in a row, which could not be tolerated, so a sixth member was “appointed”
to the team, apparently to make it look like a deadlock. The end result was that three
members who had actually examined the data pronounced aspartame dangerous and the
remaining two members (and the add-on pro-aspartame yes-man) pronounced it “safe”.

This conspiratorial effort to achieve what appeared externally as a “deadlock”
carried great weight in getting “full use” of aspartame approved by the FDA. Not
everyone was happy with the conspiracy. Dr. Jacqueline Verrett, whom we have
mentioned before, was extremely critical of the way the “review” was done. She stated, “it
was pretty obvious that somewhere along the line, the Bureau officials were working up to
a whitewash,” and that “ the Bureau of Foods, under Howard Roberts, discarded or
ignored problems and deficiencies outlined by the Team Report.” In part, she stated “It is
unthinkable that any reputable toxicologist, giving a completely objective evaluation of the
data resulting from the study, could conclude anything other than the study was
uninterpretable and worthless, and should be repeated, as the safety questions remain
unanswered.” Sounds like a criminal conspiracy to me. Despite the effort to get Searle’s
petition for “full use” approved, it was denied in 1980.

It is interesting that the effect of both aspartame, aspartate (a salt of aspartic acid)
and glutamates (ie., MSG) may not be apparent until the cumulative effect breaches a
physiological threshold. At least, that is what the scientific evidence seems to indicate. A
report released in 1980, published in Neurobehavioral Toxicology and entitled “Brain
Damage in Mice from Voluntary Ingestion of Glutamate and Aspartate” revealed that
aspartate is glutamate’s close structural analog: “We cannot take comfort, therefore, in the
fact that humans have been exposed for many years without apparent harm. If harm did
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occur, we would not detect it except perhaps years later, in the form of obesity or neuro-
endocrine disturbances such as are known to occur in rodents following glutamate
treatment in infancy.”

Searles strategy would become obvious the next year. After a 1981 memo from
Satya Dubey, a Senior FDA Statistician, that stated, “the brain tumor data was so
worrisome that he could not recommend approval of NutraSweet”, Dr. Arthur Hayes, Jr
was appointed the new FDA Commissioner by the new President, Ronald Reagan. After
Reagan was in office, Searle resubmitted its request for “full use” on the human
population. Oddly, Reagan himself voiced doubts about aspartame. He was quoted as
saying, “we quit using the stuff ‘cause we don’t know what’s in it.” It would appear that
Reagan wasn’t the only one historically confused. In the push for approval, Searle’s own
representatives couldn’t get their stories straight. Denise Ertell, Searle’s Public Affairs
Director, said “Phenylalinine is a fermentation by-product of soybeans and corn, and
aspartic acid is a total synthesis from hydrocarbons, petrochemical derivatives”. This is
interesting, because Fairbanks and Copel, nutrition counselors for Burson Marsteller,
Searle’s Public Relations firm, said that “neither one is a petroleum derivative”. Gerry
Gaul, Searle’s Vice-President of Nutrition and Medical Affairs, said, “Phenylalinine might
not come from soybeans and corn.” What a crew.

So, in 1981, Reagan appointee Arthur Hayes overruled the Public Board of
Inquiry’s recommendation that “aspartame not be approved for marketing until further
animal testing was conducted to resolve the brain tumor issue”, and granted Searle
approval of aspartame for use in dry foods and as a table sugar substitute, ignoring the
Jact that, according to law, if tests are found to be inconclusive, an additive is not
supposed to be approved by the FDA. Hayes cited as supporting research a study done by
a Japanese firm, Ajinomoto, who was a Searle licensee, justify his decision, even though
this study had never been reviewed or examined. Commissioner Hayes violated the law
and public trust and became an accessory to criminal conspiracy and criminal negligence.

Approval of the use of aspartame worldwide in 60 countries is based on the
fraudulent tests conducted by Searle. Searle and the FDA frequently point to the fact that
aspartame has been “approved in 60 countries” and by the notorious World “Health”
Organization as evidence of safety. Robert Shapiro, head of NutraSweet, confirmed that
the approvals had “essentially” been based on the inconclusive and controversial tests that
Searle had submitted to the FDA. Dr. Alexander Schmidt, FDA Commissioner from 1972
to 1976, said in a 1984 interview that “Searle’s tests were poorly conceived, carelessly
executed and inaccurately reported.” So, it would appear that the allopathic medical
facilities in 60 countries and the WHO are part and parcel of the effort to neurologically
“stick it” to the world population. All of this is quite plausible, based on the total picture
of evidence presented historically in all of the paradigms.

As previously mentioned in the beginning of the discussion on aspartame, the FDA

approval of aspartame as a “food additive” makes it exempt from continued safety
monitoring (thus insuring the coverup), and Searle (and its parent company Monsanto) is

156



MATRIX III - VOLUME TWO

not obligated to monitor adverse reactions associated with NutraSweet, not submit reports
to the FDA or anyone else of such adverse reactions. By 1985, over 16,000,000 pounds of
this biochemical warfare compound had been added to the world food supply.

Since it was originally “discovered” while searching for a “new ulcer drug”,
aspartame obviously falls into the categorically of a drug. FDA criteria which defines a
drug includes anything that “structurally or functionally affects the body or mind”. So,
aspartame is a drug that has had its label as a drug removed in order to ensure its addition
to the world food supply. According to a memo dated August 20, 1973, by Martha M.
Freeman, M.D., FDA Division of Metabolic and Endocrine Drug Products, sent to Dr.
C.J. Kokosi, Division of Toxicology, concluded that_the administration of aspartame, as

reported in studies a_high _dosage levels for prolonged periods, constitutes clinical
investigational use of a new drug substance.

In 1982, Senator Heflin, Chairman of the Senate Ethics Committee, proposed an
amendment altering laws covering the U.S. Patent extension for aspartame. Senator Hatch
led a five minute discussion on the Senate floor advocating the extension. The Patent for
NutraSweet was extended by an amendment to the Orphan Drug Act, enacted specifically
with Searle in mind. It is no secret that Senator Robert Byrd, who brought the amendment
up for vote on Heflin’s behalf, Representative Henry Waxman, who sponsored the Orphan
Drug Act, Senator Omrin Hatch, and Senator Howard Heflin all received campaign
contributions from Searle, maker of aspartame.

In 1983, the National Soft Drink Association, dedicated to putting sugar and
phosphoric acid into human physiology, had a momentary attack of conscience and wrote
to the FDA, “warning” them that aspartame breaks down in unexplained ways in warmer
climates (a factor that would have later significance in the Persian Gulf War). Two months
before FDA Commissioner Hayes left office (because of an investigation of his acceptance
of gratuities from General Foods, a major user of aspartame), he’ approved the use of
aspartame in soft drinks. No further resistance was heard from the National Soft Drink
Association, who proceeded to include aspartame in all diet soft drinks. Upon leaving
office, Hayes accepted a position as “Senior Medical Advisor” to Searles’ Public Relations
firm, Burson Marsteller, representing NutraSweet and seven major users of aspartame.
Here in 1995, after 12 years, there is no surprise at the “mysterious” rise in brain disease
all around the world, especially in the United States. It is certain that the aluminum ions
leached off by the phosphoric acid in the soft drinks also contributes to this, as do the
fluorides often present in the water to make the soft drinks. A real chemical cocktail for
the brain. Will we end up with a nation where everyone expresses themselves like Dan
Quayle? Probably.

It is amazing how many FDA officials have taken jobs connected with the
aspartame industry. In addition to all of the above, between 1979 and 1982, more FDA
officials joined the club: S.M. Pape, Sherwin Gardner, Mike Taylor and Albert Kolbye, to
name a few. Anthony Brunetti, the FDA Consumer Product Officer who drafted the notice
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approving NutraSweet in soft drinks, later accepted a position with the Soft Drink Assn as
a “science writer.”

Arizona Legislature Bars State Regulation of Food Additives
Preventing the Public from Excluding Dietary Neurotoxins

In 1984 Dr. Woodrow Monte, whose report on aspartame is included in Matrix
III, asserted that “there are no human or mammalian studies to evaluate the possible
mutagenic or carcinogenic effects of chronic intake of methyl alcohol (a component of
aspartane. Dr. Monte attempted to force a petition on the state of Arizona to ban
aspartame, but amazingly, the Arizona State Legislature used a rare maneuver to change
State Law without public notice, barring state regulation of FDA-approved food
additives. The measure passed under the misleading (and ironic) title of a “Toxic Waste
Bill.” Dr. Monte’s efforts to force Arizona restrictions on NutraSweet were crushed by
Searle. Interestingly, Arizona governor Bruce Babbitt’s former Chief of Staff, Andrew
Herwitz, was hired by Searle as a lobbyist. So were Charles Pine, Roger Thies and David
West. Between 1979 and 1984, Searle hired up to a dozen lobbyists. A UPI inqury traced
over $200,000 in campaign contributions relative to Arizona officials from Searle. Babbitt
was later appointed as Secretary of the Interior in the Clinton Administration.

By 1984, 7 million pounds of aspartame were being pumped into the bodies of
Americans annually. The USDA estimated worldwide use at 82,950,000 pounds, with
sales of $600 million. In 1984, aspartame was approved for use in children’s chewable
vitamins (as if the chlorinated and fluoridated water, sugar, vaccines, and diet drinks
weren’t enough). By 1985, sales reached over $1 billion. Sale figures for aspartame are no
longer available to the public. In 1987, NutraSweet petitioned the FDA for approval to
insert aspartame in baked goods and to supply it for baking uses. The petitiion is still
pending. The company claims it has perfected a way to stop aspartame from breaking
down under oven temperatures. If they have, it must be composed of an entirely new
chemical structure - a structure that has not been approved for human use by the FDA.

The “Aspartame Technical Committee”

The infamous ATC consists of NutraSweet Company, Ajinomoto Company
(Searle’s Japanese licensee), Coca Cola Company, Pepsico, Royal Crown Cola Company,
Seven-Up, General Foods and other manufacturers and users of aspartame, who grant
research funding for the purpose of generating fraudulent assurances of safety for
aspartame. The International Life Sciences Institute (ILSI), a tax-exempt group awarding
grants to research scientists, is also involved. Samuel Molinary, Co-Chairman of ILSI’s
Panel, is Searle’s former Director of Scientific Affairs and is now a research director for
Pepsico. Peter Dews, a Harvard University psychology professor named to ILSI’s original
Board of Trustees in 1978, has served as an ILSI consultant ever since. Dews has stated
that NutraSweet is safe. '
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Research Studies Beginning in 1984

In 1984 the FDA, Dr. Richard Wurtman (Department of Brain and Cognitive
Science at MIT) and Dr. Woodrow Monte (Director of Science and Nutrition Laboratory
at Arizona State University) received over 1,000 complaints relative to aspartame
consumption. The most numerous complaints were dizziness, visual impairment,
disorientation, ear buzzing, pancreatitis, tunnel vision, loss of equilibrium, severe retinal
hemorrhaging, menstrual flow changes and depression.

In 1985, Dr. Louis J. Elsas, M.D. (Director of Medical Genetics, Emory University
School of Medicine) did a study which found the effects of phenylalinine on two groups
ranging in age from 8 to 24 years involved interference with reaction time, and also
reduced the production of adrenaline-like chemicals in the brain. He stated that both
pregnant women and infants should not consume foods containing aspartame because of
the danger of it causing brain damage to the fetus or infant. Keith Conners, M.D, (from
the Children’s Hospital in Washington, D.C) reported a case of two children suffering
extreme agitation when consuming the amount of aspartame equivalent in a 6 oz serving
of Kool-Aod sweetened with NutraSweet. Dr. Roger A. Colombe (from the Center for
Environmental Toxicology, Utah State University) demonstrated in a study that it is
possible for aspartame to produce nervous system and behavioral effects, particularly in
children and susceptible individuals. Dr. Ronald Gautieri and Dr. Michael Mahalik (from
the Department of Psychology, Temple University) demonstrated in a study that
aspartame produced brain dysfunction in newborn mice. William Pardridge, M.D. (from
the University of California, Los Angeles), together with Dr. Richard Wurtman, testified
before a Senate Commitee on Labor and Human Resources, urging that labeling
requirements for aspartame be amended to include quantity, maintaining that children
might suffer brain damage from excessive intake of aspartame. Aspartame consumed at
the same time as carbohydrates would have double the effect on the brain as aspartame
alone.

In 1986, Dr. William Pardridge restated that the two constituent amino acids in
aspartame, aspartic acid and phenylalinine, are neurotoxic, and that there is a drop in IQ of
babies born to mothers with elevated phenylalinine levels. In 1986, the Quarterly Report
from the Department of Health and Human Services reflected approximately 3,000 known
complaints about aspartame, mostly relating to brain function and behavior, that have been
evaluated by the FDA and the Centers for Disease Control (and Prevention - recently
added in 1995). A 1986 issue of Food Chemical News revealed that the Community
Nutrition Institute petitioned the FDA to ban the use of aspartame, presenting many cases
of seizures and visual problems. The petition was denied.

In 1987, James Turner, a comsumer interest attorney, stated “individual scientists
cannot do their best and most objective work when financially beholden to the companies
who stand to make millions or billions of dollars based on the outcome of their research.”
One Searle-supported aspartame researcher is reported to have received $1.3 million for
his laboratory.
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The General Prevalence of Mood Disorders in the General Population

We have seen that aspartame, besides creating mood disorders, has an especially
severe effect on those who have preexisting mood disorders, including depression. How
prevalent are mood disorders in the United States alone? How many people could be
affected just on that account? An interesting study was conducted by the Department of
Psychiatry, Harvard Medical School, the National Institute of Medical Health, Duke
University Medical Center and the Department of Psychiatry at Massachusetts General
Hospital in support of the National Depression Screening Day Project.' One of the
operative methods of surveying the degree of depression in the general population was to
set up an automated telephone screening survey. The survey lasted two weeks. A total of
1,812 participants called the system. Of these, 278 were students and faculty at a large
midwestern state university, 725 were employees of a large northeastern high-technology
firm, and 809 did not identify which site they were calling from. The telephone
questionnaire was fully automated and utilized touch-tone responses, and consisted of a 20
question multiple choice Zung Depression Scale. No technical problems were experienced
during the two week survey.

Of the 1812 callers, 1597 (88.1%) completed all questions. Of these, 522 callers
(32.7%) met criteria for minimal or mild depression, 412 callers (25.8%) met criteria for
“moderate or marked” depression and another 194 (12.1%) met criteria for ‘severe or
extreme” depression. The majority of callers scoring positive for depression had received
no previous treatment for depression. The AMA analysis of the survey yielded the
observation that the rate of positivity for depression was 70.6% of the people contacted.
This percentage was compared to the 1993 studies conducted under the program, which
yielded an amazing 76.6%. By extrapolation, out of a total population of 250 million in
the United States, over 187 million people would potentially qualify as meeting the criteria
for depression. Most of the population of the United States is potentially suffering from
mild to severe emotion depression. If the rate was even 20%, that would involve over 50
million people. As the allopathic system treats symptoms instead of causes, self-
responsibility (adjusting nutritional intake) is the only thing that will make a real difference
in people’s lives. The chemical cocktail known as the “diet” must be abandoned and
replaced by a healthy regimen.

In the United States, depression is a considered by allopathy as being a major
mental health problem, with an estimated cost to the United States alone in 1990 of
approximately $43.7 billion, which is approximately equal to the economic burden of
coronary heart disease. According to the American Medical Association, the cost to the
health care system of lack of recognition of depression is high, since depressed patients are
among the highest users of health care in the United States.> The implications relative to
the high use of aspartame in the U.S. alone are immense.

' Published in the June 28, 1995 issue of the Journal of the American Medical Association, pp1943-44.
2 .
Ibid.
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In 1987, Dr. Alfred Miller in San Antonio noted in his clinical observations that
aspartame use is linked to mood swings and headaches in patients. Scientists at the Kings
College Department of Biochemistry in London (Spencer, Nunn, Hugon, Ludolph, Ross,
Roy and Robertson) demonstrated that two chemically related amino_acids of external

origin are linked to human motor system diseases.

Scientists and Doctors Who Have Done Research on the
Adverse Effects of Aspartame

Roger A. Coulombe, Jr.PhD.

Center for Environmental Toxicology
Utah State University

Logan, Utah 84322-4620

Ron Gautieri, Ph.D.

Temple Univ.Dept. of Pharmacology
3307 N.Broad Street

Philadelphia, Pennsylvania 19140

William Pardridge, M.D.
University of California
Los Angeles, California 90024

Richard Wurtman, M.D.

Dept. Brain & Cognitive Science
MIT

Cambridge, Massachusettss 02139

Ruben Matalon, M.D., Ph.D
Univ of Illinois at Chicago
Dept of Pediatrics

601 South Morgan
Chicago, Illinois 60680

Jacques Hugon

Dept of Neurology
University of Limoges
France

Peter S. Spencer

Dept of Biochemistry
Kings College, London
England
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Luois J. Elsas, M.D.

Director of Medical Genetics
Emory Univ. School of Medicine
Atlanta, Georgio 30322

Tim H. Maher, Ph.D.

Dept of Pharmacology
Mass.College of Pharmacy
179 Longwood Avenue
Boston, Massachusetts 02115

H.J. Roberts, M.D.
300 27th Street
West Palm Beach, Florida 33407

Woodrow Monte, Ph.D, R.D.
Director of Sc and Nutrition Lab
Arizona State University
Tempe, Arizona 85287

John Olney, M.D.

Dept of Psychiatry

Washington Univ Sch of Medicine
4940 Audubon Avenue

St.Louis, Missouri 63110

Albert C. Ludolph
Dept of Neurology
University of Muenster
Germany

Dr. Robert Steinmetzer

Dr. Robert S. Kunkel
Cleveland Clinic Foundation
Cleveland, Ohio
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The Psycho-Chemical Legacy of Aspartame
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JOURNAL OF APPLIED NUTRITION. VOLUME 36. NUMBER 1. 1984

ASPARTAME: METHANOL AND THE

PUBLIC HEALTH
Woodrow C. Monte, P_h.D.. R.D.

ABSTRACT

Aspaname (L-aspanyl-L-phenylalanine methyl ester), a new sweetener marketed
under the trade name NutraSweet®, releases into the human bloodstream one
molecule of methanol for each molecuie of aspartame consumed.

This new methanol source is being added to foods that have considerably reduced
caloric content and, thus, may be consumed in large amounts. Generally, none of these
foods could be considered dietary methanol sources prior to addition of aspartame.
When diet sodas and soft drinks, sweetened with aspartame, are used to replace fluid
loss during exercise and physical exertion in hot climates, the intake of methanol can
exceed 250 mg/ day or 32 times the Environmental Protection Agency's recommended
limit of consumption for this cumulative toxins.

There is extreme variation in the human response to acute methanol poisoning, the
lowest recorded lerhal oral dose being 100 mg/ kg with one individualsurviving a dose
over ninety times this ievel’s. Humans, due perhaps to the loss of two enzymes during
evolution, are more sensitive to methanol than any laboratory animal; even the
monkey is not generally accepted as a suitable animal models2. There are no human or
mammalian studies to evaluate the possible mutagenic. teratogenic, or carcinogenic
effects of chronic administration of methyl alcohol®.

The average intake of methanol from natural sources varies but limited data

" suggests an average intake of considerably less than 10 mg/days. Alcoholics may

average much more, with a potential range of between 0 and 600 mg/day, depending
on the source and in some cases the quality of their beveragests.

Ethanol, the classic antidote for methanol toxicity, is found in natural food sources
of methanol at concentrations S to 500,000 times that of the toxin (Table 1). Ethanol
inhibits metabolism of methanol and allows the body time for clearance of the toxin

through the lungs and kidneys*,%.

The question asked is whether uncontrolled consumption of this new sweetener
might increase the methanol intake of certain individuals to a point beyond which our
limited knowledge of acute and chronic human methanol toxicity can be extrapolated
to predict safety.

sNutraSweet is a trademark of G.D. Seariec & Co.

Director of the Food Science and Nutrition Laboratory
Arizona State Universnty
Tempe, Arizona §5287

163



MATRIX III - VOLUME TWO

ASPARIAME: METHANOL AND THE PUHLIC HEALTH

ASPARTAME

Aspartame (L-aspanyl-L-phenylalanine methyl ester) has recently been approved
as a sweetener for liquid carbonated beverages. It has had wide acceptance as an
additive in many dry food applications after Food and Drug Administration approval
on July 24, 19814,

The Food and Drug Administration, Dr. Richard Wurtman and myself have
received well-over a thousand written complaints relative to aspartame consumption.
By far. the most numerous of these include dizziness, visual impairment,
disorientation, ear buzzing, high SGOT, tunnel vision, loss of equilibrium, severe
mauscle aches. numbing of extremities, pancreatitis. episodes of high blood pressure,
retinal hemorrhaging, menstrual flow changes, and depression. T he validity of these
complaints has yet to be scientifically evaluated. However. a thorough knowledge of
just what makes this new sweetener stand apan from other nutritional substances
might aid physicians in making dietary recommendations for their patients.

Aspartame (NutraSweet)® is a small molecule made up of three components:
Phenylalanine. aspartic acid. and methanol (wood aicohol)*’. When digested, these
components are reieased into the bloodstreamss,

Phenylalanine and aspartic acid are both amino acids which are found in natural
proteins'¢, and under normal circumstances are beneficial, if not essential, for health.
Proteins are complex molecuies which contain many chemically bonded amino acids.
1t takes several enzymes to break these bonds and liberate the amino acids. Thisisa
slow process and the amino acids are released gradually into the bloodstream®. The
quaternary structure of protein also slows the digestion of these amino acids: the
amino acids in the center of the protein molecule aren't released until the outer layers
of amino acids on the surface have been swept away. This natural time release process
saves the body from large numbers of any one of these 21 amino acids being reicased
into the bloodstream at any one time.

Aspartame requires the breaking of only two bonds for absorption+’. This happens
very quickly with the potential to raise component blood levels rapidly’2. The methyl
ester bond of phenylalanine is the first to cleave due to its susceptibility to pancreatic
enzymes®. This is highly unusualk the methyl esters associated with pectin for instance
are completely impervious to all human digestive enzymes®.

AMINO ACID COMPONENTS
' Phenylalanine

Phenylalanine is an essential amino acid, the daily consumption of which is required
to maintain life. However, Dr. Richard J. Wurtman, Professor of Neuroendocrine
Regulation at the Massachusetts Institute of Technology, presented data to the FDA
demonstrating that in humans the feeding of a carbohydrate with aspartame
significantly enhances aspartame’s positive effect on plasma and brain phenylalanine
and tyrosine levels (48 Federal Register at31379). There are sound scientific reasons to
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believe that increasing the brain levels of these large neutral amino acids could affect
the synthesis of neurotransmitters and in turn affect bodily functions controlled by the
autonomic nervous system¢*! (e.g., blood pressure).The proven ability of aspartame to
inhibit the glucose-induced reicase of serotonin within the bmn ,may also affect
behaviors, such as saticty and sleeps!.

Aspartic acid

Aspartic acid, is not an essential amino acid but is normally easily utilized for
human metabolism. However, under conditions of excess absorption it has caused
endocrine disorders in mammalis with markedly elevated plasma levels of luteinizing
hormone and testosierone in the rat$? and reiease of pituitary gonadotropins and
prolactin in the rhesus monkey3s. The amount of luteinizing hormonein the blood isa
major determinant of menstrual cycling in the human female’.

METHANOL

Methanol (methyl alcohol, wood alcohol), a poisonous substance®, is added as a
component during the manufacture of aspartame+’. This methanol is subsequently
released within hours of consumption$! after hydrolysis of the methyl group of the
dipeptide by chymotrypsin in the small intestine®. Absorption in primates is hastened
considerably if the methanol is ingested as free methanol® as it occurs in soft drinks
after decomposition of aspartame during storage or in other foods after being
heated“t. Regardless of whether the aspartame-derived methanol exists in food in its
free form or still esterified to phenylalanine, 109, of the weight of aspartame intake of
an individual will be absorbed by the bloodstream as methanol within hours after
consumption3!.

Methanol has no therapeutic properties and is considered only as a toxicant®. The
ingestion of two teaspoons is considered lethal in humans!.

Methyl alcohol produces the Methy! alcohol syndrome, consistently, only in
humans and no other test animal, including monkeys*?,34. There is a clear difference
between “toxicity”, which can be produced in every living thing, and the “toxic
syndrome™.

The greater toxicity of methanol to man is deeply rooted in the limited biochemical
pathways available to humans for detoxification. The loss of uricase (EC 1.733.),
formyl-tetrahydrofolate synthetase (EC 63.43.)2 and other enzymes'® during
evolution sets man apart from all laboratory animals including the monkey*2. Thereis
‘no generally accepted animal mode! for methanol toxicity?,®. Humans suffer “toxic
syndrome™* at a minimum lethal dose of < | gm/kg, much less than that of monkeys,
3-6 g/ kg*?,9. The minimum lethal dose of methanol in the rat, rabbit, and dog is9.5.7,
and 8 g/kg. respectively*; ethyl alcohol is more toxic than methanol to these test
animals*}. No human or experimental mammalian studies have been found to evaluate
the possible mutagenic, teratogenic or carcinogenic effects of methyl alcohol’, though
a 3.5% chromosomal aberation rate in testicular tissues of grasshoppers was induced

by an injection of methanol®.

165



MATRIX III - VOLUME TWO

e
) ASPARTAME: METHANOL AND THE PUBLIC HEALTH 45
e

The United States Environmental Protection Agency in their Multimedia
Environmental Goals for Environmental Assessment recommends a minimum acute
toxicity concentration of methanol in drinking water at 3.9 parts per million, with a
recommended limit of consumption below 7.8 mg/ days. This report clearly indicates
that methanol '

-is considered a cumuiative poison due to the low rate of excretion once it is
absorbed, In the body, methanol is oxidized to formaldehyde and formic acid;
both of these metabolites are toxic.™

Role of Formaidehyde

Recently the toxic role of formaldehyde (in methanol toxicity) has been
questioned34. No skeptic can overlook the fact that, metabolically, formaldehyde must
be formed a; an intermediate to formic acid production. Formaldehyde has a high
reactivity which may be why it has not been found in humans or other primates during
methanol poisioning®®. The localized retinal production of formaldehyde from
methanol is still thought to be principally responsible for the optic papillitis and retinal
edema always associated with the toxic snydrome in humans®. This is an intriguing
issue since formaldehyde poisoning alone does not produce retinal damage®.

If formaldehyde is produced from methanol and does have a reasonable haif life
within centain cells in the poisoned organism the chronic toxilogical ramifications
could be grave. Formaldehyde is 2 known carcinogens’ producing squamous-cell
carcinomas by inhalation exposure in experimental animaisZ. The available
epidemiological studies do not provide adequate data for assessing the carcinogenicity
of formaldehyde in man2,2¢37. However, reaction of formaldehyde with
Jdeoxyribonucleic acid (DNA) has resulted in irreversibie denaturation that could
interfere with DNA replication and result in mutation¥. Glycerol formal, a
condenstation product of glycerol and formaldehyde(which may be formed in vivo), is
a potent teratogen causing an extremely high incidence of birth defects in laboratory
animalss3. Even the staunchest critic of formaldehyde involvement in methanol
toxicity admits:

“It is not possible to compietely ecliminate formaldehyde as a toxic
intermediate because formaldehyde could be formed slowly within cells and
interfere with normal cellular function without ever obtaining levels that are
detectable in body fluids or tissues.™

Acute Toxicity in Man “Toxic Syndrome™

A stiking feature of methyl aicohol syndrome is the asymptomatic interval (latent
period) which usually lasts 12 to 18 hours after consumption. This is followed by a
rapid and severe acidosis caused partially by the production of formic acid".
Insufficient formic acid is generated to account for the severity of metabolic acidosis
produced and, therefore, other organic acids may also be involvedi2,

Patients may complain of lethargy, confusion, and impairment of articulation, all
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frequently encountered signs in moderate central nervous system (CNS) intoxications
resulting from other toxic compounds?.

Patients may aiso suffer leg cramps, back pain, severe headache, abdominal pain,
labored breathing, vertigo and visual loss, the latter being a very imporant clue to
making a diagnosis of methanol poisoning®. Other striking clinical features
associated only with the oral administration of methanol are elevated serum amylase
and the finding of pancreatitis or pancreatic necrosis on autopsy?,3s.

In fatal cases liver, kidneys and heart may show parenchymatous degeneration. The
lungs show desquamation of epithelium, emphysema, edema, congestion and
bronchial pheumonia‘2.

Chronic Human Exposhre

This is the most important aspect of methanol toxicity to those who are interested in
observing the effect of increased methanol conasumption on a population.

The data presented here were compiled by the Public Health Service. The
individuals studied were working in methanol contaminated environments. It is
interesting to note that the visual signs always associated with acute toxicity often do
not surface under chronic conditions®.

Many of the signs and symptoms of intoxication due to methanol ingestion are not
specific to methyl alcohol. For exampie, beadaches, ear buzzing, dizziness, nausea and
unsteady gait (inebriation), gastrointestinal disturbances, weakness, vertigo, chills,
memory lapses, numbness and shooting pains in the lower extremities hands and
forearms, behavioral disturbances, and neuritis®S. The most characteristic signs and
symptoms of methyl alcohol poisoning in humans are the various visual disturbances
which can occur without acidosis®® although they unfortunately do not always
appear®. Some of these symptoms are the following misty vision, progressive
contraction of visual fieids (vision tunneling). mist before the eyes, blurring of vision,
and obscuration of vision®%,

ALCOHOLICS: CHRONIC METHANOL CONSUMPTION *

Alcoholics in general, but particularly those who consume large quantities of wine
or fruit liqueur, wouid seem, from the availabie evidence. to be the only popuiation thus
far exposed to consistently high levels of methanol ingestion (Table ). The high
ethanol/ methanol ratio of alcoholic beverages must have a very significant protective
effect. though enzyme Kkinetics mandate some constant but low level of methanol
metabolism. One couid speculate that the delicate balance which maintains this
defense might be jeopardized by the general nutritional negiect and specifically the
folic acid deficiency?! associated with the meager food intake of some alcoholics.
Alcoholics have a much higher incidence of cancer and other degenerative diseases.
none of which can be attributed to ethanol alone3¢. The fascinating similarities linking
unusual clinical features of metbanol toxicity and alcoholism are worth noting.
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Neuritis:

Chronic occupational exposure to methanol often produces human complaints of
neuritis with paresthesia, numbing, prickling and shooting pains in the extremitiess, .

Alcoholic polyneuropathy’® or multiple peripheral neuritis?! differs
symptomatically from the methanol induced syndrome only in its first and often
exclusive affinity for legs. The unpleasant sensations of intolerabie pain associated
with slight tactile stimulation is not an uncommon anecdotal consumer complaint
following long term consumption of aspartame. In one such case reported to me, my
interpretation of an electromyogram indicated the signs of denervation indicative of
alcoholic polyneuropathy3¢. The individual’s ischemic lactate pyruvate curve, before
and after fasting, was flat. Less than six weeks after aspartame consumption ceased the
major symptoms subsided and repetition of these tests produced normal responses,
although the individual still experienced intermittent pain.

Pancreatitis:

Methanol is one of the few etiologic factors associated with acute pancreatic
inflammation!¢,®. Microscopic findings of pancreatic necrosis on autopsy have been
reported after acute oral methanol poisoning®. In fact, pancreatic injury probably
accounts for aimost universal violent epigasinc pain!? and occasional elevated serum
amylase leveis$s which marks the end of the latent period. :

There is a generally accepted association between alcoholism and pancreatitis. Most
patients, however, give a history of 5 to 10 years of heavy drinking before the onset of
the first attack!. The fact that 40% of all cases of acute pancreatitis complaints are
atributable to alcoholics?!, however. must be taken into consideration to avoid
antifactual association. Pancreatitis has been a complaint associated with aspartame
consumption.

Methano! and the Heart:

A 2]l-year-old non-drinking male who had been exposed daily to the fine dust of
aspartame at the packaging plant he had worked for over a year, was complaining of
blurred vision, headaches, dizziness, and s¢vere depression before his sudden death.
An autopsy revealed (aside from the organ invoivement one might expect from
methanol toxicity) myocardial hypertrophy and dilatation with the myocardiopathy
and left ventricie involvement reminiscent of aicoholic cardiomyopathy. Alcoholic
cardiomyopathy however typically occurs in 30-55 year old men who have a history of
alcohol intake in quantities comprising 30 to 50 percent of their daily caloric
requirement over a 10 to 15 year peniod. )

It has been suggested that alcohol is the etiologic factor in at least S0 percent of the
cases of congestive cardiomyopathy®. The significantly lower hospitalization
incidence for coronary disecasec among moderate drinkers than among nondrinkers
and the protection to coronary risk afforded the moderate drinker (less than two
drinks a day) over the nondrinker seems contradictory. However, if we implicate
methanol as the etiologic factor, then clearly the nondnnkerisata disadvantage with a
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much lower ethanol to methanol ratio (Table 1) when consuming naturally occurring
methanol in 2 diet otherwise equivalent to the drinkers. The chronic alcoholic for
reasons already proposed might sacrifice this protection.

As mentioned below, high temperature canning as developed. late in the 9th
century should increase significantly the methanol content of fruits and vegetables.
The increased availability and consumption of these food products in various
countries over the years may paraliel better than most other dictary factors the
{ncrease in. incidence of coronary disease in their populations. Cigarette smoke. a
known coronary nisk factor, contains four times as much methanol as formaldehyde
and only traces of ethanol.

ETHANOL AND FOLIC ACID

The importance of ethanol as an antidote to methanol toxicity in humans is very
well established in the literature®,33. The timely administration of ethanol is still
considered a vital part of methanol poisoning management!!,12,19,20 30 Ethanol slows
the rate of methanol's conversion to formaldehyde and formate, allowing the body
time to excrete methanol in the breath and urine. lnhibition is seen in vitro even when
the concentration of ethyl alcohol was only 1/16th that of methanols2. The inhibitory
effect is a linear function of the log of the ethyl alcohol concentration, with a2 72%
inhibition rate at only a 0.01 molar concentration of ethanol?,%.

Oxidation of methanol, like that of ethanol. proceeds independently of the blood
concentration, but at a rate only one seventh? to one fifth!2 that of ethanol. _

Folacin may play an important role in the metabolism of methanol by catalyzing the
elimination of formic acid*!. If this process proves to be as protective for humans as
has been shown in other organisms*,2 it may account, in part, for the tremendous
variability of human responses to acute methanol toxicity. Folacin is a nutrient often
found lacking in the normal human diet, particularly during pregnancy and laciation™.

METHANOL CONTENT OF ASPARTAME SWEETENED BEVERAGES

An average aspartame-sweetened beverage would have a conservative aspartame
content of about 555 mg/ liter4,3! and therefore. a methanol equivaient of 56 mg/ liter
(56 ppm). For example, if a 25 kg child consumed on a warm day, after exercising, two-
thirds of a two-liter bottle of soft drink sweetened with aspartame, that child would be
consuming over 732 mg of aspartame (29 mg/ kg). This alone exceeds what the Food
and Drug Administration considers the 99 + percentile daily consumption level of
aspartame*s. The child would also absorb over 70 mg of methanol from that soft drink.
This is almost ten times the Environmental Protection Agency's recommended daily
limit of consumption for methanol.

To look at the issue from another perspective, the literature reveals death from
consumption of the equivalent of 6 gm of methanol$3.%. It would take 200 12 oz. cans
of soda to yield the lethal equivaient of 6 gm of methanol. According to FDA
regulations, compounds added to foods that are found to cause some adverse health
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effect at a particular usage level are actually permitted in foods only at much lower
levels. The FDA has established these requirements so that an adequate margin of
safety exists to protect particularly sensitive people and heavy consumers of the
chemical. Section 170.22 of Title 21 of the Code of Federal Regulations mandates that
this margin of safety be 100-fold below the “highest no-effect™ level. 1f death has been
caused by the methanol equivalent of 200 12 oz. cans of aspartame sweetened soda,
one hundredth of that level would be two cans of soda. The relationship of the lethal
dosc 1o the “highest no-effect™ level has tragically not been determined for
methanol®.!!, but assuming very conservatively that the level is one tenth of the lethal
dose. the FDA regulations should have limited consumption to approximately 2.4
ounces of aspaname sweetened soft drink per day.

The FDA allows a lower safety margin only when “evidence is submitted which
justifies use of a different safety factor.”(21.C.F.R. 170.22) No suzh evidence has been
submitted to the FDA for methanol. Thus, not only have the FDA's requirements for
acute toxicity not been met, but also, no demonstration of chronic safety has been
made. The fact that methyl alcohol appears in other natural food products increases
greatly the danger of chronic toxicity developing by adding another unnatural source
of this dangerous cumulative toxin to the food system.

NATURAL SOURCES OF METHANOL

Methanol does appear in nature.

To determine what impact the addition of a toxin will have on an environment it is '
very helpful to accurately determine the background levels of consumption.

Fruit and vegetables contain pectin with variable methyl ester content. However,
the human has no digestive enzymes for pectin®,%, particularly the pectin esterase
required for its hydrolysis to methanol*t. Fermentation -in the gut may cause
disappearance of pectin® but the production of free methanol is not guaranteed by
fermentation’. In fact. bacteria in the colon probably reduce methanol directly to
tormic acid or carbon dioxide* (aspartame is completely absorbed before reaching the
colon). Heating of pectins has been shown to cause virtually no demethoxylation: even
temperatures of 120°C produced only traces of methanol’. Methanol evolved during
cooking of high pectin foods? has been accounted for in the volatile fraction during
boiling and is quickly lost to the atmosphere®. Entrapment of these volatiies probably
accounts for the elevation in methanol levels of certain fruit and vegetable products
during canning?!,. )

In the recent denial by the F ood and Drug Administration of my request for a public
hearing on this issue!3, the claim is made by them that methanol occurs in fruit juices at
an average of 140 parts per million (a range of between 15-640 parts per million). This
often used average originates from an informative table in a conference paper
presented by Francot and Geoffroy!s. The authors explain that the data presented in
the wable “may not” represent their work but “other authors™s. There is no
methodology given nor is the original source cited and only the identity of the lowest
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methanol source, grape juice (12 ppm), and the highest, black currant (680 ppm), are
revealed. The other 22 samples used to generate this disarmingly high average are left
completely to the imagination. The authors conclude their paper by insistingthat“the
content of methanol in fermented or non-fermented beverages should not be of
concern to the fields of human physiology and public heaith.” They imply that wines
“do not present any toxicity™ due to the presence of certain natural protective
substances's. When they present their original data relating to the methanol content of
French wines (range 14-265 ppm) or when the methanol content of any alcoholic
beverage is given, the ratio of methanol to ethanol is aiso presented. Of the wines they
tested, the ratio associated with the highest methanol content(265 ppm) indicates over
262 times as much ethanol present as methanol. The scientific literature indicates that
a fair estimate of methanol content of commonly consumed fruit juices is on the order
of 40 parts per million (Table 1). Stegink. et al. points out that some neutral spirits
contain as much as 1.5 grams/ liter of methanol®!; what is not mentioned is the fact that
if these spirits are at least 60 proof (30% ethanol) this still represents the presence of
over 200 molecules of ethanol for every molecuie of methanol that is digested. An
exhaustive search of the present literature indicates that no testing of natural
substances has ever shown methanol appearing alone: in every case ethanol is also

can have very little methanol (0.8 mg/liter), and have a concomitant ethyl aicohol
content of 380 mg/liter’®. Long term storage in cans has a tendency to cause an

increase in these levels, but even after three years of storage, testing has revealed only
62 mg/ liter of methanol, with an ethanol content of 484 mgj liter. This is a ratio of
almost eight times ethanol/ methanol?. Testing done recently in Spain showed orange
Jjuice with 33 mg/liter methanol and 651 mg/ liter ethanol (20/ 1 ratio)*s. The range for
grapefruit juices are similar, ranging from 02 mg methanol/liter?” o0 43 mg
methanol/liter?. The lowest ratio of any food item was found in canned grapefruit
sections with 50-70 mg/ liter methanol and 200-400 mg/ liter ethanol??, thus averaging
six molecuies ethanol for every molecule of methanol.

This high ethanol to methanol ratio, even at these low ethanol concentrations, may
have some protective effect. As stated previousiy, ethanol slows the rate of methanol’s
conversion to formaldehyde and formate allowing the body time to excrete methanol
in the breath and urine, Inhibition is seen in vitro even when the concentration of ethyl
alcohol was only 1/16th that of methanols2. The inhibitory effect is a linear function of
the log of the ethyl alcohol concentration, with a 72% inhibition rate at only a 0.01
molar concentration of ethanoi?. Therefore if a liter of a2 high methanol content orange
juice is consumed. with 33 mg/ liter of methanol and a 20/ | ratio of ethanol/ methanol.
only one molecule of methanol in 180 will be metabolized into dangerous metabolites
until the majority of the ethanol has been cieared from the bloodstream. If a similar_
amount of methanol equivalent from aspartame were consumed, there would be no

competition*s.

Another factor reducing the potential danger associated with methanol from
natural juices is that they have an average caloric density of 500 Kcal/liter and high
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TABLE |

AVAILABLE METHANOL IN VARIOUS BEVERAGES

METHANOL (myg.)

RATIO

" METHANOL CALORIC DENSITY  Consumed per

mg/liter

Juices

*Orange, iresh?s
*Orange, fresh*s
*Orange, {resh)
*Orange. canned?®
*Grapefruit, fresh?’
*Grapefrunt
*Grapetruit. Canned?!
Grape!?

Alcoholic Beverages

Beer (4.5%)

Grain Alcohol**

Bourbon, 100 proof®

Rum, 80 proof"!

Wines (French)'t
White

Wines (American)®

Low.

High
Aspartame Sweetened Beverages*
Uncarbonated Drinks
Cola (Carbonased)** . 56
Orange (Carbonated)® 91
Aspartame, pure

Calories/ Liter

. *17.6% of U.S. Population consume an sverage of 185.5 gm. of Orange Juice s day’
*1.1% of the U.S. Popuiation consume an average of 17).9 gm. of Grapefruit Juice a day'

1,000 Calories

*Methanol (mg.)
Ethanol (wt.)
Methanol (wt.)

