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About the Book


If one follows public pronouncements, the world is repeatedly afflicted with new terrible virus diseases. As the latest horror variant, the so-called coronavirus SARS-CoV-2 dominated the headlines. The population is also terrified by reports of measles, swine flu, SARS, BSE, AIDS or polio. However, this virus mayhem ignores very basic scientific facts: the existence, the pathogenicity and the deadly effects of these agents have never been proven. The medical establishment and its loyal media acolytes claim that this evidence has been produced. But these claims are highly suspect because modern medicine has pushed direct virus proof methods aside and uses dubious indirect tools to “prove” the existence of viruses such as antibody tests and the polymerase chain reaction (PCR).


The authors of Virus Mania, journalist Torsten Engelbrecht and doctor of internal medicine Claus Köhnlein, MD, the general practitioner and research physician Samantha Bailey, MD, and the expert in microbiology Stefano Scoglio, BSc PhD, show that these alleged contagious viruses may be, in fact, alternatively be seen as particles produced by the cells themselves as a consequence of certain stress factors such as drugs and toxins. These particles are then identified by antibody and PCR tests and (wrongly) interpreted as epidemic-causing viruses by doctors who have been indoctrinated for over 100 years by the theory that microbes are deadly and only modern medications and vaccines will protect us from virus pandemics.


The central aim of this book is to steer the discussion back to a real scientific debate and put medicine back on the path of an impartial analysis of the facts. It will put medical experiments, clinical trials, statistics and government policies under the microscope, revealing that the people charged with protecting our health and safety have deviated from this path.


Along the way, Engelbrecht, Köhnlein, Bailey and Scoglio will analyze all possible causes of illness such as pharmaceuticals, lifestyle drugs, pesticides, heavy metals, pollution, stress and processed (and sometimes genetically modified) foods. All of these can heavily damage the body of humans and animals and even kill them. And these factors are precisely the ones that typically prevail where the victims of alleged viruses live and work. To substantiate these claims, the authors cite dozens of highly renowned scientists, among them the Nobel laureates Kary Mullis, Barbara McClintock, Walter Gilbert, Sir Frank Macfarlane Burnet and microbiologist and Pulitzer Prize winner René Dubos. The book presents approximately 1,100 pertinent scientific references, the majority of which have been published recently.


The topic of this book is of pivotal significance. The pharmaceutical companies and top scientists rake in enormous sums of money by attacking germs and the media boosts its audience ratings and circulations with sensationalized reporting (the coverage of the New York Times and Der Spiegel are specifically analyzed). Individuals pay the highest price of all, without getting what they deserve and need most to maintain health: enlightenment about the real causes and true necessities for prevention and cure of their illnesses. “The first step is to give up the illusion that the primary purpose of modern medical research is to improve people’s health most effectively and efficiently,” advises John Abramson of Harvard Medical School. “The primary purpose of commercially-funded clinical research is to maximize financial return on investment, not health.”


Virus Mania will inform you on how such an environment took root—and how to empower yourself for a healthy life.
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Foreword I


by Prof. Dr. Etienne de Harven, MD


This Book Has To Be Read, Quickly and Worldwide


The book Virus Mania by Torsten Engelbrecht and Claus Köhnlein presents a tragic message that will, hopefully, contribute to the re-insertion of ethical values in the conduct of virus research, public health policies, media communications, and activities of the pharmaceutical companies. Obviously, elementary ethical rules have been, to a very dangerous extent, neglected in many of these fields for an alarming number of years.


When American journalist Celia Farber courageously published, in Harper’s Magazine (March 2006) the article “Out of control—AIDS and the corruption of medical science,” some readers probably attempted to reassure themselves that this “corruption” was an isolated case. This is very far from the truth as documented so well in this book by Engelbrecht and Köhnlein. It is only the tip of the iceberg. Corruption of research is a widespread phenomenon currently found in many major, supposedly contagious health problems, ranging from AIDS to Hepatitis C, Bovine spongiform encephalopathy (BSE or “mad cow disease”), SARS, Avian flu and current vaccination practices (human papillomavirus or HPV vaccination).


In research on all of these six distinct public health concerns scientific research on viruses (or prions in the case of BSE) slipped onto the wrong track following basically the same systematic pathway. This pathway always includes several key steps: inventing the risk of a disastrous epidemic, incriminating an elusive pathogen, ignoring alternative toxic causes, manipulating epidemiology with non-verifiable numbers to maximize the false perception of an imminent catastrophe, and promising salvation with vaccines. This guarantees large financial returns. But how is it possible to achieve all of this? Simply by relying on the most powerful activator of human decision making process, i.e. FEAR!


We are not witnessing viral epidemics; we are witnessing epidemics of fear. And both the media and the pharmaceutical industry carry most of the responsibility for amplifying fears, fears that happen, incidentally, to always ignite fantastically profitable business. Research hypotheses covering these areas of virus research are practically never scientifically verified with appropriate controls. Instead, they are established by “consensus.” This is then rapidly reshaped into a dogma, efficiently perpetuated in a quasi-religious manner by the media, including ensuring that research funding is restricted to projects supporting the dogma, excluding research into alternative hypotheses. An important tool to keep dissenting voices out of the debate is censorship at various levels ranging from the popular media to scientific publications.