Comsumption
per day

2 lers

110 mg
112 mg
182 mg

$ liters
275 mg
J80 mg
455 mg

OML FINNTOA - I XINLVIA
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osmolarity which places very definite limits to their consumption level and rate.

Data obtained in a Depaniment of Agriculture survey of the food intake of a
statistically sampled group of over 17,000 consumers nationwide!, indicate that the
17.6% of the population that consume orange juice daily take in an average of 185.5
gm of that juice. These statistics indicate that 1.1% of the population consume an
average of 173.9 gm of grapefruit juice while only 1.8% drink approximately 201 gm of
tomato juice daily. Table 1 shows that under normal conditions these individuals
would only be expected to consume between 1 and 7 mg of methanola day from these
sources. Even if an individual consumed two juices in the same day or a more exotic
juice such as black currant, there would still be some protection afforded by the
ethanol presentin these natural juices. Consumption of aspartame sweetened drinks at
levels commonly used to replace lost fluid during exercise yiclds methanol intake
between 15 and 100 times these normal intakes (Table 1). This is comparable to that of
“winos™ but without the metabolic reprieve afforded by ethanol. An aicoholic
consuming 1500 calories a day from alcoholic sources alone may consume between 0
and 600 mg of methanol each day depending on his choice of beverages (Table 1).

The consumption of aspartame sweetened soft drinks or other beverages is not
limited by either calories or osmolanty. and can equal the daily water loss of an
individual (which for active people in a state like Arizona can exceed 5 liters). The
resuitant daily methanol intake might then rise to unprecedented levels. Methanol isa
cumulative toxin® and for some clinical manifestations it may be a human-specific
toxin.

CONCLUSION

Simply because methanol is found “naturally” in foods, we can not dismiss the need
for carefully documented safety testing in appropriate animal models before allowing
a dramatic increase in its consumption.

"~ We know nothing of the mutagenic. teratogenic or carcinogenic effect of methyl
alcohol on man or mammal¥,%. Yet. if predictions are correct’ it won't be long before
an additional 2,000.000 pounds of it will be added to the food supply yearly.

Must this, then, constitute our test of its safety?
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DIET DRINKS - DESERT STORM SYNDROME IN A CAN!

Dallas - When stored or heated above 85 degrees F, as in desert heat, Aspartame in Diet
Drinks breaks down into neurotoxic substances: Methanol, Formaldehyde, Formic Acid
and DKP (brain tumor agent). All the soft drink companies shipped free Diet Drinks to our
Desert Storm troops, where they broke down in storage into highly toxic substances. The
symptoms reported by the sufferers of "Desert Storm Syndrome” mimic the ones reported
by those reporting the problems associated with diet drink use here ... but, the military
personnel symptoms are greater because they were drinking/eating "expired Diet Pepsi and
then some!” Aspartame was also liberally served to them in their M.R.Es as well. Since
Aspartame is capable of changing the DNA in lab tests, birth defects in offspring can be
readily addressed. Family members are also experiencing illness, probably from their
continued use of these products. Let's try to find the real reason behind Desert Storm
Syndrome. Based on our research, we believe it was what they were eating and drinking in
extreme desert heat.

Stoddard is available from her Dallas office to answer questions and support allegations
regarding this important issue and how it is adversely affecting 3 out of 5 who use it.
ACSN's special Pilot's Hotline has logged gver 500 pilot-related calls. Some pilots are
having grand mal seizures in the cockpits of commercial airline flights, and others are
crashing the flight simulator at training facilities while in seizure. Dozens have lost their
flying status because of reactions. Seizures, loss of vision, vertigo, suicidal depressions,
heart problems, etc. are routinely reported. Reactions in many consumers are reported to
cause bizarre psychological symptoms as well, due to a depletion of a critical brain
chemical, Serotonin. The US Air Force has formally wamed all pilots to abstain from
consuming Diet Drinks in their Flying Safery publication.
% _of all consumer ¢ lain he FDA are about

adverse reactions to Aspartame!

For more information contact: Mary Stoddard. Founder
Aspartame Consumer Safety Network

PO Box 780634 - Dallas, TX 75378 - (214)352-4268 Book Order Desk: 1-8080-969-6050
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Glutamates and Glutamic Acids - Development and Use of MSG
and the Effect on the Human Brain

Glutamates are generally defined as salts of glutamic acids, and have been shown
to be potent nerve toxins in laboratory cell cultures. Glutamates can cause a nerve to swell
90 seconds after contact. The mechanism for this is not entirely clear, but it is generally
thought that exposure to glutamates causes a calcium influx in the nerve cell. The most
common glutamate used in food is monosodium glutamate (MSG), one of the world’s
most widely used food additives. According to Dr. John Olney, a psychiatrist at
Washington University in St.Louis, ‘Over twenty years ago glutamate was show to cause
brain damage to infant animals. Since then, it has become increasingly evident that
glutamate and closely related substances are neurotoxins that can cause human
neurodegenerative diseases.”>® As mentioned previously, MSG in combination with
aspartame can be especially damaging. Not only may glutamates and aspartates cause
degenerative nerve damage in adults, but there is growing evidence that the immature
brain in children is more vulnerable than the brain of an adult since nerve myelination has
not progressed very far. See the chapters on vaccines and vaccination.

Monosodium glutamate was developed in 1908 by a Japanese chemist. In 1925
James E. Larrowe, who owned a milling company in the United States, contacted Suzuki
Spice Company in Japan for help in disposing of glutamate-containing waste water from
sugar beet processing. Prior to 1918, glutamate waste water had been a source of
industrial potash, but by 1925 it was beginning to pile up in waste tanks. Larrowe got no
firm advice from Suzuki, so he went to Carnegie Mellon Institute of Industrial Research
and also to Johns Hopkins University, where Dr. Elmer McCollum advised him to use the
waste water to manufacture monosodium glutamate (MSG). Larrowe changed the name
of his company to Amino Products Corporation, which was eventually sold to the
International Minerals and Chemicals Company.

By 1930, production of MSG in China reached 400,000 pounds per year. In 1933,
Japanese production reached 10 million pounds per year. In 1948, the processed foods
industry was introduced to MSG at a conference in Chicago as a solution to the problem
of poor-tasting food containing other additives. Both the canned and frozen food
industries eventually became the largest users of MSG.

One of the first major indications that something was seriously wrong with MSG
occurred in 1957, when Dr.D.Newhouse and Dr.J.P.Lucas did rat studies which revealed
that ingested glutamates result in rapid irreversible destruction of retinal cells. After the
observation was validated, Dr. John Olney of Washington University did further studies
with rodents that revealed that MSG damages dendrites in the brain, causes damage to the
hypothalamus, causes obesity, behavioral disturbances, endocrine changes, stunted bodies,
seizures and infertility. If MSG could ‘Solve” the rodent population problem, it could also

% Society for Neuroscience 19th Annual Meeting, Phoenix, Arizona, October 1989.
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help ‘solve the population problem for humans” - in theory, that is. Damage to the
hypothalamus, a part of the brain critical for both memory and learning®’, is
unquestionable.

MSG Effects on the Reproductive System

Dr. Olney’s discovery about how MSG affects the hypothalamus is extremely
important, because the hypothalamus controls growth regulation, puberty onset, many of
the endocrine glandsw, appetite, sleep cycles, waking patterns and the biological clock.
Dr. Olney did other studies on various species of animals concerning MSG, and it was
found that MSG, when fed in doses similar to that in human diets, destroys hypothalamic
neurons. In animals, destruction of these neurons causes them to be short in stature and to
have reproductive problems (MSG is therefore qualifies as a population control co-
factor). Later experiments determined that MSG causes the hypothalamus to excrete
excessive amounts of luteinizing hormone, associated with an early onset of puberty.
Many of these endocrine efffects are not immediately apparent and manifest later.

In 1968, the New England Journal of Medicine published a study on the effects of
MSG in humans, a documented symptoms which included headache, flushing of the skin,
asthma and life-threatening heart irregularities. The effect on humans also included
extreme mood swings, irritability, depression and paranoia. /n _other words, MSG is
technically a behavior modification drug. In 1969, Dr. Herbert Schamberg at the Albert
Einstein School of Medicine began a careful study of MSG after cases of ‘Chinese
Restaurant Sydrome” began to manifest, with symptoms of tingling and tightness in the
chest among those who ate Chinese food heavily laced with MSG. He discovered that
symptoms can occur with ingestion of less than 3 grams. Schamberg published a paper in
Science stating that MSG can ‘produce undesirable effects in the amounts used in the
preparation of widely consumed foods.” Dr. Olney and others testified before Congress
concerning the dangers of MSG. It was then than manufacturers decided to exclude MSG
from baby foods in 1969.

In 1974, Dr. Olney demonstrated that MSG, when fed to pregnant Rhesus
monkeys, could cause brain damage to their offspring.*® Despite the fact that Congress
was informed in 1969 that MSG could be hazardous to the developing human fetus, no
action has been taken in the last 26 years by anyone, and MSG has been added in
increasing amounts into human food. The FDA remains suspiciously silent on this issue,
and gynecologists and pediatricians have apparently been told not to warn pregnant
mothers of this problem. After children are born, they eventually are fed with table food,
and Dr. Olney discovered that children_typically receive enough MSG that was
proportionally equal to the dose used experimentally to produce severe brain cell

57 Science Service report 1993. Ref: Studies by James Golomb of New York University, using MRI on
patients 55 to 87, on the results of atrophy of the hypothalamus, memory and learning.

%% Olney, J.W. “Toxic Effects of Glutamate and Related Amino Acids on the Developing Central Nervous
System”, Inherited Disorders of Amino Acid Metabolism, W.N. Nylan, New York, Wiley, 1974.
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destruction in animals. How much is that? Apparently; the amount of MSG in a single
bowl of commercially available soup is enough to cause blood glutamate levels to rise
higher in human children than levels predictably causing brain damage in immature
animals.*

The next major study of MSG was in 1977, when a noted researcher at Harvard
Medical School, Dr. Liane Reif-Lehrer, conducted a study involving 1,529 people. More
than 30% reported symptoms after consuming MSG-tainted food. Later in 1977, a
questionnaire was published in the Proceedings for the American Society for
Experimental Biology which revealed that 30% of adults and 20% of children have some
reaction to foods containing MSG. This points to the fact that billions of people are
affected worldwide by MSG as its use is international.

An account of MSG toxicity was published in the American Journal of Medicine
in 1978 detailing the case histories of two persons who developed both physical and
psychiatric symptoms, including severe depression, whenever they ate foods containing
MSG. It was revealed that emotional disturbances can begin within 48 hours after MSG is
consumed. Many end up with symptoms being treated allopathically with psychotropic
drugs.

One of the most serious problems with MSG is the effect on children in schools.
Along with artificial colors and flavorings, MSG simply adds to hyperactivity and other
chemically caused behavioral problems already made worse by consistent vaccinations.
There are no federal regulations or policies which prohibit the use of MSG in the National
Schoo! Lunch program or any of the USDA federally funded programs. More than 80
million pounds of MSG are used yearly in the United States. Glutamates in food are
known by many names: monosodium glutamate, monopotassium glutamate, hydrolyzed
vegetable protein, ‘hatural flavorings”,accent, ajinomoto, zest, vetsin, gourmet powder,
chinese seasoning, glutavene, glutacyl, RL-50, hydrolyzed plant protein, kombu extract,
mei-jing, and wei-jing.

More on the Mechanism of Excitotoxin Effect on the Brain

Processed human foods contain three primary brain cell toxins: glutamate,
aspartate and cysteic acid. They are called excitotoxins because they ‘excite” neurons due
to their chemical similarity to neurotransmitters. Natural variations of glutamate and
aspartate are in fact found normally in the spinal chord, and are subject to a very delicate
level within the body. Excess levels are immediately removed by counterbalancing
mechanisms that transfer excess glutamate back into surrounding glial cells, which

® Olney, J.W., “Excitotoxic Food Additives: Functional Teratological Aspects”, Progressive Brain
Research, Vol 18, 1988, p.283. It is important to note that an amount of MSG that raises blood glutamate
level 20 times in a child only raises it fourfold in mice. A/l initial glutamate studies were done with mice
in order to minimize the appearance of effect on humans. All the while, scientists knew that MSG would
contribute to the neural degeneration of the population. Furthermore, rhesus monkeys are more resistant
to the effect of excitotoxins than mice or humans, because of the poor absorption of glutamate in monkeys.
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surround the neurons and supply them with energy. When the concentration rises above a
critical level, they become neural toxins to cells containing receptors for them. Excessive
glutamate levels will not only kill the neurons with the receptors for glutamate bur will
also kill any neurons that happen to be connected to it, even if that neuron uses.another
type of receptor. This fact is very important relative to the contribution glutamates and
aspartates make toward development of both Alzheimer’s syndrome and Parkinson’s
disease.

Experimental evidence has shown that within 15-30 minutes after being exposed to
excessive levels of glutamate, such as that acquired by eating processed foods, neurons
suspended in tissue culture swell up like balloons. The organelles begin to degenerate and
the chromatin begins to clump. Within three hours these neurons are dead. However,
when lower doses of MSG are used for two hours, and then removed, the cells remained
viable for 18 to 24 hours, after which they suddenly died. Apparently, glutamate acts as a
trigger that opens the sodium channel on the cell membrane and allows calcium to enter
the neuron, triggering an enzyme called phospholipase C within the cell, which then
triggers the release of arachidonic acid, damaging the cells interior. The arachidonic acid
is attacked by two enzymes called /ipoygenase and cyclo-oxygenase, further triggering an
explosive release of free radicals (superoxide and hydroxyl radicals) which brings on cell
death. The normal concentration of antioxidants in the brain is not enough to handle the
excess free radicals produced in this way.

Since humans concentrate ingested glutamate in their plasma in higher
concentrations than any other animal, this fact must figure into the equation as to why
glutamates have been increasingly added to human processed food, despite scientific
evidence presented to Congress, in order to achieve the desired neurological degeneration
in line with both Malthusian population reduction mandates, allopathic fund generation
and neurological behavior modification programs. _

Some Questions ...

After reading extensive literature on the MSG problem, I have some questions.
Why was the FDA pamphlet concerning ‘tonsumer facts about glutamate safety”
compiled and published by the Glutamate Association? Why was the phamphlet quietly
withdrawn when this was pointed out? Why was the FDA Food Protection Committee
composed of members who were funded by the food industry? Why did most of the
committee members charged with investigating glutamate safety have strong financial ties
to the glutamate and food industry? Why are studies that purportedly demonstrate the
safety of MSG end up in toxicology journals that are editorially controlled by either the
authors of those studies or their cronies? Why has the FDA accepted such studies
uncritically? Because the effects of MSG are known, this equates to a criminal conspiracy.
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Fraudulent Testing for Safety of Glutamates

In 1971 a Dr. W.A. Reynolds and coworkers published a report that they were
“unable to confirm Dr. Olney’s previous findings” that MSG fed to infant monkeys
consistently resulted in injuries to specific areas of the hypothalamus. They maintained that
large doses of MSG fed to newborn monkeys “had no toxic effect” on infant monkey
brains. Dr. Olney became suspicious of the study because in his experience, large doses of
MSG fed to animals always caused the animals to vomit. No mention was made in the
Reynolds study indicating any vomiting. If there was in fact vomiting, it would invalidate
the study because the MSG would not have been absorbed.

Later at a public hearing, Dr. Olney asked Dr. Reynolds if the monkeys in her
study vomited up the MSG. In front of a large audience, she admitted that the monkeys
had done so. Yet, when Reynolds report appeared some months later in Science
magazine, the publication of the American Association for the Advancement of Science,
no mention of the vomiting was made. A cover up was in progress. Dr. Olney wrote
Science magazine asking why thus vital data was omitted. They refered his latter to Dr.
Reynolds. This time, she denied that the animals had ever vomited.

In 1975, Reynolds published another paper admitting that the monkeys had
vomited after feeding them large doses of MSG, and also asmitting that these monkey’s
were under anesthesia for the experiment using phencyclidine. 1t is a well known
scientific fact that phencyclidine is one of the most potent known antagonists for
glutamate receptors, and is known to totally prevent MSG lesions of the hypothalamus,
resulting in total invalidation of Reynolds experiment. Furthermore, slides taken by
Reynolds of monkey brain tissue were taken from areas of the brain known to be not
affected by MSG. Reynolds used these photographs to offer “proof’ that MSG was safe.
In all probability the Reynolds study was paid for by the food industry, who stands to
loose a great deal of money should the #ruth be known about MSG.

The FDA Joins the Conspiracy Relative to MSG

Furthermore, the FDA uncritically accepted, cited, promoted, and relied leavily

on the falsified Reynolds et al study as a basis for continuing to classify glutamate in the

enerally recognized as safe) category of additives. The FDA had, essentially,

decided also to participate in this criminal conspiracy, adding it to the dozens of cases

already a matter of historical fact. It is no wonder that the current FDA administrator,

David Kessler, is held in such universal public contempt for once declaring, “the FDA is
the arbiter of fruth, trust us.” Right.
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Distorted Brain Biochemistry = Distorted Behavior and Leaming
The Biochemistry of Crime
"The functioning of the brain is dependent on
its composition and structure; that is, on the
molecular environment.” - Linus Pauling
Biochemical Cause (Known since 1930's)
Physiological Result

Functional Hypoglycemia Cerebrum depression
Blood drops as reaction to Irritability, apprehension, sensory
processed food consumption distortion, hallucinations and

Diet high in refined carbohydrates mental dysfunction, alcohol abuse,
and low protein, with alcohol and enm———)  creased aggression
caffeine consumption Psychological Mis-diagnosis

Reactive Hypoglycemia Neurosis, psychosis, neurasthenia,

Low blood sugar from ; B . .
refined sugar in diet schizophrenia, hysteria,depression

Lowered Serotonin Levels Physiological Result

Tryptophan deficient diet . . .
Overoonsumption of om products Depression and Anti-social

{Com flakes, comn oil, comn flour, — BEhaVior, AggreSSion,

com bases in beer and bourbon, Iritability, Violence
corn chips, tortilla chips, etc.)

High meat consumption

with competing amino acids Physiological Result
FDA removal of tryptophan

suppletpents based on one . Sub-clinical peliagra, anxiety,
contaminated lot fatigue, memory lapses,

Vitamin Deficency depressi:::s coc;-f;s;:ln; ::fh "

Removal of vitamins from TSR

processed food and additiox_l Metabolic tion ,

of petroleum-based synthetics Dysperce Psychological Mis-diagnosis
Recommended Daily Allowance

Prevents fatal deficiency but not Niacin-responsive

not allow for individual biochemistry.

Physiological Resuit

. . . Hyperactivity, loss of concentraion
Adrenalin ’ '
Allergic Reaction to Foods, °STE depression, loss of mental capacity,

Additives, Colors, Flavors, cses) . e
Environmental Chemicals  Maladaptive reaction trigger for ofher sgns!hvuty
Psychological Mis-diagnosis

Allergies to wheat, milk, corn, 3 - . .
coffee, egg, potato, orange, Attention Deficit Hyperactivity Disorder
beef, pork, yeast, beet, cane, with Psycho-chemical treatment, MCS
tomato, peanut and soy.

Toxic Metals and Pesticides (See chapters in Matrix III)

BRAIN MALFUNCTION
AMERICAN DIET ~cossmessssmmm—m—) |1\ ADAPTIVE BEHAVIOR
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Examples of Media Propaganda on MSG

FDA study finds MSG reactions
not severe enough for restrictions

By Lauran Neergaard

Q1135
The Associated Press

WASHINGTON - Although many peo-

ple say they get sick from MSG, the fla-
vor enhancer in Chinese food; the gov-
ernment concluded Thursday that it is
safe for almost everyone and causes only
mild, temporary reactions in a few people.
Scientific advisers to the Food and Drug
Administration couldn’t determine just
who would experience these reactions —
generally headaches and numbness or
tingling - but said some asthma patients
_may be more susceptible.
The report by the panel also declared
that there is no scientific evidence that
. any “free glutamate,” the chemical fam-
ily to which MSG belongs, causes or ex-
- Still, the FDA said it would change the
way some foods are labeled to include
the free glutamate content, so that people

whofearMSGanditsrelaﬁveswillknow.

not going to pose a problem,” FDA com-
missioner David Kessler said. However,
he said, “We believe consumers should
have information so they can avoid high
quantities of glutamate.”

The report infuriated some people who
say MSG, or monosodium glutamate,
makes them severely ill.

“When an individual only reacts when
they ingest MSG, it's pretty clear” what

'is to blame, said Jack'Samuels, 60, of

Chicago, who says MSG causes his blood
pressure to plummet suddenly to life-
threatening levels. :

He and 29 other MSG-sensitive people
sued the FDA earlier this week, seeking
to force food manufacturers to label the
exact amounts of glutamate and bear a
warning about MSG.

MSG is a salt form of the amino acid
glutamate that is present in almost every
food. MSG is commonly added to Orien-
tal cooking, snack chips and other
processed foods to enhance flavors. But

how much they're eating. “free glutamate” occurs naturally in
“For most people, this (glutamate) is everything from cheese to tomatoes.
Tho FDA st b oions!  FSZYVITSSM  contect <o that people who fear
The FDA plans to require’ AT A GLANCE anditsrela"peosill how
the chemical tobe listed The facts of MSG much they're eating.
among ingredients MSG is a salt form of the amino For most people, this (gluta-
. acid giutamate that is presentin a-  mate) is not going to pose a prob-
anyway. N - Y most food. MSG is commonly -lem,” said FDA Commissioner
/ every ty . ,
The Associated Press added to Oriental cooking, snack David Kessler. However, he said,
WASHINGTON — Although chips and other processed foodsto . We believe consumers should have
\ flavors. But I information so they can avoid high
many people say they get sick from enhance flavors: But “free gluta- tities of plute.sate ”
MSG, the flavor enhancer in Chi- Mate” occurs naturally in everything ~ quantities of glutamate.
nese food, the government said from cheese to tomatoes. MSG has The report infuriated som:(ro—
Thursday it is safe for almost every- been blamed for headaches, ple who say MSG, or monosodium
one and causes only mild, tempo- asthma, seizures, Aizheimer's dis- glutamate, makes them severely
rary reactions in a few le. ease and even death. But in 1980, “When an individual only reacts
Scientific advisers to the Food scientists began deciaring that MSG ~ when they ingest MSG, it’s ;ret:{
and Drug Administration couldn’t wasn't the culprit after studies clear” what is to blame, said Ja
determine just who would experi- showed people who reacted to Samuels, 60, of Chicago, who says
ence these reactions — generally MSG-aced drinks had the same MSG causes his blood pressure to
headaches and numbness or tin- Symptoms when given a placebo. plummet suddenly to life-threaten-
gling — but said some asthma pa- ing levels. »

tients may be more susceptible.
The report by the panel also de-
clared that there is no scientific evi-
dence that any “free glutamate,”
the chemical family to which MSG

belongs, causes or exacerbates se-
Still, the FDA said it would
change the way some foods are la-

‘beled to include the free glutamate
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Consumers Calling for Accurate Labeling
of Monosodium Glutamate (MSG)

A group of researchers, physicians and consumers filed a citizen petition with the FDA December 13, 1994, asking
that Monosodium Glutamate (MSG) be clearly labeled when used in food. The petition asks that consumers have full
disclosure of the MSG in foods and that groups considered by FDA to be most at risk from MSG consumption receive
appropriate cautionary information.

MSG is a food additive with many reported harmful side effects, some of which can be debilitating, or life
threatening. According to the petitioners, the FDA has ignored public health concems in favor of the food industry.

Spokesperson for the group, Jack Samuels, himself MSG-sensitive, stated that it has been identified with far more ill
effects than merely the “post-restaurant syndrome” experienced by many. MSG, which has been found to be used in
large quantities in some restaurants as a flavor enhancer, may cause tingling, tightness, numbness, headache, diarrhea or
fatigue within two hours after eating in as much as a third of the population. However, some may suffer life-threatening
reactions including severe asthma, heart fibrillation, and severe depression. Many people do not recognize where the
source of their symptoms originated. Reactions to MSG are dose-related, i.e., some people react to even very small
amounts of MSG while others usually only react to larger quantities.

The FDA has been aware of complaints about MSG sensitivity since 1968. Indeed, FDA does require that MSG be
iabeled as monosodium glutamate when added to food in its 99% pure form. However, most of the MSG used in foods is
below the 99% concentration level, permitting it to be labeled as “natural flavor,” “flavoring,” or some other term that
does not adequately warn people that MSG is present.

The goal of the petition is to incite the FDA to take immediate action to change its regulations pertaining to MSG,
requiring that all food labels list the amount of MSG present, accompanied by a simple caution to those groups most at
risk. The following caution was recommended by the group: “CAUTION: this product contains monosodium glutamate
(MSG) and may adversely affect pregnant women, infants, children, women of child bearing age, and individuals with affective
{mood) disorders.” The MSG caution that the petitioners advocate precisely mirrors the conclusions and recommendations
of the FDA’s 1992 FASEB MSG study.

MSG has no nutritional value and it has never been determined to be safe in any FDA proceeding. Its commercial use
is permitted only due to its marketing before the 1958 Food Additive Amendments to the Food, Drug and Cosmetic Act,
which in effect “grandfathered” hundreds of substances which had never been tested for safety.

abel descriptors that contain enough MSG to serve as commo -reaction tri
These always contain MSG: These often contain MSG:
glutamate malt extract
. monosodium glutamate . malt flavoring
monopotassium glutamate barley mait
glutamic acid . bouillon
calcium caseinate stock
sodium caseinate - broth
gelatin carrageenan
textured protein maltodextrin
hydrolyzed protein whey protein, whey protein isolate,
autolyzed yeast whey protein concentrate
yeast extract pectin
yeast food . anything “protein fortified”

yeast nutrient flavor(s) & flavoring(s) (including “natural” flavors)
. natural pork flavoring
natural chicken flavoring
seasonings
50y sauce
soy protein, soy protein isolate,
soy protein concentrate
smoke flavoring

Citizens For Health Report *17 e Vol 3:1, 1995
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The Use of Pharmaceuticals, Genetically Engineered
Products and Hormones on Animals for Human Consumption

Todays factory farmed animals are also subject to vast quantities of toxic chemicals
and artificial hormones. Most of these substances have been developed since World War II
and include pesticides, growth and sexual stimulant hormones, insecticides, tranquilizers,
radioactive isotopes, herbicides, antibiotics, appetite stimulants, and larvicides. What
happens when these enter the human body when these animals are eaten? The FDA allows
thousands of unapproved drugs to be sold for veterinary use on animals destined for
human consumption. Some drugs identified as causing tumors in animals have been
allowed by the FDA to be used by farmers. According to Dr. Gerald Guest, director of the
FDA Center for Veterinary Medicine, a provision of the Delaney anti-cancer clause of the
Food, Drug and Cosmetic Act stipulates that “a carcinogenic compound can be used in
food-producing animals if the drug will not harm the animals and no residue of the
compound will be found in any edible tissues of the animal when tested by the approved
methods.” However, in many cases, no methods for monitoring the retention of drugs in
animal tissues were sensitive enough to detect low levels of chemical contamination. Now
that analytical methods have become more advanced, the Delaney anti-cancer clause is
getting in the way. Hence, the tendency of the government to hover between laxity and
negligence with regard to this matter. At the beginning of 1986, the House Government
Operations Subcommittee accused the FDA of failing to protect consumers from traces of
veterinary drugs in meat, dairy products and eggs, of neglecting its legal obligations by
allowing the sale of thousands of unapproved animal drugs, and of failing to restrict or
ban some drugs identified as causing tumors in animals. The Subcommittee
recommended that the FDA “establish an independent office to insure that regulations
regarding animal drugs were implemented”, and failed to indict anyone or hold the FDA or
the government accountable for decades of laxity in this manner.

The Use of Hormones on Animals Used for Human Food

In the United States cattle industry, six hormones have been sanctioned by the
government for use with animals destined to be consumed by humans. All are designed to
increase the growth rate of animals in order to maximize profit. Three hormones are
natural Auman hormones, specifically testosterone, progesterone and estradiol. They are
injected under the skin in order to provide a time-release action. One hormone genetically
engineered. Known as bovine somatotropin or bovine growth hormone (BGH), it is
produced by Monsanto, American Cyanamid and two other companies, and came under
public scrutiny around 1989. It is still the subject of heavy debate. The two remaining
hormones, zeranol and trenbolone, are also synthetic. According to scientific analysis,
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meat from animals injected with hormones has an appreciably higher level of estrogen® |
and this has been proven to affect human sexuality, reproduction and stimulate cancer.*!

The producers of BGH have been involved with other controversial substances, and
according to an ex-FDA veterinarian, there were flaws in safety studies with BGH
pointing to probable hazards for both humans and cattle.> The market for BGH is
estimated to exceed $400 million annually. The FDA maintains that BGH is safe “because
is is produced by the cows pituitary gland and has always been present in milk.” Yes, but
the BGH produced is genetically engineered, and there is no reliable scientific unbiased
data available on human safety. Tests for safety done by manufacturers who stand to make
a large financial profit are not considered to be valid as they constitute a conflict of
interest. Considering the testimony from the FDA veterinarian, published in the New York
Times, we have another problem here.

Premature Sexual Maturation of Human Children
Due to the Use of Veterinary Hormones

In 1982, two years after the Reagan-Bush administration was elected, the February
issue of the Journal of the Puerto Rican Medical Association reported on a growing
number of cases of premature sexual development of children, which included cases of
children from one to five years old, male and female, with enlarged breasts, accelerated
puberty, vaginal bleeding in five year old girls, and other similar problems. If this happened
to one of your children, how would you feel?*

They discovered that when they took these children off_mear and fresh milk, the
symptoms would often regress. According to the report, it was "clearly observed in 97%
of the cases that the appearance of abnormal breast tissue was related to the
consumption of whole milk in the infant group and to the consumption of local whole
milk, poultry and beef in the older group. Obviously, regulations regarding livestock are
not as well enforced in Puerto Rico as in other parts of the United States, so the dose
might have been higher, but these substances are also present in varying quantities in all
meat, egg and dairy products in the continental United States.*

It is apparent by the research reports that the concept of drugs and other substances in
animals affecting humans has been known about for almost 30 years, yet these substances
and many more are added to animal feed and injected into animals today in the United

“° Dr.Gary Smith, Department of Animal Science, Texas A&M University. Ruth Winter, Poisons in Your
Food, Crown Publishing, 1991, p.102.

“! Associated Press, June 15, 1995: ‘Study links estrogen and breast cancer”, “Study discovers estrogen,
cancer link”. It is also known that estrogen-mimicking chemicals affect human sexuality. Associated
Press, June 15, 1995, ‘Study suggests DDT may affect male sex organs”. Report suggests impact on
sperm levels, which have fallen 50% over a 50 year period, and on testicular cancer.

42 Winter, p.103.

3 Saenz de Rodriguez, Dr.C.A., Journal of the Puerto Rican Medical Association, Feb 1982.

“"Drugs in Animals Affect Human Growth," Health Bulletin, Nov 6, 1965 pg 6.
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States. The European Economic Community banned $130 million of U.S. beef imports in
1989 because of hormone implants.** Yet, in spite of this, the public is not told, and they
continue to consume these substances, much to the benefit of the meat, egg, dairy, medical
and pharmaceutical industries. It also tends to cut down on the population, which is one of
the premises of Matrix I, especially the second volume herein.

Even in the continental United States, we are seeing more and more premature
sexual development in our children. Along with this, doctors are also seeing an expanding
assortment of sexual abberations. Other countries are also experiencing the same trend.
Analysis of the problem in Britain resulted in the determination that hormone traces in the
meat of chemically fattened livestock are causing British school girls to mature sexually at
least three years earlier than in the past.

Invariably, doctors (not knowing what the problem really is) blame the problem on a
dysfunction of the child's endocrine system, which is not the case at all. The problem does
not stop with children. Both adults and children in the United States are experiencing a
plethora of behavior disorders connected to uncertain and confused sexual identities that
arise partially from externally induced hormonal imbalances. We are seeing an increase
in sexual abuse of children. It might be noted here that vaccines are also contributing to
the growing problem of aberrant behavior, conduct disorders, learning disabilities and
crime, including sexually related crimes. This is discussed in another chapter.

DES and Its Effect on Humans

After World War II diethylstilbestrol (DES), a female hormone, was introduced into the
livestock industry to artificially fatten cattle, chickens and turkeys between 1947 and 1959,
when its use was technically banned. You might remember that DES was responsible for
incredible birth defects some years ago in humans. Since DES provided an easy way to
increase the profits of the meat industry, it was hailed as a "miracle". The fact that farmers
who used DES on their animals came down with symptoms of impotency, infertility,
elevated and tender breasts, and changes in their voices was ignored. Despite this, tons of
DES were administered routinely to animals whose flesh is destined for human
consumption.

It was discovered that DES causes cancer. Lab animals developed cancer from daily
doses of DES as low as one-quarter of a hundred-millionth of an ounce. Federal Drug
Administration biochemist Jacqueline Verret reported that the National Cancer Institute
was assuring Congressmen that "it might be possible for only one molecule of DES in the
340,000,000,000,000 present in a quarter pound of beef liver to trigger human
cancer."* Indeed.

“ Europes concern about hormonal implants surfaced after a scandal in Italy in which a baby food maker
injected hormones into beef, made baby food from it and babies of both sexes developed breasts.

“ Verret, J., and Carper, J., "Eating May be Hazardous to Your Health", Simon and Schuster, 1974, pg
170 Schell, O., Modern Meat, Vintage Books, Random House, 1985.
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After a fierce battle, it was finally made illegal to administer DES to livestock, but the
meat industry continues to ignore the law, and does it anyway. Several years after the ban,
the FDA discovered that no less than 500,000 cattle in their sample check were found to
have illegal DES in their systems. Because of the general ban on DES, factory farms now
use other substances which have the_same effect on the human system, such as Steer-oid,
Ralgro, Compudose, and Synovex they are used in virtually every feed lot in the United
States. Willfull criminal negligence? Yes. As of 1983, it was still bought on the black
market by elements of the cattle industry.

Antibiotic Drug Use in Animals and Development of
Drug Resistant Bacteria in Humans

There are approximately 750 drug products approved for use in food animals.*’
Antibiotics comprise a significant corner of the market, especially those approved for use
in synthetically increasing the growth rate of animals. The scope of antibiotic use is
absolutely stunning. Among the antibiotic drugs approved for use on animals are
bacitracin®®, bambemycins, chlortetracycline® | erythromycin, lincomycin, monensin,
oleandomycin, oxytetracycline, tylosin, virginiamycin, penicillin®®, tetracycline’', and
nitrofurans® (nitrofurazone, furazolidone). Almost 50% of the antibiotics in use in the
United States are used on animals.”® It is now known, but generally ignored by the FDA,
USDA and food industry that the use of antibiotics with food animals results in the
development of anti-biotic resistant bacteria, rendering human treatment with other anti-
biotics ineffective. That is exactly what is happening out there, isn’t it? Both animals and
humans now have this new problem to deal with. The medical, pharmaceutical and food
industries are literally “making a killing.”

47 About 30% of the chickens, 60% of the cattle and 80% of veal calves and pigs are routinely given drugs
in their feed.

“8 Bacitracin can cause an allergic cross-reaction in humans that may prevent the effective use of other
antibiotics for the treatment of infection, especially neomycin and streptomycin. Physicians Desk Ref.

“ In 1968, the FDA proposed revokation of the residue tolerance of this drug in fish and poultry, but it is
used today with a tolerance of 7ppm for uncooked poultry and Sppm for raw marine products.

% Penicillin is given to 6,500,000 cattle or cows at any one time to treat the mastitis which appears as a
result of the use of other substances. It is added to the feed or drinking water of salmon,catfish, lobsters,
chicken, pigs and turkeys. Food Additives Status List, Jan 1, 1988. FDA. Humans who have developed
allergic reactions to pencillin become sensitized to the antibiotics in animal food. People who are in this
category should avoid dairy products entirely.

5! In December 1994, it was announced in Science News, Vol 146, that scientists were using Tetracycline
to turn genes “on and off”". The technique was developed in 1992 by Hermann Bujard of the University of

Heidelberg in Germany. Tetracycline binds to DNA structures. The implications are enormous,
considering the use of these compounds in both animal and human allopathic medicine.

52 The government was advised to stop the use of nitrofurans in 1979, but ignored the warnings. Human
reactions to these can involve allergic reaction, respiratory effects and resistance to medical application of
nitrofurans to treat urinary tract infections.

3 The Effects on Human Health of Subtherapeutic Use of Antimicrobials in Animal Feeds, National
Academy Press, 1980.
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Meat samples surveyed by the National Research Council between 1979 and 1983
indicated high levels of illegal antibiotics in the American meat supply. NRC research
revealed that only 1% of animal carcasses were subject to USDA laboratory tests. The
British were smarter, and curbed the use of antibiotics with animal feed in 1969, after
studies found possible hazards to human health. The FDA reacted to the publicity
generated by the British study in 1970 by appointing a committee to “investigate the
matter.” Nothing was done. In 1987, it was indicated that the creation of an anti-biotic
resistant strain of Salmonella was a problem that was growing out of proportion.**In
1989, after receiving a risk assessment from the National Academy of Science Institute of
Medicine that was “unable to find data implicating antibiotics given to animals with illness
in people”, the FDA buried both knowledge of the 1969 British scientific studies and the
whole discussion. Meanwhile, the number of bacteria that are becoming resistant to
antibiotics are increasing. All the public media has done since 1990 is present the public
with a “mystery” with ‘ho apparent cause.” Criminal negligence? Yes. The end result is
that conditions are being deliberately created where humans suffering from the general
decline of the immune_system of the population, due to biological and chemical

contamination. can no longer be treated by known antibiotic drugs. insuring increased
medical profits and increased death rates filling population trimming mandates.

The Use of Sulfur-based Antibiotics on Animal Food

Sulfamethazine is an anti-biotic used in both food animals and wine destined for
human consumption.®> The USDA has also found quantities of Sulfamethazine in pork,
sometimes in quantities exceeding those legally allowed. Research on the effect of
Sulfamethazine on animals is distrubing. A study by the National Center for Toxicological
Research (NCTR) revealed that the substance, even in moderate doses, can cause thyroid
cancer in rodents. Sulfamethazine has been used since the 1950's to treat the respiratory
problems food animals acquired because of their living conditions and the effect of other
drugs used on them. Sulfamethazine is supposed to be discontinued in animals at least
fifteen days before slaughter, but evidence suggests this rule is not complied with. In 1988
the FDA informed manufacturers of Sulfamethazine that data from the NCTR was
undergoing peer review. After the NCTR data passed review, FDA commissioner Dr.
Frank Young stated that the FDA might either lower the legal limit for Sulfamethazine
residues or decide that the use of Sulfamethazine in food producing animals was a heath
hazard. So, the FDA knew in 1988 that Sulfamethazine was hazardous and could promote
the development of thyroid cancer, and the carcinogenic drug has been in the food supply
for about 40 years without opposition.

Nothing happened for a year. In 1989 commissioner Young wrote an editorial in
which he stated that a survey of milk in 10 major cities had been conducted and that
Sulfamethazine had been found in 73% of the samples. This meant that Sulfamethazine

5% New England Journal of Mecidine, March 1987. Cattle also develop Salmonella infections that cannot
be treated. They are slaughtered and turned into hamburger for human consumption.
%5 1988 FDA Consumer.
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was being used illegally in milk cows. Young met with representatives of dairy trade
associations and informed them that the situation was not to be tolerated. A survey
conducted seven months later revealed a 9% decrease of the presence of Sulfamethazine in
the national milk supply. One month later, in December 1989, the Wall Street Journal and
the Center for Science in in the Public Interest (CSPI) did separate surveys of milk
collected in ten major cities. Over 37% were found to be contaminated with
Sulfamethazine, other sulfa drugs or antibiotics by the Wall Street Journal survey, and
20% were found to be contaminated by the CSPI survey. A third survey was done in New
York in January 1990 with similar results. Feeling outgunned and intimidated, the FDA
was forced to conduct another survey and found residues of Sulfamethazine in 5/% of the
samples tested._The dairy industry had deliberately ignored the warning given to it by the
government and had allowed carcinogenic Sulfamethazine into the milk supply anyway. It
and other sulfa drugs are still there, acting as one of the many environmental co-factors in
the production of cancer in the population, with subsequent windfalls in medical and
pharmaceutical profit, with the full knowlege of the FDA, EPA and other government
agencies.

Additives Added to Animal Feed

Algae Meal Amprolium
Aterrimin Bacitracin
Zinc Bacitracin Manganese Bacitracin
Bacitracin Methylene Disalicylate Chloromycetin
Choline Chloride Dienestrol Diacetate
Diethylstilbestrol (DES) Erythromycin Thiocyanate
Ethoxyquin Furaltadone
Glycine Hydromydin B
Iodinated Casein Neomycin
Nihydrazone Novobiocin
Nystatin Mycostatin
Methionine Oleandomycin Chloroform
Penicillin Promazine Hydrochoride
Reserpine Streptomycin
Tetracycline Tetrahdryozoline
Tylosin : Zoalene
Oxytetracycline Lincomycin
Monensin Bamemycin
Virginamycin Nitrofurazone
Furazolidone Hydroxyl Methionine
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Defining the Problem of Neurotoxicity
and Environmental Neurotoxicology

The recognition that exposure to chemicals can cause neurologic injury evolved
from studies of acute illnesses in people exposed to high doses of environmental toxicants.
These illnesses included encephalopathy in children who ate chips of lead-based paint,
blindness in persons who consumed wood alcohol (methanol, which is also produced in
the body as a breakdown product of aspartame), and the resultant coma, convulsions, and
respiratory paralysis after exposure to organophosphate pesticides. Epidemics of
neurotoxic diseases related to environmental exposures have also occurred. Blindness and
ataxia were caused in people who ate fish contaminated with organic mercury in fish in
Minamata Bay, Japan, and in fungicide-treated grain in Iraq. Spinal chord degeneration
and peripheral neuropathy caused by TOCP-contaminated cooking oil in Morocco
severely disabled many people. In Hopewell, Virginia, people suffered anxiety, tremors,
and severe motor disturbances caused by the pesticide Kepone (chlordecone). All in all,
these epidemics affected thousands of people and established clearly that toxic chemicals
in the environment can cause newrologic and psychiatric illnesses.