We haven’t learnt well from past experiences. There are still many unanswered questions on the causes of the 1918 Spanish flu epidemic, and on the role of viruses in post-WWII polio (DDT neurotoxicity?). These modern epidemics should have opened our minds to more critical analyses. Pasteur and Koch had solidly constructed an understanding of infection applicable to many bacterial, contagious diseases. But this was before the first viruses were actually discovered. Transposing the principles of bacterial infections to viruses was, of course, very tempting but should not have been done without giving parallel attention to the innumerable risk factors in our toxic environment; to the toxicity of many drugs, and to some nutritional deficiencies.


Cancer research had similar problems. The hypothesis that cancer might be caused by viruses was formulated in 1903, more than one century ago. Even today it has never been convincingly demonstrated. Most of the experimental laboratory studies by virus-hunters have been based on the use of inbred mice, inbred implying a totally unnatural genetic background. Were these mice appropriate models for the study of human cancer? (we are far from being inbred!) True, these mice made possible the isolation and purification of “RNA tumor viruses,” later renamed “retroviruses” and well characterized by electron microscopy. But are these viral particles simply associated with the murine tumors, or are they truly the culprit of malignant transformation? Are these particles real exogenous infective particles, or endogenous defective viruses hidden in our chromosomes? The question is still debatable. What is certain is that viral particles similar to those readily recognized in cancerous and leukemic mice have never been seen nor isolated in human cancers. Of mice and men.


However, by the time this became clear, in the late 1960s, viral oncology had achieved a dogmatic, quasi-religious status. If viral particles cannot be seen by electron microscopy in human cancers, the problem was with electron microscopy, not with the dogma of viral oncology! This was the time molecular biology was taking a totally dominant posture in viral research. “Molecular markers” for retroviruses were therefore invented (reverse transcriptase for example) and substituted most conveniently for the absent viral particles, hopefully salvaging the central dogma of viral oncology. This permitted the viral hypothesis to survive for another ten years, until the late 1970s, with the help of increasingly generous support from funding agencies and from pharmaceutical companies. However by 1980 the failure of this line of research was becoming embarrassingly evident, and the closing of some viral oncology laboratories would have been inevitable, except that …


Except what? Virus cancer research would have crashed to a halt except that, in 1981, five cases of severe immune deficiencies were described by a Los Angeles physician, all among homosexual men who were also all sniffing amyl nitrite, were all abusing other drugs, abusing antibiotics, and probably suffering from malnutrition and STDs (sexually transmitted diseases). It would have been logical to hypothesize that these severe cases of immune deficiency had multiple toxic origins. This would have amounted to incrimination of these patients’ life-style.


Unfortunately, such discrimination was, politically, totally unacceptable. Therefore, another hypothesis had to be found—these patients were suffering from a contagious disease caused by a new … retrovirus! Scientific data in support of this hypothesis was and, amazingly enough, still is totally missing. That did not matter, and instantaneous and passionate interest of cancer virus researchers and institutions erupted immediately. This was salvation for the viral laboratories where AIDS now became, almost overnight, the main focus of research. It generated huge financial support from Big Pharma, more budget for the CDC and NIH, and nobody had to worry about the life style of the patients who became at once the innocent victims of this horrible virus, soon labeled as HIV.


Twenty-five years later, the HIV/AIDS hypothesis has totally failed to achieve three major goals in spite of the huge research funding exclusively directed to projects based on it. No AIDS cure has ever been found; no verifiable epidemiological predictions have ever been made; and no HIV vaccine has ever been successfully prepared. Instead, highly toxic (but not curative) drugs have been most irresponsibly used, with frequent, lethal side effects. Yet not a single HIV particle has ever been observed by electron microscopy in the blood of patients supposedly having a high viral load! So what? All the most important newspapers and magazine have displayed attractive computerized, colorful images of HIV that all originate from laboratory cell cultures, but never from even a single AIDS patient. Despite this stunning omission the HIV/AIDS dogma is still solidly entrenched. Tens of thousands of researchers, and hundreds of major pharmaceutical companies continue to make huge profits based on the HIV hypothesis. And not one single AIDS patient has ever been cured …


Yes, HIV/AIDS is emblematic of the corruption of virus research that is remarkably and tragically documented in this book. Research programs on Hepatitis C, BSE, SARS, Avian flu and current vaccination policies all developed along the same logic, that of maximizing financial profits. Whenever we try to understand how some highly questionable therapeutic policies have been recommended at the highest levels of public health authorities (WHO, CDC, RKI etc.), we frequently discover either embarrassing conflicts of interests, or the lack of essential control experiments, and always the strict rejection of any open debate with authoritative scientists presenting dissident views of the pathological processes. Manipulations of statistics, falsifications of clinical trials, dodging of drug toxicity tests have all been repeatedly documented. All have been swiftly covered up, and none have been able to, so far, disturb the cynical logic of today’s virus research business.


Virus mania is a social disease of our highly developed society. To cure it will require conquering fear, fear being the most deadly contagious virus, most efficiently transmitted by the media.


Errare humanum est sed diabolicum preservare … (to err is human, but to preserve an error is diabolic).


Prof. Dr. Etienne de Harven, MD, was a pioneer in virology. He was as professor of pathology at the University of Toronto and member of the Sloan Kettering Institute for Cancer Research, New York. He was member of Thabo Mbeki’s AIDS Advisory Panel of South Africa and president of Rethinking AIDS (www.rethinkaids.net). Etienne de Harven died in 2019 at the age of 82.





Foreword II


by Dr. Joachim Mutter, MD


This Book Will Instigate an Upheaval of Dogmas


The book Virus Mania shows in a simple comprehensible way the diversity of scientific data that proves most of the epidemics presented in the media as horror stories (flu, avian flu, AIDS, BSE, Hepatitis C, etc.) do not actually exist or are harmless. In contrast: Through this scaremongering and through the toxic materials contained in vaccines a vast number of diseases can emerge; diseases that have recently been increasing on a massive scale: allergies, cancer, autism, attention deficit disorder (ADD), attention deficit hyperactivity disorder (ADHD), autoimmune diseases and disorders of the nervous system. The authors, the journalist Torsten Engelbrecht and doctor of internal medicine Claus Köhnlein, succeed in tracking down the real culprits, including the profiteers in this game. They also identify solutions that everybody can easily implement in their daily lives. This work is one of the most important and enlightening books of our times which will instigate an upheaval of the dogmas and delusions that have held for more than 150 years.


Dr. Joachim Mutter, MD, is a specialist in hygiene and environmental medicine with his own practice in Southern Germany (Constance). From 2001 to 2008 he worked as a physician at the University Center for Naturopathy in Freiburg under the direction the pioneer in environmental medicine Prof. Dr. Franz Daschner, MD. From 2004 to 2006 he was an expert at the Robert Koch-Institute.




Introduction


Society under the Spell of a


One-Dimensional Microbe Theory


“We had accepted some half-truths and had stopped searching for the whole


truths. The principal half-truths were that medical research had stamped out


the great killers of the past—tuberculosis, diphtheria, pneumonia, puerperal


sepsis, etc.—and that medical research and our superior system of medical


care were major factors in extending life expectancy. The data on deaths


from tuberculosis show that the mortality rate from this disease has been


declining steadily since the middle of the 19th century and has continued to


decline in almost linear fashion during the past 100 years [till 1970]. There


were increases in rates of tuberculosis during wars and under specified


adverse local conditions. The poor and the crowded always came off worst of


all in war and in peace, but the overall decline in deaths from tuberculosis


was not altered measurably by the discovery of the tuberculosis bacillus,


the advent of the tuberculin test, the appearance of BCG vaccination, the


widespread use of mass screening, the intensive anti-tuberculosis campaigns,


or the discovery of streptomycin. It is important that this point be understood


in its completeness. The point was made years ago by Wade Hamptom Frost,


and more recently by René Dubos, and has been repeatedly stressed through


the years by many observers of the public health. Similar trends in mortality


have been reported with respect to diphtheria, scarlet fever, rheumatic fever,


pertussis, measles, and many others.“1 2


Edward H. Kass, Harvard physician and founding member and


first president of the Infectious Disease Society of America


The founding of The Royal Society in 1660 caused a tectonic shift in Western medicine. A group of British scientists decided that what counts is “the experimental proof” not speculative fantasy, superstition and blind faith.3 4 The Royal Society called this basic research principle “nullius in verba,”5 which essentially means “Don’t just trust what someone says.” In that era, it was still common to accuse women of witchcraft “in the name of God” and burn them at the stake, or to subjugate entire peoples such as the Aztecs or Mayans to Western ideologies. Setting a standard of scientific proof marked the end of the dark ages and had enormous long-term consequences.


Today, considering ourselves enlightened and in the safe hands of our high-tech scientific culture, we look back with misgivings and great discomfort at the abuses of power that occurred in such draconian times. Indeed, the dream that science promises with its principle of proof—namely to free people from ignorance, superstition, tyranny, and not least from physical and psychological suffering—has, in many cases, particularly in wealthy countries, become a reality.6 Airplanes, tractors, computers, bionic limbs—all these achievements are the product of scientific research. Like our modern legal system, bound by the principle of evidence, science recognizes only one guiding principle: provable fact.


Our enthusiasm for scientific achievements has risen immeasurably. We have granted a godlike status to researchers and doctors, who still had the status of slaves in ancient Rome and even until the early 20th century were mostly poor and powerless.7 Because of this status, we continue to perceive them as selfless truth-seekers.8 The English biologist Thomas Huxley, a powerful supporter of Charles Darwin and grandfather of the author Aldous Huxley (Brave New World, 1932), described this phenomenon as early as the late 19th century, when he compared science’s growing authority to the Church’s position of power. For this, he coined the term “Church Scientific.”9 10


Today’s enlightened civilized individual believes so firmly in the omnipotence of scientists that they no longer question the evidence for certain hypotheses or even whether they make sense. Instead, citizens rely on the latest sensationalized media coverage churned out in daily newspapers and TV newscasts about world-threatening viral epidemics (Corona/COVID-19, swine flu, avian flu, SARS, HIV/AIDS, etc.). For many decades, the media (and scientific reporters above all) have intently cultivated friendly relationships with researchers in the drive to scoop their competitors for provocative headlines. “We scientific reporters all too often serve as living applause for our subject,” New York Times reporter Natalie Angier says critically about her profession. “Sometimes we write manuscripts that sound like unedited press releases.”11


Journalists usually assume that scientists engage in rigorous studies and disseminate only provable facts—and that rare instances of fraud will quickly be driven out of the hallowed halls of research. It’s an ideal picture, but one that has nothing to do with reality.12 13 14 15 16 17 Uncountable billions of dollars are transformed into “scientific” hypotheses, which are ultimately packaged and hawked by pharmaceutical companies, researchers, health advocates and journalists alike as the ultimate conclusions of truth. In actuality, these theories are often mere speculation, proven false and years later, finally discarded.