Somewhere around 70,000 chemicals are used commercially. Research indicates
that the effect of most of them is unknown, as they have never been assessed in terms of
safety in the human environment. Several hundred are known to be neurotoxic. Less than
10% of the total number of chemicals in use have been tested for neurotoxicity, and
resources are not available to perform these tests. The fact that 63,000 chemicals are
permitted in the human environment without testing constitutes criminal negligence.

Technically, neurotoxicity is the capacity of a chemical, biological, or physical
agent to cause adverse functional or structural change in the nervous system. According to
current FDA standards, any substance that causes a functional or structure change in the
systems of the body must be regulated (unless, in foods, it is designated an additive). The
fact that these chemicals are not regulated, despite the presence of these regulations,
translates to deliberate sanction of neurotoxic substances in the environment, which
constitutes convincing proof of criminal conspiracy, criminal gross negligence, and
criminal homicide on the part of the military, industrial, pharmaceutical and intelligence
‘industries”, worldwide, against the planetary population, under color of law and
government.

Possible effects of biological and chemical toxicants on the nervous system are
quite varied. Neurotoxicity can occur at any time in the life cycle, from gestation to old
age, and its manifestations can change with age. The developing nervous system in the
fetus, babies, young children and adolescents is extremely vulnerable. The results of
early injuries to the nervous system may become evident only as the nervous system
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matures and ages.' It is for this very reason that those who poison the food, water and air
deliberately are not immediately held accountable. Any time you hear companies deny long
term effects (chemicals, electromagnetic fields, etc), you know you are on the right track
to detecting a time-dependent, cumulative process (TDCP) that is being taken advantage
of by the system in order to produce financial gain at the expense of the population,
covertly. All of this is not some sporadic paranoid fantasy. It is a matter of record and
history. Anyone who spends enough time researching these subjects will immediately
recognize the patterns inherent in the system of insanity governing this planet. We spend
over 3,000 hours a year researching these things, amongst others.

The observation that some neurological and psychiatric disorders have their origin
in the environment is not new. The association between lead accumulation in the body and
subsequent neurological problems has been known since Roman times. The fact that the
tetraethyl lead in gasoline produces foxic psychoses when inhaled was noted in 1946. In
1954, the association between suicide, depression and contact with carbon disulfide in
workers was documented. The association between neuropathy and contaminated cooking
oil in Morocco was in 1959. In 1964, behavioral anxiety, irritability and pathologic
shyness was linked with exposure to elemental mercury. The list seems endless.

The Nervous System and Toxicant Access

The nervous system is composed of cells of several types, each with its own
function and characteristic vulnerabilities. Several unique features of the nervous system
influence its reaction to toxic agents, including interference with nerve regeneration, the
structural anatomy (especially with long axons), the interconnections with other cellular
structures, the dependence on glucose as an energy source, the mechanisms in highly
specialized neuronal subsystems, and the wide variety of highly localized neurotransmitter
and neuromodulation systems. In addition, environmental toxicants can disturb the
complex interactions between the nervous system and other organs. The accessibility of a
particular part of the nervous system to a specific chemical is a function of both the tissue
and the chemical itself. Many chemicals are kept from entering the brain by what is called
the ‘blood-brain barrier,” which is the collectively of the tight junctions formed by
endothelial cells surrounding capillaries that supply brain tissue, and by endothelial cell and
astrocyte interactions. The importance of the blood-brain barrier (BBB) in all the
paradigms discussed in Matrix III demands a definitive discussion of it. The BBB as a
totality is composed of a 400 mile network of capillaries. If the walls of these capillaries
were laid flat, the BBB would cover an area of 1000 square feet.

'Rodier et al., 1975. In 1986, Calne et al. Hypothesized that various environmental agents contribute to
Alzheimers, Parkinson’s, and amyotrophic lateral sclerosis (ALS) by depleting neuronal reserves to an
extent that becomes observable in the context of aging. For instance, a syndrome combining the symptoms
of ALS and Parkinson’s has a high incidence in Guam, and results from the early ingestion of large
amounts of Sago palm. The seeds of these cycads contain a chemical with neurotoxic properties. The total
extent to which chemicals in the environment contribute to medical and psychiatric problems is unknown.
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The Blood-Brain Barrier

The capillaries in the BBB are more discriminating than those elsewhere in the
body. While allowing passage of oxygen and other essential chemicals, the anatomical
arrangement shields the brain from toxins in the circulatory system and from biochemical
fluctuations that would be overwhelming if the brain had to continually respond. A steady
chemical environment is important in the brain because specific levels of neurotransmitters
are important for survival of the brain and body. The BBB fortunately blocks many
allopathic drugs from access to the brain.

The BBB can be crossed by lipophilic substances, and has a series of specific
transport mechanisms through which required nutrients, hormones, amino acids, peptides,
proteins, fatty acids and other molecular arrangements reach the brain. Toxicants can gain
access to the brain if they are lipid soluble’ or if they structurally resemble substances
normally taken up by the nervous system. The BBB is less effective in immature biological
organisms than in adults - another reason why the young are so vulnerable. In fact, it is
totally absent in parts of the brain, such as around the olfactory nerve, which runs directly
from the nose to the frontal cortex’ - a fact that every cocaine addict knows so well.

Some cells in the nervous system cannot reproduce themselves once damaged and
cannot be replaced. Many of these cells are ordinarily present in excess numbers as a
buffer against damage, and substantial loss does not immediately affect function or
behavior. Again, this is why the effects of many substances introduced into the
environment are not noticed right away. The temporal distance between the cause and
effect increases until cumulative effects break the threshold of noticeability. This
principle, as I explained before, is taken advantage of by the biological, chemical and
electromagnetic sources of pollution to avoid accountability for the problem. This is why
I mentioned that denial of long-term cumulative effect, as a concept, is a front to avoid
confrontation on this issue. Look for it.

Back to the issue. The exact degree of redundancy in specific brain areas, i.e., the
number of excess cells acting as a buffer, is not known, but there are indications that the
degree of “buffering” decreases with age. So, both the very young (because of the
immaturity of the nervous system) and the old (because of the generalized atrophy of the
brain and the loss of the “buffer” over time) are the most susceptible to environmental
influences. The end result is a non-linear dose-response relationship, which is not
surprising, since most body systems are non-linear in function.

2 All cell membranes are composed chiefly of lipid molecules. The lipid content of the nervous system is
especially high - the myelin sheaths constitute 25% of the brain’s dry weight. Cross-reference this fact to
the chapters on vaccines and vaccine-caused social psychopathy. More data on chemicals and lipids is
discussed later.

* Broadwell, 1989.
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The interaction between exposures to neurotoxicants and age-related cell loss,
then, explains the frequently seen delay in manifestations of toxic consequences. If several
processes (electromagnetic or chemical damage, normal aging, and cellular death) are
proceeding simultaneously, it is difficult to isolate ‘the lone assassin” responsible for
functional impairment.

Manifestations of neurotoxic response can be progressive, with small functional
deficits becoming more serious as the latency period expires. Because of the nature,
structure and function of the human body, it becomes almost impossible to define the
onset of impairment. The demarcation between an “unimportant” environmentally-induced
change and a ‘health-damaging” change is unclear. A small change might be a marker of
exposure, a moderate change might signal preclinical disease, and a large change might
(and usually does, as in cancer or leukemia) indicate advanced degeneration.

With few exceptions (e.g., proteins), substances that are carried in the bloodstream
can pass from capillaries to surrounding extracellular fluid (in nearly all regions of the
body). That is not true in the central nervous system.* Chemical access to cells varies in
different regions of the nervous system and at different stages of development. Besides the
area of the olfactory nerve previously mentioned, the circumventricular area of the brain
has no BBB. In developing animals monosodium glutamate (MSG) selectively kills cells
in the arcuate nucleus and the retina, where the barrier is insufficient to exclude it. The
subject of MSG as a food additive is discussed elsewhere in this book. Other areas have
incomplete barriers, e.g., the dorsal root ganglion is vulnerable to penetration. Most nuclei
in the nervous system, particularly the central nervous system (CNS), have relatively intact
barriers and thus are protected from some classes of chemicals.

Although those barriers exclude many chemicals from the brain, some neurotoxic
chemicals can gain access to the CNS via normal uptake mechanisms, if they are
structurally similar to endogenous substances normally taken into the brain. Such
variable protection places some anatomic regions at particular risk and gives rise to
different expressions of neurotoxicity in response to various agents.

Pharmaceuticals, Drugs and the Nervous System

Some materials, particularly pharmaceuticals, produce different responses in the
nervous system at different doses or have adverse side effects at “therapeutic” doses. For
example, tricyclic antidepressants perform the desired allopathic function at a low dose,
but higher doses produce life-threatening effects. Antipsychotic drugs can produce
disabling motor disorders. Some antibacterial drugs can result in loss of hearing and
balance’. Some substances ‘valued” for their relatively selective neurotoxicity, such as
ethanol, are particularly likely to have simultaneous neurotoxicity. Plainly put, alcoholics

‘ Betz et al., 1989.
5 Lim, 1986; Boettcher et al., 1987; Dayal et al., 1984.
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also suffer brain damage. The encephalopathic effect of all vaccines was noted by the
AMA in 1926, especially in reference to the DPT vaccine. Today, vaccines are routinely
given to babies and young children before brain myelination is completed. Refer to those
chapters for specifics.

Exposure to Chemical Mixtures and Interactive Effects

Exposure to combinations of chemicals can produce interactive effects. An
example would be the cumulative exposure to both occupational and environmental
solvents.® The general population is exposed to chemicals with neurotoxic properties in
foods, cosmetics, perfumes, colognes, aftershaves, household products’, furniture, drugs
(both prescribed and otherwise), vaccines (aluminum and mercury adjuvants), water
(halogen and petroleum compounds), and naturally occurring neurotoxins in fish and
plants in the environment.® The very fact that there is a multitude of voluntary and
unintentional exposures to neuroactive substances that characterize the daily lives of most
people ought to be a good reason to test the other 63,000 chemicals for neurotoxicity,
wouldn’t you think? Again, the very fact that nothing is done about it is telling.

In general terms, neurotoxic injury involves functional or structural change. The
different vulnerabilities or various cells to injury by a given toxicant and the normal roles
of susceptible cells determine the biologic markers of effect or clinical manifestations of
exposure to a particular neurotoxic chemical. For example, myelin degeneration after
exposure to triethyltin or hexachorophene is manifested as spasticity. The effect on
neurons in the hippocampus are associated with learning and memory deficits.

Many classes of toxicants, such as chlorinated hydrocarbons pesticides and
industrial solvents, dissolve readily in lipids. Since molecules dissolved in membrane lipids
are relatively protected from enzymatic degradation and sheltered from the general
circulation, lipids act as depots where various toxicants can accumulate and reach high
local concentrations. Toxicants can gradually leach out of lipid depots, such as liver and
adipose (fat) tissue, to such an extent that the exposure of the nervous system itself to a
toxic chemical last much longer that the external exposure of the organism.

The Potential Magnitude of Environmental Neurotoxicity
In 1977, the National Institute for Occupational Safety and Health (NIOSH)

estimated that from 1972 to 1974, there were 197 chemicals to which a million or more
Americans were exposed in their occupational setting for all or part of each day. In a

® Cranmer and Goldberg, 1986.

7 The National Research Council estimates 15% of the population experiences hypersensitivity to
common household chemicals. Allergic reactions and hypersensitivity affect 35 million Americans.

¥ In 1994, the National Academy of Sciences reported that 95% of chemicals used in fragrances are
synthetic compounds derived from petroleum. The cosmetic industry is unregulated by law and exempt
from listing product ingredients. Over 5,000 natural and synthetic compounds are involved.
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review of secondary sources in the research literature®, it was found that more than 33%
of those 197 chemicals had demonstrated the potential for adverse effects on the nervous
system. Since the collection of data necessary to estimate the overall magnitude of the
problem would point too many fingers toward the source of the problem, it has not been
done. As mentioned before, only 10% of the 70,000 chemicals in commercial use have
been tested for neurotoxicity. Even among the most extensively regulated classes of
chemicals (drugs) and the marginally regulated chemicals (pesticides and food additives),
the information needed for a thorough health-hazard assessment was. available on only 5-
18%. Few compounds have been assessed for selective toxicity to vulnerable groups in the
population, i.e., the young and the old. Furthermore, there is little information on the
nature and extent of human exposure to even the materials that have been tested and
identified as neurotoxic. Is that criminal negligence, or what?

Of the 588 chemicals listed by the American Conference of Government Industrial
Hygienists (an oxymoronic-sounding organization) in 1982 as both widely used in industry
and having toxicological significance, 167 (28%) had neurologic effects as one basis for
recommendations on maximal exposure concentrations. Work by O’Donoghue in 1986
indicated, on the basis of a small, unselected sample of chemicals, that 5% of all industrial
chemicals are neurotoxic (excluding pesticides, which are by function neurotoxic). In
1987, Diener noted that O’Donoghue’s calculation could be an underestimate and should
not be considered a firm basis for extrapolation of risk until broader and more systematic
surveys of the neurotoxicity of chemicals in commercial use have been undertaken. Of
course, that will either never happen, since it would mean the end of certain factions in the
military/industrial/pharmaceutical complex. The EPA certainly isn’t going to do it, for an
end to toxicity would void the necessity for its existence. Prudent public policy would
dictate that all chemicals and pharmaceuticals be tested for safety and neurotoxicity by
independent labs operated by people not connected to anyone outside the lab. To have the
government oversee the process and have the manufacturers conduct these tests
constitutes both bias and a conflict of interest. The fact that this process has been allowed
to continue constitutes criminal conspiracy, negligence and homicide, in many cases.
Why do you think that legislation was put forth in 1995 to limit Liability awards? The cat
has to get out of the bag eventually. It’s preemptive damage control.

Examples of Neurotoxic Mechanisms

The range of examples in literature of neurotoxic mechanisms is rather large. A
sampling of the mechanisms involved can be seen in the pyrethoids, synthetic analogues of
pyrethrins, the active substance in the flower of the Chrysanthemum. These insecticides,
made from the dried flowers, were used extensively until the end of World War II. During
and after the war, mostly with expertise derived from scientists transferred from Naz
Germany’s biochemical warfare program'® under Operation Paperclip, neurotoxic
insecticides such as DDT, lindane, dieldrin, parathion and malathion (sprayed over

® Anger, 1986.
1% The infamous Zyklon B was developed as an “insecticide” by 1.G. Farben.
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The General Allopathic Model
Reflected in Dealing with
Socio-Cultural and Medical Problems
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California on a regular basis) made pyrethrum obsolete. In the 1960°s the biological
persistence of these neurotoxins became evident. Many pyrethrin derivatives were
synthesized after W.W.II and tested as insecticides. The pyrethroid insecticides now in use
are characterized generally by potent insecticidal activity, relatively low acute mammalian
toxicity, little known chronic mammalian toxicity (although information is not complete),
and environmental biodegradability.

Among insecticides, both pyrethroids and organophosphate-carbamate
anticholinesterases have been studied most thoroughly for their mechanisms of action.
Pyrethroids can be classified into two large groups. Type I pyrethroids include allethrin,
tetramethrin, pemethrin and phenothrin. Type II pyrethroids include newer compounds,
such as deltamethrin, cyphenothrin, cypermethrin, and fenvalerate. The two types of
pyrethroids cause somewhat different types of mammalian poisoning. Poisoning by Type I
pyrethrins is characterized by hyperexcitation, ataxia, convulsions, and eventual paralysis;
poisoning with Type II pyrethroids is characterized by hypersensitivity, tremors and
paralysis. Despite slight differences in the symptoms, both have the same major target site:
the_sodium channel of the nerve membrane, i.e., the channel directly responsible for
generating action potentials. Only a small fraction of sodium channels need to be
modified to cause severe signs of poisoning.

In contrast, a toxicant like n-hexane (a glue solvent) causes dizziness and irritation
of the eye, throat and skin. Biopsies of humans and careful morphologic studies of rats
have demonstrated that n-hexane results in neurofilament-filled swellings of axons,
swollen nerves, with subsequent degeneration distal to the swellings developing over time,
especially in the peripheral nervous system as opposed to the CNS. Other neurotoxic
actions may involve formation of toxic by-products, such as pyrroles, which may lead to
cross-linking of neurofilaments, causing formation of neurofilament masses too large to
pass through the constrictions in axonal diameter that occur at every node of Ranvier. See
illustrations for depiction of nervous system components.

Trends in Neurodegenerative Brain Disease

Neurodegenerative diseases and those associated with advancing age are becoming
more prevalent as the population ages. Brain tumor incidence has increased in parallel to
improved survival rates for patients with other cancers, which later can spread to the
brain. According to the National Cancer Institute, eachyear 15,000 people are diagnosed
with cancer that begins in the brain, and cancer spreads to the brain in 150,000 others. A
link to the AIDS syndrome relative to petroleum derivatives (benzene, xylene, etc)
permitting thymus infestation by parasites, cutting down T-cell production', seems to be
supported by the fact that 30,000 people with the syndrome now have the brain infections
cryptococcoal meningitis (caused by a fungus) and toxoplasmosis encephalitis (caused by
a protozoan organism); both are caused by infestation by primitive organisms'?.

"' Hulda Regehr Clark, Ph.D, “The Cure for HIV and AIDS”, ISBN 0-9636328-3-3. ProMotion Pub.
12 American Institute of Biological Science, 1994, “Gateway to the Brain”
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Allopathic Efforts to Bypass the Blood-Brain Barrier

Allopathic physicians and biologists have been fascinated by the apparent sanctity
of the vertebrate brain for more than 100 years. In 1885, a German bacteriologist Paul
Ehrlich discovered that a dye called Evan’s Blue, when injected into a animal, appeared
throughout the bloodstream but was excluded by the brain. Since that time, allopathic
investigators, in true reptilian form, wondered how this mechanism worked. In 1969,
Thomas Reese and Milton Brightman, neurobiologists at the National Institutes of
Health,”® viewed the process through an electron microscope. They saw that cells forming
capillary walls elsewhere in the body were pocked with vesicles and portals called
fenestrations, but the capillary walls of the blood-brain barrier have few vesicles, no
portals and continous junctions forming a tight sheet that curves to form the capillary
tubule. Capillary regeneration processes also perpetuate the barrier when new epithelial
cells align, forming the characteristic tight fit. It is thought that the cells called astrocytes,
previously mentioned, the supportive neuroglial cells that wrap around the capillaries,
might exude a substance that regulates the specialization that allows this process to take
place.

As mentioned previously, lipid soluable substances readily move across the blood-
brain barrier. Many psychoactive drugs are lipid soluable. Heroin, the refined form of
opium, traverses the BBB over 100 times faster than its precursor, morphine. Some
psychoactive drugs, such as Valium, simply dissolve in the lipoid of the membrane and
cross it, without binding to a specific receptor. Nicotine, cocaine and alcohol readily pass
from blood to brain.

A substance called mannitol is frequently inhected into patients. It has the effect of
temporarily shrinking the endothelial cells of the BBB, providing a 15 minute window
when an injected substance can be allowed to pass to the brain. Mannitol is frequently
used to deliver chemo “therapy” drugs, but the downside is that other substances normally
excluded from the brain also rush in - the results can be very negative.

Researchers at Brown University and CytoTherapeutics Corporation in Rhode
Island are experimenting with an implant containing cells genetically engineered to release
large amounts of specific proteins, including nerve growth factor (NGF) and dopamine. '

Biochemical compounds are also being used to force open the BBB. Alkermes Inc
in Cambridge, Massachusetts has developed what they call a “receptor-mediated
permeabilizer” or RMP, consisting of a family of compounds based on bradykinin, a
peptide that dilates blood vessels. It has the effect of loosening junctions enough to allow
certain other molecules through. RMP derivatives have been used to permit antibiotics to
soak into the brain in an attempt to treat cryptococcal meningitis. Chemotherapy drugs,
which are mostly water soluble, have been transported using RMP methodology.

1> More properly, in view of the evidence, called the National Institutes of Death and Degeneration.
' Experimental Neurology, July 1993.
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Partial List of Neurotoxicants

Acetone

Acrylamide

Aliphatic hydrocarbons

Alky! styrene polymers

Ammonia

Aniline

Aromatic hydrocarbons

Butanol

Cadmium

Carbon Monoxide

Chlordane

Chlorinated hydrocarbons
B-Chloroprene

Cresol

Diacetone alcohol
Dichlorofluoromethane
Dichorotetrafluoroehane
Dinitrobezene

Ergot

Ethyl acetate

Excitatory amino acids (phenylalinine,etc.)
Glycerol

Hexane

Lead and lead-containing compounds
Lithium grease

Mercury and mercury compounds
Methyl acetate

Nitrous oxide

Organophosphates

Ozocerite

Pine oil

Products of combustion
Propylene glycol

Pyrethoids (Pyrethrins, insecticides)
Selenium

Styrene

Toluene

Acetonitrile
Adnamycin
Alkanes
Aluminum
N-Amyl acetate
Antimony sulfide
Benzene

Butyl acetate
Carbon disulfide
Carbon tetrachloride
Chlordecone
Chlorobenzene
Chromium oxides
Cyclohexane
o-Dichlorobenzene
1,2-Dichloroethane
Dicyclopentadiene
Dyes

Ethanol

Ethylene glycol
Formaldehyde
Gold salts
2,5-Hexanedione
Isophorone
Manganese

Methanol (Nutra-Sweet decomposition)

Methyl nitrate
6-OH-Dopamine
Oubain

Petroleum distillates
Polymethacrylate resin
1-Propanol

Propyl (anything starting with

Ricin

Shellac
Tetrachloroethylene
Trichlorobenzene

Tricholorofluoromethane
Triethyltin, Trimetyltin
Turpentine

Vinyl Chloride, Xylene

Trichloroethylene
Tricresyl phosphate
Tungsten oxides
Vicristine
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Common Toxic Environmental Chemicals

Substance Name

Began

Used on Cancer
Causing

# Foods

Remarks

Acephate
Acifluorfen
Alachlor

Azinphos-methyl
Baygon
Benomyl
Benzene

1972
1980
1969
1967-1989
1970
1950
1963
1956
1960
1972
1940

Benzene Hexachloride 1945

Bromacil
BHA/BHT
Captan
Carbaryl
Carbofuran

Carbon Tetrachloride

Carbophenothion
Chloramben
Chlordane
Chlorobenzene
Chlorobenzilate
Chlorothalonil
Chloropropham
Chlorpyrifos
Cyanazine
Dacthal

DDT

DEF
Demeton-s
Diallate
Diazinon
DBCP
Dicamba

2-4-D

Dicloran
Dieldrin
Dimethoate

1970°s
1947
1951
1958
1969
1945
Unk
1960
1960
1960
1956
1961
Unk
1965
1971
Unk
1942-1972
Unk
1955
1963
Unk
1970
1967
1948
1961
1948
1963

34

n/a

25

n/a
Potatoes
BANNED
Herbicide
78 Fruits
Insecticide
43 Citrus
n/a

Banned 1976

Citrus
Preservative
Fruits
Citrus/nuts
Insecticide

Banned 1985

Pesticide
Herbicide
Pesticide
Pesticide
Insecticide
Fungicide
Herbicide
Insecticide
Herbicide
Herbicide
Insecticide
Pesticide
Insecticide
Herbicide
Insecticide
Insecticide
Herbicide
Herbicide
Fungicide
Insecticide
Insecticide
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Weak carcinogen
Herbicide, Peanuts, Soybeans
Prenatal damage

apples, peanuts

Neurotoxin, Immune system
Liver Toxin

Genetic damage, liver toxin
Liver tumors in animals
Cholinesterase Inhibitor
Decreased Sperm Counts
Immune System Depression
Human carcinogen
Thyroid/Liver changes
Behavioral Disturbances
Birth Defects

Immune System Depression
Neurotoxin, CNS affects
Liver cancer, leukemia

" Organophosphate toxin

Mutagenic in animals
Organophosphate toxin
Neurotoxin, Liver damage
Reproductive Toxin
Kidney Damage
Mutagenic properties
Neurotoxin
Developmental Toxicity
Liver damage
Neurotoxin
Organophosphate toxin
Nervous system toxin

~ Reproductive damage

Neurotoxin

Stomach cancer

Cervical gland swelling
Nervous system toxin
Liver toxin

Neurotoxin

Birth defects, Neurotoxin




Dioxin

Disulfoton
Endosulfan

Endrnin

EPN

EPTC

Ethion

EDB

Fenitrothion
Fonofos
Heptachlor
Hexachlorobenzene
Lindane

Linuron
Malathion

MCPA
Methamidophos
Methidathion
Methiocarb
Methomyl
Methoxychlor
Methy Ethyl Ketone
Methyl Parathion
Metolachlor
Metribuzin
Mevinphos
Nitrates/Nitrites
Octachlor/Chlordane
Omethoate '
Oxamyl

Parathion
Pentachlorophenol
Permethrin
Perchloroethylene
Phorate

Phosalone
Phosphamidon
Picloram
Pirimphos-methyl
Propachlor
Ronnel

Simazine

Styrene

Toluene
Toxaphene

Chlorine by product
Insecticide
Pesticide
Pesticide
Herbicide
Insecticide
Insecticide
Pesticide
Insecticide
Insecticide
Fungicide
Insecticide
Herbicide
Pesticide
Herbicide
Pesticide
Pesticide
Pesticide
Insecticide
87 crops
Solvent
Insecticide
Herbicide
Herbicide
Pesticide
Additive
Pesticide
Pesticide
Insecticide
Pesticide
Wood Preserv
Insecticide
Cleaner
Insecticide
Pesticide
Insecticide
Herbicide
Pesticide
Herbicide
Pesticide
Herbicide
Plastics
Solvent
Insecticide

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
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Potent Carcinogen

Toxic Mutagen
Organophosphate CNS
Neurotoxin
Organophosphate CNS
Mucus membrane irritant
Mutagenic toxin
Reproductive toxin
Organophosphate CNS
Blood system toxin
Organophosphate Mutagen
Mutagen

Liver/Kidney damage
Carcinogen
Organophosphate CNS
Developmental toxin
Acutely toxic
Carcinogen

Central Nervous System
Liver/Bone marrow damage
Nervous system acute toxin
Central Nervous System
Neurotoxin, Birth Defects
Reproductive/Liver damage
Neurotoxin

Acutely toxic

Carcinogen

Birth defects/Reproduction
Nervous system effects
Neurotoxin
Organophosphate toxin
Neurotoxin

Carcinogenic

Nervous system damage
Carcinogen
Organophosphate toxin
Organophosphate toxin
Nervous system poison
Organophosphate toxin
CNS/Liver damage
Organophosphate toxin
Mutagen and tumors
Nervous system toxin
Nervous system toxin
Tumor production
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Analysis of Stick Deodorant

Propylene Glycol: 1,2-Propanediol. Chemical with better permeation through the skin
than glycerin. Solvent capabilities. Effectively carries other substances in the product
through the skin and into the body. It’s use is supposedly being reduced. In 1992 the FDA
proposed a ban on propylene glycol in louse-killing ptoducts because it has not been
shown to be safe and effective for its stated claims, but it never enacted the ban.

"Sodium Stearate: Compound composed of 98.82% steric acid. A fatty acid. A possible
sensitizer for allergic people.

Frangrance: Unknown natural or synthetic substance.

Triclosan: Broad-spectrum anti-bacterial agent. Can cause allergic contact dermititis.

FD&C Red No.4: Monoazo color and coal tar dye. Carcinogenic properties. Banned by
the FDA in 1964, when it was shown to damage the adrenal glands and bladders of dogs.
The FDA relented and gave it a provisional license for use in marashino cherries. Banned
in all food in 1976 because it was shown to cause urinary bladder polyps and atrophy of
the adrenal giands in animals. Also banned in orally taken drugs but is still permitted in
cosmetics for external use only.

D&C Orange No.4: Also called acid orange #4. A monoazo color. Listed 1977.

D&C Green No.5: Also called acid green #25. Anthraquinone coior. Listed in 1982. May
cause skin irritation and sensitivity.

FD&C Yellow No.5: Tartrazine. A coal tar derivative. Carcinogenic properties. Pyrazole
color. In 1966, the FDA proposed the listing of this color with a maximum rate yse of 300
ppm in food. After the color industry objected, the FDA permanently listed it as a color
additive without restrictions.

Analysis of Shaving Gel

Triethanolamine: Coating agent for fresh fruit and widely used in surfactants. It’s
principle toxic effect in animals has been attributed to over-alkalinity. Gross pathology has
been found in the intestinal tract in fatally poisoned guinea pigs. It is an irritant. It is the
most frequent sensitizer among the common emulsifiers used in cosmetics.

Pentane: Aliphatic hydrocarbon derived from petroleum. Used as a solvent. Narcotic in
high doses.
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Isobutane: Constituent of natural gas. Propellent used for cosmetic sprays.

Fatty Acid Esters: Compound made from fatty acids and alcohol. Fragrant liquid used for
artificial perfumes and flavors. Toxicity depends on the ester. Unknown esters.

Sorbitol: Humectant or moisturizer. Used to increase the absorption of vitamins in
pharmaceutical preparations. May alter absorption of other substances, making them less
effective or more toxic. '

Cellulose Polymer: Long-chain cellulose. No toxicity.

FD&C Blue #1: Also known as brilliant biue FC&C. Coal tar derivative, and as such is a
potential carcinogen. On the FDA permanent kst of color additives. Rated completed
acceptable for nonfood use by WHO, despite the fact that it produced malignant tumors at
the site of injection and by ingestion in rats. May cause allergic reactions.

D&C Yellow #10: Also called Acid Yellow#3 or Quinoline Yellow. Chemically classed as
a quinoline color. Potential allergen. It may crossreact with other quinoline colors used in
drugs.

Palmitic Acid: Mixture of solid organic acids obtained from fats, chiefly of palmitic acid

with varying amounts of stearic acid. Used as texturizer. No known toxicity, provided no
salts of oleic or lauric acids are present.

Analysis of Peach Essence Shampoo
Ammonium Lauryl Sulfate: Ammonium salt of laurel sulfate, derived from natural

coconut alcohols. Mild anionic surfactant, a cleanser widely used at mild acidic pH values.

Ammonium Laureth Sulfate: Compound that breaks up and holds oils and soil for
removal on rinse.

Lauramide DEA: Widely used mixture of ethanolamides of lauric acid used as a wetting
agent in soaps and detergents.

Citric Acid and Fragrance: Citric acid is nontoxic. Fragrance <-:hemical unknown.

Hydroxy-propyl-Methylcellulose: A cellulose gum used as emulsifier, resistant to
bacterial decomposition.

Tetrasodium EDTA: Sodium Edetate. Powdered sodium salt that reacts with metals. A
sequestering and chelating agent. Can deplete the body of calcium if taken internally.
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Ammonium Chloride: A natural ammonium salt. Lethal as intramuscular dose in rats, if
ingested, can cause nausea, vomiting and acidosis. Used as stimulating skin wash
externally.

Benzophenone-4: There are 12 benzophenones. They are used as fixatives, have a
roselike odor, and prevent deteriorization of ingredients that rmght be affected by UV
light. May cause hives and contact sensitivity and photoallergic reactions. Toxic when
injected.

Methylchloroisothiazoinone: A preservative used in shampoo taken from industry to
replace toxic and carcinogenic formadehyde. Swells in water. A dose injected into the
abdomens of rats caused cancer. Non-toxic on the skin.

Methyl-isothiazolinone: Used with the above chemical as a preservative. Sensitizer in
animals.

DMDM Hydantoin: A preservative that may release formaldehyde, which is a toxic
carcinogen. Hydrantoin is derived from toxic methanol, wood alcohol. It is used as an
intermediate in the synthesis of lubricants and resins. It caused cancer when injected into
the abdomen of rats.

Ammonium Xylenesulfonate: Ammonium salt of xylene, a lacquer solvent used in nail
polishes. Flammable. May be narcotic in high doses. Chronic toxicity or skin effects are
not known.

D&C Red No.33: Acid red #33. Monoazo color. Was to be permanently listed in 1988,
but a ruling has been postponed to “allow the FDA additional time to study complex
scientific and legal questions about it.” Sounds suspicious.

D&C Orange No.4: Listed in 1977. Monoazo color. No toxicity data available.

Analysis of Peach Essence Conditioner

Cetearyl Alcohol: Micture of cetyl alcohol and steryl alcohol used as emulsifier.

Distearyldimonium Chloride: A quaterha:y ammonium compound which is a synthetic
derivative of ammonium chloride. Irritating to eyes and mucous membranes. Ingestion
can be fatal.

Hydroxyethylcellulose: Thickener. No toxic effects known.
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Cetrimonium Choride: A quaternary ammonium compound which is a synthetic
derivative of ammonium chloride. Irritating to eyes and mucous membranes. Ingestion
can be fatal.

Disodium EDTA: Coloring agent. EDTA is on the FDA list for study relative to toxicity.
Possible cause of tumors in rats,according to available research.

B
Methylchloroisothiazoinone: A preservative used in shampoo taken from industry to
replace toxic and carcinogenic formadehyde. Swells in water. A dose injected into the
abdomens of rats caused cancer. Non-toxic on the skin.

Methyl-isothiazolinone: Used with the above chemical as a preservative. Sensitizer in
animals. ‘

DMDM Hydantoin: A preservative that may release formaldehyde, which is a toxic
carcinogen. Hydrantoin is derived from toxic methanol, wood alcohol. It is used as an
intermediate in the synthesis of lubricants and resins. It caused cancer when injected into
the abdomen of rats.

D&C Orange No.4: Listed in 1977. Monoazo color. No toxicity data available.
D&C Red No.33: Acid red #33. Monoazo color. Was to be permanently listed in 1988,

but a ruling has been postponed to “allow the FDA additional time to study complex
scientific and legal questions about it.” Sounds suspicious.

Recommended Books for Chemical and Additive Analysis

Winter, Ruth, “A Consumer’s Dictionary of Medicines”, Random House, New York,
1993, ISBN 0-517-88046-6, $20.00

‘Winter, Ruth, “A Consumer’s Dictionary of Cosmetic Ingredients”, Random House, New
York, 1994, ISBN 0-517-88196-9, $14.00. Contains 5,000 entries. Also, by Crown Trade
Paperbacks.

Winter, Ruth, “A Consumer’s Dictionary of Food Additives”, Random House, New
York, ISBN 0-517-88195-0, $14.00 Contains 8,000 entries. Also, by Crown Trade
Paperbacks.
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Some Compounds in Use Causing Biochemical Neurotoxicity

Substance
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and Mental/Behavioral Imbalances
Neurophysiological Effect Est at Risk

Industry/ Use

Year

Carbon Monoxide

Combustion Processes

BC

Reduced Attention Span
Cerebral vascular degeneration

Lead, inorganic

Smelters, paints, pipe
manufacturing

BC

Disorientation, blindness and
nerve damage, hands & feet

4,305,000

Mercury,
inorganic

Hat manufacturing

Tremors in hands, face, legs

33,600

Carbon Disulfide

Rubber Vulcanization

Nerve damage to hand/feet
psychosis

24,200

Thallium

Glass making
Rodenticides

Nerve damage to lower limbs

853,000

Mercury, organic”

Chemical research
Dental fillings

Visual field constriction, nerve
damage, brain damage

280,000
130,000,000

Methyl Bromide

Fumigation

Nerve damage, hands/feet

105,000

Carbon
Tetrachloride

Fire Extinguishers
Cleaning Compounds

Visual Field Constriction
Sensory-motor degeneration
Ataxia, Parkinsonism

1,379,000

Methyl Chloride

Rubber and Plastics

Nerve damage, hands/feet
Blurred vision, short term
memory loss

40,500

Trichloroethylene

Degreasing, dry
cleaning, additive to
public water supplies

Loss of facial sensation
Impaired Memory and
concentration, tremors, heart
attacks in elderly

3,600,000

Cadmium

Metalworking

Loss or Impairment of sense of
smell

1,400,000

Trichlorocresyl-
hosphate

Pesticides

Nerve damage in hands/feet

Manganese

Mining

Psychosis, impaired speech
tremors, loss of coordination
muscular weakness

Acetone

Cellulose production
Cosmetics

Vertigo, weakness
neurological damage

Dieldrin/Aldrin

Pesticides

Epileptic convuisions

Loss of coordination
Blurred vision, birth defects,
brain damage

Perchloroethylene

Degreasing, dry
cleaning

Memory loss, confusion, lack
of coordination, tremors,
brain damage

-N-Hexane

Toluene

Gluing, shoe making
Paints, explosves
Food contaminant

Nerve damage in lower limbs
Tremors, lack of coordination
Bizarre behavior, emotional
instability, brain damage,
sensory-motor damage

Mining, refining,
cookware, toothpaste
tubes, antacids,
Adjuvant in vaccines

Mental deteriorization,
aphasis, convulsions, co-factor
in Alzheimers disease

130,000,000
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Industry/ Use

Neurophysiological Effect

Est at Risk

Acetylene
Tetrachloride

Multiple Use
Solvent

Tremors, vertigo
Neurological damage

20,000

Styrene

Plastics manufacturing

Short term memory loss
Nerve damage hands/feet

329,000

Methyl Isobutyl
Ketone

Centrifuge operations

Muscular weakness

3,200

Acrylamide

Chemical manufacture

Nerve damage, ataxia _

7,000

Paraquat

Pesticide

Tremors, mental disturbances

1,130

Methylene
Chloride

Multiple Use Solvent

Delusions/Hallucinations

2,200,000

Pentachlorophenol

Pesticide

Autonomic nervous system
impairment, corneal numbness
and damage

Unknown

Tetrachloro-
biphenyl

Food (cooking oil
contamination)

Nerve damage hands/feet

1,100

Methyl N-Butyl
Ketone (MBK)

Dyeing

Nerve damage in lower limbs

Unknown

Polybrominated
Biphenyls (PBB)

Fire extinguishers

Poor concentration, irritability,
numbness in extremities,
blurred vision, eye impairment

Unknown

Chiordecone
(Kepone)

Pesticide

Tremors, nervousness

Unknown

Dimethylamino-
Propionitrile

Polyurethane

Impotence, lack of urination
control, tingling in hands/feet

Unknown

Industrial
Alcohols

Manufacturing,
painting

Neurasthenic syndrome,
CNS depression

3,851,000

Aliphatic
Hydrocarbons

Industrial uses
“Inert ingredients”

Neurasthenic syndrome,
CNS depression,
Psychomotor impairment,
Narcosis

2,776,000

Aromatic
Hydrocarbons

Industrial uses
“Inert Ingredients™

(Same as above)

3,611,000

Pesticides

Chlorinated insecticide
Carbonates ,etc.

Nerve damage hands/feet,
CNS damage, visual damage,

| Respiratory failure, endocrine

liver and kidney damage

1,275,000 -

Rubber Solvents
Benzene, lacquer

Rubber and rubber
products, solvents,
food contaminant

CNS excitement, depression,
cuphoria, hallucinations

Xylene

Multiple use solvent
Food contaminant

Neurasthenic syndrome, CNS
depression, psychomotor
impairment, narcosis, cancer
initiator

Gasoline, leaded

Inhalant abuse

Sensory motor degradation

Formaldehyde

Glues, resins, carpets,
furniture, plywood,
building materials,
adjuvant in vaccines

CNS depression
hypersensitivity
cancer initiator

Breast implant, body
enhancement

Poor memory recall, CNS
damage, psychological prob
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Occupation for Neurotoxic Risk

Neurotoxic Substance

Agriculture and Farm Workers

Pestcides, herbicides, insecticides, rodenticides
fungicides, fumacides

Chemical and Pharmaceutical Workers

Industrial and pharmaceutical substances

Construction Workers

Volatile and aromatic hydrocarbons, solvents,
formaldehyde, isocyanates, tri-mellitic anhydride
phithlalic anhydride

Degreasers

Trichloroethylene

Dentists and dental hygenists

Mercury, anesthetic gases, polymers, fluorides

Dry cleaners

Perchloroethylene, trichloroethylene, gen solvents

Electronics workers

Lead, methyl ethyl ketone, methylene chloride,
tin, trichloroethylene, glycol ether, xylene,
chloroform, freon, arsine

Hospital personnel

Alcohols, anesthetic gases, ethylene oxide,
volatile hydrocarbons, formaldehyde, isocynates,
tro-mellitic anhydride, phthalic A.

Laboratory workers

Solvents, mercury, ethylene oxide

Painters

Lead, toluene, xylene, isocynates, phthalic A

Plastic workers

Formaldehyde, isocyanates, tri-mellitic and
phthalic anhydrides, styrene, PVCs

Printers

Lead, methanol, methylene chloride, toluene,
trichloroethylene, other solvents and plasticizers

Rayon workers

Carbon disulfide

Steel workers

Lead and other metals

Transportation workers

Lead, organophosphates in fuel, carbon monoxide
solvents, phosgene gas from catalytic converters

Hobbyists

Lead, toluene, lexane, glues, solvents

Common Neuropsychological Symptoms of Neurotoxicity

General Intellectual Impairment

> Intelligence capability

> Attention span
- » Concentration

> Abstract Reasoning

» School leamned skills (math, readmg, spelling,etc.)

» Cognitive efficiency

> Dementias

Motor Impairments

» Fine Motor Speed

» Fine Motor Coordination
> Gross Motor Coordination and Strength
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Sensory Impairments

» Visual Disturbances

» Hearing Disturbances

» Numbness, “pins and needles”
» PNS and CNS disorders

Sensory Impairments

» Short Term Memory (verbal and nonverbal info)
» Learning (encoding of new information)
» Long Term Memory (verbal and nonverbal)

Visuospatial Impairments

» Inability to draw or build simple constructions

Personality Impairments

» Anxiety, depression, delirium

» Organic brain syndrome

» Organic affective disorder

» Psychotic disorders

» Anger

» Imitability

> Fatigue

» Tension

> Mental confusion .