“The more willing the people are, the more promises must be made,” warned Erwin Chargaff as early as 1978. “A quick route to long life, freedom from all diseases, a cure for cancer—soon, perhaps the elimination of death—and what then?” asked the co-founder of biochemical research and gene-technology, and a repeatedly decorated professor at Columbia University’s Biochemical Institute in New York. “But no singer would ever have to promise to make me a better person if I would just listen to her trills.”18


Since the end of the 1970s, this situation has dramatically worsened.19 Just as in politics and economics, we in research are also “bombarded, saturated, harried by fraud,“ writes renowned science historian Horace Judson,20 whose analyses are corroborated by a number of relevant studies.21 22 23 24 25 26 27 28 29 30 31 “There is widespread and organized crime in the drug industry,” states Peter C. Gøtzsche, professor of medicine, longtime director of the world-renowned Nordic Cochrance Center and author of the book “Deadly Medicine and Organised Crime.”32


“From a global viewpoint, there is corruption at all levels of the public health service, from health ministries to patients—and there are almost no limits to criminal imagination,” maintains Transparency International, an institution for protection against corruption, in its annual “Global Corruption Report 2006” (focus on health services).33


A close look at this data reveals that our scientific culture is ruled by secretiveness, privilege-granting and lack of accountability, and suffers from a blatant lack of monitoring, often motivated by the prospects that these companies and researchers will make exorbitant profits. All of these questionable factors contribute to the potential for researcher bias and fraud, jeopardizing the scientific proof principle introduced in the 17th century.34 “Judson paints a dark picture of [biomedical] science today, but we may see far darker days ahead as proof and profit become inextricably mixed,“ warns the medical publication Lancet.35


Even when one theoretically assumes ideal researchers and ideal studies, it must be emphasized that medicine remains (is still) a “science of uncertainties,”36 expressed William Osler (1849-1919), regarded as the father of modern medicine.37 Nothing has changed.


Donald Miller, Professor of Surgery at the University of Washington, warns that with today’s medical research, “scientific standards of proof are not uniform and well defined, in contrast to legal standards. Standards of measurement, ways of reporting and evaluating results, and particular types of experimental practices vary. Science prizes objective certainty. But science does not uniformly adhere to this standard. Subjective opinions and consensus among scientists often supersede the stricture of irrefutability.”38





	Table 1

	Examples for Methods for Pharmaceutical Companies to Get the Results from Clinical Trials They Want
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Source: Smith, Richard, Medical Journals Are an Extension of the Marketing Arm of Pharmaceutical Companies, Plos Medicine, May 2005, p. e138





To effectively combat this systemic problem, much would be gained if it were compulsory to have certain studies replicated, thus reviewing them for their soundness.39 But, according to Judson, “replication, once an important element in science, is no longer an effective deterrent to fraud because the modern biomedical research system is structured to prevent replication—not to ensure it.” Such verification is unattractive, because it doesn’t promise gigantic profits, but might only produce similar results to the original research, which is unlikely to be published by a medical journal.40 But from time to time, these reviews are carried out, with stunning results.


At the beginning of 2005, an investigation disclosed a severely flawed study leading to the approval of viramune, a globally-touted AIDS treatment.41 The follow-up investigation found that records of severe side effects including deaths were simply swept under the carpet.


At the same time, chief investigator Jonathan Fishbein was greatly hindered, from the highest levels of the National Institutes of Health, in his bid for clarification. The medical system, according to Fishbein, is shaped more by politics of interest, partisanship and intrigue than by sound science. Fishbein called the government’s AIDS research agency “a troubled organization,” referring to an internal review that found its managers had engaged in unnecessary feuding, sexually explicit language and other inappropriate conduct.42 43


How far this can go becomes apparent when research produced by individual scientists is placed under the microscope. The South Korean veterinarian Hwang Woo Suk, for example, published a paper in the journal Science in May 2005 in which he described how he had extracted human stem cells from cloned embryos for the first time. The work was celebrated as a “global sensation” and Hwang as a “cloning pioneer.” But at the end of 2005, it was discovered that Hwang had completely forged his experiments.44 45


The medical field is ultimately about illness, dying and death. Naturally, these experiences involve a complex and nuanced range of emotions for individuals, their loved ones and doctors. The process makes us extremely receptive to a belief in salvation through miracle treatments. In this, researchers and physicians take over the roles of priests; the white smock has merely replaced the black robes and black wigs physicians used to wear.46


These white knights proclaim their healing messages, and of course require “victims” to carry out their research with billions of dollars of government, i.e. taxpayer funded dollars. “Indeed, so profound is our belief in the cures of science” that it has become “the new secular theology of the 20th century,”47 according to American media scientist Michael Tracey. “This belief is so inherent within us that we construct any problem, grievance, pain, or fear in conceptual terms that not only allow us to seek the cure, but demand that we do so.”48