> Inability to relate to other human beings

Other Physiological Effects

> Immune system dysfunction or dysregulation
> Difficulty with food assimilation
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Contamination of Human Neurophysiology
With Heavy Metals

Human physiology contamination with heavy metals makes a significant
contribution toward both physical and neurological degeneration, and has been condoned
since the late 19th century. Heavy metals involved include mercury, aluminum, lead,
chromium, bismuth, iron, cadmium, arsenic, cerium, antimony, cobalt, copper, gallium,
gold, manganese, nickel, platinum, silver, tellurium, thallium, tin, uranium, vanadium and
zinc. In the first volume of Matrix III we discussed both aluminum and mercury in some
detail, including some cursory data on the relationship between Alzheimer’s syndrome and
aluminum deposition in the brain. We will supplement that information with new
information gained since the publication of volume one, as well as information on some of
the other compounds, as well as data on processes of detoxification in order to get rid of
heavy metals in your system.

Contamination with Mercury Compounds

Background

Mercury is a highly toxic metal that is more dangerous than lead, cadmium and
arsenic in relation to its effect on the body. The basic psychology and mentality associated
with the use of metal implants as a ‘dental aid” began in the year 1819. The fact of its use
at that time is believed to have been entirely practical - the malleability of an amalgam
made with mercury (45-60%) was quite attractive in terms of its bonding power and
mechanical reliability. The fact remains that mercury is even more toxic than lead or
arsenic. The use of it today in over 80% of the cavities that develop in the United States,
primarily because of the degenerative diet of processed foods and ironically the use of
fluorides by dentists on adults, despite mountains of scientific information gathered since
1926 that indicates its toxic effect on the brain and the body, is not justified. The fact that
the American Dental Association and establishment science knows it is having this effect,
and is promoting its use, contributes toward the process of slow deteriorization of the
population while at the same time producing large profits for a special interest group. -
ironically, crimes punishable by death under the Crime Bill of 1994 and United Nations
rules under the category of genocide'. Despite the existence of over 1400 scientific
articles dealing with the toxicology of mercury, the problem continues. Hundreds of
millions of people endure sub-clinical illness, degradation of immune system capability,
and neurological damage because this practice is condoned by the population. A simple list
of symptoms include premature aging (similar to that caused by fluoride), cardiovascular
disease, gastrointestinal disturbances, allergies and psychological/behavioral effects often

! The United States is exempt from the March 1988 UN Genocide Treaty, as it signed only under the
proviso that “no nation shall sit in judgement of the United States.” Any form of genocidal activity is
technically tegal in the US under UN mandates - thus, the Nazi biomedical genocide continues.
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The Use of Mercury Implants in Dentistry

The use of mercury amalgam for dental purposes quickly followed its invention by
a chemist named Bell in 1819. By 1826, its use had expanded to England and France. A
dentist named Taveau invented a ‘Silver paste” for tooth fillings, combining melted silver
coins and mercury. It was first introduced in the United States in 1833 in the city of New
York. Dentists rebelled. They refused to use the ‘Silver” because it caused immediate
symptoms of mercury poisoning. It only took ten years before most dentists denounced
the use of the material because of its poor filling qualities and its toxic nature. In that year,
1840, most dentists in the United States contributed towards the formation of the
American Society of Dental Surgeons. At the first dental college in the United States, the
Baltimore College of Dental Surgery, all members were required to sign a pledge
promising not to use mercury in fillings ‘because the use of lithodeen mineral paste and all
other substances of which mercury is an ingredient were hurtful both to the teeth and to all
parts of the mouth.” In 1859, a group of wealthy businessmen formed the American
Dental Association. The ADA promoted the use of mercury amalgam from the very
beginning.

A Chronology of Research and Studies

Active scientific research relative to the effect of mercury implants was stimulated
in the early 20th century by the general change in the health of the population. German
chemist Dr. Alfred Stock researched mercury poisoning in 1926 and proved that the
‘Silver” amalgam filling was a source of mercury vapor contaminating the human body.
The research was generally suppressed, and years of patient poisoning transpired. In 1935,
the work of Stock in Germany proved that some of the mercury vapor coming from dental
amalgams entered the nose, was absorbed by the mucosa and passed rapidly into the brain.
It was found in the olfactory lobe and in the pineal gland.

The first issue of Environmental Reseach magzine in 1967 (p323) featured the
research of L. Magos, “Mercury-blood interaction and mercury uptake by the brain after
exposure”. His experiments with mice indicated that elemental mercury reaches the brain
after inhalation. We already know that mercury amalgam continuously gives off vapor.
Mercury vapor inhaled has an incredible heavy metal absorption rate between 70 to 100
percent. Since mercury oxidizes into its elemental form once in the brain, the blood-brain
barrier works in reverse, preventing the escape of elemental mercury from the brain. In
1980, the WHO admitted, ‘The most hazardous forms of mercury to human health are
elemental mercury vapor and the short-chain alkyimercurials.”?

The FDA in 1976 pronounced “acceptance” of the mercury amalgam, due to the
fact that ‘it had been in use since 1840.” It was added to the Generally Recognized As
Safe (GRAS) listing of pre-1930 drugs. It is still there, because of pressure from the ADA

*The 1980 WHO publication “Recommended Health-based Limits in Occupational Exposure to Heavy
Metals”.
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and dental lobby groups, who fear massive retribution should the true nature of dental
practices become known to the general public. Revelations about the use of mercury
amalgams would cause a vast series of lawsuits, and possible demands for no-cost
replacement of amalgam fillings by Jess toxic composites - there are currently no safe non-
toxic dental fillings materials, although some plastic compounds are only mildly toxic.

In 1979, perhaps as a reaction to the FDA ruling, research began appearing that
documented the fact that mercury vapor is constantly released from fillings, especially
when the fillings were stimulated by chewing, brushing, or subject to swingings in
temperature. Three times a day there are periods when mercury leaching into the body is
at a peak. Every time you eat and brush your teeth.

By 1984, autopsy studies were published that demonstrated that the amount of
mercury found in brain_and kidney tissue directly relates to the amount of mercury

amalgam fillings in the teeth. Research at the University of Calgary School of Medicine

demonstrated that mercury from dental fillings could be found in the blood and tissues of

pregnant mothers and their babies within a few days of insertion. Perhaps as a reaction to
those reports, the National Institute of Dental Research held an international workshop on
the “Biocompatibility of Metals in Dentistry”.

The 1984 Workshop on Biocompatibility of Metals in Dentistry

The workshop on biocompatibility was held in Chicago in July 1984. It was
sponsored by the American Dental Association and held at the national headquarters
building. When it was over, it was apparent that the ADA was slowly giving way to the
increasing pressure from the results of scientific research. The usual policy of the ADA
had been such that they denied any possibility of negative effect from the presence of
mercury amalgam in the mouth. Now, the ADA publically admitted that mercury vapor is
released from amalgam fillings during the process of eating. They also admitted that
analysis of blood or urine does not show the true higher level of mercury toxicity in the

body.

The ADA further qualified their statement by saying, ‘the amount of mercury -
vapor released is ‘so small’ that it cannot be considered a health hazard except in a few
individuals who are ‘hypersensitive to mercury’ - the incidence of such sensitive people is
estimated to be 1% of the population.” We might at this point comment on this statement
by the ADA:

(1) The American Dental Association admitted that mercury amalgam

1s a health hazard for “mercury sensitive” individuals. If, however,
after making this statement in 1984, they did not immediately put a
general screening policy for all dental patients nationwide to check
for ‘mercury sensitivity’, they would probably be guilty of gross
negligence, having knowingly permitted people to have amalgam
inserted without testing for sensitivity you admit is there constitutes
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knowingly implanting a hazardous toxic substance. This constitutes
criminal activity. Obviously, this is the case from 1984 to 1994.

(2)The ADA stated that the number of people who were sensitive to
mercury was estimated to be 1%. Estimated by who? They presented
absolutely no scientific data to back up this statement. In fact, literally
hundreds of scientific studies indicate otherwise. Here, the ADA was
guilty of presentation of fraudulent and unsupported data. The ADA
later admitted that the figure was an “opinion” of a presenter.

(3) As the existence of the ADA has been integrated into public
awareness, the standard public perception is that ADA statements
represent scientific truth. The ADA knows this, and they also know
that a conditioned and ignorant public will rarely question any
statement made by the ADA. When the ADA utters false statements
that put the public health in jeopardy by permitting implantation

of a toxic substance in the body, they are considered to be party

to a criminal act. Having a third party dentist do the deed does not
excuse the ADA from guilt in this case. Dentists spend years going
to approved schools and a lot of money. Dentists that go against
the ADA could loose their license to practice. This constitutes a
form of extortion and racketeering punishable under RICO. I suppose
the same would be true for the other connected agencies.

In Ocober of 1984, a group of dentists, physicians and scientists formed the
International Academy or Oral Medicine and Toxicology. One of the items first on the
agenda was to address the ADA statement that mercury amalgam was ‘safe” The ADA
felt that the ‘Workshop on Biocompatibility” had reaffirmed the ‘Safety” of dental
amalgam. A committee was formed to determine the validity of the ADA position. After a
year of study, a critical evaluation was produced and mailed back to the ADA. The
recommendation of the JAOMT was that ‘the governments of the United States and
Canada declare an immediate prohibition on the further use of dental mercury amalgam
fillings until primary scientific documentation can be provided proving that the mercury
released from dental fillings is not harmful to the public.?

In 1985, a study at Oral Roberts University involved pediatric dental patients
between the ages of five and twelve. The object of the study was to measure levels of
mercury vapor in the mouth before and after installation of amalgam fillings. The study
concluded that ‘dental amalgam restorations and mercury vapor exposure were shown to
be related” and ‘thewing increases the evaporation of mercury from dental amalgams that
are only 1 week old.”* A further study in August 1985 measured the mercury content in

? International Academy of Oral Medicine, #615-401 9th Avenue SW, Calgary, Alberta, Canada T2P
3Cs.
“Emler and Cardone, “An assessment of mercury in mouth air”, Oral Roberts University, March 1985.
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the air of the mouth before and after chewing gum. The study revealed that once you stop
chewing, it takes another 90 minutes before the oral mercury level returned to the pre-

chewing level ®
The 1990 CBS “60 Minutes” Program on the use of Mercury Amalgam

On December 16, 1990, the CBS “60 Minutes” television program did a major
story on the amalgam issue. That one program generated the second highest response for
additonal information in the history of the program. Most who viewed the program
thought that it would produce a change in the system. Instead, it prompted a vast
campaign to counter the knowledge given to the public.

In response to the 1990 “60 Minutes” program and the immense public response,
the American Dental Association and ‘fesponsible” government agencies invested ‘huge”
sums of money to counter the tremendous effect of the program. Special letters and news
releases were sent fo every dentist in the United States cemeaning the scientific
information presented on the program and assuring the dentists that ‘amalgam has been
used for 150 years and therefore had to be safe.” They also countered with press releases
to all the major media, and even fabricated a program for the dentist entitled ‘What to tell
your patients when they ask about amalgam.”

Also in 1990, the first controlled research on the effects of amalgam implants were
published. The research cited significant effects of mercury amalgam on various tissues
and organs in experiments with monkeys and sheep. We review the study on sheep later.
Also in 1990 the EPA, in recognition of the toxicity of mercury vapor, banned the use of
mercury in latex interior paints.

In March 1991, the FDA recommended ‘further studies”, and consumer groups
and legislators began introducing informed consent legislation where dentists would be
required to inform patients of the content of amalgam fillings (implants) and the potentially
harmful effects of mercury. In May 1991, a medical research team at the University of
Kentucky established “a probable relationship of mercury exposure from mercury
amalgam fillings to both Alzheimer's disease and cardiovascular disease. We will review
the University of Kentucky study later. University of Georgia microbiologists have
determined that mercury from fillings inhibits the effectiveness of antibiotics (which
probably should not have been used in the first place). In 1991, the World Health
Organization (WHO) reported that exposure to mercury from amalgams is higher than
that of other environmental sources, and that each amalgam filling releases from 3.0 to 17
micrograms of mercury every day while chewing food. Americans average about eight
fillings. The WHO audited all available scientific data on the subject and concluded that

3 Vimy M.J., and Lorscheider F.L. “Intra-oral mercury released from dental amalgam”, Journal of Dental
Research , Vol 64:1069-1071, 1985, and “Serial meaurements of intra-oral air mercury and the
estimation of daily dose from dental amalgam”. Journal of Dental Research Vol 64:1072-1075, 1985.
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mercury from dental fillings is the greatest source of human exposure, exceeding intakes
from fish by about 200%.

In August of 1991 the Washington Dental Disciplinary Board, in an effort to stem
the growing awareness of the toxicity of mercury amalgam, proposed ‘dental ethics”
legislation that would have made it “unethical and a punishable offense for any dentist to
replace a ‘clinically serviceable’ dental amalgam filling for health purposes.” The proposal
did not pass. Even today, for a dentist to recommend removal of fillings for health reasons
places his or her ADA license at risk.

In February 1992 at the annual meeting of the Society of Toxicology, medical
students presented five studies demonstrating adverse health effects of mercury exposure
from amalgam fillings. Also in 1992, the California State Senate passed an informed
. consent bill regarding the use of dental amalgam, and the German Federal Department of
Health banned the manufacture and sale of some dental amalgam materials.

In 1993, the International Academy of Oral Medicine and Toxicology (IAOMT)
developed a Certification Program for Biocompatible Dentistry. Dentists certified by the
TAOMT will have ‘demonstrated proficiency in replacing amalgams safely and properly.
Swedish researchers discovered that gastrointestinal function improves after amalgam is
removed. A citizens petition requesting a ban on the use of amalgams is filed with the
FDA. The Swedish Health and Welfare System demanded in 1993 that the Swedish
government submit a five-year plan for permanently discontinuing the use of amalgam:.
Also in 1993, the State of California passed a law requiring the Board of Dental
Examiners to develop, distribute and update a fact sheet describing and comparing the
risks and efficacy of the various types of dental restorative materials. Prior to this, a
dentist risked losing his or her license if such detailed information was given to a patient.

1t was considered unethical to present both sides of the dental mercury issue to a patient!

In January of 1994, the government of Ontario demanded a probe of mercury
dental fillings. In February, Sweden announced a total ban on the use of mercury amalgam
fillings. Dr. Fritz Lorschieder, professor of physiology at the Calgary Medical School,
stated ‘Biven the evidence, the continued use of mercury dental amalgam fillings is
indefensible.” (Second Opinion, William C.Douglas, M.D., ed. 1350 Center Dr. Ste100,
Dunwoody, Georgia 30338).

The 1994 British “Panorama” Broadcast on the Use of Mercury Amalgam

On July 11, 1994 the British channel BBC-1 featured an episode of the
documentary program “Panorama’” that dealt with the amalgam issue. Interviewed on
Panorama was Dr. Lars Friberg, Chief Advisor to the World Health Organization (WHO)
on metals poisoning. He told the documentary crew that ‘the use of mercury in dental
fillings is not safe and should be avoided.” The program also reported on new scientific
research which demonstrated clear links between the mercury released from dental fillings
and serious illness, including Alzheimer’s disease.
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Dr. Friberg told Panorama that he ‘did not know why” the British Dental
Association considers mercury levels in amalgam ‘safe’, and that ‘I think they are wrong.”
He was concerned particularly about deposition of mercury in the brains of children from
fillings. According to Dr. Friberg, ‘we know that children are especially vulnerable to the
amalgam. We know that it takes a few years after birth until the brain is developed and we
know the brains in children are much more sensitive than those of adults. I think that you
should try to avoid the implantation of toxic metals in the mouth. There is no safe level of
mercury, and no one has actually shown that there is a safe level. I say mercury is a very
toxic substance. I would like to avoid it as far as possible.

Panorama investigated a number of new independent studies, some as yet
unpublished, which point inexorably towards the health risks of amalgam fillings. The first
is a new study by Dr. Boyd Haley, Professor of Biochemistry at the University of
Kentucky. This study discovered that small quantities of mercury from amalgams can
produce changes in the brain that are identical to changes caused by Alzheimer’s disease.
The mercury inhibits the efficiency of tubulin, a protein vital to brain cells.

According to Dr. Haley, ‘To the best that we can determine with these
experiments, mercury is a time bomb in the brain. We need to have an effect - if it’s not
bothering someone when they are young, especially when they age, it could turn into
something quite disasterous. I still have one amalgam filling. When I had the others
replaced, I had them replaced with non-amalgam fillings. I would not make the 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 normal cell death that could lead to a
dementia which would be similar to Alzheimer’s disease.”

Panorama also reported on a unique ongoing study of a group of nuns by Dr.
William Markesbery, Professor of Pathology and Neurology and Director of the Sanders
Brown Center for Aging at the University of Kentucky, which is investigating the link
between mercury and Alzheimers. Dr. Markesbery told Panorama, “ Mercury is a toxic
substance. It is a neurotoxin - that is to say it causes nerve cells to degenerate if there is
enough mercury present in the brain. The major problem in Alzheimers disease is the
degeneration of nerve cells. It is possible that mercury could add to the degeneration of
nerve cells - to the death of nerve cells.

The reaction of the British Dental Association to the 1994 Panorama program was
predictable. The BDA told Panorama that they were unaware of the work of Haley and
Echeverria, and also unaware of the work of Professor Aposhian at the University of
Arizona, who discovered that 66% of the mercury deposits inthe body come from fillings.
They rejected the work of Dr. Drasch as “not proving that mercury deposits in the body
are hazardous to health” - a position that is transparently ludicrous and scientifically false.
In fact, Mr. John Hunt, Chief Executive of the BDA told Panorama that he ‘believed
amalgam was safe”. The BDA fact sheet made available to dentists states ‘the scientific
evidence available to the BDA does not justify banning the use of amalgam in young
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children.” Says Hunt, ‘I’ve treated my children with amalgam and have no doubt that

when they have their own children, they will do the same.” Asked about any link between
Alzheimer’s and mercury, he said, “As far as I know, there is no association with mercury

and Alzheimer’s. We rely on expert advice. There is no evidence to suggest that merely
because mercury is found in the kidneys of the fetus and young children, that it is a
hazard to health. 1 don’t see why we should necessarily worry the population at large if
there are no proven arguments one way or another. The fact that it is there and it is
detectable doesn’t mean to say that it’s potentially doing any damage. You can probably
Jfind a whole lot of substances in the brain that perhaps should not be there.” As Forrest
Gump says, “stupid is as stupid does.”

The Effect of Mercury Compounds on Dental Personnel

An unpublished study revealed by Panorama illustrated that dentists themselves
are suffering neurological damage from daily handling of amalgam. Dr. Diana Echeverria,
a neurotoxicologist at the University of Washington, working with the cooperation of the
American Dental Association, has shown that under nigorous testing, dentists exhibit
classic signs of mercury poisoning. Dr. Echeverria believes that the mercury dose dentists
receive is not substantially different from that received continually by their patients with
metal fillings in_their mouths. She told Panorama, ‘The kinds of things that we have
found are Josses in function associated with the ability to manually move very small things
with your hands. A manual dexterity problem. Another distinct feature of mercury
poisoning is the inability to concentrate.

The November 18, 1988 issue of the Wall Street Journal reported that research in

Sweden had revealed that the pituitary glands of Swedish dentists contained 40 times the
average level of mercury found in the general population. The article also mentioned that
in the United States, 70% of dentists with elevated mercury levels suffer from depression,
anxiety and insomnia.

Mercury Amalgam Fillings and Periodontal Disease

Dental fillings and prostheses are common causes of gingival inflammation. The
fact that toxic mercury is used to fill teeth causes more problems. Mercury accumulation
results in a depletion of free-radical scavenging enzymes gluthione peroxidase, superoxide
dismutase (SOD) and catalase.’ The connective tissue matrix is particularly sensitive to
free radical damage. The use of sodium fluoride destroys connective tissue and collagen
structures within the gum. The status of the collagen matrix of the periodontium
determines the rate of diffusion and permeability of inflammatory mediators, bacteria and
their byproducts, and destructive enzymes from the oral cavity. The collagen matrix is

6 Addya S., Chakravarti, K., Basu, A, et al., “Effects of mercuric compounds on free-radical scavenging
enzymes and influence of vitamin E supplementation”, Acta Vitaminol, Enzymol, 1984, 6. Ppl103-7,;
Bartold, P., Wiebkin, O. And Thonard, J., “The effect of oxygen-derived free radicals on gingival
proteoglycans and hyaluronic acid”, Journal of Periodontal Res., 1984, #19, pp.390-400.
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extremely vulnerable to atrophy when the necessary nutients for collagen synthesis are
absent or deficient.

Vitamin E and Selenium function synergistically as anti-oxidants and seem to
potentiate each other’s effect. Vitamin E alone has proven to be of some help with
peridontal disease, and its anti-oxidant effects are particularly needed if mercury amagam
fillings are present. In animal studies, the toxic effect of mercury appears to be somewhat
offset by supplementation with vitamin E.

Mercury is cytotoxic, which means that its acts as a toxin or an antibody and has a
specific poisonous effect on the cells. Bleeding gums and alveolar bone loss, which results
in loosening of teeth, are both classic signs of mercury toxicity. Of course some of these
symptoms are aided by bacteria. In 1978, a German study was conducted (Till) with germ
free animals and mercury amalgam. It was found that mercury in amounts released from
amalgam fillings could produce the same signs, in addition to inflammation of the tissues
which surround the tooth.

Mercury Amalgam Fillings in Pregnant Humans:
The Placental Barrier and the Fetal Brain

Another piece of research featured by Panorama was conducted by Professor
Gustav Drasch, a forensic toxicologist ar the University of Munich in Germany. This
research shows that mercury from a woman’s amalgam fillings crosses the placental
barrier and travels into the brain of the unborn child. According to Professor Drasch,
Well, I think the implications are serious. It is a question of whether or not we have to
restrict the application of dental amalgam to women, not only in child bearing age, but
before. If for instance, a girl of 15 gets an amalgam filling, this filling lies in her mouth for
10 years. All this time this filling releases mercury. If this girl got pregnant when she has
the filling, the mercury passes to the brain of the child. It’s really the question that is being
discussed in Germany right now, to speak about restriction of amalgam fillings for women
from, let me say, 15 to 50 years.” Learning disabilities also seem to be characterized by a
general pattern of high levels of mercury in the body.

American Dental Association Recommendations
to Dental Personnel Handling Mercury Amalgam

When the metals of dental amalgam are mixed together to produce ‘filling
material”, not all of it is used. This ‘Scrap amalgam” is considered a toxic waste disposal
hazard by OSHA, the EPA and the ADA. The American Dental Association has published
rigid recommendations to dental personnel for the handling of dental amalgam and the
disposal of ‘Scrap amalgam” The recommendations were published in the Journal of the

"Kim, J., and Shklar, G., “The effect of vitamin E on the healing on the healing of gingival wounds”,
Journal of Periodontal Res, 1983, #54, pp 305-8.
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American Dental Association under the category of Recommendations in Dental Mercury
Hygiene in 1984 issue 109, pages 617-619. An extract from this reads as follows:

“All amalgam scraps should be salvaged and stored in a tightly closed container.
The_scrap should be covered by a sulfide solution such as X-ray or photographic fixer

solution. A no-touch technique of handling amalgam should be used. Skin that is exposed
to mercury should be cleaned. Precapsulated alloy should be used. A face mask should be

used to avoid breathing amalgam dust.”

Seven years ago in 1988 the EPA labelled scrap dental amalgam is a hazardous
waste. The Occupational Safety and Health Administration (OSHA) mandates that a
“materials handling sheet” must be present in every dental office. Once used amalgam is
removed from a patient’s mouth, it becomes hazardous waste. Dentists are subject to fines
of thousands of dollars if they do not follow strict procedures.

An Amalgam Manufacturer’s Warning

Kerr Manufacturing Company provides the following statement on their amalgam
product, “WARNING: Alloy amalgam capsule products contain mercury. Since mercury
1s_a potentially hazardous substance, proper care should be taken to prevent exposure to
mercury. The wearing of gloves, good ventilation and proper disposal is essential.”
Remember that waming as your dentist fills a tooth and small pieces of amalgam fall on
the tongue, lips and face - and go down your throat.

Merck on Mercury: The Psyching of a Poisoned Public

The Merck Index, a physiéians guide, lists under human toxicity to mercury the
following symptoms: Severe nausea, vomiting, blood diarrhea, kidney damage, brain

tissue damage, spasms of extremities and death. Early signs of mercury poisoning are

numbness of fingers and toes, depression, anxiety and nervous instability.

Since the advent of post World War II psychology and its masking function
relative to the connection between environmental substances and neurobiological effects,
these symptoms are usually treated by allopathic physicians with chemical tranquilizers
(often derived from the very same petroleum products which replaced the natural
substances suppressed today by the Medical/Pharmaceutical/Industrial Complex and its
agents, the FDA, CDC, the Drug Trust, et al.) and viewed as “psychosomatic” problems
which often culminate in incarceration in a rest home or a mental hospital - either way,
the game is financial profit at the expense of public health.
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Mercury Metabolism and Detoxification in Humans

Chronic exposure to mercury through dental amalgam fillings involves several
factors. It was discovered in 1964 that each individual micro-dose of mercury behaves
independently in the body relative to processes of absorption, deposition in tissue and
excretion.® Further experimentation resulted in the discovery that there seemed to be three
distinct phases in the process of elimination of mercury from body tissues.’

How long does mercury persist in the body? Studies by Sugita in 1978 indicates
that the biological half-time of the slowest component of the three phases would be 18 to
20 years in the forebrain and midbrain.'® Furthermore, there was evidence that when the
dose is small, the biological half-time is longer than after a large dose. In other words,
how long it lasts is inversely proportional to the dose size. Studies by Bernard and Purdue
in 1984 suggest that the slowest component of elimination would take 27 years.'' Chronic
exposure to micro doses of mercury will cause a process of accumulation in various
organs over the lifetime of an individual. There appears to be no level above which
symptoms can be expected, or below which symptoms cannot occur.'?

Age and Mercury Content in Brain Tissue

Studies published in Germany in 1984 suggest a clear correlation between age and
mercury content in brain tissue.”* A study done in Sweden at the Department of Hygeiene
in 1986 by Lars Friberg, one of the most capable researchers on mercury, was published in
the Swedish Medical Journal. The study showed that mercury in the central nervous
system (CNS) can be related to the number of fillings in the mouth. The study also showed
a directly proportional relationship between the number of amalgam fillings and the
amount of mercury deposited in the cortex. Considering that mercury has a half-time of
some 20 years in areas of the brain, there a lot of people in serious trouble. Dr. Friberg
was quoted as saying, “There are no permissible limits on this. It is known that mercury is
one of the most poisonous substances that exist.” In other words, there is no scientific

evidence anywhere which proves that the level of mercury found in the human brain is safe

®Rothstein A., and Hayes A.D., “The turnover of mercury in rats exposed repeatedly to inhalation of
vapor”. Health Physics Vol 10: 1099-1113, 1964.

®Rothstein A., and Hayes A.D., “The metabolism of mercury in rats studied by isotope techniques”
Journal of Pharmacology and Experimental Therapeutics, Vol 130: 166-176, 1960.

19Sugita M., “The biological half-time of heavy metals”, International Archives of Occupational and
Environmental Health, Vol 41:25-40, 1978.

"' Bernard S.R. and Purdue P., “Metabolic models for metht! and inorganic mercury”, Health Physics ,
Vol46, Issue 3:695-699, 1984.

12 Cassar-Pullicino V.N. et al. “Multiple metallic mercury emboli” The British Journal of Radiology, Vol
58:470-474, 1985.

U Shiele R, et al. “Studies on the mercury content in brain and kidney related to number and condition of
amalgam fillings” Institute of Occupational and Social Medicine, University of Erlangen-Nurnberg
Symposium, March 1984, Cologne, Germany.
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or_that no damage occurs because of it.'* It sort of makes you wonder why the
establishment is fighting “tooth and nail” to defend the self-declared “right” to implant a
poison in the human body in the face of overwhelming scientific evidence contraindicating
such action. If they know about it and do it anyway, it proves that it is intentionally being
done to reap the financial benefit from a population that is rotting away before their eyes.
Theoretically, it could fall under the genocide laws the United States has so cleverly
sought to exempt itself from. In a staggering parallel to the other paradigms in Matrix III,
out of more than $88 million in dental research scheduled for 1985 and 1986, only
$48,000 was spent investigating the “biocompatibility” of mercury amalgam fillings.

Detection of Mercury in the Human Body

Mercury in the body is sometimes measured by its presence in creatine, a
substance found in blood, urine and muscle tissue that is a measure of kidney function.
Mercury levels are typically measured in micrograms per gram (mcg/g) of creatine. Ten
minutes of chewing by a person with a mercury amalgam filling will release 4 mcg/g into
the system, or 0.4 mcg/min from each filling'®. Symptoms begin to appear with levels as
low as 40-50 mcg/g, but between 50 mcg/g and 100 mcg/g is generally the range for sub-
clinical illness, manifesting itself in the form of delayed response in nerve conduction, brain
wave activity and verbal skills. A person living in a house recently painted with latex paint
containing mercury (banned by the EPA in 1990) can show urine mercury levels as high as
118 mcg/g. At 400 mcg/g contamination there will be mild to moderate nerve and brain
disease, with the person exhibiting psycho-behavioral symptoms including depression,
irritablity, memory loss, signs of disturbed kidney function, minor tremors and other
neurological problems. Sub-clinical illness is transformed into overt clinical illness at a
level of about 750 mcg/g. The smallest amount of mercury that will not cause damage is
unknown.'® In fact, the release of mercury from dental amalgams makes the predominent
contribution to human exposure to inorganic mercury, including mercury vapor, in the
general population.'”” Amalgam fillings lose 72% of the mercury content in 5 years.

"“Friberg L., Kullman L. Birger L., Nylander M., “ Mercury in the central nervous system in relation to
amalgam fillings” Lakartidningen Vol.83, Issue 7:519-521,1986.

!5 Dental researchers at the University if Iowa in 1979, using a mercury vapor analyzer and new
measurement techniques, found that chewing does release tiny amounts of mercury vapor from fillings,
which ran counter to the prevailing belief that no vapor escapes once the mercury has hardened. Levels of
mercury in the blood and urine correlate with the number of amalgam fillings. Furthermore, autopsies
have indicated that there is more mercury in the brain tissue of corpses with fillings, proving that mercury
finds its way into the brain and body tissues from amalgam fillings. Ref: David Eggleston et al,
“Correlation od dental amalgam with mercury in brain tissue” Research and Education Vol 56, No.6,
Dec 1987; Nylander et al., “ Mercury Concentrations in human brain and kidneys in relation to exposure
from dental fillings”, Swedish Dental Journal, Vol 11, 1987.

1 Denton, Sandra, “ The Mercury Coverup.” Health Consciousness Magazine, June 1989.

7 University of Rochester School of Medicine (Thomas Clarkson, D.D.S., John Hursh M.D.) and the
Karolinska Institute in Stockholm, Sweden (Magnus Nylander, D.D.S. and Lars Friberg, M.D.), the
world’s foremost researchers on mercury toxicity.
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Based on the known toxic potentials of mercury and its documented release from
dental amalgams, usage of mercury-containing amalgam increases the health risk of
patients, dentists and assisting dental personnel.'® The overt effect on dental personnel is
in evidence by the general lack of calmness, irritability and tension observed in the general
dentistry population.

Correlation Between Mercury and Multiple Sclerosis

There is some degree of evidence that the presence of mercury in the brain is a co-
factor in the development of multiple sclerosis. Interestingly, patients having multiple
sclerosis are found to have mercury levels eight times higher than neurologically healthy
controls. It is a2 matter of scientific fact that inorganic mercury is capable of producing
symptoms that are indistinguishable from those of multiple sclerosis. '

Categories of Mercury-induced Pathology

Physicians, dentists and toxicologists who have treated the increasing number of
people with problems associated with mercury have identified six general categories of
pathology: (1) Allergies. Mercury combines with allergens to more readily rupture white
blood cells than with allergens alone, (2) Immunological diseases, (3) Collagen diseases
(further accentuated when dental fluorides are administered, (4) Cardiovascular diseases,
(5) Neurological degeneration and (6) Psychological and behavioral disorders caused by
systemic physiological or neurological damage. It is also interesting that each of the first
five areas uses the element manganese - the action of which is blocked by mercury.

Physiological Toxicology of Mercury in the Human Body

Mercury atoms have a distinct tendency to combine with organelles within the
neuron, eventually killing it. Because of this tendency, mercury rates as a primary co-
factor in dementia, especially as expressed in Alzheimer’s syndrome. How do the mercury
ions end up in the brain in the first place? Because amalgam fillings contain mercury,
silver, zinc, tin, copper and nickel, electrolytic action is induced in the mouth, which
frequently maintains an acid pH. Electrical charges induced free metallic ions which escape
both in liquid (saliva + mercury atoms) and vapor form. Bacteria, both in the mouth and
the intestinal tract, interact with elemental mercury to form methyl mercury compounds,
which are more than 100 times more toxic than the original mercury in the fillings.

Mercury vapor which makes its way into the nasal sinuses makes its way to the
brain via axonal transport when mercury ions become part of the electrical transport

'* International Conference of Biocompatibility of Materials, Colorado Springs, Nov 1988. Tacoma,
Washington: Life Sciences Press, Nov 1988.
!9 Ahlrot et al., Nutrition Research, 1985 supplement. Second Nordic Symposium on Trace Elements in

Human Health and Disease, Odense, Denmark, Aug 1987.
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mechanism between neurons. Vapor inhaled into the lungs enters the bloodstream via the
capillaries and spreads systemically throughout the body.

Curiously, when a pregnant human female also has mercury amalgam fillings, the
fetus tends to absorb systemic mercury in a process ironically designed to protect the
mother. Unfortunately in this situation, the human baby emerges with a red blood cell
count 30% higher than the mother, and as mercury readily combines with hemoglobin the
baby is more highly contaminated with mercury. This presents an additional cofactor for
learning disabilities and minimum brain damage, to which vaccines (especially DPT)
contribute once the baby is born. Hemoglobin and hemocrit elevation from mercury
exposure, combined with depleted oxygen transport because of the tendency of mercury to
displace oxygen by taking its place in hemoglobin, results in fatigue - chronic fatigue. It is
certain that mercury is a co-factor in chronic fatigue/immune depression syndrome, as
reversal of fatigue related symptoms and immune depression is known to have been
mediated within two weeks of amalgam removal.

Animal Tests of Systemic Mercury Absorption

In 1989 and 1990, tests were conducted with pregnant sheep in which radioactive
mercury amalgams were inserted. Each sheep had 12 molars filled. Radioactivity was
detected within two days in the jaw bone, lungs, and intestines. Within 140 days, mercury
was detected in the liver, kidneys, spleen, thyroid and pituitary glands, as well as in other
tissues. Mercury was also detected in lambs born to pregnant mothers in the tests, and the
milk of the mothers contained mercury at levels eight times higher than in the blood. The
sheep were fed twice a day, allowing the chewing action to release mercury. The
amalgams implanted in the sheep were smaller than those typically implanted into humans,
indicating that human-size implants cause an even greater problem. This study on sheep
was featured in an episode of 60 Minutes on CBS. Dentists in charge of the American
Dental Association (ADA) predictably reacted to publication of ‘the study and the
presentation on 60 Minutes, as detailed earlier in this chapter. Doctors at the ADA
complained that “sheep chew more than humans” and that unlike humans, the sheep had
all 12 fillings installed at once. However, at the 1992 Seattle Conference of Clinical
Toxicologists, a Dr. Lorscheider reported finding similar data on mercury toxicity in
monkeys, which chew the same as humans, and found evidence that standard methods
used by dentists to measure mercury exposure (blood, urine) do not look for the presence
of mercury where it resides the most - in tissues and organs. Other speakers at the Seattle
Conference supported these findings.

Further Data on the 1991 University of Kentucky
Study correlating Mercury Deposition as an Alzheimer Co-factor

Scientists at the University of Kentucky examined autopsied brains of ten
Alzheimer’s patients, compared with ten age-matched non-diseased controls, and found
increased ratios between mercury and selenium, as well as increased ratios of mercury and
zinc. Selenium and zinc are utilized by the human brain in a process that serves to protect
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the neurons from mercury.The brains of Alzheimer patients had higher levels of mercury,
especially in the cerebral cortex and areas relating to memory retention. Studies conducted
in 1990 and 1991, however, showed results that were even more interesting relative to
trace element imbalances in Alzheimer patients.

The 1991 Study on Trace Element Deficiencies
in the Alzheimer Syndrome Brain

In a study similar to the University of Kentucky that analyzed autopsied brains of
Alzheimer patients and age-matched disease-free controls,” trace element concentrations
were analyzed using a technique called instrumental neutron activation analysis. The
elevation of mercury in the Alzheimer patient was the most noticable difference, especially
in an area of the brain called the nucleus basalis of Meynert (nbM), a primary area
involved with retention of memory. This research yielded other interesting results which
may indicate additional mechanisms relating to mercury-caused neurological alteration in
the brain. It was noticed that (1) the interaction of mercury with the essential trace
elements selenium and zinc, which diminish in the presence of mercury, result in a
deficiency of these two essential elements and lead to cellular dysfunction, (2) cell
membranes of neurons become bound up with mercury, interfering with enzyme activity
and causing increased membrane permeability and leading to an altered ability to regulate
the flow of elemental or molecular ions, morphological changes or cell death,? (3)
mercury binds to fubulin, a protein subunit of microtubules in the brain”, causing
cytoskeletal abnormalities which functionally clog the microtubules between brain cells,
and (4) a decrease in protein synthesis, as well as RNA and DNA levels, takes place,
cutting down the informational transfer for the growth of new brain cells, inhibiting the
growth of new brain cells. All in all, mercury in dental amalgams destroys the existing
brain, the existing memory and prevents new brain cells from being made. The fact that
this research is known and the process is allowed to continue indicates that it is being done
intentionally. By the year 2020 we will have 60 million people in the United States over
the age of 65, 12 million of whom will probably have Alzheimers syndrome from
deposition of mercury and aluminum, according to the latest projections.

The 1990 Brain Research Study on Alzheimer’s and Heavy Metals

A study carried out in 1990 by three psychiatrists® was conducted to determine
the trace elements composition and imbalances in the brains of patients with Alzheimer’s.

% Bjorkland, G. “Mercury as a potential source for the etiology of Alzheimer’s disease.” (1991).

' Could this be a covert reason why both mercury and aluminum salts are used as adjuvants in vaccines?
2 Tubulin is a protein substance that is essential for the formation of neurofibril matrix between neurons
consisting of finger-like dendrite spines believed to play a part in long-term memory. If tubulin processes
are interfered with, neurofibrillary tangles are produced - which is exactly what is found in the brain of
Alzheimer patients. Studies with rats have also confirmed this mechanism ‘and the role mercury in this
process.

2 Wenstrup et al, “Trace element imbalances in isolated subcellular fractions of Alzheimer’s disease
brains”, Brain Research, Vol 553, p125-131, 1990.
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The brains from ten autopsied Alzheimer’s patients and 12 control patients of the same
age without Alzheimer’s were evaluated. The most significant imbalance of metals found
in the Alzheimer patients was an elevated mercury level and an elevated level of bromine.

Levels of mercury were especially significant in the cerebral cortex, especially in
an area called the nucleus basalis of Meynert, a primary center of memory retention.
Short term memory loss is initially the most common complaint. Researchers have also
found significant levels of mercury in the hippocampus and amygdala, which are also
structures that relate to memory.

Mechanisms of Neural Alteration from Mercury

Intensive scientific research on this subject has revealed the nature of neural
alteration that occurs because of the long-term presence of heavy metals, especially
mercury, in the human brain. (1) The elevation of mercury in the brain interferes and
inhibits protein synthesis, and causes a general reduction in the neural levels of DNA and
RNA, which are the carriers of genetic information, (2) Since mercury binds to a
substance called zubulin, a protein subunit of microtubules that run between brain cells,
the microtubules become clogged® , (3) Mercury binds with the cell membranes of the
neurons themselves, interfering with sodium and potassium enzyme function, causing
excess membrane permeability, especially in terms of the blood-brain barrier”, which
promotes entry of materials into the brain that would not ordinarily be a problem. Iz is for
this reason that vaccines contain adjuvant compounds containing mercury (and
aluminum). It is one of the revelations that supports the concept that the medical
industrial complex has known about this all along and has been intentionally pumping
heavy metals into the population. (4) Mercury interacts with trace elements zinc and
selenium, causing shortages of these important trace elements which subsequently diminish
neural and immune system capabilities. There is no doubt in the minds of scientists that
mercury, acquired mostly from seafood (from industrial pollution) and mercury amalgam
dental implants, plays a definitive role in neurological deteriorization in Alzheimers
syndrome.

Interesting Parallels with the Early German discovery of Mercury Effects
and the Inculcation of the Prussian Educational System in the United States

It is interesting that much of the early (1920’s) definitive research that determined
the effect of mercury on the brain was done in Germany, indicating that mercury
implantation might have later been included as part of the generalized plan to inhibit

? In fact, when mecury binds with tubulin, it results in neurofibrillary tangies between neurons instead of
clear microtubules. Neurofbrillary tangles are always seen in the brain of Alzheimer’s patients. Extensive
studies have also been conducted on rats to check this evidence.

3 Less than lppm mercury absorbed into the bloodstream can impair the blood-brain barrier. Ref:
Koller,L.D. “Immunotoxicology of heavy metals” International Journal of Immunopharmacology, Vol 2,
p-269, 1980; Koller L.D., “Immunosuppression produced by lead, cadmium and mercury” American
Journal Vet. Res., Vol 34, p1457, 1973.
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neurological activity in the population. It is also interesting to note that the Prussian
system of education inculcated into the United States was designed to reduce the thought
capacity of the general population, while preserving an elite one percent at the top.
Coincidence? I don’t think so. It is also interesting, in light of this, that Germany has
banned the use of mercury amalgam implants, but the German-based scientific technocracy
in the United States encourages it. They can ban mercury in paint (1991) but they can’t
ban it from the mouth.

Federal Drug Administration Collusion in the Mercury Coverup

One of the interesting statements by the American Dental Association is that “the
Food and Drug Administration in 1987 classified mercury amalgam as a Class I dental
device.” The FDA rules state that all “dental devices” must be certified as safe and
effective. Class I is the safest. Class II requires general performance standards. Class III
requires special controls to insure a reasonable degree of safety.

The fact of the matter is that the ADA statement is not accurate. Research
indicates that the FDA does not certify mercury amalgam as safe - only the alloy that the
dentists mixes with it. Amazingly, the FDA certifies liquid mercury itself as a Class I
“device”. The U.S. Department of Health and Human Services states that “the available
research evidence is not specific enough or strong enough to make sound
pronouncements about the human health risks from dental amalgam. The potential for
effects at levels of exposure produced by dental amalgam restorations has not been
adequately studied.” According to FDA mandates, a device where insufficient
information exists must be classified under Class IIl. The fact that mercury liquid is
classified as Class I and amalgam itself actually remains unclassified, means that the
manufacturer is not required to furnish proof of safety. Without scientific proof provided
by the manufacturer, complaints about mercury amalgam end up nowhere. In 1991, the
FDA Dental Products Panel agreed with the HHS determination that “sufficient scientific
data does not exist to allow a conclusion” as to whether mercury amalgam is a health risk
to patients.” A Health and Human Services report in 1993 refers to the existance of
hundreds of complaints about adverse reaction to mercury amalgam as “anecdotal” and
“bogus.” Conspiratorial criminal negligence? Yes. The only thing to be gained is the
gradual mental degeneration of the population. But, why would they want to do that?

The Swedish Conclusion

Several determinations made by Sweden in 1986 and the 1990°s have already been
mentioned, but one determination not yet mentioned occurred in 1987. Sweden’s National
Department of Health engaged an expert committee in 1987 to review the safety aspects
of mercury amalgam. According to the committee, ‘from the toxicological point of view,
mercury is too toxic for use as a filling material, and dentists should use other materials
as soon as they are available.” 1t is this determination which contributed heavily to the
Swedish ban on the use of mercury in dental restorations.
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The American Dental Association position on amalgam
is condemned by the International Academy of Oral Medicine

The ADA’s “Special Report”, in fact, is so ludicrous that it attracted the attention
of the International Academy of Oral Medicine and Toxicology, who in 1990 published a
“Scientific Response to the American Dental Association’s Special Report and Statement
of Confidence for Dental Amalgam” in their publication /n Vivo, No. 9. According to the
International Academy’s response, “It is the conclusion of this Academy that the ADA

Special Report misinforms dental patients regarding the potential risks, and could leave
dentists ar risk of legal liablity and guilty of negligent misrepresentation. Given the

inconsistencies between scientific facts and this ADA Special Report, the International
Academy of Oral Medicine and Toxicology has serious concerns regarding the ADA’s
lack of scientific rigor and the tendency to misinform the dental profession and, thereby.
the public at large, regarding the established scientific facts about amalgam safety. This
failure has resulted in inadequate protection to the public and inadequately protects the
membership of the ADA from personal liability due to amalgam usage.”

The American Dental Association Promotes
Poisoning the Population as an “Ethical Act”

The American Dental Association does not care. They recently changed the “ADA
Principles of Ethics and Code of Professional Conduct” to say, “the removal of amalgam
restorations from the non-allergic patient for the alleged purpose of removing toxic
substances jfrom the body, when such treatment is performed solely at the
recommendation or suggestion of the dentist, is improper and unethical” In other words,
to the ADA a dentist is “being unethical” if he dares to remove a toxic substance from the
body, implying that the ADA considers implanting toxic substances as being “ethical.”

What kind of a mind set would consider it ethical to poison 100 million people a
year? The mind set born in the biomedical technocracy of Nazi Germany and imported to
the United States. Since the toxic effect of mercury amalgam was known in Germany in
1926 (just as the fact that vaccines produce encephalitis was known by the AMA in 1926
and published in their journal of that year), one can only conclude that to knowingly
poison 100 million people a year is contributory to genocide and constitutes a criminal
offense. When will the people band together as a community and “just say no” and demand
a halt to this process?

Written Consent to Be Poisoned

Another by-product of ADA dictates is that it puts the dentist in a very tenuous
positions. Dentists are prohibited from making scientific knowlege available to patients,
which has them essentially violating their own code of ethics and violating the right of the
patient to fully informed consent. California has now passed legislation to require dentists
to acquire written informed consent from patients. If patients are truly given accurate
scientific information, why would anyone consent?
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The American Dental Association

on Mercury Amalgam
April 1990 ADA Journal
Special Report: “When Your Patients Ask About Mercury in Amalgam™

1. “Scientific studies of dental amalgam in tooth restoration have been
carefully conducted for more than 100 years.”

Note: The implication of the above statement is that they have been studying the
safety of mercury amalgam for 100 years. No such studies exist. Only studies of strength
and durability have been done. The reason? Mercury is toxic and it is impossible to have a
valid study that proves it to be non-toxic. When dentists first grouped together in 1830
and formed the American Society of Dental Surgeons, dentists were required to sign a
pledge affirming the scientific reality of the toxicity of amalgam fillings. In general, dentists
who were kicked out of the ASDS because they used the cheap and toxic amalgam ended
up forming the Amercan Dental Association in 1859. A German study in 1926 affirmed
the toxicity of mercury amalgam.! Why does the ADA persist in its unqualified
endorsement of a toxic substance? Because of its contribution to human disease and the
coffers of the medical, pharmaceutical and chemical industries, and of course the pocket of
the dentist.

2. “Amalgam restorations continue to be shown safe for the vast majority
of dental patients. For the vast majority of patients, the benefits of
using amalgam restorations far outweigh any risks.”

Note: This statement is a direct fabrication. No one has ever or will ever show that
mercury amalgam fillings are safe. Ironically, the benefits to the medical industrial
complex outweigh any risks to the patient. The whole issue of the use of toxic substances
and suppression of effects is an issue of gross criminal negligence and criminal conspiracy.

3. “If there were any proven health hazard, dentists would immediately
stop using amalgam.”

Note: A study published in the December 12, 1990 issue of the CRA Newsletter of
10,000 dentists revealed that only 39% are concerned about mercury amalgam implants
but 94% continue to insert them into patients. Why? So as not to buck the ADA and draw
attention to themselves. The ADA receives over $27 million in annual dues from 140,000
members (72% of all licensed dentists). It contributed $897,000 to both Republican and
Democratic candidates in 1988 - specific candidates that would help defend the continued
use of toxic fluoride and mercury implants. Another survey conducted in 1990 found that
half of all Americans think mercury from amalgams is dangerous. 1t is a well known fact
that dentists deliberately price non-amalgam fillings higher than amalgam fillings in an
effort to keep the mercury being pumped into the population. If you look closely, the

! Stock, A. “Die Gefahrlichkeit des quecksilberdampfes” Z Angew Chem. 1926, Vol 39, pp461-488.

227



MATRIX III - VOLUME TWO

ADA does not certify dental amalgam as safe - they only certify the alloy that the_dentist
mixes with mercury as safe. Because the ADA cannot and does not certify the amalgam
but only the alloy, the ADA seeks to evade acountability. According to the ADA, “we
cannot certify a reaction product made by the dentist.”” So, the dentist is the “fall guy” for
the ADA and also suffers from the effect of the mercury.

4. “After more than a century of thorough testing, no scientifically
rehiable study has found the mercury component of amalgam to
present a threat to the general health of dental patients.”

5. “There 1s no scientifically sound evidence linking amalgam restorations
to any general medical disorder.”

Note: Both of these statements are outright lies. Mercury from dental amalgam has
been linked to dozens of physiological problems in hundreds of studies worldwide. I have
seen literally hundreds of references with indicate the severe physiological damage that
mercury amalgam causes to the human body, both on a short term and long term basis -
especially on the human brain.

6. “Mercury is made virtually harmless when it combines with the other
metals used to produce amalgam.”

7. “Mercury is not poisonous when used in dental amalgam. Alone, in the
form scientists call elemental mercury and the public sometimes calls
quicksilver, mercury is toxic at high concentrations. However, when
mercury is combined with other metals, such as silver, tin and copper,

it reacts with them to form a biologically inactive substance.”

Note: Both of the above statements have absolutely no scientific validity and
constitute outright fraud and deception.

8. “We absorb mercury all the time. It enters the body through the foods
we eat, as well as through the air we breathe and through out drinking
water.”

Note: Even the WHO’s expert committee on mercury in 1991 found that dental
fillings are the primary source of exposure to mercury in the general population,
exceeding exposure to mercury from all other sources. The ADA statement is deceptive
fraud and negligent.

9. “Eventually, the body rids itself of mercury through the urine, but there
is always a very low level of mercury present in the human system.”

Note: The presence of mercury in the body actually depresses the viability of the
kidneys - as much as 60%. The ADA even contradicts the above statement in the ADA
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Journal, Vol 4, 1990, on page 396: ‘there appears to be little correlation between mercury
levels in urine, blood, or hair, and toxic effects.”

10. “An allergic reaction to amalgam is so uncommon that it involves less
than 1% of the general population. Unless a patient is truly allergic to
dental amalgam, dental researchers caution concerned patients not to
have their amalgam restorations replaced.”

Note: The above statement misleads the public by equating absence of allergic
reaction with safety, which is absurd. It is also interesting that the 1974 ADA approved
textbook said, “a toxic reaction from absorption of mercury from dental amalgam has been
reported in a number of cases.” Anyway, mercury poisoning is the problem - not allergic
reaction. Allergic reaction to mercury, according to published studies, increases with the
length of time of exposure to mercury. Mercury poisoning begins right away.

11. “The strongest and most convincing support we have for the safety
of dental amalgam is the fact that each year more than 100 million
amalgam fillings are placed in the United States.”

Note: This sounds like a statement from Forrest Gump. The implication here is
that something that poisons a person slowly over time, because its effect is not necessarily
immediate or obvious, qualifies it as safe. It is a stupid, ignorant statement indicative of a
very childlike mentality. The degree of the crime does not excuse or justify the crime.

12. Research given in support of the position of the ADA.

1) Reinhardt, JW_, “Risk Assessment of Mercury Exposure
from Dental Amalgams™, Journal Public Health Dentistry
Vol 48, pp172-177, 1988.

2) Langanm D.C., Fan, P.L., Hoos, A.A. “The Use of Mercury
in Dentistry: A Critical Review of the Recent Literature.”
Journal of the American Dental Association, Vol 115,

pp. 867-880, 1987.

3) Fan, P.L_,”Safety of Amalgam”. Canadian Dental Assn
Journal, Vol 15, p34-36, 1987.

4) “The Mercury Scare”. Consumer Reports, March 1986.

5) “Council on Dental Materials, Instruments, and Equipment

and Council on Dental Therapeutics. Safety of Amalgam:
An update.” Journal of the ADA, Vol 119, p.204, 1989.

Note: According to experts, none of the studies above contain any original
research, but consist of media reports or review artucles discussing other people’s
research papers. No primary research papers cited concluded that mercury amalgam was
safe. An interesting thing is that the same ploy is used by “experts” in defense of
electromagnetic fields, fluorides and just about every other area we have examined.
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Some Effects of Mercury on Human Physiology

1. Research indicates that mercury will penetrate the blood-brain barrier around
the brain - the thin membrane which acts to separate the blood from the functional
elements of the central nervous system. The blood-brain barrier, as well as being a physical
barrier to undesirable metabolic materials outside the brain, also has other regulatory
functions which control passage of select biological substances from the blood to the
nervous system. Impairment of the blood-brain barrier can occur with absorption of less
than 1 part per million (<1.0ppm) of mercury ions. The impairment occurs literally within
hours of exposure, permitting entry of substances in the blood that would otherwise be
excluded.

2 Studies of biochemical changes in the nervous system resulting from mercury
seem to indicate a selective inhibition of protein and a great reduction of amino acids being
incorporated into brain tissue.

3. All mercury compounds cause the same type of structural damage to the brain,
but to different extents.

4. Methyl mercury released from amalgam produces complex changes in the
metabolic response of the brain, suggesting impairment of metabolic control. The
alterations in brain metabolism occur at doses far below those producing toxicity in rats.

5. Human autopsy studies have revealed brain damage in persons exposed to both
organic and inorganic mercury compounds.

6. Neurological disturbances from mercury amalgam consist mainly of mild tremor,
failure of muscle coordination and irregular movement, sensory and visual loss of acuity.

7. The central nervous system appears to be the first to exhibit functional
disturbance. The toxic effects are produced after the body converts the elemental mercury
vapor into murcuric ions.

8 Progressive constriction of the visual fields, often progressing to blindness, has
been reported repeatedly in almost all significant exposures of humans to mercury.

9. Even at low concentrations, methyl mercury inhibits the synaptic uptake of the
neurotransmitters dopamine, noradrenaline and serotonin. These substances are
effectively prevented from getting into the CNS and performing their functions. It is
interesting to note that Parkinsons disease results from an impairment of dopamine in the
brain. A study in 1981 reviewed six cases of mercury exposure and subsequent
development of Parkinsons disease.

10. The effect on the kidneys from mercury is well documented in scientific
literature. Mercury, therefore, is “nephrotoxic” (toxic to the kidneys). Pathological
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biochemical damage was found in the kidneys of various animals who had been exposed to
mercury in concentrations below those levels presently considered as ‘safe” by WHO.
Another significant fact is the animals appeared to be outwardly healthy.

11. Chronic exposure to mercury may cause an excess of serum proteins in the
urine which may progress to nephrotic syndrome, a condition characterized by massive
edema, heavy proteinura and peculiar susceptibility to infections that break into and
modify the course of any pre-existing disease.

12.Mercury fillings can contribute to a higher level of mercury in the blood.

13. Mercury adversely affects the functioning of the heart. In many cases the
vascular response to norepinepherine and potassium chloride is blocked by the presence of
mercury compounds. Mercury also blocks the entry of calcium ions into the cytoplasm.

14. Exposure to mercury compounds has been found to increase cardiovascular
impairment.

15. Electrocardiograph (ECG) readings are abnormal in cases of organic mercurial
poisoning.

16. A study in 1983 reported that chronic mercury exposure in rats led to
interference with catecholamine (adrenaline, epinephrine, dopamine, norepinephrine)
reactivity levels.

17. Mercury appears to have a pronounced effect on the endocrine system.
Endocrine substances are excreted by various glands in the body, and these glands control
or influence almost all of the body processes. Some of the endrocrine secretions are
hormones (steroids, peptides, and amino acids). The steroid and peptide hormones have a
half-life varying from 5 to 100 minutes and circulate in the blood plasma. Some of the
glands that excrete endocrine sybstances are the pituitary, thyroid, adrenals, parathyroid,
pancreas, gonads, pineal body and the paraganglia. Research indicates that the pituitary
and thyroid glands display an amazing affinity for the accumulation of mercury.
Concentrations of mercury in the pituitary and thyroid glands were much higher than that
found in the kidney, brain or liver tissues in humans. Evidence seems to indicate a drastic
decrease in the production of thyroid hormones when mercury is in evidence. Low
mercury concentations result in hormonal shifts and thyroid dysfunction.

18. The thyroid gland will absorb an increasing amount of nuclear radiation from

all sources under the influence of the presence of mercury.

19. Animals poisoned with methyl mercury exhibit stress intolerance and
decreased sexual activity. The data indicates impairment of the adrenal and testicular
steroid hormone secretions. The level of mercury in tissue required to cause the endocrine
abnormalities is lower than those levels associated with overt neurological dysfunction.
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20. Methyl mercury is known to diminish sexual activity in birds and mammals. It
also causes subnormal fertility _and spermatogenesis (sperm production) in rats and
impaired growth.

21. Mercury can produce contact demititis and Addison’s disease (reduced
function of the adrenal glands. Some of the symptoms are progressive anemia, low blood
pressure, diarrhea and disgestive disturbances.

22. Mercury has distinct effects on the immune system, especially the white blood
cells (leukocytes) referred to as lymphocytes, of which there are two types, T cells and B
cells. T-cells are produced in the thymus gland and B-cells are thought to be produced in
the bone marrow. High frequencies of chromosomal aberrations have been observed in
lymphocytes exposed to mercury ions. In other words, the presence of mercury alters the
genetic code in the immune system. Other effects of mercury on white blood cells include
chromosomal breakage, alteration of mitosis (cell reproduction) and death of white blood
cells, as well as a drop in T-cell production.

23. Methyl mercury has an injurious effect on the fetal nervous system even at
levels far below that considered to be toxic in adults. The concentration of methyl mercury
in fetal blood is about 20% higher than that of the mother. Still births and the incidence of
fetal birth defects exhibit positive correlation with background levels of mercury.

24. Symptoms of congenital disease from methyl mercury include: intelligence
disturbances, primative reflexes, disturbances in body growth, speech difficulties, limb
deformity, and hyperkinesia (hyperactivity resulting from brain damage). Abnormally small
heads and mental retardation were present in 60% of cases.

25. During the 1971 incident in Iraq where mothers were exposed to methyl
mercury through contaminated food, mothers were studied for a five year period following
the exposure. Defects in babies whose mother had been exposed to methyl mercury
included CNS damage, cerebral palsy, a greater death rate among babies, delayed mental
development, delayed motor development, small head circumference, exaggeration of
reflexes and delayed speech development.

26. The reaction of adults during the 1971 Iraqi incident included headache, sleep
disturbances, dizziness, irritability, emotional instability, mania and depression. Mercury
binding compounds did not seem to have an effect in enhancing recovery from depressive
states caused by mercury toxicity.
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Secientific Facte and References
on Biologéical Effects of Wencurny bmalgam

1. Mercu enetrates the blood-brain barrier around the brain, and as little as one
part per million can impair this barrier. permitting entry of substances in the blood
that would otherwise be excluded. (Chang and Hartman, 1972; Chang and Burkholder,
1974).

2. The effect of mercury on_the nervous system selectively inhibits protein and

amino_acid absorption into brain tissue. (Yoshino et al.,1966; Steinwall, 1969;
Steinwall and Snyder, 1969; Cavanagh and Chen, 1971).

3. Mercury inhibits the synaptic uptake of neurotransmitters in the brain and can
produce subsequent development of Parkinson’s disease.

Ohlson and Hogstedt, “Parkinsons Disease and Occupational Exposure to QOrganic
Solvents, Agricultural Chemicals and Mercury” Scandinavian Journal of Work
Environment Health Vol 7 No.4 : 252-256,1981.

4. Mercury is nephrotoxic (toxic to the kidneys) and causes pathological damage.

Nicholson et al, “Cadmium and Mercury Nephrotoxicity” Nature Vol 304:633, 1983.

5. Chronic exposure to mercury mayv cause an excess of serum proteins in the urine
which may progress to nephrotic syndrome and peculiar susceptibility to infections

that break into and modify the course of any pre-existing disease.

Friberg et al, 1953 “Kidney Injury after chronic exposure to inorganic mercury”
Archives of Environmenal Health Vol 15:64, 1967; Kazantis et al, 1962 “Albuminuria and
the Nephrotic Sundrome Following Exposure to Mercury” Quarterly Journal of Medicine
Vol 31: 403-418, 1962; Joselow and Goldwater, 1967 “Absorption and Excretion of
Mercury in Man and Mercury Content of “normal” Human Tissues” Archives of
Environmental Health Vol 15:64, 1967.

6. Mercury fillings can contribute to a higher level of mercury in the blood, and can
affect the functioning of the heart, change the vascular response to norepinepherine

and potassium chloride, and block the entry of calcium ions into the cytoplasm.
Abraham et al, 1984 “The Effect of Dental Amalgam Restorations on Blood Mercury

Levels” Journal of Dental Research Vol 63 No.1:71-73,1984; Kuntz et al, “Maternal and
Cord Blood Background Mercury Levels: A Longitudinal Surveillance” American
Journal of Obstetrics and Gynecology Vol 143 No. 4: 440-443, 1982; Joselow et al, 1972;
Mantyla and Wright, 1976; Trakhtenberg, 1968; Oka et al, 1979.
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7. Mercury exposure from amalgams leads to interference with brain catecholamine
reactivity levels, has a pronounced effect on_the human endocrine system, and
accumulates in_both the thyroid and pituitary glands. reducing production of
important hormones.

Carmignani, Finelli and Boscolo, 1983; Kosta et al, 1975; Trakhtenberg, 1974.

8. Mercury induces the thyroid gland to absorb an increasing amount of nuclear

radiation from the environment. (Trakhtenberg, 1974.)

9. Mercury can impair the adrenal and testicular steroid hormone secretions. cause

intolerance for stress and decreased sexual ability. In rats, it causes subnormal
fertility and sperm production. (Burton and Meikle, 1980; Khera, 1973; Stoewsand et
al, 1971; Lee and Dixon, 1975; Thaxton and Parkhurst, 1973.)

10. Mercury in the body can produce contact dermititis and reduced function of the
adrenal glands (Addison’s disease)., producing progressive anemia, low blood
pressure, diarrhea and digestive disturbances. (Alomar et al, 1983.)

11. Mercury has a distinct effect on the human immune system, especially the white
blood cells. Mercury ions have been observed to cause chromosomal aberrations and
alters the cellular genetic code. Mercury has the ability to induce chromosomal

breakage, alter cellular mitosis, cause a drop in T-cell production and kill white
blood cells.

Vershaeve et al, 1976; Popescu et al, 1979; Skerfving et al, 1970,1974; Fiskesjo, 1970.

12. Mercury has an effect on the fetal nervous-system, even at levels far below that
considered to be toxic in adults. Background levels of mercury in mothers correlate

with incidence of fetal birth defects and still births,

Reuhl and Chang, 1979;Clarkson et al, 1981; Marsh et al, 1980; Tejning, 1968; Kuntz,
W.D., Pitkinh RM.,, Bostrum, AW, and Hughes M.S., The American Journal of

Obstetrics and Gynecology Vol 143 No.4:440-443,1982.
13. Mercury in the human body can contribute to intelligence disturbances. speech

difficulties, limb deformity, and hvperkinesia (hyperactivi

damage). Abnormally small heads and retardation were present in 60% of cases.

Amin-Zaki and Clarkson, et al, 1979.

234



MATRIX III - VOLUME TWO

Pathological and Psychological Mercury Poisoning Symptoms

Psychological
Effects: v » |Lossof Memory i ———

Depression

Elevation of Blood
sugar level

Insulin balancing
of blood sugar
level

Frequent anger

> Blood sugar
declines further

UL

Hypoglycemia sets
(— in with depressive
symptoms

Inability to
Accept Criticism

Blood potassium
level increases

Indecision

Mineral
L—» | components seep
out of the cell

Irritability

Liberation of
Calcium from
muscles and bones

Tremors in hands,
head, lips, tongue,
Jjaw or eyelids

Neutralization of
sulfur containing
enzymes

Plasma level
increases in the
blood

Excess of calcium
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20-8POTLIGHT Decomber 11, 1989

Little did these people realize that the
US would ignore foreign actions on

mercury amalgam

Ban on Mercury
Around Corner

EXCLUBIVE TO THE BIrOTLIGHT
BY ARLINE BRECHER

On October 6 the Swedish gov-
ernment took action banning “sil-
ver” (mercury amalgam) fillings
for tooth decay.after 1991—a
move that many hope will trigger
similar action in other countries,
especially the United States.

“The question is not if, but how
soon, we can ban mercury amalgam,”
said Kerstin Niblaeus, director of
Sweden’s Chemical Inspectjon Divi-
sion which has sent the government
a list of 10 hazardous chemicals—
mercury included—which should be
removed from public access.

For more than two years, The
SPOTLIGHT has salerted readers to
the toxicity and ensuing health dan-
gers of so-called silver fillings. More
than 60 percent of all the amaigams
that dentists routinely put into peo-
ple’s mouths is mercury—more poi-
sonous to humans than lead. Accord-
ing to Sweden's Mata Hanson, PhD,
a leader in the enti-amalgam move-
ment, some people react so severely
to mercury tliey are almost totally
incapacitated. Not long sgo, Dr. Han-
son reported the link between mi-
cromercurialism and multiple sclero-
sis. . .

In his recent press release, lan-
son stated as follows: -

The use of amanigeam as » denial -
filling must cease. Amalgam con.
taloe mercury, which when die-

solved Into the human body, even
in minimal amounts, is associnted

with such health problemas as tired-
ness, lack of appetite, Infections,
Joint and muscle pain, gastroin-
teslinal and concentration distur.
bances. At higher levels of toxicity,
thers will be behaviarsl and per-
souality cbanges. Aleo the immune
system can be affected since cer.
. tain white blood cells are reduced
in number. And there {s potential
‘for reduced kidney function.

In 1985, the Swedish Health and
Welfare Board appointed a group of
experts Lo examine the risk of low-
level ‘exposure to mercury. Their de-
termination: Mercury amalgam is an
unsuitable dental filling from a toxi-
cological point of view and should be
discontinued—especially for preg-
nant women where there is a strong
risk of letal damage.

LONG-LASTING DAMAGE

Other European investigators
studying the problem have con-
firmed the long-lasting damage
traccable to mercury. In one Germman
study of 200 patients who had from
one to 22 fillings, clear evidence of
chronic poisoning started after six-
years. Patients with 10 or more fill-
ings have suffered the moat torment-
ing problems. Among other serious
side efTects of amaigam-induced mer-
eury poisoning are the likelihood of
zinc deficiency and that othor poi-
sonous metals like lead, cadmium
and arsenic will also be retained in
the body to a higher degree.

According to previously unpub-
lished data,.88 percent of patients
with amalgam fillings suller some
detrimental elfect. Among case re-
ports: A nine-year-old girl who had
five amalgam fillings in one year be-
came extremely agitated, suffered -
seizures and lost contact with her
surroundings; a 30-year-old female
suflered continuous and debilitating
headaches and low back and abdomi-
nal_pain until removal of 11 amal-
gam fillings and chelation treat-

mentas.

A 33-year-old female with 14
amalgam fillings over a 26-year
period felt very tired, old, depressed,
‘had constant vertigo, sick feelings,
concentration difficulties and related
problems. She complained about bad
tasle and smell, abdominal pain, di-
arrhea and periodic arrhythmias and
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Arline Brecher is a journalisi
specializing.in-health issues. - -

tachycerdias and developed a chron-
ic bronchitis. Her health did not im-
prove until removal of all amaigam

fillings and chelation.

Even after amalgsm removal
health problems frequently persisat.
In certain treated cases, for instance,
severe migraine headaches contin-
ued for four monthas. .

The danger of mercury toxicity
does not end with the dental patient,

the experts noted, pointing out the -
occupational health problems related:

to amaigam handling afTecting all
dental personnel working with the
substance. Polishing of amalgams,
which generates friction and heat;
greatly escalates mercury vapor re-
lease according to one dental school
study. ¥

When Unliversity of Minnesota
School of Dentistry researchers
screened 1,166 (1,002 males and 163
females) dentists for undetected car-
diac arrhythmias st the 1988 World
Dental Mecting as part of the Annu-
al Health Evaluation Program, they
found 14 percent of those dentints
acreened had an abnormal EKG
showing one or more arrhythmian,
while 4 percent acreened were iden-
tified a8 having an arrhythmia that

needed further medical follow-up:

Two déntiata were honpitalized with
potentially life-threatening disorders

that had not been previously identi-
fied. :

In addition, there is considerable
environmental damage. Data collect.
ed ih Hamburg and Berlin has re-
vealed at least 13 percent of the mer-
cury in refuse water originates from
dental clinics. The 100 dental clinice
in Hamburg dump 800 pounds of
mercury into local waters each
year—an alarming report that
should be called to the aitention of
American environmental officials,
considering the ever-increasing con-
tamination of U.S. rivers and lakes.

One prominent Berlin internist,
Dr. Max Daunderer, hos staled that
the evidence sgsinst anlalgam fill-
ings is ao conclusive their use should
immediately be considered evidence
of malpraclice,

And where standa the American
Dental Association (ADA)?

Despile all the scientific validation
documenting the seriousness of mer-
cury vapor toxins released from fill-
inga, and the very real potential for
irreveraible damage, the ADA has
categorized the issue as a “(rivolous.
concern” and persiatently supporta
the continued use of mercury amal.

gam fillinga with fanalical devo-g
tion. @
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Material Safety Data Sheet from Dental Mercury Provider
The mercury will later be mixed into an amalgam by the fall-guy- the dentist
N MERCURY

wlaterial Safety Data Sheet QUK e

ame: (used on label snd tist)

e ———— o
h OSH, rd Com o
B i L S ST e, oc118 ¥

SECTION i -

Manufacturer's .
Name D.F.GOLOSMITH CHEMICAL & METAL CORP.
Addrems 909 Pitner Ave. : Ferophone No. ( 312) 869-7800

City, State, and ZIP Other
Evanston, IL 60202 Informstion  game

-«

Reonaibls for Poeparation (Optionah Pece 10710786

SECTION 2 - HAZAKDOUS INGREDIENTS/IDI‘NTITY

Hazardous Comp ) ichemical & OSHA ACGIH Other Exposure k] CAS
N TLV Limits toptional) NO.

lMG FiE /7 U.0% TWA;
MERCURY (METALLIC MERCURY)(QUICKSILVER) K3 ‘ ) MGIHG) /M3 100 7439-
ey ——m s e .

SECTION 3 - PHYSICAL & CHEMICAL CHARACTERISTICS

Pami® §75 F (357 C) ° Erismomn 13 ¢ e e neg 9312
- Vepor
. Densitytar=n 7.0

Soiubiﬁly Reactivity n
n Wat Insoluble Water

Appearance Sj.ll\ﬁg-whitf, Heavy Mobile, Melung 238 F (-39 C)
SECTION 4 - FIRE & EXPLOSION DATA

——
Flash Method F\lmmnblo Limits LEL UEL
roint NB ¢ Used in Air @ by Volume Lower  N/A Upper

Avto-lgniti N/A Extinguisher UTY Chemical, Carbon Dioxide, Water Spray or Foa
Tempesature N/ Meiw (1984 Eme ergency Response Guid o1 b )

m:- :',!:,f, s'f' larger fires, use water spray, fog or alcohol foam (1984 Emergency Responsgle

onl containers ex:}osed to flames with water frop side until we teg fire is
Emergency R e;

U:’uf;;*mui l£e catler in flooding anounts as a fog. Avold breathing corrosive and poison-

SECTION 5- PHYSICAL HAZARDS (REACTIVITY DATA)
Stability Unatable  Conditigns ‘May ‘burn but does not ignite 1eadily. fr mm ses_ma .
Stable :ate in tanks & hopper cars.May i ige 20 usgoéfes k’mﬂ% papef, oil)
Trcompaiability vuﬂen eaction: NcefyIi nic C:ompounas Nnmmz!a Boron- Dn'oaﬁosﬁﬁlae'
wialn to Aveid: lene Oxide; Me Aluminum; Potassiun' Lithium: Sodium; Rubidium);
~éthyl Azide, Methy s n B

Decomposition Products

i P
Hazardous Thermal decompositmn p*oducts include tox.tc mercury vopors & oxygen,

Hazerdous Mey Occur . Conditims
Polymerization Will Not Occur . uAvo!d None Known

Continued next page ...
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HEALTH HAZARDS
mental Hg, liquid and vapor, is toxic due ¢t

o _its liquid solubility, lack of cl

gud sonyetde premnablincy ealed stpert tn dutine slpidly plow puupelst
s into. . . c ta ) sgues

b::?: Exposureto -high' conc. (>1.2 ng7DJ¥ of vagou for brze periods'ugccgu.:‘p:e:—

LRt chest pains,. dys , H
:mc‘ r..'llg can be ab:ﬁ)r e:“;fovf)?uét‘ric;‘l} n’“ﬂ:‘f'sffﬁ;"&\‘l—‘é&c‘.‘“ #:é::}.fn\’:;‘fv:.é:iev.&*gn
ofeh tremors. and..various neuropsychiatric disturbances, The TLV would be exceeded 1f
the contents of a smull "ﬁ clinical ggmoneter vere dispersed in a closed 100' x 100°'
Flﬁ"‘}SAIf)?”' Gl uptake-of Hg 1is low ( .
" Fye Comtact: Flush with running water for 15 min. including under the eyelids.
Skin Contact: Remove.contsminated clothing. Wash affected area with soap and water.

inhalation: Remove tc fresh air. Restore and/or support breathing as needed. Administer
02 for chem. pneumonitis.
Ingéstion: Gastriec livage with 5% solution of sodium formaldehyde sulfoxylate, followed

_szaﬁ_{:ﬂlcq‘;. and finslly leave 250 cc of the sodium formaldehyde sulfoxylate in the
ch.

Seek medical sssistance for further treatment, observation and supporct.

SKIN CONTACT: Irritant/Sensitizer/Neurotoxin/Nephrotoxin.
Acute Exposure - May cause redness ard irritation. Sensitization Dermititis
may occur in previously exposed workers. Substance may be absorbed through
intact skin causing anuria.

EYE CONTACT: Irritant. Acute Exposure - Contact may cause irritation. Solutions are corrosive

and may cause corneal injury or burns. Chronic Exposure - Mercury may be
deposited in the lens of the eye, causing visual disturbances.

ROUTES \ INGESTION: tleurotoxic/Nephrotoxic. Acute Exposure - When ingested, necrosis

OF begins iImmediately in the mouth, throat,esophagus, and stomach. Within a few

ENTRY minutes, vivlent pain, profuse vomiting, and severe purging may occur. Patient

may die within a few minutes from fluid/electrolyte losses and peripheral vascular
collepse, Lut death (from uremia) is usually delayed 5 to 12 days.

INHALATION: Irritant/Sensitizer/Neurotoxin.., 28 MG/M3 immediately dangerous to life or health.
Acute Exposure - Inhailation of a high concentration of mercury vapor can cause almost
immediate dyspnea, cuugh, fever, nausea and vomiting, diarrhea, stomatitis, salivation and
metallic taste. Symptoms may resolve or may progress to necrotizing bronchiolitis. _pneumonitis,
pulmonary edema, and pneunothorax. Thi: syndrome is often fatal in children. Acidosis and
renal damage with reial failure may occur. Inhaling volatile organic mercurials in high con-
centrations causes mftallic taste, dizziness, clumsiness, slurred speech, diarrhea, and
sometimes, fatal.convulsions. Chronic Exposure - Inhalation of mercury vapor, dusts, over a
long period calseés marcurialism. Findings extremely variable & include tremors, salivation,
stomatitis, looseniny of teeth, blue lines on'gums, pain & numbness in extremities, nephritis,

1::Liarrhea, anxiety, headach, weight loss, anorexia, mental depression, insomnia, irritability
& instability, hallucinations and evidence of mental deterioration.

SECTION 7 - SPECIAL FPRECAUTIONS AND SPILLLEAK PROCEDURES

Store in closed unbre:.kable containers (polyethylene) in a cool, dry, well-ventilstaed
area awvay from sourves of heat. Protect contsiners from physicsl damage.

Mercury evaporates ve:;y slowly. Spilled Hg forms many tiny globules that will evaporate
faster than a singlc pool and can develop a significant concentration of vapors in an
unventilated area. tuch vapors can be poisorbus, especially if breathed over a long
period of time. Heaied Hg evolves high levels of toxic vapors.

DO NOT TOUCH SPILLED MATERIAL. STUP LEAK 1F YQU CAN DO IT WITHOUT RISK. FOR
SMALL SPILLS, TAKE U VITH SAND OR OTHER ABSURPENT MATERIAL AND PLACE INTD
CUNTAINERS FOR LATYEE DISPOSAL. A MERCIRY SPILL KIT MAY ALSO BE USED FOR SMALL
SPILLS IN TIE WORKPM.ACE. FOR LARCER SI'ILLS, DIKE FAR AHEAD OF SPILL FOR LATER
DISPOSAL. KEEP UNNE(CESSARY PEOPLE AWAY. ISOLATE HAZARD AREA AND DENY ENIRY.

SECTION 8 - SPECIAL PROTECTION INFORMATION/CONTROL MEASURES

Provide adequate-exhavit ventilation to meet TLV requirements in the workplace. Opera-
tions requiring ah exposed Hg surface should reduce the temp. of Hg to limit vaporiza-
tion and miniuize vapor exposurec by using a local exhaust,

Self-contained breathing apparatus csn be used up to 5 ng/m3 with a full facepiece above
1 ugln’. Posstlve Pressure-type alr supplied breathing equipment has been recommended
above S wg/m”.”’

Avoid eye contact by use of chemical safety glasses. Wear rubber gloves and protective
clothing appropriatc for the work situation. Separate work and street clothing. Store
work clothing in spucial lockers. Showers to be taken before changing to street clothes

Provide preplacement iad periodic medizal exams for those regularly exposed to Hg, with

emphasis directed t: CNS, skin, lungs, liver, kidneys and G.l. tract.
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Dental “silver” tooth fillings: a source of mercury
exposure revealed by whole-body image scan

and tissue analysis

LESZEK J. HAHN, REINHARD KLOIBER. MURRAY J. VIMY." YOSHIMI TAKAHASHIL' AND

FRITZ L. LORSCHEIDER'"!

Departments of Radiology, *Medicine, and 'Medical Physiology, University of Calgary, Faculty of Medicine, Calgary,

Alberta, T2N $N1, Canada

ABSTRACT

Mercury (Hg) vapor is released from dental “silver”
tooth fillings into human mouth air after chewing, but
its possible uptake routes and distribution among body
tissues are unknown. This investigation demonstrates
that when radioactive ?**Hg is mixed with dental
Hg/silver fillings (amalgain) and placed in tecth of
adult sheep, the isotope will appear in various organs
and tissues within 29 days. Evidence of Hg uptake, as
determined by whole-body scanning and measurement
of isotope in specific tissues, revealed three uptake
sites: lung, gastrointestinal, and jaw tissue absorption.
Once absorbed, high concentrations of dental amalgam
Hg rapidly localize in kidneys and liver. Results are
discussed in view of potential health consequences
from long-term expusure to Hg from this dental
material. — Hann, L. J; Kuoiseg, R.; Vimy, M. J;
Takanasut, Y.; Lorscueiper, F. L. Dental *silver”
tooth lillings: a source of mercury exposure revealed by
whole-body image scan and tissue analysis. FASEB J.
3: 2641-2646; 1989.

«Key Words: dental mlgcm mercury © tooth _ﬁllmgx .
memu_y vapor * mercury xposurt

Mercury (HG) HAs BEEN THE major component of
tooth filling materials for_ the past 150 years (1) and its
use has met with continuing controversy, as clear ex-
perimental evidence regarding its safety has not been

demonstrated (2). Dental *silver” tooth hllings typically -

have a weight composition that is approximately 50%
pure clemental Hg, 35% Tsilver, 13% tin, 2% copper,

* and a trace amount of zinc when mixed as an amalgam
- (3). A newly placed multisurface dental silver filling in-

volvmg an occlusal (grinding) surface of a molar tooth
contains betiveen 750-1000.mg of Hg and has an aver-
age serviceable life span in the human mouth of 7-9 .

0892-6638/89/0003-2641/301.50. © FASEB

years (4, 5). Approximately 80% of all tooth restora-
tions employ this Hg/silver dental amalgam (6).

The traditional view in dentistry maintains that the
Hg component of dental amalgam becomes inert once
the fillings have been allowed to set for several days, and
that long-term danger to the patient from Hg vapor is
therefore remote (7). However, more recent clinical
studies in subjects with amalgam fillings who chewed
gumn for 10 min have demonstrated that quite substan-
tial amounts of Hg vapor are released into intra-oral air
from dental amalgam, being sixfold higher than pre-
chewing levels (8). The intra-oral Hg vapor concentra-
tion remained elevated during 30 min of continuous
gum chewing; and after cessation of chewing, the
mouth Hg vapor concentration declined slowly to pre-
chewing levels over a period of 90 min (9). Control sub-
jects with no amalgams had insignificant intra-oral air
Hg vapor levels that did not change as a function of
chewing (8). Brushing the teeth with commercial tooth-
paste will also stimulate the release of Hg vapor from
amalgam surfaces (10). Although a positive correlation
has been demonstrated between the number of dental
amalgams and the levels of Hg vapor in the mouth (8,
9), it remains uncertain how much of this Hg is ab-
sorbed into body tissues. A current review, addressing
whether Hg usage in dentistry constitutes a potential
public health hiazard, has concluded that further ex-
perimental evidence is needed, particularly regarding
the metabolic fate of Hg vapor (2}. The objective of this
investigation was to determine possible sites of uptake
and patterns of tissue distribution for Hg released from
in situ dental amalgams. Qualitative information by
whole-body scanning and quantitative tissue measure-
ments by scintillation detection were determined using
radioactive ?’Hg in a sheep experimental model. .

*To whom correspondence should be addns;cd at: Departiment
of Medical Physiology, Faculty of Medicine, Heahh Sciences
Centre, University of Calgary, 3330 Hospnal Dr NW,, Calgary,
Atberta T2N 4N1, Canada. -
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METHODS

In the present study a 4-year-old ewe that weighed 61 kg
was anesthetized with halothane administered through
an endotracheal tube fitted to a Narkovet-2 gas anes-
thetic machine. Dental surgery was performed with the
preparation and placement of occlusal amalgain fillings
according to standard procedure (l1) inte 12 molar
teeth (3 molars on cach side of the upper and lower
jaws). This particular number of tecth was chosen be-
causc previous atlempts o cstimatc the daily dosc of
Hg and body burden in humans had focused on sub-
jects having 12 or morc tecth with occlusal amalgam
fillings (9, 12). The amalgam mass placed in each
finished molar toath of this ewe was approximately 850
mg, of which 50% was clemental Hg. Figure 1 shows
the placement of nonradioactive dental amalgam All-
ings in tecth of a sheep from a preliminary study with
a lateral view of the skull (4), an occlusal view of amal-
gam restorations in the right lower jaw (B), and radio-
graph images of the upper and lower right jaws before
(C) and after (D) amalgam placcment. Before mixing
the amalgam, 7.5 mCi of radioactive 2**Hg (New
England Nuclear, Boston, Mass.), which had a specific
activity of 12 mCi/g, was diluted 11-fold with nonradio-

active Hg. At the conclusion of the dental surgery, she
oral cavity was flushed with H,O and rinscd scveral
times by vacuum aspiration to remove any amalgam
particle trimmings. *

After surgery the ewc was provided free access to
water and fed fresh hay twice daily for 29 days. During
the coursc of the study intra-oral Hg vapor mcasure-
mcents were taken intermittently after chewing as previ-
ously described (8). On day 29, the animal was killed
with sodium pentobarbital/saturated KCI. The tooth
structure above the gum line containing the entire amal-
gam filling was individually sectioned and removed in-
tact from cach of the 12 molars to reducc the high back-
ground from 2%Hg rcmaining in the fillings. The
animal was then imaged using a Technicare Omega-500
large-ficld-of-view gamma camcra equipped with a
medium energy collimator (13, 14). An image of the
sheep was obtained in the right Iateral projection, using
the 279 + 28 KcV gamima rays of 2 Hg. In addition,
transmission images were obtained using a flat 30-cm
diamcter *CGo source that outlined the contour of the
sheep’s body. A posterior projection image was repeated
after removal of the gastrointestinal tract. Tissue and
fluid specimens were weighed at autopsy and analyzed
for radioactivity. Isotope mcasurcments werce taken for

amalgam

— r.:l‘,,) ’
filings ~\ ‘\/Z®
<)

Figure 1. Placement of dental amalgam fillings in sheep teeth: A) lateral view of sheep skull; B) occlusal view of sheep mandible showing
occlusal amalgam restorations in the mandibular right quadrant; C) periapical radiographs of the upper and lower right quadrants before
amalgam placement; D) periapical radiographs of the upper and lower right quicdrants alter amalgam placcinent. “The x-ray views indicate
that anchorage of these fillings has been achicved with appropriate sindercuts.