At the heart of this web of feelings and wishes are the fantasies of almightiness that further prop up the medical-industrial complex. This ever more powerful part of the global economy consists of pharmaceutical companies worth billions, their lobbyists and spin doctors, and an immense army of highly-paid researchers and doctors. In the process, we’ve turned our bodies into vehicles of consumerism, internalizing a highly-questionable promise inherent to this industry: Science can conquer terrible and puzzling diseases—just like we conquered the moon—if it is just given enough money.49


To avoid any misunderstandings: medicine has made tremendous achievements. This applies first and foremost to reparative medicine such as accident surgery, organ transplants and laser eye surgery. But, the various perils of modern medicine are all-too evident in the ever-expanding field of so-called preventive and curative treatments, particularly the growing arsenal of pharmaceutical drugs—in other words, medicine that purports to be able to heal.50


Take cancer, for example. In 1971, US President Richard Nixon at the behest of public health officials (and above all, virologists), declared a “War on Cancer.” The medical establishment vowed there would be a cure at hand by 1975.51 But we are still waiting. And there is “no evidence of the way cancer comes into being,” according to German Cancer Research Center (Deutsches Krebsforschungszentrum).52 Mainstream cancer theories also show blatant contradictions.53 Despite this, hundreds of billions of dollars have already flowed into a completely one-sided cancer research focused on wonder-drug production. Above all, this set-up generates gigantic profits for pharmaceutical companies, researchers and doctors.


In contrast, plausible alternative theories (which may be less profitable, because they focus on lifestyle and environmental factors and not only on fatefully appearing genes and viruses as causes) remain almost completely disregarded.54 55 For instance, although official cancer theories assume that a third of cancer cases could be prevented through a change of diet (above all more fruit and vegetables and less meat),56 cancer expert Samuel Epstein points out that the American National Cancer Institute spent “just $1 million—that is 0.02 percent of its $4.7 billion budget in 2005—on education, press work and public relations to encourage eating fruit and vegetables to prevent cancer.”57


At the same time, the number of people who die from “non-smoking” cancers has noticeably increased since Nixon’s 1971 call to battle (even, it is worth noting, when one takes into consideration that people on average have become older).58 In Germany more than 200,000 people still die from this terrible disease annually; in the USA there are around 600,000 cancer deaths per year.59


The situation doesn’t look any better for other widespread illnesses such as diabetes, heart disease, high blood pressure, or rheumatism. In spite of exorbitant research budgets, the development of a cure is unforeseeable. Cortisone, for instance, does help to alleviate acute rheumatic or allergic discomfort—but only during the cortisone therapy. If treatment is discontinued, suffering returns. At the same time, cortisone, which also finds plenty of use in the treatment of viruses, is, like most reputed miracle cures (aka “magic bullets”), connected with severe side effects.60


Vera Sharav of the New York City-based Alliance for Human Research Protection (AHRP), an organization that fights for independent and ethically responsible medical science, warns that “often enough, the medications are so toxic that they produce precisely the diseases against which, as the pharmaceutical manufacturers’ advertising messages aim to convince us, they are supposed to be so active. And then, new preparation after new preparation is given.”61


As relevant studies reveal, drug toxicities are so severe that the American “health” industry’s pill craze is responsible for about 800,000 deaths each year, more than any illness (including cancer and heart attack). And in Germany, tens of thousands of people are estimated to die each year due to improper treatment and prescription of incorrect medications (there are no exact figures because certain interest groups have successfully resisted the collection of the relevant information).62 As Peter C. Gøtzsche, professor of medicine, points out: “Our prescription drugs are the third leading cause of death after heart disease and cancer in the United States and Europe.”63


The fact that a society calling itself enlightened is nevertheless dominated by the belief that there is a healing pill for every little ache and pain or serious complaint is substantially due to the persuasive craftiness of Big Pharma. Pharmaceutical companies operating in the US spend approximately a third of their expenses on marketing, which means that dozens of billions US dollars per year are invested in advertising their preparations as miracle cures to doctors, journalists, consumers and politicians.64 With this, they have extended their sphere of influence in a most alarming way to include institutions like the World Health Organization (WHO), the Food and Drug Administration (FDA), as well as the US National Institutes of Health (NIH), the independence and integrity of which is particularly important.65 66 67 68


A study published in the Journal of the American Medical Association (JAMA) in April 2006, showed that “conflicts of interest at the FDA are widespread.” It was shown that in 73 percent of meetings, at least one member of the consulting team in question had conflicts of interest: being remunerated by Big Pharma, for instance, through consultation fees, research contracts or grants, or stock ownership or options. In nearly a quarter of contracts and grants sums of more than $100,000 changed hands. The study found that these conflicts of interest influenced voting behavior: When panel members with conflicts of interest were excluded from voting, the judgment of the product in question was much less favorable. And even though these conflicts of interest were so extensive, panel members with relevant conflicts of interest were disqualified in only 1 percent of cases.69 70