2642 The ¢

touenal
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Figure 2. Right lateral image of amalgam **Hg distribution in the
intact sheep, after removal of the dental amalgams, with superim-
posed transmission scan showing thc body contour. The greatest
concentrations of 2°>Hg are in the gastrointestinal tract (a), kidneys
(4), and in the gum and alveolar bone of the jaws (¢). Liver activity
(d) is obscured by large quantities of Hg in the gut on this image.

10 min per specimen (approximately 2% SD counting
error) or 100 min per specimen for tissucs with Jow
counts (<10% SD counting error) in a Picker gamma
well-counter calibrated to an energy range window of
249-309 KeV. Background counts +15% were sct auto-
matically for subtraction after a blank reading was
taken for 100 min. This instrument subtraction level
was sufficiently high so that no net counts were detect-
able during a repeat 100-min background measurement.
At an 80% instrument counting efficiency, 1 uCi equals
1,776,000 cpm. Data, initially expressed as net radio-
active cpm, were corrected for the physical half-life (47
days) of ?>Hg decayed to 29 days (65% remaining), for

MERCURY EXPOSURE FROM DENTAL AMALGAMS

the specific activity of *Hg (83,300 ng/uCi), and for
the dilution of ***Hg with nonradioactive Hg (11-fold).
The final calculation represented the total amalgam Hg
(ng) per g (wet wt) of tissue or fluid as follows: (cpm/
65%) x (83,300 ng/uCi x 11)/1,776,000 cpm/uCi/g.

RESULTS

Figure 2 demonstrates the 2°*Hg distribution from
amalgam within the body of the sheep as viewed from
the right side. The transmission image obtained
without moving the animal is superimposed to facilitate
orientation. Primary sites of Hg concentration are in
the abdominal cavity, specifically in the gastrointestinal
tract, liver, and kidneys. A second major site is in the
upper and lower jaws, even though the tooth structure
containing the radioactive amalgam has been removed
in its entirety.

Figure 3 is the posterior image of **Hg distribution
from amalgam in the sheep’s abdomen after removal of
the gastrointestinal tract. The left kidney is clearly
identified. The larger area of activity on the right side
of the animal represents the liver and the right kidney,
from which some tissue had been removed for well-
counting.

Table 1 lists the total concentration of amalgam Hg
in various tissues at autopsy 29 days after placement of
dental amalgam fhillings. Whole blood and urine con-
tained 9.0 and 4.7 ng Hg/g, respectively. Muscle con-
centration of Hg was similar to blood, but concentra-
tion in fat remained low. In the oral/nasal tissues, Hg
was concentrated primarily in gumn mucosa (323 ng/g)
and tooth alveolar bone (318 ng/g). In the gastrointesti-
nal tract the washed stomach lining (929 ng/g) and

AR

>
A

VAR

Left
Figure 3. Posterior image of amalgam ™ Hg distribution in the
abdomen after removal of the gastrointestinal tract which demon-
strates Hg within the kidneys and liver. The left kidney (LK) is
clearly identified. The large arca of Hg deposition on the right side
of the | repr a combination of liver (L) and right kidney
(RK). Some tissue had been removed from the right kidney, which
had been mobilized and placed further from the detector, explain-
ing the lower intensity compared with the left.
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TABLE 1. C tion of amal

igam Hg in sheep tissues 29 days after
placement of dental amalgam fillings

Tissuc ng Hg/g

Whole blood 9.0
Urine 4.7
Skeletal muscle (glutcus) 10.)
Fat (inesentery) 0.9

Cortical maxillary bone 3.6
Tooth alveolar bone 318.2
Gum mucosa 323.7
Mouth papilla 19.7
Tongue 13.0
Parotid gland 7.8
Ethmoturbinal (nasal) bone 10.7

929.0
28.0
63.1
43.1
19.3

Stomach

Small intestine
Large intestine
Coion

Bile

Feces

Heart muscle (ventricle)
Lung
Tracheal lining

Kidney
Liver
Spleen

Frontal cortex
Occipital cortex
Thalamus
Cerebrospinal fluid

Pituitary gland
Thyroid
Adrenal
Pancreas
Ovary

feces (4489 ng/g) contained the most Hg, although Hg
concentration in other washed intestinal tract tissues
was three- to sixfold higher than in blood, and bile con-
centration was more than twice that of blood. Heart
muscle contained Hg levels that were similar to skeletal
muscle. However, lung concentration of Hg (30 ng/g)
was threefold higher than blood, and tracheal lining
was much higher at 121 ug/g. Abdominal organs dem-
onstrating the greatest cencentration of Hg were kid-
ney (7438 ng/g) and liver (772 ng/y). Spleen contained
48 ng Hg/g, which was fivefold higher than blood con-
tent. In the central nervous system the brain frontal
cortex and thalamus concentrations of Hg were higher
than in either blood or cerebrospinal fluid. Endocrine
gland concentrations of Hg were three- to fivefold
higher than blood. There is not a direct correlation be-
tween the intensity of Hg-203 localization on the
whole-body scan and absolute radioactivity counts in
autopsied tissues because of attenuation and geometry
factors that affect the image.

2644 Vol.3 Dec. 1989
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DISCUSSION .

The results of this study clearly demonstrate that sub-
stantial quantitics of Hg from amalgam will appear in
various body tissues as early as 29 days after placement
of amaigamn fillings in tceth. This Hg can be readily
visualized by scintigraphy and can be easily quantificd
by analysis of tissue radioactivity. The experimental de-
sign of this in vivo isotope study has the advantage that
all of the Hg measured originates only from dental
amalgam and cannot be attributed to food, water, or
background environmental sources.

Our findings indicate at least three principal sites for
absorption of Hg from amalgam. First, the lungs ab-
sorbed Hg as did the cilia lining the trachca because of
continual breathing of intra-oral air that had a Hg
vapor concentration ranging from 19-50 ug/m? through-
out this study. In humans, approximately 80% of in-
haled elemental Hg vapor is absorbed into blood and
becomes available for tissue retention (15). Second, the
gastrointestinal tract contained a large amount of Hg
likcly due to mixing of intra-oral Hg vapor, amalgam
microparticles, and dissolved mercuric ions with saliva
and food before swallowing. About 10% of the elemen-
tal Hg in the human gastrointestinal tract can be ab-
sorbed into blood (16). Even though the efficiency of Hg
absorption in the gut is low, large amounts of Hg in
fcces scen in the present study may signify a substantial
pathway for uptake of Hg in its elemental or vapor
forms. Amalgam microparticles containing Hg would
not likely be susceptible to gut absorption. Third, some
tissues in the jaw such as gum mucosa and the tooth
root and surrounding bone also absorbed Hg. The Hg
absorbed into the jaw could be transported from bone
marrow directly into blood by venous routes radio-
graphically demonstrated for human circulation (17).
The highly vascularized oral mucosa may likewise
afford a route for some Hg vapor transport directly into
the systenic circulation.

We are confident that the Hg uptake observed in this
animal was not the result of procedural contamination
during dental surgery because serial blood measure-
ments taken for 24 h after surgery had no measurable
radioactivity. This indicates that the endotrachcal tube
prevented inhalation of Hg vapor. Any amalgamn parti-
cles not removed from the mouth by surgical rinsing
would have passed through the gastrointestinal tract
well before 29 days when the imaging was perforined.

After the Hg released from dental amalgam is ab-
sorbed into blood, the two principal target organs of
rapid accumulation are kidney and liver. Based on or-
gan weights for kidneys (250 g) and liver (1000 g) in the
adult cwe, the total Hg concentrated in the kidney in
this animal was 1.86 mg, and in the liver it was 0.77 mg,
after only 29 days. Even during this relatively short
time, the brain and several endocrine glands (pituitary,
thyroid, adrenal, pancreas, and ovary) also showed evi-
dence of Hg accumulation from the dental amalgams.

HAHN ET AL.
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‘Singe Hg/silver fillings remain in human teeth for 8-10
years, this would allow an extended opportunity for
body tissues to be continuously exposed to Hg. Other
investigators have recently reported that Hg concentra-
tions in autopsied human brain and kidney are sig-
nificantly higher in those subjects with dental amal-
gams than in subjects with no amalgams (18).

Each molar tooth of this sheep contained approxi-
mately 425 mg Hg, only one-half the amount of Hg
used in the average human occlusally involved molar
filling. In humans, occlusally involved Hg/silver dental
fillings frequently encompass additional tooth surfaces
such as buccal, lingual, mesial, and distal aspects.
Thus, such complex human tooth restorations have a
greater surface area exposed to grinding forces from
which Hg may vaporize. This is in contrast to occlusal
restorations in this sheep that are limited only to the oc-
clusal surface and are totally supportied circumferen-
tially by solid tooth structure. The natural ovinc molar
is multiridged for forage grinding. Technical reproduc-
tion of these ridges to their original exact functional oc-
clusal level in the amalgam fllings was not possibic.
Therefore, the restorations were purposcly overcarved,
which created a concave occlusal surface, ensuring that
the amalgams would not be functionally too high and
thus subject to abnormally rapid wear. None of the
Hgfsilver fillings were lost from the mouth during the
course of this study.

We believe the sheep is a suitable experimental
model for the purpose of our investigations because it
exhibits molar chewing mechanics that are similar to
those of humans. Moreover, intra-oral air Hg vapor
levels in the sheep are very similar to those reported in
humans with the same number of amalgams (9). Al-
though sheep may chew more than the average human
does, it is likely that humans who arc chronic gum
chewers or who exhibit bruxism (chronic grinding of
teeth) would have daily periods of chewing that are
comparable to sheep fed two incals per day. The sheep
body weight also compares favorably with humans, and
the sheep is the most widely used obstctrical model in
research today.

In other studies of sheep that were not imaged (19),
we have established that Hg vaporized from dental
amalgam fillings will progressively accutmnulate in both
maternal and fetal tissues as a function of time, and
tissue Hg levels will remain elevated in experiments
run for as long as 140 days. Exposure of newborn lambs
to milk suckled froin ewes with dental amalgams results
in Hg uptake into tissues of the young.

In North America 5.4% of the population display
contact hypersensitivity to Hg (20). The pathogencsis
of a variety of immediate or delayed Hg-induced hyper-
scnsitivity responses by the immunc system resulting in
glomerulonephritis has been postulated (21). Experi-
mental evidence supports this contention because Hg is
capable of inducing autoreactive T lymphocytes and
specific autoantibodies resulting in Hg-induced auto-
immunity (22, 23), indicating a potential for Hg to
precipitate antibody-mediated tissue injury and auto-
immune diseasc. The kidney and cndocrine glands arc

MERCURY EXPOSURE FROM DENTAL AMALGAMS

known sites of autoimmune disorders, which brings
into question the long-term implications of Hg concen-
tration in these tissucs from dental amalgams as dem-
onstrated by the present study. .

Our laboratory findings in this investigation are at
variance with the anecdotal opinion of the dental
profession, which claims that amalgam tooth fillings arc
safe. -Experimental evidence in support of amalgam
safety is at best tenuous (2). From our results we con-
clude that dental amalgams can be a major source of
chronic Hg exposure. As it has been estimated that in
North America 100,000 kg of Hg are used each year in
dentistry (7), continuing rescarch in this arca is csscn-
tial and may have an effect on public health.
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DocUMENTED CLINICAL SIDE-EFFECTS
TO DENTAL AMALGAM

M.F. Zir¥
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Abstract—Since all dental restorative materials are foreign
substances, their potential for producing adverse health effects
is determined by their relative toxicity and bioavailability, as
well as by host susceptibility. Adverse health effects to dental
restoratives may be local in the oral cavity or systemic,
depending on the ability of released components to enter the
body and, if so, on their rate of absorption.

The medical scientific community is now in general
agreement that patients with dental amalgam fillings are
chronically exposed to mercury, that the average daily
absorption of mercury from dental amalgam is from 3 to 17
micrograms per day, and that the amalgam mercury absorption
averages 1.25-6.5 times the average mercury absorption from
dietary sources (World Health Organization, 1991). The health
significance of this chronic mercury exposure is now being
investigated by several medical research groups.

This manuscript is published as part of the proceedings of -the
NIH Technology Assessment Conference on Effects and Side-
effects of Dental Restorative Materials, August 26-28, 1991,
National Institutes of Health, Bethesda, Maryland, and did not
undergo the customary journal peer-review process. -

ORAL ADVERSE EFFECTS
TO DENTAL AMALGAM

here are several published investigations of oral side-
cffects to dental amalgam. Investigations have
documented the harmful effects of various dental
matenials, including amalgam, on dental pulp tissue.
This topic will not be addressed, since proper handling and

. pulpal protection have minimized this problem.

It has been well-documented in the dental literature,
beginning with Chase (1878), that electrical currents are
generated when amalgam fillings are placed in teeth.
Investigations conducted in Sweden failed to find a correiation
between the degree of electrical current generated by dental
amalgams and the occurrence of general oral and systemic
symptoms thought to be attributed to “oral galvanism™. There
have been no investigations of the potential impact of these
vagrant currents on oro-facial neuromuscular function.

EFFECTS OF DENTAL AMALGAM
ON PERIODONTAL DISEASE

It has been well-documented and referenced that classic signs
of chronic mercury exposure include gingivitis, alveolar bone
loss, loosening and loss of teeth, bruxism, metallic taste, oral
ulceration, and excessive salivation (Shafer e al., 1958.)

Several early reports attributed periodontal pathology to
electrogaivanism resulting from dissimilar metals. Phillips
(1973) has stated: “When contacting dissimilar base metal
alloys are present in the oral cavity, spectacular examples of
corrosion and soft and hard tissue destruction have been
reported.” This position was affirmed by Lemons at the 1984
NIDR Workshop on the Biocompatibility of Metals in Dentistry
(NIDR, 1984).

The first formal investigation of the effect of dental amalgam
on the periodontal structures was by Zander (1957). Clinical
and histologic examination confirmed inflammatory response
in gingival tissue adjacent to amalgam fillings. The author
concluded: “Clinical observations of a chronic inflammatory
reaction of the gingival tissues around restorations are confirmed
by the present investigation...There is no doubt that not only
dental calculus but also the materials used in restorative
dentistry may be a contributing factor in gingival disease™; and
“In patients in whom such clinical symptoms as chronic
gingivitis, recurrent necrotizing ulcerative gingivitis and
periodontal pockets do appear, such conditions can sometimes
be treated successfully only by removal of gingival tis-ues to
below the margin of dental restorations.”

These findings were confirmed by App (1961), who
concluded: “The amalgam restoration produced a chronic
inflammation of the adjacent gingival tissues. The tissue
Tesponse to amalgam is the same as the tissue response to
calculus. Since calculus is an etiological factor in periodontal
disease and the sulcus epithelium responds to amalgam as it
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does to calculus, these restorative materials must also be
considered etiologic factors in periodontal disease.”

At this point, it was not certain if the adverse effects were
aresult of plague accumulation on the amalgam fillings or from
components in the fillings themselves. Trott and Sherkat
(1964) conducted a controlled clinical study on 82 medical and
dental students. Oral hygiene was strictly monitored, and the
study criteria ruled out several factors which can cause gingival
discase, either alone or in combination. Thirty-five of the 82
subjects had significant gingival disease. Results showed a
correlation between gingival disease and amalgam fillings as
compared with contralateral amalgam-free sites in the same
subjects.

These findings were confirmed by Sanchez Sotres er al.
(1969), who conducted a histologic analysis of gingival tissue
adjacent to amalgam fillings and of control tissues. The
inflammation intensities were 1.6 for control tissues, 1.8 for
tissues adjacent to polished amalgam, and 2.5 for tissues
adjacent to unpolished amalgam. The authors concluded that
the inflammation resulted from chemical factors, rather than
from the mechanical characteristics or texture of the restorations.

Trivediand Talim (1973)also conducted a histologic analysis
of gingival tissue adjacent to dental restoratives, including
amalgam. An inflammatory reaction occurred at 62.5% of the
tissue sites in contact with amalgam, and proliferation of
epithelium occurred in 68.7% of the sites adjacent to amalgam.

Turgeon et al. (1972) conducted a clinical investigation on
16 children between the ages of 11 and 17. Thirty amalgam
Class II fillings provided 32 experimental papillac and 44
proximal surfaces 10 be studied. Corresponding contralateral
sites without amalgam fillings served as controls. Their
findings were: “Clinical procedures involved in restoring
posterior teeth with Class II amalgam restorations caused an
immediate gingival inflammation characterized by erythema
and increased crevicular depth, but without significant migration
of the epithelial attachment.” After eight months, the
experimental areas showed significantly more erythema than
did the control areas.

Freden et al. (1974) biopsied gingival tissue adjacent to
dental amalgam fillings and control tissue in contact with intact
tooth structure. The tissues were analyzed for mercury content
by flameless atomic absorption spectrophotometry. All of the
biopsies which had been in contact with amalgam fillings
showed markedly higher mercury contents than did the control
biopsies. Mercury content in subject sites was 19-380 pg/p
(mean = 147) and 1-10 pg/g (mean = 3) ih control sites.

Using three independent criteria, Goldschmidt et al. (1976)
confirmed that from 10 10 10* molar concentrations of
corrosion product ions liberated from dental amalgam produced
injurious effects on human gingival fibroblasts in vitro.
Inhibition of amino acid incorporation into protein-like material
was seen with eluates of amalgam and with ionic solutions of
most metals comprising dental amaigam. Mercury, silver,
copper, and zinc ions in 10° molar concentrations caused
damage. Compound cytotoxic effects occurred at 104 molar
concentration.

Fisher er al. (1984) confirmed several earlier reports in
finding alveolar bone resorption to be significantly higher

Zirr
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under Class Il amalgam fillings than in control sites after four
years. Fifty-four paired interproximal amalgam fillings,
extended subgingivally vs. unextended, were placed in 43
subjects and compared with control sites. The rate of alveolar
crest resorption for the unextended fillings was similar to that
of controls but was significantly higher for those amalgams
extended subgingivally.

Siblerud (1990) compared oral health parameters of 50
subjects with amalgam fillings with those of 51 subjects
without amalgams. Amalgam subjects displayed more gingival
bleeding, periodontal disease, metailic taste, and foul breath
than did the aralgam-free group. An additional 86 subjects
were surveyed before and after amalgam removal. In this
group, 86% of the oral cavity symptoms were either eliminated
orf improved after amalgam removal.

DENTAL AMALGAM
AND ORAL LICHEN PLANUS

Finne et al. (1982) 1ested 29 patients with oral lichen planus for
contact allergy to dental materials and found 62% of the
subjects to be allergic to mercury. All of the subjects had
amalgam fillings. The amalgams were removed in four of the
subjects, with total remission of the lesions occurring in three
of these and considerable improvement in the fourth.

Mobacken ez al. (1984) found 16% of 67 subjects with oral
lichen planus to be allergic to mercury. Of the 67 subjects, 64
had amalgam fillings. Bolewska et al.(1990) found high levels
of mescury in lichen planus lesions adjacent to amalgam
fillings.

DENTAL AMALGAM
AND MERCURY ALLERGY

Djerassi and Berova (1969) investigated the incidence of
allergy to dental amalgam and its components in 180 subjects
with amalgam fillings and 60 controls with no amalgams.
None of the controls exhibited positive reactions to amalgam
orits components. Of the subjects, 16.1% exhibited an allergic
response to amalgam and 11.0% were allergic to mercury. Of
subjects with amalgam fillings for up to five years, 5.8%
showed positive reactions, while 22.52% of the subjects with
amalgam fillings formore than five years had positive reactions.

White and Brandt (1976) patch-tested 396 dental students
and found a weak correlation of increasing incidence of mercury
allergy to length of time subjects had amaigam fillings. Of
subjects having amalgam fillings for two years or less, 3.8%
had positive mercury patch tests, while 6.0% of those with
amaigam fillings for more than five years were positive.

Miller et al. (1987) tested 171 dental students and found a
greater correlation to the number of amalgam fillings subjects
had than to the length of time the fillings were in place. The
percentage of subjects testing positive to mercury ranged from
26.9% to 38.7% by class.

CLINICAL REPORTS OF DENTAL AMALGAM
AND SYSTEMIC PATHOLOGY

The medical scientific community is now aware of the chronic
exposure tomercury that patients receive from dental amalgam
fillings. - Controlled investigations are now under way, and
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some preliminary results have appeared in medical and dental
journals. Attempts to correlate the pathophysiologic effects of
mercury from dental amaigam to measurements of mercury in
blood or urine will not be addressed, since the National
Institute of Dental Research formally acknowledged these
parameters to be invalid in 1984 (NIDR, 1984.)

Ahlquist et al. (1988) reported no difference in 30 specific
questionnaire symptomsin 1024 women with amalgam fillings.
The subjects were divided into two groups, one with fewer than
five surfaces of amalgam and the other with 20 or more
surfaces of amalgam. The number of amalgam surfaces was
determined by panoramic x-rays, and there was no control
group of amalgam-free references.

Lavstedt and Sundberg (1989) surveyed 1204 subjects by
means of 14 questions and four clinical tests. Subjects were
divided into five groups, with mean numbers of amalgam
surfaces being 6.4, 21.1, 32.6, 39.2, and 37.9. No positive
correlations were found.

Siblerud (1989) compared psychological parameters of 50
subjects with amalgam fillings (average, 10.1 amalgams in
males and 9.8 in females) with those of 51 subjects without
amalgam fillings. Two mental heaith questionnaires and two
laboratory tests for evaluation of tissue mercury burden were
utilized. An additional 86 subjects were surveyed by health
questionnaire after amalgam removal. The findings suggested
that inorganic mercury exposure from dental amalgam fillings
does adversely effect the mind and emotions.

In a second study, Siblerud (1990) investigated
cardiovascular parameters in 50 subjects with and 51 subjects
without amaligam fillings. Subjects with amalgams had
significantly higher blood pressure, lower heart rate, lower
hemoglobin, and lower hematocrit. Hemoglobin, hematocrit,
and red blood cells were significantly lower when correlated to
increased levels of urine mercury. The amalgam subjects had
agreaterincidence of chest pains, tachycardia, anemia, fatigue,
and tendency to tire easily to be tired in the moming.

In a preliminary study on two subjects, Eggleston (1984)

reported alterations of T-lymphocyte percentages after removal -

of arnalgam fillings and uponre-insertion of amalgams. Mackert
o1 al. (1991) investigated total numbers of leukocytes,
percentage of lymphocytes, absolute numbers of lymphocytes,
and lymphocyte subset populations in 21 subjects with an
average of 7.8 (¢ 3.7) occlusal surfaces of amalgam and 16
subjects with no amalgam fillings. He found no immune
system differences in subjects with and without amalgam
fillings.

Molin (1990) investigated several health parameters by
means of blood tests and found no correlations to the presence
of amalgam fillings. The investigation was conducted in four
parts:

Part I compared 12 subjects having a mean number of 34.6
amalgam surfaces with 12 controls having 2 mean number of
30.5 amalgam surfaces. All of the controls had amalgam
fillings. The 12 subjects had symptoms thought to be attributed
to oral galvanism.

Part-TI studied two groups of dental personnel with no
indication that any subject in either group lacked amalgam
fillings. Eighteen subjects in the high-urine-mercury group
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had a mean urinary value of 6.5 pg/g creatinine and a mean
number of 39.9 amalgam surfaces. Thirteen subjects in the
low-mercury-urine group had a mean urinary value of 2.0 pg/
g creatinine and a mean number of 31.5 amalgam surfaces.

Part 111 consisted of eight recent immigrants to Sweden,
none of whom had ever had dental amalgam fillings and were
in need of dental care. Amalgam fillings (16.1 mean surfaces)
were placed in one sitting in each subject, and the subjects were
followed for three months. After amalgam placement, the
erythrocyte glutathione peroxidase level in the study’s lone
female elevated to twice the ievel of the other seven subjects,
50 she was dropped from the study. The remaining subjects
exhibited a significant increase in plasma selenium and urine
beta 2-microglobulin, but both indicators remained within the
reference interval. During the short duration of this study, the
plasma and urine mercury levels of the subjects failed to reach
levels found in the subjects in the other three studies.

In Part IV, all amalgam fillings were removed from ten
healthy subjects, with amean numberof 19.9 amalgam surfaces.
Parameters were compared before amalgam removal to 12
months after amalgam removal and to a control group of ten
subjects with a mean number of 24.7 amalgam surfaces.

Molin (1990) concluded that dental amalgam contributes to
the mercury concentration in plasma and urine, but that the
mercury exposure does not influence seienium status or organ
functions.

CASE REPORTS OF ADVERSE SYSTEMIC
EFFECTS TO DENTAL AMALGAM

Current documentation of case reports of adverse systemic
effects of dental amalgam has also appeared. The time
limitations of this presentation do not permit discussion of
earlier reports. Katsunuma er al. (1990) reported a case of
exercise-induced anaphylaxis that corrected only after removal
of the patient’s amalgam fillings. Zamm (1990) documented
22 patients with multipie severe immune dysfunctions that
were resistant to standard therapies. After removal of dental
amalgam fillings, an improvement of 63% of the specific
symptoms was noted.

Since April of 1991, 320 Adverse Reaction Reports to
dental amalgam have been filed with the United States Food
and Drug Administration (1991), with more continuing 1o be
filed each day. After replacement of dental amalgam fillings.
303 patients reported improvement of ilinesses or symptoms,
seven reported worsening, and 10 reported no changes. Relief
from numerous symptoms is being reported, with the
preponderance related to neurologic or immune dysfunction.

CONCLUSIONS AND RECOMMENDATIONS

Benefit/Risk Ratios

The total absence of data on the incidence and severity of
adverse reactions, oral or systemic, to dental amalgam prevents
identification of benefit/risk ratios.

Dental

Sufficient documented evidence exists to warrant thorough
investigation of possible adverse effects of dental amalgam on
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the periodontal structures and to possible allergic responses,
such as oral lichen planus. Potential influences of vagrant
electric currents generated by dental amalgam, particularly in
combination with other dental alloys, on oro-facial
neuromuscular function should be investigated.

Medical

A significant contribution of mercury from dental amalgam
fillings to the body burden of subjects has now been confirmed
(WHO, 1991). Investigations of possible adverse health effects
should be conducted by multi-disciplinary teams, with emphasis
placed onreview and publication in qualified medical journals.
Attention should be directed to organs and systems known to
be targets of mercury accumulation, particularly the nervous
system, the kidneys, the endocrine glands, and the
cardiovascular system.
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. This is the legal case where the American Dental Association, on 9/10/92, admitted
that it “owes no legal duty of care to protect the public”, and makes the denfist the
liable party for damages [applies to both fluorides and mercury).

ROPERS, MAJESKI, KOHN,
BENTLEY, WAGNER & KANE

80 North rirst street’

Ban Jose, California 95113

(408) 287-6262,

Attorneys for Defendant THE AMERICAN DENTAL ASSOCIATION

"IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OP SANTA CLARA

R we

Case No., 718238
Plaintife, DATE: . October 22, 199
- TIME: 9‘00 a.m. :
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AUTEORITIES IN BUPPORT OF
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ANERICAN DENTAL ABBOSIATION
. PO -PLAINTIPF S ‘GEOOND IMENDED
COXPLAINT FOR DAMAGES

JOHNSON & JOHNSON CONSUMER

CORP.; ABE DENTAL, INC.; raa

AMERICAN DENTAL ASSOCIATION, et
al.
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INTROPUCTION
This i{s the seoond donurror filed by the AMERICAN DENT}'L

The first dcuurtcr was custainod pursuant to

the plaintit?'s stipulation with 10 dayo leave to amend The

plaintig? tiuoly !ilod s second ;uondod complaint on August 14,

>1993. The plaintire lnogcn pcruon&l 1njurlcc rc-ultlnq trein

morcury toxlciey ehrouqh oxpo:urc to his’ morcury analgam tinings

His first causo of aotion Lo tcr strict’ producto 1iability againet
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The second and third causes of action are against the same
defendants for breach of warranty and noqligenoe, respectively.
Plaintiff's £ifth cause of action is !or neqliqencc against
defundant ritzgerald only.

The plaintiff's fourth cause of action is the only claim
g{loqod again;g the ADA. Theo ocomplaint alleges that the ADA was
negligant i{n informing or failing to inform the public about the
alleged dangers of moercury-~containing amalgams. We have found no

authority in any jurisdiction that a profeseional service

assoclation, lika the ADA, is liable for injuries to the public

caused by products used by ite mambors, The plaintiff attempts
here to create a new legal duty whoro none exists. He &sk- this
Court to foruulaeo 8 new law which oauld impose liability onm the
ADA for aevery dcntal ralated injury suffered by any person in the
United States. ' '

The ADA owes .no legal duty of care to protect the public fron

allegedly dangerous products used by dentists. The ADA.did not
L

‘manufacture, design, supply or install the mercury-containing

amalgzns. Tha ADa dctu not ecntrol those who do. The ADA'n only
alleged involvement in the preduee vas eo provtdt information

roqazdinq ite use. Dissemination of information relating to the
S

practice ot donti&try does not- create & duty -of care ‘to ‘protect:
R

the public from potential injury. Therefore, for the ressons
o

oxpros-od'ibovo.‘tho demurrer must be sustained without leave teo
amend as no duty to the plaintiff has or can be alleged.
Morecver, the demurrer must be sustained because the

plaintiff's cause of action i{s uncertain. The fourth cause of

action is captioned as one fer “noqiiQinoo“.
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ADA BAILS OUT ON DENTAL AMALGAM - LEAVES DENTISTS HANGING!
A civil Jawsuit has been filed in Santa Clara, California, by a plaintiff claiming that he sustained injuries stemming
from exposure to the mercury contained in his dental amalgams. He named as defendants his treating dentist, two
amalgam manufacturers, an amalgam distributor, and the American Dental Association (ADA). The ADA, abandoning
gfl frequently stated obligation to practicing dentists and the public health, has adroitly eliminated itself from responsi-
ity. ‘

In a legal brief filed with the court, attorneys for the ADA made the following argument: "The ADA owes no legal
duty of care to protect the public from allegedly dangerous products used by dentists. The ADA did not
manufacture, design, supply or install the mercury-containing amaigams. The ADA does not control those who
do. The ADA’s only alleged involvement in the product was to provide information regarding its use. Dissemi-
nation of information relating to the practice of dentistry does not create a duty of care to protect the public from

tential injury." W H. Tolhurst vs. Johnson & Johnson Consumer Products, Inc; Engelhard Corp.; ABE Dental, Inc.;

¢ American Denta} Association, et al. In the Superior Court of the State of California, In and For the County of Santa
Clara. Case No. 718228]

The Court agreed with the ADA and dismissed it from the case, leaving the defendant dentist, manufacturers, and
distributor adrift. This information, if it ever reaches them, should send chilis down the spines of amalgam-using dentists.
In the face of ever increasing scientific documentation casting doubt on the safety of dental amaigam, the only defense
for its use has been the unwavering support of organized dentistry. This sul)pon has functioned rather like a security
blanket, ostensibly offering assurance of protection. Now, comes the revelation that - in a court of law - organized
dentistry washes its hands of legal responsibility for the potential adverse effects from the use of dental amaigam. The
ADA has also issued formal notification that, as a voluntary professional %anizaﬁon, it has no lelgeal authority to regulate
the use of any dental material (ADA. Letter from Executive Director JM. Coady, D.D.S., 19 Feb 1985). Further, the
ADA has admitted that there is no scientific documentation establishing the safety of dental amalgam and the defense
of safety is based only on the fact that it has been used for over 150 years (ADA, Division of Scientific Affairs. When
Your Patients'Ask About Mercury in Amalgam. JADA 120:395-8, 1990):

The hope that use of dental amalgam can be defended on the basis that it is a legally approved dental device, acceg)ed
and classified by the Food and Drug Administration (FDA), is also a hollow dream! Contrary to popular belief, the FDA
has-pever accepted and-classified mixed dental amalgam. Instead, the FDA has accepted "Dental Mercury” and
"Amalgam Alloy" as "Safe and Effective” dental devices (Food and Drug Administration. Dental Devices: General
Provisions and Classification of 110 Devices: Final Rule. Federal Register, 52(155):30082-30106, 12 Aug 1987). In
1993, in the widely acknowlcdigecg Public Health Service (PHS) document on dental amalgam, the FDA admitted that it
had never accepted-and-classified - mixed-dental amalgam (United States Public Health Service. Dental Amalgam: A
. Scientific Review and Recommended Public Health Service Strategy for Research, Education and Regulation. Commit-

tlegcg 13% Coordinate Environmental Health and Related Programs. Regulatory Work Group Report (FDA), Pages V1-2,

Interestingly, the*ADA also refuses to certify mixed dental amalgam. Like the FDA, the-ADA: centifies- "Dental
Mercury" and "Amalgam Alloy" separately, not requiring biocompatibility testing for either product (American Dental
Association. ANSUADA Specification No. 1 "For Alloy for Dental Amaigam”; ANSVADA Specification No. 6 "For
Dental Mercury.” 211 E. Chicago Ave., Chicago, I1. 60611). It should not surprise anyone that the Chairman of the FDA
Dental Device Panel that recommended this policy to the FDA in 1980 was also the Director of the ADA Council on
Dental Materials; Instruments- and Devices (CDMIE) at the time (Food and Drug Administration. Medical Device
Classification Procedures. Federal Register, 40(97)21848-21851, 19 May 1975).

This same person - John W. Stanford, Ph.D. - has written a letter stating that dental amalgam is a "reaction product”
manufactured -by -the dentist (ADA. Letter from John W. Stanford, Ph.D., Director, Couacil on Dental Materials.
Instruments and Equipment, 22 May 1986). Therefore, according to Dr. Stanford, mixed dental amalgam cannot be
certified by the ADA and is solely the res nsibiliz of the dentist. Once again not surprisingly, the FDA has also put
the same wording-into writing(Food and Drug A istration. Letter from Lillian Yin, Ph.D., Director, Division of
Ob-Gyn, ENT, and Dental Devices, Office of Device Evaluation, 2 April 1991). The ADA, by the way, has not hesitated

‘to certify ‘othér "r€action products,® such as composites; cements and impression materials. -.

All of this adds up to one conclusion, if there ever is a legal liability for placing dental amalgam into humans, the
practicing dentist has been left holding the bag! This is further compounded by another factor. The FDA has categorized
mercury-as a-"drag™ in its regulations for First Aid Materials: Since scientific documentation has clearly proven that
mercury is released from in vivo dental amalgam on a daily basis and does accumulate in human tissues gver time, the
placement of dental amalgam constitutes implantation of a time-released, highly toxic drug into humans. This particular
drug, merciiry, has been scientifically proven to be more neurotoxic than lead, cadmium, or even arsenic (Sharma, RP;
Obersteiner, EJ. Metals and Neurotoxic Effects. J Comp Pathology, 91:235-244, 1981b). Legal precedent has established
that in any other medical circumstance, this cannot be done without informed consent. - -

The statement "the ADA owes no legal duty of care to protect the public from allegedly dangerous products used by
dentists,” which was filed in the legal brief by the ADA, raises another important question. That is, who does have the
legal duty of care to protect the public? The answer is obvious - besides the practicing dentists themselves - the Boards
of Dentistry of the several states! This has been established by law, by the State Dental Practice Act in each state.
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To this point, Boards of Dentistry in many states have totally ignored the burgeoning published scientific evidence

3ues_uomn the safety of dental amalgam. Their argument has been, solely and exclusively, the position of organized

entistry. The ADA has even melishcd encouragement to Boards of Dentistry to discipline dentists opposed to the use
of dental mercury (ADA. 1986 Annual Session. JADA, 114:23, Jan 1987).

Now that the ADA has formally and legally removed itself from responsibility for the use of dental amalgam, the
Boards of Dentistry have no defense for disciplining mercury-free dentists. Indeed, in view of the FDA's refusal to

aweg; and classify dental amalgam, the Boards are faced with defending punishment for opposition to a dental device
that has no legal acceptance. :

In view of the increasing tendency for Dental Boards in some states to discipline mercury-free dentists, the situation
with the Boards is especially important. Some dentists have been severely, and tragically, punished.

Instead of disciplining dentists opposed to dental amalgam, the Boards of Dentistry actually have a Jegal duty of care
to protect the public from allegedly dangerous products used by dentists. This duty has been established by law in each
state!

Unfortunately, these same laws have clauses obviously designed to protect the Boards (and the dental establishment).
For exampie, Board members are usually immune from civil tgarosecuuon. unjess "malice® can be clearly proven. Asa
result, the Boards of Dentistry have evolved into a conception that they are above the law. They believe, quite apparently,
that they can do whatever they wish, so long as it is in accordance with organized dentistry.

Now, in the case of dental amalgam, this "security blanket” from organized dentistry has been eliminated. The
Boards of Dentistry must now face the prospect of addressing the documented scientific evidence on amaigam-derived
mercury exposure without the benefit of supporting scientific documentation or establishment position.

Contmr{zto the belief of members of the Boards, they are not above the law. They are answerable to State Law,
through the Legislature and the Governor of the State! If a Dental Board disciplines a dentist simply because of opposition
to chronic mercury exposure from dental amalgam, the case can be reported to the Governor and to the State Legislature.
The Board must then defend its actions from charges of malfeasance and misfeasance in office, without benefit of
scientific documentation or the support of organized dentistry.

" “The final element in this issue is that of *Standard of Care.” In the event of charges of “malpractice,” the Standard
of Care concept has been very potent. However, in the case of use of dental amalgam, a new factor is evolving.

The scientific documentation has clearly established that mercury from in vivo dental amalgam fillings continuously
transfers to body tissues and accumulates with time. Published medical research is now showing that this mercury
exposure is not without risk. The Standard of Care defense for use of dental amalgam now amounts to this: "I am not

ilty of harming my patient with amalgam mercury because most of the dentists in my area are doing the same thing.”
ether this specious argument holds up in Courts of Law remains to be seen; the Courts will decide.
L EELEXREEE R :

CANADIAN DENTAL ASSOCIATION BLAMES GOVERNMENT FOR DENTAL AMALGAM!
The Canadian Dental Association (CDA) sent an astounding letter to its membership on 21 Jupe 1995. The opening
paragraph stated: "The Canadian Dental Association has learned that more questions may soon be raised by the news
media about the safety of dental amaigam. This may come in the wake of release of news, confirmed by the German
Dental Association, that Germany is placing further limitations on the use of amalgam, including banning its use for

pregnant women as of 1 July 1995. Closer to home, amalgam safety may again be questioned following the release of
a Health Canada report scheduled to be made public in July." o

. The last sentence is in reference to an announcement that Health Canada may limit the mumber of amalgam fillings
its citizens can have {reporied in Bio-Probe Newsletter, 11(3):6, May 1995). With this letter, the CDA has apparently
admitted that the intention of Health Canada cannot be stopped.

‘The letter stated: -“Through its on-going contact with Health Protection Branch, CDA’s most repeated and consistent
advice to government has been to support further definitive research into dental amalgam. This advice has not been
heeded. Instead, Health Canada has only recently launched a review of the literature. The researcher reviewing this
issue is attempting to establish a recommended total daily intake for mercury. With this, his report may recommend
placing a limitation on the number of amaigam fillings an individual should receive.”

Accompanying the letter, the CDA included a2 new "wrap-around” addendum to its current position on dental
amalgam, which clearly attempts to demonstrate a responsible concern on its part over the years and pointing to the
Canadian Government as being unresponsive regarding the safety of dental amalgam issue. The addendum also accuses
the scientific community of playing a role "in the dissemination of one-sided and incomplete information in recent years."
This information, the letter stated, provides a very worthy recommendation, specifically, "an increased emphasis on
informed consent is good advice for the dental profession to follow, whether the procedure involves dental amalgam or
any other restorative material.” The CDA is apparently wamning its membership to anticipate a drastic change in the
status of the use of dental amalgam and trying to plead that this is the fault of everyone else but them.
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I know that most men, including those at
ease with problems of the greatest com-
plexity, can seldom accept even the simp-
lest and most obvious truth, if it be such as
would oblige them to admit the falsity of
conclusions which they have delighted in
explaining to colleagues, which they have
proudly taught to others, and which they
have woven thread by thread into the
fabric of their lives.

— Leo Tolstoy

Abstract

Individuals who are xenobiotically sen-
sitive to chemicals comprise a living ind;i-
cator system that enables us to identify
That group in the population that is also
mercury sensitive.

There is a spectrum of xenobiotic in-
tolerance in the general population that is
a function of, among other things, the
spectrum of efficiency of the cytochrome
P-450 system that exists in the population
due to a spectrum of genetic polymor-
phism.

Dental mercury inactivates thio Erougs,
whose funciion is protection of the cyto-
chrome P-450 system. This inactivation
and consequent loss of prolection induces
xenobiotic intolerance in individuals who
are already compromised due to genetic
polymorphism and who are the most
susceplible individuals in the genetic
population to further compromise. These
compromised individuals will exhibit a
variety of diagnostically confusing hetero-
genous symptoms.

On March 15,1991, the Food and Drug
Administration convened a hearing on the
“Potential Toxicity of Dental Amalgam”’.

- 1. was one of the -invited -speakers. The
following is based on the speech I delivered
at that meeting. ..

My purpose in this presentation is to

Journal of Orthomolecular Medicine

Dental Mercury: A Factor That Aggravates
and Induces Xenobiotic Intolerance

Alfred V. Zamm, M.D.?

67

Vol. 6, No. 2, 1991

make three points:

1. Mercury from dental amalgam in-
duces symptoms in a sensitive group of the
population that has also been observed to
be sensitive to xenobiotic substances.
(Xenobiotic_substances are substances
which are foreign to the natural state of an
organism. Examples of such foreign sub-
stances are petrochemical vapors, chlori-
nated hydrocarbons, sulfites, and metals
which are not metabolically useful.)

2. This sensitive group serves as a mar-
ker that warns of the potential danger of
dental mercury to the rest of the population
who are also at risk but may not yet exhibit
symptoms.

3. Dental mercury should be banned.

I. Symptomatology

The following is a small sample of
common symptoms that 1 have observed
to improve when_mercury fillings are-
_Jemoaved:fatigue, headache, central ner-
vous system dysfunction, inappropriate
coldness, sugar intolerance, sugar cravings,
gastrointestinal disturbances, myalgia, ar-
thralgia, rhinitis, dermatitis, asthma, and
genitourinary dysfunction.! These symp-
toms are so varied and seemingly discon-
nected that misdiagnosis or no diagnosis
is more often the rule. These and many
other symptoms can also be produced at
will in these sensitive patients by exposure
to xenobiotic substances.

These symptoms of xenobictic intcler-
ance often develop after dental mercury
has been inserted into a patient's mouth
and remit after the filling has been re-
moved. The duration of time before the
onset of symptoms subsequent to the inser-
tion of dental mercury and the duration of
time before the remission of symptoms
alter the mercury has been removed varies
from individual 1o individual due 1o gene-

tic polymorphism. The great variability
of these two time-oriented factors, the
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onset of symptoms and the remission o
symptoms, makes for difficulty in identi-
fying a cause-and-eflect relationship an
adds tc the confusion in making a diag-
nosis. This clinically evident cause-and-
effect 1elationship indicates that the pro-
tective mechanism against xenobiotic poi-
soning has been compromised by the
presenc: of mercury in the tissues.

In the words of Gerstner and Hulf, as
quoted in Goodman and Gilman's classic
textbook The Pharmacological Basis of
Therapeutics, mercury poisoning is often
“misdizgnosed for months and even years.
'I%e%azon%r these tragic delays includ)éa
the insicious onset of the affliction, vague-
ness of early clinical signs, and the medical
profession’s unfamiliarity with the dis-
ease”’ 2

One ol my clinically observed lindings
is that tl.e mercury intolerant, xenobioti-
cally intolerant group often exhibit sugar
cravings and sugar intolerance. In some
cases even the smallest amount of table
sugar will produce a temporary “high"
followed by one to two days of symptoms
such as those mentioned above. These
symptonis gradually improve to some ex-
tent over a one to two year period after
complete removal of denta)l mercury. The
followiny is one of the possible explana-
tions for ihis observed phenomenon.

Thiam.ne is important in the decar-
boxylaticn process ol cellular respira-
tion.® ¢ There is a critical siep at the
entrance into the aerobic oxidation cycle
(Krebs cycle) from the anerobic (Embden-

Meyerhof) pathway. This step involves

. ? 2 A’”. Coenzyme A contains a
sullhydryl group (-SH). These **-SH”
groupsare susceptible to.being inactivated
by mercury,*and, hence, unable to produce
.acetyl-coet “Some molecules will
escapée the poisoning, depending upon
how muck: mercury is available, and only

- limited an.ounts of functional coenzyme
A will be :.vailable.

Adding :aore thiamine will enhance an

impaired zarea of the metabolic cycle and
* compensats for its inefliciency by pushing
- thereactio:’ “to theright”, as follows: The
patient wiil more efficiently utilize what-
ever limited amounts of still unpoisoned
coenzyme A\ are available by a greater
amount of thiamine provided to the decar-

boxylization process.
Inregard to the interference of thiamine’s

action by poisons, there is a similarit
between the toxic reactions of merc

arsenic._Seleni is protective against
oth mercury and arsenic poisoning. Both

mercury and arsenic interfere with thia-
mine-dependent enzymes (and excess thia-

mine can be protective, to some extent,

against poisoning from both metals). Ar-
senic poisoning can imitate thiamine defi-
ciency disorders, as it interferes with the
thiamine-dependent conversion of pyru-
vate to acetyl coenzyme A.¢

These relationships also add weight
(but no absolute proof) to the concept that
thiamine could be taken in a_predictive
way to determine if mercury intoxication
1s present and benefit could ensue from the
removal of amalgam dental fillings. Such
benefit from taking thiamine is a frequent
finding in my practice.

Clinical Cases of Dental Mercury
Poisoning that Parallel
Laboratory Investigation

1. The T-4 helper cells perform a ritajor
function in the immunological protective
process that defends against invading pa-
thogenic organisms and cancer cells. David |
Eggleston, D.D.S., at the University ol
Southern Calilornia School of Dentistry |
showed that when he removed the mercury
amalgam fillings from four volunteers,
the pumber of T-4 helper cells increased

by 50%._He was then able to depress the

level of T-4 helper cells by 50% by reinsert-
ing mercury fillings. When he finally
removed these last mercury fillings and
replaced them with a non-mercury substi-
tute, the T-4 helper cells recouped this 50%
loss.?

The following two clinical case studies
parallel Dr. Eggleston’s laboraiory work
and show that dental mercury does sup-
press the immune response.

Case of Mr. ].S.

This is a 60-year-old man who for 30
years suffered from generalized eczema. He
was able to obtain some relief and control
by avoiding various allergenic foods. At
age 57 he developed intractable staphy-
lococcal furunculosis. Despite almost con-
stant antibiotics for two years, the condi-
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tion persisted. Mr. J.S. was investigated by
a board certified hematologist/oncologist
who could find no reason for his illness.
Subsequent questioning of Mr. J.S. re-
vealed that his furunculosis began about

three months after two_mercury fillings.

were installed. Within one month aflter
these fillings were removed, his condition
started to abate. By three months he was
entirely free of furuncles, and the antibio-
tics were stopped. He has been off antibio-
tics and has remained free from furuncles
this last year-and-a-half. Over the last year
his chronic eczema of 30 years’ duration
has practically disappeared, and he is now
able o eat foods that were previously
allergenic, if they are not eaten in excess.

Case of Ms. M.C.
This isa 22-year-old woman who atage

11 developedaywmpmmswhich

later became so incapacitating that she
had to leave college. Numerous medical

investigations failed to revcal the reason
for her illness. History revealed that her
illness started at age 11, one year after she
had her first mercury filling installed.
When I first saw her four months ago, |
recommended that her nine mercury f{ili-
ings be removed.

- The following notes are from a letter 1
received from Ms. M.C. when she was five
weeks mercury-free: sleeping well - I wake
uprested, fatigue gone, physically stronger,
meatal acuity recovered, food reactions
less severe, pain on side no longer constant
or extreme, memory restored, no more
diarrhea, headaches rare and not severe,
appetite improved, no longer constantly
cold, co-ordination returned, immune sys-
tem strengthened - bad cut healed quickiy
with noinvection. (Ms. M.C. always devel-
oped an infection whenever her skin was
broken. She described that even when she
used prophylactic topical antibiotics, she
still developed infections. This represents
a raanifestation of ijmmune dysfunction.
Eggleston is right!l) Her complexion im-
" proved, menstrual problems were all but
eradicated, her overall health improved,
not only physically and menially, butalso
emotionally, and her self-confidence was
.restored.

2. The rapidity with whi ercu
perva e body i1s:demonstrated in the

following experiment. Fritz Lorscheider,
Ph.D., of the University of Calgary School
of Medicine, inserted ordinary mercury

denta sheep.
Radioactive mercury was used as a marKker.

Within 29 days, mercury could be found in
every organ in the sheeps’ bodies.*

A parallel case study that clinically
confirms this experiment is that of Ms.
S.B. This 22-year-old female was in good
health uniil age 20. Within weeks of
having a single mercury {illing installed,
she developed a progressive illness. Most
of her symptoms were similar 1o those ol
Ms. M.C. (above). I advised her to have this
single mercury filling removed. Within 17
days after removal, she reported that her
symptoms started toabate. By three months
her general health had improved, and she
was able to eat most foods without dilfi-
culty, provided they were not eaten in
excess. I reported to the Food & Drug
Administration 30 similar cases.out of the
hundreds that I have seen. Thess were filed
as ‘‘Adverse Reaction Reparts”. The fol-
lowing is a summary of these 30 cases:

@ Four cases of interstitial cystitis re-
sponding to removal of dental mercury,
one of whom was one week away from
having her bladder excised as the only
therapy her board-certified urologist could

offer to relieve her 20 10 30 bloody urina-_
tions a day.
® One case of the recalcitrant sequellae

of Lyme Disease ina patient who was fully
treatéd and who only improved after her
mercury [illings were removed.

® Five cases of patients who were ex-
posed to excessive amounts of xenobiotic
vapors and who subsequently developed
immune dysfunction. They improved only
after removal of their mercury fillings.

e Thirteen cases of patients who had
various intolerances to exogenous sub-
stances such as inhalants (particles and
vapors) and ingestants (foods and chemi-
cals). These patients were also often in-
tolerant to endogenous organisms, most
prominently Candida albicans. These cases
include a 62-year-old female (Ms. C.R.)
who for about ten years suffered from
Meniere's syndrome. She had been in

tigated by a small army of ph slcians[
including two extensive investigations aR

the Lahey Clinic — all without benefit.
————

256



MATRIX III - VOLUME TWO

After her mercury fillings were removed, it
took nine months for her to experience
some benefit. She subsequently became
practically symptom-free and is now able
to tclerate previously provocative aller-
genic {oods.

® (One case of asthma and dyslexia who

recovired after removal of her mercury
fillir gs.

® Cne case of epilepsy initiating at age
ten, a, a time when his first mercury filling
was i nstalled He improved only after his

mercury {illings were removed at age 40.
® (Jne case of two sisters who had

muliiple sensitivities and who improved
only :ilter their mercury fillings were re-

involved in the protection against xeno-

biotic substances and_{ree radicals. The
primary function of glutatione peroxidase
is the reduction of hydrogen peroxide in
organic hydroperoxides via the oxidation
of glutatione 2 ¥ Glutatione peroxidase is
also protective against lipid peroxides.!

" Glutathione is also utilized by the cyto-
chrome P450 enzyme system in the phase
Il reaction for detoxifying xenobiotic sub-
stances.

Selenium is protective against free radi-
cal damage and carcinogen-induced chro
mosomal breakage.28 29323334 Free radical
are thought to be involved with the genery.
ation of neoplasms. The absorption o}

moved. This suggests 1o me a genetic dental mercury will lead to a reduction i
biologic predisposition for susceptibility biologically available selenium becaus

to mercury poisoning.

II. Marcury, Selenium and Cadmium
Me:cury is immuno ) and
immaunodisregulatory.! 7 9 10 11 12 13 14 15

the selenium will bind to mercury,?? thu
reducing the poténtial benefits of protec
tion against free radicals by selenium
since less selenium will be available.
Justas arsenic interferes with selenium

‘Because mercur) mercury also combines with and. activity,?! ¥ ¥ 50 does mercury interfere
inacti vatesselenium 1t may be a contribu.  with selenium activity. The result is di- -

tory (_-ﬁmm_lhtdevdopme_m of cancer. minished availabilit lenium a
—Selznium is protective-againsi cancer:1® ol proteciion against free radical damage.

1718 19 Schamberg has shown that the “This results in greater potential risk for~
incicence of cancer is high in areas where  the development of neoplasms.
the szienium content of the soil @ind water Dental mercury may also be a contribu-

is low (and vice versa). The lowest cancer
rate (34 cancer deaths per ) was

found in Rapid City, South Dakota, which

had the highest soil and water levels of

tory factor in the development of_cardio-
vascular disease. Cadmium_has been in-
criminated in the development of cardio-

vascular disease.’ Hypertension in animals

selenium in the United States. The highest = was able to be modulated at will by

cancer rate was found in Lima, Ohio,
which had the lowest soil and water levels
of seienium in the United States. Other
U.S. tities fell in between these extremes
in a similar pattern when the cancer rate
was compared to the selenium levels.
Blood selenium levels were used in these
studizs as an accurate. measure of the
actuzi ingestion ol selenium resulting
from these soil and water levels 2

" Selenium binds mers

_agair st-mercury.

protects against cancer the inactivation o
mercury?. -

—8¢1 ‘nium is a component in glutathione:

pero.idase. Selenium enhances xenobiotic
toleri'nce by increasing the available glu-
tathicne.2? #® Glutathione via glutathione
pero..idase and glutathione reductase is

212223242526
one ci the mechanisms by which selenium{

Schroeder by removing cadmium by chef
lation and then adding it back.%®

Coronary artery disease is adversely al-
fected by low blood and tissue selenium
levels*® and was benefited by increased
intake of selenium.4 4

When selenium binds to cadmium both
atoms become biologically inactivated.!
The additional load of mercury from
dental amalgam will bind additional
amounts of selenium and render it biolo-
gically inactive; thus, less selenium will be
available for inactivation of cadmium.
The result will be an increased biological
availability of cadmium and a greater
potential for cardiovascular disease.

Cadmium is encountered as an envi-
ronmental contaminant. Cadmium is
rouunely leached out of co BE’ water
Epes 43 44 45
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IZI. Xenobiotic Intolerance and the
Cytochrome P-450 System

Evidence of Xenobiotic Intolerance
. in Lthe General Population
A segment ol the population is intolerant
o xenobiotic substancesd. My findings
reveal that this segment often develops
.intolerance or has existing intolerance
aggravated by the presence of dental mer-
cury. It appears that the cytochrome P450
enzyme system may be involved in this
hypersensitivity via its “‘assigned” role as
a protective mechanism against poisoning
from xenobiotic substances.
The ability of a subset of the population
o resist toxicity from exposure to xeno-
biotic chemicals is, among other things,
mnpartiomlwghe__rjya_mi_tx.mismlm
{ cytochrome P450 present. There are
individual dillerences in these two factors,
and the effective protection in a population
varies with the frequency distribution
curve. The intensity of clinical symptoms
of xenobiotic intolerance similarly varies

of dental mercury.

Dental mercury further compromises
these individuals by adding to their meta-
bolic burden by inactivation of the thio
groups that protect their cytochrome P450
system. These genectically compromised
individuals will be damaged by even so-’
called ““small quantities’’ of mercury. It is
tantamount to compounding a misdemea-
nor into a felony. ’

My clinical observations confirm this
relationship: that there is a similar wide
variety in the ability of individuals to
resist poisoning from chemicals and dental
mercury. Thirty years of observations have’

convinced me that these two groups, the:

chemically sensitive and the mercury sen-
sitive, are in lact one group.

Some Specifics About the
Cytochrome P450 System

This system contains a variety of en-
zymes, all with the common characteristic

of containing an oxvgen-binding heme .
£group, All of these enzymes deal with

with this curveand is a function of genetic idative (ele ransfer) reactions. The

‘Ol m,“ 47 48 45 30 81 making [Of a
wide variety of confusing symptoms.

- Work at the Department of Molecular
Carcinogenesis at the National Institutes
of Health demonstrated that these extremes
in xenobiotic intolerance in individuals
exist, and that these extremes are a function
of the effectiveness of cytochrome P450,
which is a result of genetic dilferences.’?

The Metabolism of Debrisoquine
Serves as a Prototype for Other
Cases of Xenobiotic Intolerance
. The occurrence in the general popula-
tionof a humanij
for P450dbl is about one in twelve.5! The
"P450dbl enzyme presides over the hydroxy-
lation of debrisoquine, an antihypertensive
agent used in Europe and Canada but not
T2 the United States (hence the “db”
suffix). This enzyme also inactivates a
variety of other xenobiotic molecules.
Individuals with this defective gene me-
tabolize the debrisoquine at 1/10 to 17200
of the rate found in the normal population.
Thus they are much less able to deal with
exposure to this and other xenobiotic
substances. Through this prototype one
can get a glimpse into the potential danger

mechanism by which cytochrome P450
system protects against xenobiotic sub:
stances involves a two-phase reaction:
Phase I - Oxidation of the xenobiotic
molecule; Phase 11 - The oxidized inter-
mediate form of the xenobiotic molecule
is hydrated or conjugated with glutathione
or glucuronicacid or sulfate. The result is
a water-soluble end product that can be
excreted through the kidneys.

Laboratory Confirmation of the Clinical
Observation that Mercury Aggravates
and Induces Xenobiotic Intolerances

Itis well known that there are protective
-SH groups, i.e., protective thio groups
whica function to protect the cytochrome
P-450 system.’® ¥4 The affinity of mercury’
for -SH groups is ten timés greater thanits
affinity for oxygen and chlorine.5* Mercury
will bind firmly to and inactivate these
critical -SH groups, which protect the
cytochrome P-450 system.5$ %4 It is by this
process that the unique protective function
of these -SH groups is lost due to mercury
poisoning and the cytochrome P-450 en-
zyme systemn becomes compromised. -

This Jaboratory evidence confirms my
clinical observation that mercury is capabie
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of induc:ng xenobiotic intolerance. The
followis. is from a personal communica-
tion to n.e from Harry V. Gelboin, Ph.D.,
Chiel, L: boratory of Carcinogenesis, Na-
tional I.:stitutes of Health: “There are
several jelerences in the bibliography
which ii.dicate that mercury may interact
with soi.e P450s and also may interact
with sonie of the second phase enzymes.
Mercury is also a very good candidate for
interaction with glutathione through the
SH group and thereby reducing the con-
centration of this compound which has a
very high detoxification role. In addition
to these ¢:zymes, a host of other metabolic
enzymes would contain SH groups sensi-
tive to m.ercury toxicity."

The Clixical Aspects of
Xenobic ic Intolerance
There are cerntain universally accepted
example: of subpopulations that are xeno-
biotically intolerant by virtue of a genetic
inability to deal with foreign substances.
Exampilcs of these non-allergenic intoler-
ances are sulfite intolerance, monosodium
" glutama:: intolerance, and aspirin idio-
syncrasy.: A
Do™ntt confuse hypersensitivity ‘with
allergy={lergy '1s -an-antigen-antibod
reaction.- Hypersensitivity..includes. no
only antigen-antibody reactions but als
non-antigen-antibody chemical-reaction
such- as"enzyme® de(icmmzvﬁa ‘
inactivation. - -
The inicidence of allergy to mercury is
Jow, as toven by patch tests. This low
incidence contrasts with the higher inci-
‘dence of hypersensitivity_to mercury, as
suggeste.. by the commonplace finding of
xenobiot c intolerance. This relationship
is depicted in the common clinical finding
- of intolerfance among patients to petro-
chemicza! vapors, such as solvents, cleans-
ing agents, gasoline fumes, kerosene heater
fumes, tl e vapors of incompletely oxidized
‘hydrocaibons from gas stoves used for
cooking and automobile exhaust.

Sulfite Intolerance

Indiviziuals collapse and even die on
ingestio:: of sulfite-laden salads in res-
taurants. Guidelines and ‘warnings have
been issued for the use of sulfites in foods,
thereby acknowledging thata subset of the

population exists that is genetically dil-
ferent.

Monosodium Glutamate Intolerance
and Aspirin ldiosyncrasy 1

Patrons of Chinese restaurants are alerted l
on menus that foods without MSG are|
available on request. Warnings are given
to aspirin consumers on labels concernin
their possible aspirin idiosyncracy. Yet no
warnings are offer urchasers of;

r gam,

The contents of mercury amalgam dental
fillings have been from the
consumer. The alorementioned warnings
are all acknowledgements of society's re-
sponsibility to respect and warn this gene-
tically different group. Dental patients are

not informed that their so-called “silver”
fillings are really 50% mercury — and that
-beling — or non-labeling.

A juice vendor who sells a 30% orange
juice solution as orange ‘‘juice” rather
than orange drink would be liable for
misrepresentation and fraud. Yet fraudu-
Jant dental mislabeling persists, with the
canard that these amalgam lillings are
called “silver’’ because they are silver-
colored. Why not call them mercury fill-
ings? Mercury is the same color.

Tocall them "amalgam’ fillings is even
Jnore misleading. It is the equivalent of
calling them a *'soup” of metals without
mentioning the ingredients of the soup.
“Soup” means nothing to the average
consumer.

The following are some clinical obser.
~vations that the indentical symptoms foun
in these two groups (the xenobioticall
intolerant group and the mercury-intoler
ant group) are in fact the symptoms of
single group. The xenobiotically sensitiv
group routinely develops many syraptoms

- Irom exposure to mercury following either

a simple dental cleaning or the removal of
a mercury filling. The mercury “‘normally’
released during these procedures provides
an indicator system for identifying this
mercury-sensitive group.

Dental Cleaning and Amalgam Polishing
During the abrasive cleaning process
mercury is released and then absorbed by
the patient. I have used dental cleaning as
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a diagnostic test [or mercury intolerance
by observing that significant symptoms
are routinely produced in this group short-
ly alter the cleaning and may last up to
two weeks. '

After the cleaning process symptoms are
further produced by exposure to small
amounts of mercury that are subsequently
released when the mercury lillings are
polished. This polishing removes a layer
of previously reacted metal that was in a
higher state ol oxidation (i.e., it was less
reactive and thus more stable). The polish-
ing reveals the shiny unreacted, unoxidized
and more reactive metal below. Following
the cleaning process, this shiny, more
reactive meial is additionally released by
mastication over the next few weeks. The
relecase of mercury provides symptoms
throughout this period.

The Process of Removal of Mercury
Fillings via Dental Drilling

A cloud of mercury vapor and particl
ismmﬁ
Even with all the precautions taken by
using multiple simultaneous suctions, it
has been my experience that this group of
xenobiotically intolerant patients routine-
ly get markedly ill from exposure to mer-
cury. The symptoms of mercury poisoning
are identical to the symptoms developed
from exposure to xenobiotic chemicals. 1
have seen these symptoms last from days
to weeks alter removal ol a single mercury
filling.

That these symptoms from cleaning
and drilling are due to mercury poisoning
is proven to my satisfaction by the fact that

An A'lgoxithm of my Diagnostic Method:

administration_of selenium produces
abrupt reli s ithin ho
The protective eliect of selenium against
mercury is the most likely reason for this
beneficial effect.

Selenium and_the “Tuna Obfuscation’
Some mercury advocates say that there
is more mercury in tuna than from dental
mercury exposure. They leave out the
important fact that the tuna protects itself
from poisoning by selectively absorbing
two molecules of selenium for every mole-
cule of mercury.?? 2 Thus, the consumer
of tuna ingests both the poison and the
_seleninmanutdate and is thereby protected,
despite the presence of the mercury. No
such protection via a selenium antidote is
aflorded by the dental mercury [illing.

Diagnosis
The method I use to determine that a
clinical-paithological relationship exists
between dental mercury and xenobiotic
sensitivity is as follows. ] am a dermatolo-_
gist. Dermatologists are uniquely able to
“observe the skin as a visible and objective
indicator of disease. The skin shows us a
relation between the presence and severity
of an external eruption vis-a-vis the pre-
sence and severity of an internal disease.
The patient’s skin condition and his
internal medical symptoms get better and
worse when I remove and then reintroduce
a causative agent, such as an inhalant, a
food, or a chemical. Thus, as a dermatolo-
gist, 1 am able to clinically identify the
responsible substances causing the disease

and then produce and verify a cure.

Particles
Inhalants
, X Xenobiotic Vapors
Exogenous ,
Foods
Ingestants
Environmental
Intolerance [ Chemicals
[ Protozoa
Gastrointestinal
L Endogenous Intralumenal
Organisms
|\ Yeast
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I divide the patient’s world into exoge-
r.ous and endogenous substances and then
niake a detailed, customized inventory,
item by item, of these substances. A scheme
of_omission_and reintroduction is used,
using customized elimination diets as well
as environmental controls.

. The patient keeps a detailed record of
ingestants and inhalants encountered and
uxlates them to symptoms by time of day
aad geographical location. Preprinted,

rid-like guidance forms are provided to
the patient as well as printed instructions,
books, and detailed verbal guidance. Pa-
tients are often studied for months and
soon learn to do much of this detective
v.ork themselves.

This detailed clinical method contrasts
with the usual practice of dentistry.

_ Dentists are not in a position to make a
dccision as to whether dental mercury does
o. does not represent a danger to the

patient, because they do not routinely

follow the patient's medical health i
non-dental parameters after they have in
serted mercury into the patient’s body.
It is evident that clinical observations
have value, and one could not practice
medicine without them. Medicine is as
much an artas it is a science. The value of
clinical observation i is that it is a first step

toward provi icion. It
is a staruing point for the creation of a
protocol that may lead to a statistically

valid proof. A reasonable clinical mdex ol

suspicion now
dental mercury as a poison. )

Notallxenobiotically intolerant indivi-
duals (including universal reactors) exhibit
this intolerance at birth. The following}
diagram summarizes the previous discus-
sion and illustrates a possible explanatio
of how a genetically disposed individu
can go on to develop xenobxouc intoley-
ance. .

A Vicious Circle of Ever-Increasing Dysfunction

Genetic damage and
possible impairment of
genetic repair function

Decreased function of
cytochrome P450 system
and other xenobiotically

protective mechanisms

Do these genetically predisposed xeno-
biotically intolerant individuals leave the
world further genetically compromised
than when they arrived?

The Dental Mercury Controversy
What are the essential elements of this
controversy? The points of agreement are:
1. Mercury is a poison.
~2. Mercury is released from the amalgam
fillings.

Resultant decreased protection from
further onslaught of environmentally
encountered genetically disabling
xenobiotic substances

3. The amount of mercury released is

only a v 1 amount,

- So why the disagreement? Some believe
that this small amount of mercury release
from the mercury fillings is not clinicall
significant. Others believe that this smal
amount of mercury is clinically significant.

he belief a small amount of mercury
's not clinically significant is the result of
.a maj TOr_in_analysis. It assumes a

bmary tunction: cuher something is clini-
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cally significant (to all) or is not clinically
s:gnificant (1o all). The error lies in assum-
i'ng a yes or not answer.

" The truth 1s that intolerance in a large

populauon is not bmazx. bgt analog. It

indicates “‘shades of than
“black or _white’’. The degree of illness
developed by an individual is a function of
that. ‘part. of the’ frequency distribution
curve in which he finds himself by virtue
of his genetic sensitivity.

To the most sensitive patient this so-
called “only small” amount of mercury
will be clinically significant. To the least
sensitive patient "this small amount of
mercury may not produce clinical symp-
toms. The rest of the population will fall
somewhere in between these two poles.

The magnitude ase (MD)induced
by mercury in a particular individual is
directly pmpomona] to the concentration

of mercury (Hg) times lhe,magnm.ldg&f_

his sensitivity (MS). Bear in mind that
both of these measurements must be made:
the concentration of mercury and the
magnitude of his sensitivity:

[Hg] o [MS] ® MD

Itis not scientifice to dismiss an exposure
to mercury as “‘orily a little bit” (and
therefore not important), if only one mea-
surement (mercury) is made. It is manda..

Jpalieni so that two factors are available
and a multiplication process can take
place. No scientific conclusion can-be
reached under circum

only one variable is measured.

In other words, you'cannot predict what
will happen to an individual patient just
bzcause you measure the little bit of mer
cury.in his mouth. You need to kno
“‘who’’ he is — geneltically.

-The concentranion of mercury can be
measured easily enough. But how does
one objectively measure the other variable,
the sensitivity of a patient? How many
raore grams does a severe headache weigh
than a mild headache? How many more
centimeters does severe fatigue measure

‘than mild fatigue? This is where clinical
experience and observation are valuable
tools.

"We must acknowledge, by using clinical
observation, that a sensitive subset of the

- population does exist; and, like the canaries

used in the coal mines, they serv
the rest of us. We should apply common
sense and remember the cardinal rule of
medicine: Before you attempt to do good,
{irst do no harm.

ln?ffmmary, dental mercury is a dan-
gerous substance. It is a 170-year-old ana-
chronistic mixture of crude coin f{ilings
and mercury. It has been grandfathered in
without scientific proof of safety and .
should be banned.
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Foundation For Toxic Free Dentistry

SELECTED HEALTH SYMPTOM ANALYSIS OF 1569 PATIENTS BEFORE AND
AFTER ELIMINATION OF THEIR MERCURY-CONTAINING DENTAL FILLINGS

% of Total  No. Improved % of Cure or
Total SYMPTOM No. or Cured Improvement

14%  ALLERGY 221 196 ' 89%
5% ANXIETY 86 80 93%

5% BAD TEMPER 81 68 89%
6% BLOATING 88 70 88%
6% BLOOD PRESSURE PROBLEMS 99 53 54%
5% CHEST PAINS 79 69 87%
22%  DEPRESSION 347 315 91%
22%  DIZZINESS 343 301 88%
45% FATIGUE 705 603 86%
15%  GASTROINTESTINAL PROBLEMS 231 192 83%
8% GUM PROBLEMS - 129 121 94%
34% HEADACHES §31 460 87%
3% MIGRAINE HEADACHES 45 39 87%
12% INSOMNIA 187 146 78%
10% IRREGULAR HEARTBEAT 159 139 87%
8% IRRITABILITY 132 119 90%
17% LACK OF CONCENTRATION 270 216 80%
6% LACK OF ENERGY 91 88 97%
17% MEMORY LOSS 265 193 73%
17%  METALLIC TASTE 260 247 95%
7% MULTIPLE SCLEROSIS 113 86 76%
8% MUSCLE TREMOR 126 104 83%
10% NERVOUSNESS 158 131 83%
8% NUMBNESS ANYWHERE 118 .97 82%
20%  SKIN DISTURBANCES 310 251 81%
9% SORE THROAT 149 128 86%
6% TACHYCARDIA 97 68 70%
4% THYROID PROBLEMS 56 44 79%
12%  ULCERS & SORES (ORAL CAVITY) 189 162 86%
7% URINARY TRACT PROBLEMS 115 87 76%
29%  VISION PROBLEMS 462 289 63%

The above statistics involve a total of 1569 patients in
six different studies: 762 patients utilized the FTFD Patient
Adverse Reaction Report to individually report changes
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Contamination with Aluminum Compounds
General Information

Aluminum is the third most abundant element (8%) in the Earth's crust, exceeded
by oxygen (47%) and silicon (28%). Because of its strong affinity to oxygen, aluminum
never occurs as a metal in nature but is found only in the form of its compounds, such as
alumina. This strong affinity to oxygen also explains why it withstood all attempts to
prepare it in its elemental form until well into the 19th century. The metal's name is
derived from alumen, the Latin name for alum. In 1761 the French chemist Guyton de
Morveau proposed the name alumine for the base in alum, and in 1787 Antoine Lavoisier
identified alumine as the oxide of a then-undiscovered metal. In 1807 Sir Humphry Davy
assigned the name alumium to the metal and later agreed to change it to aluminum.
Shortly thereafter, the name aluminium was adopted to conform with the -ium ending of
most elements, and this spelling is now in general use throughout the world, except in the
United States (where the second i was dropped in 1925) and Italy (where alluminio is
used). The role aluminum plays in human physiology is not known. The metal is ingested
through food and water. Aluminum has been detected in the brain cells of Alzheimer’s
Disease patients.

Physical Properties of Aluminum

Aluminum, symbol Al, is a silvery-white metal in Group IITA of the periodic table.
Its atomic number is 13, its atomic weight 26 .9815. It constitutes between 8 to 14% of
the Earth’s crust, depending on the location. It is ductile, nonmagnetic, and an excellent
conductor of heat and electricity. The density of aluminum at 20 deg C is 2.699 g/cu cm
(0.1 Ib/cu in); it melts at 660.24 deg C and boils at 2,450 deg C. Aluminum is widely used
in many kinds of products because a combination of properties gives it special advantages
over other matenals.

Aluminum's electrical alloy has the highest conductivity per pound of any
commercially sold conductor. Because aluminum is only one-third as dense as copper, it
supplies about twice the conductivity per pound. For this reason more than 90% of the
transmission and distribution lines in the United States are made from aluminum.
Aluminum is an excellent conductor of heat as well. It is about 1.8 times as thermally
conductive as copper by weight, depending on the alloy, and about 9 times as conductive
as stainless steel. For this reason it is widely used in automobile radiators; cooling coils
and fins; heat exchangers in the chemical, petroleum, and other industries; and heater fins
in baseboard and other types of heaters.

The aluminum industry, founded in 1854, is the newest of the nonferrous metal
industries. In the United States, commercial production began in 1859 at a cost of $17 for
a pound. Not until the late 1880s was a method found to bring prices down and permit
aluminum to be used in a wide range of applications. The aluminum industry is now
worldwide.
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The United States is the world's largest aluminum producer, followed by Canada,
Australia, Norway, Brazil, and Germany. The United States is also the world's largest
aluminum consumer. The U.S. aluminum industry consumes 1% of the nation's energy,
largely in the form of electricity. The amount of electricity used per pound of metal in
smelting, which accounts for about two-thirds of the industry's total energy consumption,
has decreased steadily, and today the average is about 7 kWh. Aluminum can be recycled
for less than 5% of the energy required for producing virgin metal. U.S. aluminum-can
recycling provides over half the aluminum used in making new cans, and recycling of
aluminum scrap equals almost half of total aluminum production. In 1963, the United
States produced about 11.5 billion aluminum beverage cans. In 1985, over 70 billion were
produced. The phosphoric acid in soft drinks, which leaches aluminum from the walls of
the can, guarantees that each can of beverage delivers aluminum metal to the drinker. In
addition, one of the most toxic by-products of aluminum manufacture, sodium fluoride, is
added to many public water supplies.

Aluminum in the Human Diet

The majority of the human population in the industrialized nations ingest a
minimum of 30 to 50 milligrams of aluminum metal per day. An examination of labels on
consumer products will reveal that many of them contain the metal. Most foods contain
aluminum products. Beverage cans, aluminum foil in contact with food, aluminum pots
and pans and aluminum in drugs (including most antacids) insure that the cumulative load
of aluminum in the human body eventually reaches critical level.

Aluminum in consumer drugs is a big problem. Aspirin is commonly buffered with
aluminum hydroxide, aluminum glycinate and other aluminum compounds. Vaginal
douches contain potassium aluminum sulfate, ammonium aluminum sulfate, and alum.
Antacids contain aluminum hydroxide, magaldrate, dihydroxyaluminum, and aluminum
oxide. Antidiarrheal drugs contain aluminum magnesium silicate and kaolin, an aluminum
salt. Cake mixes, self-rising flour, processed cheese, baking powder, food starch
modifiers, pickling salts and anti-caking agents provide additional aluminum in the form of
sodium aluminum, sodium aluminum sulfate, aluminum ammounium sulfate, and sodium
aluminum silicate. Aluminum contaminates drinking water, milk and other products.

Analysis of Deliberate Aluminum Dosing of Humans

A curious practice arose for gold miners in Ontario, Canada, that involved
deliberate inhalation of aluminum metal dust. One of the side effects of mining gold is a
lung condition called silicosis, from the silica dust inherent in gold ore. At the McIntyre
Porpupine Gold Mine, someone got the warped idea that miners should inhale aluminum
dust, which would coat their lungs, and then when they coughed up the aluminum they
would also expel the silica inhaled during the working day. Stupid is as stupid does.It was
an absolutely insane practice - so insane that it lasted until 1980, when officials ‘decided”
there was no evidence that the aluminum dust was doing any good against silicosis.
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In 1980, after this dubious practice was discontinued, an epidemiologist at Clark
Institute of Psychiatry in Toronto, Dr. Sandra Rifat, heard about these miners and decided
to study them to understand the effects levied on the men. She eventually tracked down
over 1,300 men who had been miners since the 1940s. Of those, 647 agreed to participate
in the study. After putting these men through cognitive tests (examining memory and
logical thought), it was apparent that all the miners tests scored in the “impaired” range.?

You don’t have to be a miner to inhale aluminum compounds. Dust from talcum
powder, baby powder, cat-box litter, cement, asphalt mixes, tobacco smoke and ashes
contain aluminosilicates. Complex ionic aluminosilicates go directly to the brain through
the olfactory system.”” Much of the damage typical of Alzheimer’s disease, coincidently, is
found in the olfactory regions of the brain. Metal particulates are a significant constituent
of the general atmosphere in many industrialized countries. These particulates are typically
1/50 the width of a human hair. The miniscule size of these particles enables them to join
other elements floating in the blood. A darkfield microscopic examination of your blood
will show heavy metals floating around. They also travel through cell walls and into the
nucleus and directly affect the DNA. Yale University researchers in 1978 published a
paper that estimated that 140,000 deaths a year are related to all forms of metallic air
pollution compounds® . Metallic air pollution now kills almost 300,000 people each year,
and the toll is rising, despite the scientific evidence. No one is taking industry to task. The
legislation during the administration of George Bush actually allowed an increase in
industrial metallic particle emission, beginning in 1995 Toxic metals in the atmosphere
include nickel, aluminum, titanium, beryllium, cadmium, arsenic, lead, mercury, iron, and
manganese. The converted sulfur and nitrogen oxides, plus the hydrocarbon emissions,
constitute antigens that can cause cellular mutation. The net effects of this process
suppress the human immune system, reduce cell-mediated and humoral immunity, depress

% The Advocate, “Is aluminum releated to Alzheimers disease?”, Dec 11, 1990, p.B-2., Walsh, M.W.

7 According to neurobiochemist Eugene Roberts, PhD, a research physician at the City of Hope National
Medical Center.

% Noble, H., “The air: Unsafe at any site”, New York Times Magazine, Nov 4, 1979, p.122.

* Bush created the Council on Competitiveness, a front for industry and manufacturing to head off EPA
santioned environmental restraints. It was overseen by Dan Quayle. The Council altered standards and
issued operating permits to over 35,000 polluting businesses. Quayle’s Council reviewed EPA
administrator William Reilly’s Clean Air Act proposals and added a provision to allow manufacturers and
chemical companies to increase pollution levels without public_review. In 1991, EPA General Counsel
Donald Elliott wrote a memo declaring the Council s proposal to be illegal. William Reilly called for the
public to be notified. The Council rejected the EPA proposal, and Bush directed the EPA to issue the rule.
Reilly refused to do so, unless the Department of Justice declared it to be legal. Attorney General Barr
issued a legality memo. On June 25, 1992, the new pollution rule was in. Now, under the “Clean Air Act
of 1990”, industries are allowed to actually increase atmospheric pollutants. Bill Clinton scrapped the
Council of Competitiveness as soon as he got into office. It had already served its function - to subvert all
existing environmental legislation that would interfere with the process of causing degeneration of the
physical and mental capabilities of the population. In 1995, television commercials appeared for small
pocket recording devices to help those with poor memories find their parked cars. Curious.
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white cell (phagocyte) response, increase susceptibility to infection and stimulate fibrillary
tangles in the brain®® - the same tangles that are found in Alzheimer’s disease.

The Advent of Alzheimer’s Front Organizatiohs

Because of the tremendous amount of accumulating evidence relating to aluminum
and Alzheimer’s disease, an eventual collision with the public is inevitable, along with
litigation that promises to bankrupt the industries involved.’! In 1982, the “Alzheimer’s
Disease and Related Disorders Association” (ADRDA) was created. The research grant
programs of ADRDA coincidently parallel those of the U.S. Public Health Service. By the
end of 1990, 365 grants and awards totaling more than $18 million were funded by
ADRDA. The seriousness of the problem is attracting the attention of both the
government and industry - both are becoming concemned that the dimensions of the
problem will become too obvious in society. In 1991, Congress appropriated $247 million
for “Alzheimer’s research” - a 67% increase over 1990. Will “Alzheimer’s research” do
any better than ‘tancer research”, “AIDS research”, ‘EMF research” or any other
program? No. All industries are beginning to cloak themselves in protective mantel’s of
financial contributions and political moves. The aluminum manufacturers have taken a
lesson from the past successful activities of the tobacco industry, and are paying attention
to the current troubles of the tobacco industry. The writing is on the wall.

Is ADRDA an independent organization really concerned about Alzheimers and
related disorders, or is it a front for industry destined to act as a buffer for pending public
concern about the real causes? Tt is a matter of record that Edward Truschke, the
executive director of ADRDA, has admitted that ADRDA has received unrestricted grant
monies from the Aluminum Association of Canada (ALCAN) and the Aluminum
Company of America (ALCOA). The international Alzheimer’s disease meeting in Italy,
held in July 1992, was sponsored in part by ALCAN. Research indicates that the two
major aluminum companies take radically different approaches to the issue. ALCAN is
aggressively funding research (which can direct the outcome of findings, of course) in
order to permit the possibility of claiming (in the end) that they were looking for evidence
that aluminum contributes toward Alzheimer’s. ALCOA, on the other hand, takes the
typical approach of U.S. companies with something to lose - denial. They will not do the
research because they want to be able to say that such research is not valid, and that they
do not do research because they do not believe that their producted could be implicated.

[13

Interestingly and predictably, ADRDA’s ‘tesearch” continues to find “no

connection” between aluminum toxicity and Alzheimer’s disease. No surprise there.*

% Osteoparthic Annuals, Vol 11, 1983, p.38-59; Weiner, M., The Way of the Skeptical Nutritionist, New
Uork, MacMillan, 1981.

3! 1t is perhaps with this in mind that Congress in 1995 began to work on legislation to limit damage and
liability awards levied against corporations in the United States.

32 Alzheimer’s Disease and Related Disorders Assn, 70 East Lake St., Chiago, Illinois 60601, 1-800-621-
0379. Call them up and ask them to explain their cozy relationship with the aluminum industry.