“Big Pharma money and advertising not only influence the perception of illness, the demand for drugs, and the practice of medicine, but government budgets, including health service and oversight agencies have become dependent on Big Pharma money,” says Vera Sharav of the AHRP. “An out of the box analysis opened our eyes to a fundamental conflict of interest that has never been discussed. Public health policies are not merely influenced by Big Pharma; they are formulated so as to increase industry’s profits because government budgets are tied to this industry’s profits.” In this context, a decisive event occurred in 1992 when the US Congress waved through the “Prescription Users Fees Act” (PDUFA), which established the “fast track drug approval service.” According to Sharav, “the FDA has received $825 million in industry ‘user fees’,” and “other government agencies have similarly become financially dependent on Big Pharma.”71


The issue stirred up so much controversy that the British Parliament also opened an extensive investigation. Their conclusions: the pharmaceutical industry’s corrupt practices and its massive influence upon parliaments, authorities, universities, health professionals and the media were sharply criticized.72


In fact, “if prescription medicines are so good, why do they need to be pushed so hard?“ asks Marcia Angell, former Editor in Chief of the well-known New England Journal of Medicine (NEJM). “Good drugs don’t have to be promoted.”73 Her opinions are as simple as they are revealing, but unfortunately they don’t register in the consciousness of the modern believer in science. Our society that considers itself particularly enlightened has become senselessly “overmedicated.”74


This pill-mania exists because we have a distorted comprehension of what causes diseases—a comprehension that has been able to lodge itself firmly in our thought processes over a period of more than 100 years.75 To understand this, one must look back to the middle of the 19th century, when a true paradigm shift in the way we see disease occurred. There was an about-turn, away from a complex, holistic view concerning how diseases originate, to a monocausal and “one-dimensional” mindset, to use a term from philosopher Herbert Marcuse. Through this, a false awareness arose “which is immune to its falseness” because the dimensions of self-criticism and the ability to look in various alternative directions is missing.76


This paradigm shift is largely due to the fact that from approximately the 16th century, in the course of the Enlightenment, the natural sciences began to develop rapidly, and put the population under their spell with descriptions of very specific phenomena. One need only remember the tremendous achievements of the English physicist Isaac Newton, who described gravitation; or the invention of the steam locomotive or even the printing press.


But in the euphoric exuberance of progress, particularly from the middle of the 19th century, this thought pattern of specificity—that very particular chemical or physical phenomena have very specific causes—was simply transferred to the medical sciences. Many researchers and interest groups didn’t even consider if this actually made sense.77


The dogma of a single cause for diseases was decisively shaped by microbiology, which became predominant at the end of the 19th century, declaring specific microorganisms (viruses, bacteria, fungi) to be the causes of very definite diseases; including mass epidemics such as cholera and tuberculosis.78 The founders of microbe theory, researchers Louis Pasteur and Robert Koch, ascended in their lifetimes to the heights of medicine’s Mount Olympus.


With the microbe theory, the “cornerstone was laid for modern biomedicine’s basic formula with its monocausal-microbial starting-point and its search for magic bullets: one disease, one cause, one cure,“ writes American sociology professor, Steven Epstein.79


From the end of the 19th century, the hunt for microbes increasingly provided the thrill, and the same admiration that physicists and chemists had earlier garnered (as in Paris in 1783, when the brothers Montgolfier performed the “miracle” of launching a hot air balloon into the sky).80


But as fascinating as this conception of a single cause is, it has very little to do with the complex workings of the human body. A significant majority of diseases have far more than just one cause, so the search for the single cause of disease, and by extension for the one miracle-pill, will remain for them a hopeless undertaking.81 This is particularly true in microbiology, a “scientific No Man’s Land,”82 as the American magazine The New Yorker fittingly described it. The field is becoming ever more complex and incomprehensible, as further research penetrates the seemingly infinite microcosmic mini-worlds of cellular components, molecules and microbes.


Bacteria, fungi and viruses are omnipresent—in the air, in our food, in our mucous membranes—but we aren’t permanently sick.83 When a disease generally held to be contagious “breaks out,” only some individuals become sick. This is clear evidence that microbes, whatever potential they may have to make you sick, cannot be the lone cause of disease.


Pasteur himself admitted on his deathbed: “The microbe is nothing, the terrain is everything.”84 And indeed, even for mainstream medicine, it is becoming increasingly clear that the biological terrain of our intestines—the intestinal flora, teeming with bacteria—is accorded a decisive role, because it is by far the body’s biggest and most important immune system.85 A whole range of factors (in particular nutrition, stress, lack of activity, drug use, etc.) influence intestinal flora, so it has a decisive influence on all sorts of severe as well as less serious illnesses.86 87 88 89


But it is not just this large oversimplification that calls for opposition to the microbe theory.90 Under closer examination, fundamental assumptions of microbe theory also emerge as pure myth. Edward Kass, professor of medicine at Harvard University, made this the subject of his opening address at a conference of the American Society for Infectious Diseases in 1970. US citizens were becoming increasingly critical of the Vietnam War and many people in the USA began to rebel against the establishment. Maybe this zeitgeist spurred Kass to address these issues openly, although they may have stood in glaring opposition to the views of most of his listeners.