268



MATRIX III - VOLUME TWO

The aluminum industry, following the neo-Darwinian paradigm of matenal
scientism as a model for suppression of the truth, argues against environmental factors as a
prime cause for the growing prevalence of Alzheimer’s disease™ . The evidence, whether
they like it or not, is unrefutable.

Environmental Considerations: Aluminum and Alzheimer’s Disease

There is an interesting parallel between the incidence of Alzheimer’s disease and
similar memory disorders, and the amount of aluminum in drinking water. A study
published in Lancet, the journal of the British Medical Association, involved an evaluation
of the geographical relationship between the aluminum content of drinking water and the
prevalence of Alzheimer’s over a ten year period. The study reported a 50% increase in
the risk of Alzheimer’s disease in areas with high concentrations of aluminum. Even a
small presence of aluminum in water has an affect.** These studies have been corroborated
by studies done in other countries (other than the United States, in which such a study
would be a conflict of interest and labelled “irresponsible™), especially in Norway and
Australia.*® It is also interesting that studies of motorneuron diseases in Guam, where a
tremendous increase in amyotrophic lateral sclerosis (ALS) has occurred, found parallels
between ALS and high concentrations of aluminum in drinking water. Swedish studies of
the Guam ALS problem conclude that mortality from motorneuron disease, especially
among women, varies with the local water concentation of aluminum.

In England, the estimate of the average adult intake of aluminum is 6mg/day,
mostly from tea’’, although the tannin in tea tends to reduce the aluminum content
somewhat.*® Research conducted in 1988 conducted by the Medical Research Council

33The essence of this paradigm is to steer attention away from the environment, wherein lies litigation
and accountability, and steer the public toward a “genetic predisposition” or similar arguments.

3 Researchers learned that the risk of Alzheimer’s was 1.5 times higher when the aluminum
concentration exceeded 0.11 mg/l than in areas where the concentration was 0.01 mg/l. There was no
evidence of any relationship between any other form of dementia, including epilepsy, and the presence of
aluminum in drinking water. The Lancet, Jan 14, 1989, pp.59-62, ‘Geographical relation between
Alzheimer;s disease and aluminum in drinking water.” It is interesting that about 50% of British drinking
water is also treated with iron, which is also suspected of being a co-factor in dementia.

*Vogt, T., “Water quality and health - a study of possible relationship between aluminum in drinking
water and dementia” Central Bureau of Statistics of Norway, 1986; Jorm A., et al., ‘Differences in
mortality from dementia in Australia: an analysis of death certificate data”.

% Yase, Y., ‘“Environmental controbution to the ALS process” Neuromuscular Diseases, New York,
Raven Press, 1984, p.335; Lindegard, B., “Aluminum and Azheimer’s disease”, Lancet, Feb 4, 1989,
PP-267 and 268.; Yase, Y., ‘Pathogenesis of ALS”, Lancet, Vol 2, 1972, pp292-296. ALS is also called
“Lou Gehrig’s Disease”.

37 Studies in England reveal that 91% of the filterable aluminum in tea infusions is bound to organic
mater. Large molecules of aluminum shift toward mineral salt species of lower molecular weight, and
cross-link to form destructiev free radicals in protein complexes that become quite influential in biological
processes.

38 Coriat, A., et al, “Beware the cups that cheer”, Nature, Vol 321, 1986, p.570.
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revealed that long-term exposure to aluminum contributed to plaque deposits in the
cerebral cortex and aluminum deposition in neurons.”

Aluminum in Infant Formula and Bovine Milk

One wonders, after examining all the different areas covered in this book
(vaccinations and encephalopathy, electromagnetics, etc) if orthodox science is really
ignorant of the sensitivity of infants and children to environmental contamination, or know
about it and they don’t care because there is another agenda afoot. I am convinced of the
latter. The same parallel follows with heavy metals and the physiology of young humans,
who are more sensitive than adults. Any good physiologist or physician would be able to
tell you that the permeability of the gastrointestinal tract of the infant is quite great, as
protective mechanisms have not yet fully developed. It is this very fact that allows many of
the substances in human mother’s milk to systemically permeate the body of the infant.

Unfortunately, the same lack of protection seriously impairs an infant who
consumes infant formula, especially soy formulas, and bovine (cow) milk. Whether the
pasteurization process (aluminum vats and piping) contributes to the amount of aluminum
in milk, or it involves the feed the animal is eating, is unknown. A 1985 British report in
Lancet documented an infant with a case of severe kidney failure where the absorption and
retention of aluminum from a cow’s milk-based formula resulted in clinical toxicity. By
one month of age, the baby had a aluminum concentration in its brain in the neurotoxic
range.* In 1986, another British report detailed levels of aluminum in milk formulas for
infants.*! Other clinical papers followed. Research indicates that aluminum concentrations
in most cow milk is 20 times greater than human breast milk (5-20 mcg/l) and 100 times
greater in soy-based formulas.*?

Since aluminum is to some degree excreted by way of the action of the kidney, the
undeveloped kidney in infants (especially premature infants*') guarantees greater
systemic deposition of heavy metals.* Deficiencies in zinc will also cause children to
absorb more aluminum into their systems, because aluminum competes with zinc in

* Tbid.

“ Aluminum deposition in an infants brain can cause a degree of mental retardation, learning disabilities
and pave the way for early onset of Alzheimer’s. Freundlich, M. Et al.”Infant formula as a cause of
aluminum toxicity in neonatal uraemia”, Lancet ii, 1985, p.527.

"McGraw, M., et al., “Aluminum content of milk formulae and intravenous fluids used in infants”
Lancet 1:157, 1986.

“2Bishop et al., “Aluminum in infant formulas” Lancet, Mar 4, 1989.

“ A sentiment echoed by the American Commitee on Nutrition, which suggests avoiding soy-based
formulae for premature infants and those with impaired kidney function. “Aluminum toxicity in infants
and children”, Pediatrics, Vol 78, 1986, p. 1150-1154. Also, a 1988 report of the Department of Health
and Social Security committee, advising on infant feeding, said that soy-based milks qualify as “borderline
substances” for established forms of milk intolerance. DHSS Committee on Medical Aspects of Food
Policy. Present Day Practice in Infant Feeding, London, HM Stationary Office, 1986.

4 Sedman et al., “Evidence of aluminum loading in infants receiving intravenous therapy”, New England
Journal of Medicine, Vol 312, p.1337-1343, 1985.
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binding sites on ligands, organic molecules in the body that attach to a single metallic ion.
Systemic reduction of zinc is especially prevalent in infants fed with soy formulas.*

The Problem of Aluminum Cookware

One wonders why aluminum cookware, as opposed to stainless steel, was
introduced in the United States in the first place. Along with aluminum foil, cookware:
made of aluminum is a significant source of excess aluminum in the diet. Boiling water in
aluminum containers, especially water containing acidic substances, causes aluminum to
leach into the water and food. Water containing fluorides encourages the leaching process
from aluminum cookware. Water containing 1ppm fluoride* , boiled for ten minutes in an
aluminum pot, will increase the concentration of aluminum to 200 ppm. Prolonged boiling
can increase the concentration to 600 ppm*’ . Add acidic food (tomato sauce, for example)
and it even goes higher. In addition, as we see in the chapter in fluorides, the presence of
aluminum increases the negative effects of fluorides (which is why fluoride toothpaste
comes in aluminum tubes). Since the scientific data has been around for some time on all
these issues, it cannot be anything but intentional. Aluminum cookware has been around
since the late 1920’s.

The Effect of Aluminum on the Human Brain

In order to prove that all of this is infentional, we have to prove that it was known
early enough that aluminum causes a problem. One would assume that indications of
negative effect would preclude introduction of aluminum cookware. Not in the United
States. If you examine Matrix III as a totality you will understand why. The fact of the
matter is that German experiments done in 1897 , where aluminum was analyzed for
pathological reaction in animals, showed that aluminum is a selective neurotoxin and a
nerve cell poison of specific affinity for the brain*® Exposure of the central nervous
system to aluminum salts produces a progressive encephalopathy.*

“ Settle et al., “Effect of phytate: zinc molar ratio and isolated soy bean protein on zinc bioavailability”,
Journal of Nutrition, Vol 111, 1981, p.2223-2235.

“6 The usual level of fluoride in public water supplies.

“” Tennakone et al., “Aluminum leaching from cooking utensils” Nature, Vol 325, January 15-21, 1987.
“¢ Doellken, P. “Ueber die wirkung des aluminum mit sonder beruecksichtigung der durch das aluminum
verursachten lasionen im zentralnervensystem” Naunmyn-Schmiedebergs Arch Exper Path Pharmakol
40:58-120, 1897.

“ Munoz-Garcia et al, “An immunocytochemical comparison of cytoskeletal proteins in aluminum-
induced and Alzheimer-type neurofibrillary tangles.” Acta Neuropathology Vol 70, 1986, p.243-248. Now
we see that aluminum deposition produces encephalopathy, vaccines produce encephalopathy, fluorides
and mercury amalgams produce encephalopathy, and they knew about all of it early on. Someone or some
group in high position, more than 70 years ago, intentionally planned to use the United States as a testing
ground for all of this, ultimately resulting in a sociopathic society pleading for totalitarian control. They
knew about the effect of mercury and vaccines in 1926. It’s in the medical literature. All of this is not an
accident. Are you going to stand by and not take responsibility for your health and the health of those you
love? The government isn’t, because it’s a conflict of interest.
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Earlier we mentioned the fact that a great number of cases of degenerative brain
diseases in Guam drew the curiousity of researchers. Ten percent of the total population
of native Guamanians die of brain disease. Fifteen percent of the natives in the Mariana
Islands die of neurodegenerative disease. Why? Part of the answer is that there are high
levelssoof aluminum in the drinking water. There are also high levels of aluminum in the
food.

The Neurological and Physiological Effect of Aluminum Deposition

Aluminum is known to be a significant cross-linking agent that acts to immobilze
reactive molecules within brain cells. It also causes free-radical pathology inside the
neurons, bringing on molecular cross-linkage throughout the brain’s tissues, resulting in
neurofibrillary tangles so characteristic of those seen in autopsies of brains of those with
Alzheimer’s syndrome.”’ The process is highly complex, and is outside the scope of our
general examination.

Research has been conducted to intentionally induce and replicate the sequence of
symptoms of Alzheimers in animals. Using cats, and injecting /00 nanomoles (1 billionth
of a mole) of aluminum chloride into the hippocampic space (brain ventricle) a dementia
similar to Alzheimers developed.*> It takes very little aluminum to actually begin the-
process of degeneration. Progressive dementia also developed within ten days of a
subcutaneous injection of aluminum chloride under the skin. Neurodegeneration is
proportional to long-term accumulation and specific sites of accumulation.*

Interestingly, concentrations of aluminum that are toxic to many biochemical
processes are found in at least_ten human neurological conditions.>* Animals in these
experiments typically develop symptoms within two weeks, including shaking (ataxia) and

% Perl, D, et al., “The association of aluminum, Alzheimer’s disease, and neurofibrillary tangles”
Journal of Neural Transmutation, Vol 24, 1987, pp.205-211; Dalton et al, “Aluminium and calcium in
soil and food from Guam, Palau and Jamaica: implications for ALD and Parkinsonism-dementia
syndromes of Guam”, Brain, Vol 112, 1989, p. 45-53.

5! Bjorksten, Johan, “The crosslinkage theory of aging” , American Journal of Geriatrics Society, Vol 16,
No.4, 1968, p.408-427; Pryor, W., “Free radical reactions and their importance in biochemical systems”,
Federal Proceedings, Vol 32, 1973, p.1862-1869; Demopoulos, H., “The basis of free radical pathology”,
Federal Proceedings, Vol 32, 1973, p. 1869-1861.

52The work of Dr. Donald McLachlan, Professor of Physiology and Medicine, University of Toronto,
Centre for Research in Neurodegenerative Diseases, Toronto, Canada.;McLachlan et al, ‘Neuronal
correlates of an encephalopathy associated with aluminum neurofibrillary degeneration.” Brain Research,
Vol 97, 1975, p.253-264.

%3 If you have mercury amalgam fillings, drink fluoridated water, get vaccinations and cook in aluminum
pots, then remote viewing your future will no doubt bring a picture of a nursing home to view, as you
dribble all over your shirt, and your grandchildren, whom you don’t recognize, draw pictures on the bald
spot at the top of your head.

% Senile and presenile dementia of the Alzheimer type, Down’s syndrome with Alzheimer’s disease,
Guam parkinson-dementia complex, Guam ALS. McLachlan et al, “Aluminum in human brain disease:
an overview” Neurotoxicology, Vol 1, 1980, pp.3-16; McLachlin et al, “Aluminum: a role in degenerative
brain disease associated with neurofibrillary degeneration”, Progress in Brain Research, Vol 70, 1986.
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unsteady gait.”> The same symptoms are exhibited by humans, and also include the
inability to correctly pronouce words, lack of coordinatation of movements with the

senses (sensory ataxia).

When aluminum enters the body it is systemically metabolized. Some of it,
depending on the status of the kidneys and the intestinial system, is excreted. The rest is
absorbed into the brain.’® The absorption rate of aluminum in various tissues depends on
the age of the individual. Generally, uptake of aluminum is greater the older a person
becomes. Aluminum absorbed in food enters the blood and then breeches the blood-brain
barrier, which is often effectively weakened by other environmental factors, such as
mercury or petrochemical derivatives, and enters the brain. Very often, natural peptides
present in the brain, such as beta endorphin, actually combine with heavy metals and
themselves become toxic’’. Other neural enzymes are inhibited by the presence of
aluminum and other heavy metals, resulting in an overall decrease in brain cell energy,
fatigue and progressive loss of reasoning ability.

55 Lewis et al, “Chromatin structure in dementia” Annals of Neurology, Vol 15,1984, pp.329-334.

% King, S.W., “The clinical biochemistry of aluminum™ CRC Critical Reviews in Clinical Laboratory
Scicnces, Vol 14, 1981, pp.1-20.

%7 Keiser, I., et al., “Aluminum absorption and distribution: effect of parathyroid hormone” Science, Vol
197, 1977, pp.1187-1192. 273
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Example of Allopathic Treatment Paradigm Generating Billions of Dollars
HUMAN ULCERS

Helicobacter Pylori
(Bacterial Cause of Most Ulcers and Stomach Cancers)

/ Causes acid production to \ i
rise 6x
ALLOPATHIC TREATMENT REAL TREATMENT
(Treat Symptom Instead of Cause)

Bacterial Infection of Lining

Anti-biotic & Bismuth Treatment
ANTI-ACID COMPOUNDS
Billion-Dollar Industry

I CAUSE ELIMINATED
Endoscopy

$1000 per treatment TREATMENT KNOWN SINCE 1986 !t
l Peptic Ulcer

Anti-Acid Compounds are one of the

Stomach Cancer (Lymphoma) most significant sources of Aluminum,

/ \ especially for older people.
Surgery Chemotherapy (Toxic)  Heart Disease Risk 2X
H.Pylori raises level of
\ / _ clotting factor in blood

Disease, Financial Ruin
and Death

STANDARDUS. - ' Note: In August 1995, the antacid

MEDICAL APPROACH TAGAMET was released as a non

: prescription drug. TAGAMET has
MULTI-BILLION DOLLAR the effect of increasing human

sensitivity to organophosphate
PROGRAM OF MEDICAL pesticides and chemicals 1000 times.

FRAUD ) (from: "Staying Well in a Toxic World")

Based on Documentary Sept 7, 1995
"The Nature of Things" with David Suzuki
1995 BBC Program on Canadian Broadcasting Network
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Injection of Lead Compounds into the Human Environment
Sources of Lead in the Environment

The element lead is found naturally in the crust of the earth at a concentration of
12.5 ppm, but natural background levels pale in significance to the amount of lead injected
knowingly into the human equation through corporate intransigence. The use of lead by
human civilization approaches 4 million tons per year - a level exceeding ancient ambient
levels by a factor of 500" . Lead is present in drinking water in homes that still have lead
water pipe, estimated to be 20% of the home in the United States, and is present in many
models of newly installed dripless faucets that are made of metal alloys which contain lead.

Output of lead compounds from exhaust are heavier than air and eventually settle
to the ground. Before they settle, they present a hazard to humans through breathing.
Mauch of the lead in the blood of humans comes from the lead solder in food containers?,
lead-based paints, lead water pipes and the manufacturing of consumer products® by
companies who lack stringent emission controls that eliminate heavy metals. Lead from
industry and transportation that settles to the ground, especially in or near cities, can raise
soil lead levels to very high levels, contaminating food grown in such soil.*

It is estimated that petroleum industry injected over 200 million pounds of lead per
year into the atmosphere every year prior to 1972, when the use of leaded fuel was
discouraged. Industry added another 3 billion pounds per year to the human environment.

The Physiological Effect of Lead in the Human Brain and Body

Obviously, no amount of lead is appropriate in the human body. Any level above
10 micrograms per 100 milliliters of blood is dangerous’. A condition known as “lead
poisoning”, where the effects become really obvious, occurs at a level of 60 micrograms
per 100 ml. The most profound effect of lead is found in the brain. Once lead levels
exceed 25 micrograms, a child may suffer chronic memory loss and be deprived of motor
coordination. Levels above 50 micrograms cause kidney problems and iron deficiencies,
and levels above 100 micrograms is lethal.

! Archives of Environmental Health, Vol 11, page 344, 1965. Patterson, C.C., “Contaminated and natural
lead environments of man.”
? Incredibly, industry waited until 1991 to begin to eliminate lead solder in food cans! Why?
3 The manufacture of the following products produce lead in the environment: Varnishes, batteries,
solder, roof coverings, pottery glaze, porcelain enamel, paints, pigments, noise barriers, metal alloys,
linotype metal, lead shot and bullets, insecticides, heavy-duty greases, flint glass, electric cable insulation,
bearing metals, cable covering, acid containers and general products containing lead or lead pigments.
4 USDA soil tests in Baltimore, Maryland found lead levels as high as 5,000 ppm. Soil with more than
500 ppm is considered “harzardous waste” by the EPA. The natural lead level in soil is 15-40ppm.
5 An amount the size of a pencil tip.
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For approximately forty years, until about 1975, children in the United States were
intentionally exposed to high levels of lead. Those children growing up during that period
are some of the Alzheimer patients of today.® Only 28 out of 50 states in the United States
require testing children for lead exposure. Most of the 28 states who do test for lead do
not supply enough data for researchers to arrive at a total picture of the extent of the
problem of lead contamination in the population of the United States. New studies show
that even 10 micrograms of lead can lower a child’s IQ several points, resulting in semi-
retardation, or adults that have retarded thought capacity.

When lead enters the body and combines with tissue fluids, it forms a soluble
disphosphate compound, since lead combines with phosphorus molecules in much the
same way that calcium does. Lead diphosphate follows calcium metabolic pathways and
precipitates in the bones as tertiary lead phosphate after molecular lead enters the
bloodstream. Lead, like fluorides and AZT, is a protoplasmic poison with an affinity for
the gray matter of the brain, invading the neurons, damaging synapses and dendrites,
and seriously reducing the number of red blood cells in the body. Curiously, adult human
bodies absorb only about 10% of the metal to which they are exposed, while children
absorb more than 50%. Those under seven years of age are most at risk because the
nervous systems and organs are still developing.

Analogies With Other Toxicological Paradigms

The sensitivity of the nervous system of the infant and child is also pointed out in
the chapter that relates vaccination practices and resulting encephalopathy due to the
immaturity of the myelin sheath. Another interesting fact is that lead poisoning presents
no discernible symptoms in its early stages. In a similar parallel to the problems caused by
electromagnetic fields, aluminum poisoning, slow viruses and bacteria gained through
vaccination practices and the use of fluorides, this effectively limits provability of causal
relationship and removes accountability from corporate industry. Lead just adds to the
slow death and physiological/mental degeneration that the population must endure while
enormous profits are made by the medical, pharmaceutical and industrial complexes, while
at the same time actual accountability is hidden in the ever-tightening spiral of time. We
have chronologically shown in this book that the effect of all these substances was known
early enough that it proves that it was done intentionally, with an agenda in mind, since
international corporate entities have fought tooth and nail to suppress this data in an
atmosphere of historically documented criminality that is a matter of public record.

Lead Pathways and the Importance of a Balanced Diet

After absorption, much of the lead shows up in the spleen, liver and kidneys. After
a few days of metabolization, the lead moves to the bones and remains there unless the
individual eats a diet low in phosphates. Phosphate deficiency is a main factor in the

¢ Alzheimer’s Syndrome is primarily caused by heavy metal poisoning, including aluminum, lead,
cadmium and iron. 276
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development of lead poisoning, since it forces the lead to combine with phosphates already
in the body. So, poor nutrition leads to increased pathology with respect to lead. A diet
deficient in phosphorus will liberate toxic lead from the bones, causing it to permeate the
lymphatic system and blood stream and poison other tissues, often resulting in anemia. A
diet high in calcium without a corresponding elevation of nutritional phosphates will also
cause lead to migrate from the bones. Once lead has left the bones and enters the blood, it
easily passes the blood-brain barrier and enters the brain. Provided there is sufficient
phosphorus in the diet, Vitamin A assists the retaining of accumulated lead in the bones. A
deficiency in calcium intensifies the toxicity of lead. Another reason to eat a balanced diet.

Physiological Signs of Lead Toxicity

The initial symptoms of lead toxicity are fatigue, irritability, abdominal pain,
constipation and lack of hunger. The neurotoxic effect of lead exposure in-utero, through
breast feeding, and during childhood causes developmental problems and neurological
deficit. It reduces nerve cell development in the cerebral cortex, and has been specifically
shown to reduce nerve cell size in the optic nerve. Lead toxicity also delays growth,
impairs motor skill development, and alters the level and utilization in the brain of
dopamine, norepinehrine, serotonin, and gamma-aminobutyric acid, which inhibits nerve
cells from overfiring. Lead toxicity has also been linked as a contributor to SIDS. In 1943,
one study showed that children exposed to lead made unsatifactory progress in school due
to sensorimotor deficits, short attention span, and behavioral disorders. Even relatively
how levels will cause a reduced 1Q. Children with the highest lead levels had the greatest
risk of dropping out of school. Sociological result of lead in society: decreased mental
capacity and increase in sociological behavioral problems and violence. Lead toxicity
can also be a causative factor in developing osteoporosis in women.

Progressive lead poisoning can develop successively as pain in the bones, gout,
high blood pressure, iron-deficiency anemia, neurological problems, and numbness or
tingling in the extremities. In young children progressively exposed to lead, there will be a
decrease in play activity and an increase in irritability that may be falsely interpreted as a
“behavior disturbance” requiring drugs or psychological intervention.’

Exposure to lead produces clear-cut progressive and chronic encephalopathy
(mental deteriorization due to brain damage) in children, which is most noticible in
children over the age of three. Upon examination, these children appear to be hyperactive
and often manifest aggressive behavior disorders. All of this is prone (as the footnote
below delineates) to allopathic misdiagnosis, often with application of neurologically
damaging drugs or psychologically damaging therapy. Stupid is as stupid does.

’ Interestingly, the same parallels occur with synthetic food additives and colorings, which can result in
diminished intellectual capacity, as well as hyperactivity, psychologically misdiagnosed as “attention
deficit hyperactivity disorder”, resulting in the misapplication of drugs or psychotherapy - all the while,
the problem was in the food or the environment. See the pattern of treating effect instead of cause?
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With adults, remembering that lead absorption is less, progressive lead poisoning
manifests itself as motor abnormalities, typically involving the extensor muscles of the
hands and feet. With acute adult lead encephalopathy, there is progressive irreversible
damage to the kidneys, often appearing many years after toxic exposure - this fact gave
rise to the term “late nephropathy” (kidney damage).

Treatment for Lead or Other Heavy Metal Toxicity

The most effective treatment for heavy metal toxicity is EDTA chelation therapy.
It is recognized even in allopathic medicine as being the most effective solution. Chelation
therapy, unfortunately, is expensive and time-consuming. The end result is detoxification,
so the choice remains clear. During one clinical study with succimer ® chelation therapy, 15
children with lead poisoning achieved a 78% decrease in blood lead levels. EDTA
produces a slightly lesser decrease in blood levels and requires a higher amount of
infusion. There are many kinds of chelating agents and many variations. Check with a
professional chelation therapist for the best method to suit you. I personally know one
such professional. Oddly, no children who know him are into heavy metal music. Curious
but true.

Seriously, if you decide that you would like to investigate the use of chelation
therapy, we have a list of physicians, both in North America and Canada, who offer
chelation therapy. All are licensed physicians who follow the program put forth by the
American College of Advancement in Medicine. Write to us at Leading Edge for
information.

Introduction of Leaded Fuels, Unleaded Fuels and Catalytic
Converters: Production of Neurotoxic Compounds

In a series of articles in Nexus during 1995, there was an extensive discussion
about apparent chicanery involving the petroleum industry with regard to both the use of
leaded gasoline and its subsequent replacement with unleaded gasoline and the use of
catalytic converters.’

When internal combustion engines were first developed, they ran on a highly
refined product known as “motor spirit.” By today’s standards, it was a clean fuel that
produced few harmful by-products. The engines of yesterday ran at very low compression
ratios because of the highly refined fuel. As consumers were entrained to desire engines
with more compression and power (not supprising in a culture where ego functions of
security, sensation and power are inculcated), the petroleum companies decided to
increase profits by spending less refining the product. This combination of more

® Succimer is a relatively new lead-removal drug. FDA reports that clinical experience is limited to about
300 cases. It is not generally recommended as a substitute for EDTA chelation therapy.

® Nexus Magazine, Vol. 2 No.25, Apr/May 95 and Vol 2. No. 26, Jun/Jul 95. “The Lies of Unleaded
Petrol”. Nexus Magazine, P.O. Box 177, Kempton, Illinois 60946-0177. ($5 apiece). Subscription $20/yr.
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compression and less refining of fuel led to the problem of ‘pinging”. Rather than return to
the production of engines with lower compression ratios or more refined fuel, companies
decided to add tetraethyl lead in order to combat the “ping” problem. Petroleum
companies have gone out of their way to claim that the lead levels in human blood have
paralleled the use of tetraethyl lead.'

The Phase-in of “Unleaded Fuel”

In addition, the cost of oil low in sulfur and nitrates that was easy to process began
to skyrocket. Companies decided to pursue oil high in nitrates and sulfur, refining it using
the same old processes, and this lead to higher atmospheric levels of surphur dioxide and
nitrogen oxide - smog. Instead of using refining processes to remove the contamination in
the fuel, companies decided to opt for the catalytic converter. In order to use the
converter, though, cars must burn unleaded fuel as to not render the converter, containing
platinum, useless. Unleaded fuel, in order to combat the “pinging” problem that was the
cause for the original addition of tetraethyl lead (which created significant airborn lead
contamination in the environment), needed to contain other substances to combat the
“ping”. For this reason, unleaded gasoline contains M7BE (methyl-tert-butyl ether), an
anti-knock substance to replace tetraethyl lead. MBTE is dubbed an oxygenate, and it has
been especially used in the winter months. Other substances added to gasoline are
aromatics: benzene, toluene, xylene, dimethylbenzene and mesitylene. All of these so-
called “ring compounds” are extremely carcinogenic and make up about 40% of the fuel
composition. Furthermore, substances called olefines are added - organic double-bond
compounds - which when burned yield toxic compounds, one of which is 1,3-butadiene.
The EPA has targeted both benzene and 1,3-butadiene as two of the top five air
pollutants.

The Production of Nerve Gases from the Catalytic Converter

Now, engine oil contains a substance known as ZDTP (zinc dithiophosphate) in
order to increase the longevity of engine oil. Now comes the problem. When MTBE and
ZD1TP interact, phorsphoric ester and similar compounds are created which fit into the
same group of chemicals as Sarin, Tabun and E-605 - nerve gases. Since chlorine
compounds are also used as additives in both gasoline and engine oil, when these
compounds are passed over platinum in the catalytic converter, phosgene gas begins to
come out the exhaust. Phosgene ( COC,,4) was a poison gas used in World War 1.

According to Dr. Hans Neiper, who consulted a qualified full professor at the
Medical School ar Hannover, Germany, besides phosphoric esters and phosphines, the
MTBE-ZDTP reaction could generate enols, which block vital human enzymes. Diesel
fuels do not contain MTBE.

19 Although the use of tetraethyl lead has contributed to the overall load of lead in the blood, the most
significant loading of the blood has been due to lead content in foods (from the solder in cans, only
recently scaled back in 1991) and in water supplies.
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Chemical Toxins Table - Metals-

Metallic Substance

Common
Sources

Toxicological
Symptoms

Counteracting
Nutrients

Aluminum

Cans, foil, antacids, pots
and pans, baking powder,
some cheeses, deodorants,
utensils, plant foods, tap
water, gardening additives,
bufferd aspirin, bleached
white flour, refined junk
foods

Colitis, constipation, skin
ailments, Alzheimers, head

aches, memory loss, hyper-

activity, skin aliments, loss
of appetite/energy or hair,
thyroid disorders, learning
disorders, and learning dis-
orders

Calcium
yFiber
Lecithin
Magnesium
Vitamin C
Zinc

Cadmium

Batteries, cigarette smoke,
coffee, gasoline, metal
pipes, plastics, refined
foods, solders, steel, water
contaminant

Anemia, dsry skin, hair
loss, headaches, immune
disorders, kidney damage,
liver damage, low blood
pressure, protein in urine,
sugar in urine

Cabbage family vegetable
Calcium, copper, fiber,
iron, manganese, pectin,
selenium, vitamin C,
vitamin D, zinc

Carbon Monoxide

Auto  exhaust,
cigarette smoke

smog,

Anemia, angina, asthma,
bronchitis, emphysema,
headaches, memory loss,
respiratory disorders

Eleuthero, vitamin A,
vitamin B, vitamin C,
vitamin E, cystine, bee
pollen, nutritional yeast

Chlorine

Water disinfectant. House-
hold chemicals

Vitamin deficiencies, heart
problems

Vitamins C and E

Copper

Water contaminant from
plumbing

Mineral deficiencies: zinc,
potassium, magnesium,
iron and molybdenum, GI
disorders, mental disorders

Manganese, Molybdenum
Vitamin C

Bioflavonoids

Zinc

Fluonide

Dental treatments, water
contaminant, bottled water,
fertilizers, mouthwashes
Fluorinated hydrocarbons

Toothpastes

Abnormal hardening of
bones and teeth, cancer,
accelerated aging, brain
damage, immune disorders
vitamin deficiencies
Mongolism, tumors
thyroid disorders, kidney
disorders, genetic damag

Calcium
Manganese
Vitamin C
Vitamin E

Hexavalent
Chromium

Air and water pollution
Tobacco smoke

Cancer :
Gastrointestinal disorders

thaxmn C

Industrial and
Agricultural
Chemicals

Plant and animal tissues
Air, water, soil and food

Vitamin depletion

Brain damage

Memory disorders, coma
Death

Bee pollen
Lecithin

Vitamin A,B and C
Fermented foods
Sauna Therapy

Lead

Dyes, paints, gasoline,
insecticides, plumbing
pottery, solder, insecticides
scrap metal, tobacco stnoke
textiles

Cramps, nausea, fatigue,
headaches, insomnia,
nausea, vomiting,weakness
cancer, nerve disorders,

brain damage

Chlorophyll, cysteine
Eleuthero, iron, legumes,
beans, pectin, lecithin,
phosphorus, cabbage
family vegetables
Selenium, zinc, vitamins
AB1,B2,B Complex, C,
D, and E. Sodium

alginate.
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Chemical Toxins Table - Metals

Metallic Substance

Common
Sources

Toxicological
Symptoms

Counteracting
Nutrients

Mercury

Amalgam fillings, fish,
soil, fungicides, cosmetics
pesticides, film, plastics,
paint

Allergies, arthritis, birth
defects, cataracts, vision
loss, depression, dizziness
epilepsy, fatigue, fever,
headaches, insomia, kidney
damage, memory loss,
nervousness, paralysis,
seizures, weakness

Cabbage family veggies,
talcium, fiber, lecithin,
pectin, selenium, sodium
alginate, vitamins A, C,
B complex, and E, -
cysteine, nutritional yeast °

Nitrates and
Nitrites

Processed meats
Fertilizers
Water contaminant

Cancer of the bladder
Cancer of the liver
Cancer of the stomach
Heart disease

High blood pressure

Bee pollen, lecithin,
Vitamins A, B complex,
C and E, nutritional yeast

Nitrogen Dioxide
and Ozone

Smog

Cancer

Emphysema
Respiratory disorders

Bee pollen

Eleuthero

Panax ginseng

Vitamins A, PABA with
B complex, C and E.

Polynuclear
Aromatic
Hydrocarbons

Smoke from tobacco, wood
coal, oil and most
commercial incense.

Cancer

Calcium, iron, selenium
pantothenate, vitamins A,
B1,B2,B complex, C and
E, zinc.

Synthetic and
Chemical Drugs

Antibiotics, painkillers
barbituates, cocaine,
heroin, crack, etc

Birth defects, cancer,
vitamin and mineral defic.
Metabolism, disruptions,
liver damage, mental
disorders, sexual disorders,
kidney damage, disruption
of metabolism

Bee pollen, eleuthero,
multiple minerals,
vitamins A, B complex,
C, bioflavoncids and E,
fermented foods,
lecithin

Tobacco Smoke

Cigars, pipes, cigarettes

Various cancers, immune
disorders, lung problems

Selenium, vitamins A,
C, and E, zinc ’
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Deliberate Contamination of Human Consumables
with Toxic Halogen Compounds

Fluoride Compounds

Since the original material on Fluoride was published in the first volume of Matrix
III, a lot more research has been done - probably as a response to the increase in
propaganda by the American Dental Association and the Aluminum Trust (of which
Federal Reserve Chairman Greenspan is a member) gauged to offset the increasing public
awareness about the lethal medical dangers of fluoride. As mentioned in the first volume,
fluoride is in your toothpaste and in the water not because it is beneficial, but because
someone decided that you should be medicated. In the first volume of Matrix III, we saw
that the same people in the United States who backed Germany's rise to power (and saw
their use of fluoride to behaviorally modify certain groups of people) are using fluoride in
the United States and other countries for the same purpose - 0 offset the questioning of
authority and to create long-term medical problems for financial gain of the medical and
pharmaceutical industry.

Many chemicals are added to the water supply “to counteract pollutants” (and
some of these cause more harm to human physiology than good), but fluoride is an
exception - it is put there intentionally to behaviorally modify the population. Let's
examine the nature of fluoride in a little more detail.

More on the Nature of Fluorides

One of several compounds is used to add fluoride ions to the public water supply.
Sodium fluoride, the most frequently used, is one of the most lethal forms of what are
called halogen salts. In some cities, the fluoride is added in the form of sodium
silicofluoride. Another form of fluoride, calcium fluoride, is also used. Whatever the
compound used, the purpose is add free fluorine ions "to act on the enamel of the teeth of
children below the age of 12, in an attempt to harden it against the invasion of decay.” As
mentioned in volume one, this philosophy is based on erroneous information, and we will
go into the background of this erroneous information in a little more detail in a little while.
Sodium fluoride is a compound that has many industrial uses. Merck's Index, the standard
reference book of the pharmaceutical profession, lists the industrial uses of fluoride
compounds as "an insecticide, particularly for roaches and ants." Under the heading
"Human Toxicity", the Index says "Severe symptoms result from ingestion of 0.25 to 0.45
grams, and death results from ingestion of 4 grams. Sub-lethal symptoms are nausea and
vomiting, abdominal distress, diarrhea, stupor and weakness. Lethal symptoms consist of
muscular weakness, tremors, convulsions, collapse, dyspnea, respiratory and cardiac
failure and death. Chronic symptoms are mottling' of tooth enamel and osteosclerosis."

! Mottling characterizes chronic fluoride poisoning of the teeth
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Dental Fluorosis

An article in the Journal of the American Dental Association® revealed that Grand
Rapids, Michigan, whose water supplies were fluoridated in 1945, showed 23% tooth
mottling among children as the result of fluoridation. Allen London, D.D.S. stated “dental
fluorosis now has the largest incidence of any waterborne disease in the United States.
Since mottling is permanent disfigurement, and there is an unending accretion of new
cases in all fluoridated water areas, it is only with time that we can witness the full tale of
this affliction.”

Fluorides as a Toxic Protoplasmic Poison

Fluoride has been described by Dr. Charles A. Brusch, former director of the
Massachusetts Medical Center in Cambridge, as a "highly toxic protoplasmic poison that
is 15 times stronger than arsenic." The U.S. Dispensary, 24th edition (used by
pharmacists) states further that "fluorides are violent poisons to all living tissue because
of their precipitation of calcium. They cause a fall in blood pressure, respiratory failure
and general paralysis. Continuous ingestion of nonfatal doses (as in the water supply and
fluoride in toothpaste) causes permanent inhibition of growth.” Calcium metabolism is

also affected by fluorine. Since bone picks up 30 percent less calcium in the presence of
Sfluorine, it produces an increasing level of osteoporosis. We will examine more about
fluoride and the bones later. Fluoride is an insidious poison, toxic and cumulative in its
effects, even when ingested in minimal amounts, and that fact remains unchanged no
matter how many times it is repeated in print that the fluoridation of the water supply is
safe. Why has the American Dental Association and the U.S. Public Health Service
suppressed this information? I think you know the answer to that question by reading the
previous volume of Matrix III, but let's take a closer look at the history of the idea of
fluoridation of the water supply.

The Beginning of the Fluoridation Movement

For many years, the dental condition known as "mottled teeth" has been
recognized in both human beings and in domestic animals in many parts of the American
Southwest. In 1930, it was discovered that natural fluorine in the water was the cause.
From 1930 to 1940, public health researchers and industrial engineers sought to devise
methods for the removal of fluorine or mitigation of its toxic effects from domestic water
supplies. Odd that the U.S. "Public Health" Service would later campaign for its addition
to the water supply, isn't it? The explanation for that, as mentioned in volume one, was
that a gentleman named Oscar Ewing ( a lawyer for Alcoa Aluminum, who was seeking
ways to get rid of toxic fluorine by-products from the manufacture of aluminum) was
appointed director of the US Public Heath Service. A way was found to dump the toxic
fluorides into the water supply by taking advantage of misinformation resulting from an

2 Journal of the American Dental Association, Vol. 68, 1962.
3 Journal of the Medical-Dental Committee on the Evaluation of Fluorides, 1963.
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event that took place in Deaf Smith county Texas that was reviewed in the American
Journal of Public Health in April 1925.

Shortly before World War I, Hereford, Texas was heralded as the "town without a
toothache" because of the excellent condition of the teeth of the children. An assumption
was made that the natural fluorine in the water was responsible for this, despite the fact
that the teeth of many of the children were mottled in appearance. The possible effects of
the superior mineral content of the foods in the area and the fact that the region produced
a lot of citrus fruit high in vitamin C was ignored there were even studies done by MIT
that proved that animals fed the food from the area developed only half as much tooth
decay as those fed food from New England. The MIT study also found that riboflavin, a
non-toxic B vitamin, was effective in preventing dental decay. The precipitous conclusion
regarding the relation of fluorine to dental health quickly led to agitation (headed by Oscar
Ewing and the Aluminum Trust) for mass application of artificial sodium fluoride to
domestic water supplies in an effort to duplicate the supposedly "favorable effect” of the
fluorine found in natural waters. The result was that millions of people are compelled to
partake of toxic fluorine.

While the strong affinity of fluorine for calcium resuits in deposition in dental
tissues and increased hardness (brittleness), it is conducive to periodontal disease,
including gingivitis and pyorrhea. This is precisely why the American Dental Association
promotes the use of fluoride - it helps to increase the profit margin of dentists. Remember
that fluoride is a protoplasmic poison? There was a study by Dr. HK. Box, a periodontist
of international reputation at the University of Toronto, who checked the status of a
number of people who had been using naturally fluoridated water for several decades and
found appalling periodontal (gum) disease, with marked morphological changes, such as
enlargement of the roots and narrowing or closure of root canals and pulp chambers,
indicating premature aging of the tooth structure, making extraction very difficult. Many
of these cases had severe gum disease and premature need of dentures.

Natural vs. Artificially Fluoridated Water

The proponents of water fluoridation claim that water to which industrial fluorides
are added at one part per million (1ppm) has the same effect as water in which fluorine is
naturally present. They also maintain that a fluorine ion is a fluorine ion no matter where it
comes from. All that is simply not the case at all. Leading water toxicologists and
biochemists do not question the identity of the fluoride ion, but maintain that in naturally
fluoridated water (calcium fluoride) there are other minerals which unite with it and affect
its absorption and toxicity. The naturally occurring calcium-fluoridated water has been
proven to be 85 times less toxic that sodium-fluoridated water. For obvious reasons, the
effect on dental decay of other minerals in water has been denied by the proponents of
using industrial fluorine compounds in drinking water. One questionable premise upon
which the case for fluoridation has been built - that artificially fluoridated waters are
biologically identical to artificially fluoridated water - has been seriously questioned by
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many informed and responsible experts. In a 1957 AMA report is was stated " It is too
early to know what the effects of artificial fluoridation will be. What is reported as a
reduction in dental decay may in fact be a delay in recognition of decay, and reasons given
Jor believing that artificially fluoridated water will have the same effects as water with
natural fluoride are not valid."” The claim that fluoridation is one of "nature experiments"
is not valid, because the salts put into the water supply, sodium fluoride or silicofluoride,
are industrial products never found in natural water or in organisms. They are notoriously
toxic to the degree that they are used to poison rats and insects ... and humans.

The Claim of Fluorine as a "Nutrient"

One of the other tenets that the proponents of the use of industrial fluorine in the
public water supply use is the assertion that "good teeth require fluorine supplements in
the diet". This rather bizarre thought pattern is in fact denied by a number of scientists
who have conducted research on this very subject. An article by Drs.Mauer and Day in the
August 1957 Journal of Nutrition, reported that animals in their laboratory in a highly
purified fluorine-free diet showed no signs of a fluorine deficiency, much less any tooth
decay. Decay-free teeth have been observed in areas where there is no fluorine in the
water. On the other hand, the 1957 records for New Britain, Connecticut (where the use
of industrial fluorides had been in use for 6 years) showed that some of the children's teeth
had been damaged 