	Diagram 1

	Pertussis: Death Rates of Children Younger than 15 (England and Wales)
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Source: McKeown, Thomas, Die Bedeutung der Medizin, Suhrkamp, 1979, p. 149





Kass argued that medical scientists and microbe hunters were not the ones to be praised for stemming the flow of mass diseases like tuberculosis, diphtheria, measles, whooping cough or pulmonary infections. The data unquestionably shows that death rates for these so-called infectious diseases had noticeably decreased from the middle of the 19th century; long before microbe hunters and the medical establishment became active (see diagram 1). The monumental accomplishment of pushing back diseases and raising life expectancy is primarily due to an improvement in general standards of living (improved nutrition, construction of water purification plants, etc.), which gained momentum in industrialized countries precisely in the mid-19th century.91


This also explains why deaths from so-called infectious diseases have become a rarity in affluent societies (in wealthy countries, they make up less than 1 percent of all mortalities).92 Yet, in poor third-world regions like Africa, where every third person is malnourished,93 these same diseases (tuberculosis, leprosy, etc.) that wealthy countries fought during times of recession run rampant.94 The excessive panic-like fear, which so easily consumes members of affluent societies when the media stokes the flames of the viral-epidemic panic, can in this context, only be described as irrational.


And although the horror scenarios that were painted on the wall by the mainstream media “at the behest” of the virologists in connection with SARS (2002/2003), bird flu (2004/2005) or swine flu (2009/2010) have never become a reality, in 2020 total panic was nonetheless spread again with Corona/COVID-19. In addition, civil rights and freedoms were massively restricted with totalitarian measures.These shocking media reports totally overlook the fact that the existence and pathogenic effects of all these allegedly contagious and even fatal viruses—H5N1 (“avian flu”), H1N1 (“swine flu”), HIV etc.—have never been proven. In fact, very few people actually die from these purported large new epidemics. Strictly speaking, these epidemics are not epidemics whatsoever.


No scientists have even seen the avian flu virus H5N1 in full (with its complete genetic material and virus shell); we don’t even know if it could be dangerous to humans, or if it could trigger the already widely reported global pandemic; something that mainstream researchers also admit.95 And despite this lack of proof, Reinhard Kurth, director of Germany’s Robert Koch-Institute, which is responsible for microbe epidemics, does not shy from warning that H5N1 “potentially threatens all of humanity.”96 There is also a significant discrepancy between speculation and existing facts in the BSE “epidemic.” To date, we are yet to see a single human case of the disease in Germany, only animals that have tested „positive“ for the “prion.”97


With regard to hepatitis C, we are still waiting for the predicted epidemic of liver cirrhosis (serious liver damage).98 Meanwhile, according to official statistics, since the 1980s nor more than a few hundred people die in Germany each year from so-called AIDS. And what about the horrifying figures of x-million “infected with HIV” in Africa and other developing countries? This is primarily due to the redefinition of patients who suffer from conventional diseases like tuberculosis or leprosy as AIDS patients.99 The threat of SARS is similarly over hyped: In the first nine months (November 2002-July 2003) after the alleged discovery of the SARS virus at the end of 2002, the World Health Organization found only 800 “probable SARS deaths.”100


“Years from now, people looking back at us will find our acceptance of the HIV theory of AIDS as silly as we find the leaders who excommunicated Galileo, just because he insisted that the earth was not the center of the universe,“ predicted Kary Mullis, one of the most significant Nobel laureates of the 20th century who died in 2019. “It has been disappointing that so many scientists have absolutely refused to examine the available evidence in a neutral, dispassionate way, regarding whether HIV causes AIDS.”101


This deviation from the fundamental principles of scientific research has also happened in other new alleged epidemics like Corona/COVID-19, hepatitis C, SARS, swine flu, avian flu, cervical cancer, Ebola, and BSE.


Mullis’ words come from his article titled, “The Medical Establishment vs. the Truth.” In it, he discusses how the entire virus-busting industry plies its dogmas, declaring them to be eternal truths, without the support of factual evidence. Of course, this helps to secure the gigantic research budgets and profits of pharmaceutical groups and top scientists.


Federal Funding for HIV has increased significantly over time, rising in the United States from a few hundred thousand in 1982 to more than US$34.8 billion in 2019. Between 1981 and 2006, i.e. in the first 25 years, US taxpayers shelled out $190 billion for AIDS research focused almost exclusively on the deadly virus hypothesis and the development of treatment drugs.102 The same amount of taxpayer money went to AIDS research in America in the five years between 2014 and 2019.


Yet the growing list of medications haven’t demonstrably extended the life of a single patient, and a “cure” is nowhere in sight.103 The same strategy has been employed with Tamiflu flu medication, which has serious side effects, yet, thanks to skillful public relations work, support of the WHO and the media’s avian flu fear mongering, this drug mutated in a short time from shelf warmer to cash cow.104


While pharmaceutical groups and top researchers cash in and the media drive their circulation ratings sky high with sensationalized headlines, citizens must foot a gigantic bill without getting what is necessary: enlightenment over the true causes and true solutions. “So what are dedicated clinicians to do?” asks John Abramson of Harvard Medical School. “The first step is to give up the illusion that the primary purpose of modern medical research is to improve Americans’ health most effectively and efficiently. In our opinion, the primary purpose of commercially-funded clinical research is to maximize financial return on investment, not health.”105


This book’s central focus is to steer this discussion back to where a scientific debate belongs: on the path to prejudice-free analysis of facts. To clarify one more time, the point is not to show that diseases like cervical cancer, SARS, AIDS or hepatitis C do not exist. No serious critic of reigning virus theories has any doubt that people or animals are or could become sick (although many are not really sick at all, but are only defined as sick, and then are made sick or killed). Instead, the central question is: What really causes these diseases known as cervical cancer, avian flu, SARS, AIDS and hepatitis C? Is it a virus? Is it a virus in combination with other causes? Or is it not a virus at all, but rather something very different?


We will embark on a detailed examination of the scientific hypotheses of science, politics and the media elite, looking at all of the available evidence. At the same time, alternative explanations or causes of ill-health will be described: substances like drugs, medicines, pesticides, heavy metals or inadequate nutrition. All these factors can severely damage or even completely destroy the immune system—and their devastating effects can be encountered in the victims hastily branded with a diagnosis of COVID-19, cervical cancer, avian flu, SARS, AIDS or hepatitis C. Ultimately they are victims of complex, broad socio-economic and political forces and are further marginalized and degraded by a profession that pledges to “do no harm.”


Chapter 1 explains what microbes (bacteria, fungi, viruses) actually are, and what role they play in the complete cycle of life and the ways in which the medical establishment and the media have turned these microbes into our worst enemies. In Chapter 2, we’ll travel from the middle of the 19th century until modern times, in order to separate myth from reality in microbe theory. Louis Pasteur and Robert Koch rose to become medicine’s shining lights, but we cannot leave them out of this analysis since they were certainly not immune from lying and deception. Nor will we shy away from the question of whether polio is a viral disease or if poisons like pesticides have not made at least some contribution to the destruction of the spinal nerves that is so typical of this disease.


With this background knowledge, we dive into the time of modern virus research. Chapter 3 thus begins with the history of HIV/AIDS, which arrived in the early 1980s, triggering an almost unprecedented mass panic that continues to this day. And now the whole world also seems to accept that Hepatitis C, BSE, SARS, avian flu, cervical cancer and COVID-19 are each triggered by a single causative agent (pathogen). In Chapters 4 through 12, we will see that these statements do not hold up and that other explanations make much more sense.




Chapter 1


Medicine Presents a Distorted Picture of Microbes


“The gods are innocent of man’s suffering. Our diseases and physical pains


are the products of excess!”


Pythagoras (570-510 B.C.)


“Béchamp was right, the microbe is nothing, the terrain is everything!”106


Louis Pasteur (1822-1895)


“Where there is life, there are germs.”107


Robinson Verner


“Diet clearly has a major influence on many diseases and modulates the


complex internal community of microorganisms. These microorganisms,


weighing up to 1 kg in a normal adult human, may total 100 trillion cells.”108


Jeremy Nicholson


Professor of Biochemistry


Microbes: Branded as Scapegoats


People are very susceptible to the idea that certain microbes act like predators, stalking our communities for victims and causing the most serious illnesses like COVID-19 (pulmonary infection) or hepatitis C (liver damage). Such an idea is thoroughly simple, perhaps too simple. As psychology and social science have discovered, humans have a propensity for simplistic solutions, particularly in a world that seems to be growing increasingly complicated.109 It also allows for a concept of the “enemy at the gates” allowing individuals to shift responsibility for their illnesses to a fungus, a bacteria or a virus. “Man prefers to perish rather than change his habits!” the author Leo Tolstoy once said.


This type of scapegoat thinking has often led humanity astray, be it in personal life, in science or in politics. Fishermen and politicians both earnestly assert that seals and dolphins contribute to the depletion of ocean fish stocks. So, each year in Canada, one hundred thousand seals—often just a few days old—are battered to death,110 while every autumn in Japan, thousands of dolphins are hacked apart while still alive.111


But in their blind hatred for the animals, the slaughterers completely overlook the fact that it is their own species – Homo sapiens – who have plundered the world’s fish stocks through massive overexploitation using high-technology catch-methods. A German-Canadian study that appeared in Nature in 2003, found that industrialized fishing has dramatically reduced the stocks of predators like tuna and swordfishes, marlins, cod, halibut, ray and flounder in the world’s oceans since the beginning of commercial fishing in the 1950s—by no less than 90 percent.112


Similarly, our modern misconception of the “deadly predatory microbe” ignores the bigger picture. Some microorganisms can be harmful; but it is negligent to ignore the role that individual behaviors play, particularly nutrition, drug consumption, etc. “Whether the method of treatment affects the animal predators in the wilderness or the bacteria in the gut, it is always risky to tamper with the natural balance of forces in nature,” wrote microbiologist and Pulitzer Prize winner René Dubos.113


Medical and biological realities, like social ones, are just not that simple. Renowned immunology and biology professor Edward Golub’s rule of thumb is that, “if you can fit the solution to a complex problem on a bumper sticker, it is wrong! I tried to condense my book The Limits of Medicine: How Science Shapes Our Hope for the Cure to fit onto a bumper sticker and couldn’t.”114


The complexities of the world—and above all, the living world—might seem too difficult for any one individual to grasp with even approximate comprehension. Informing ourselves on economics, culture, politics and medical science seems incredibly daunting. Man “is not an Aristotelian god that encompasses all existence; he is a creature with a development who can only comprehend a fraction of reality,” wrote social psychologist Elisabeth Noelle-Neumann.115


Supposed experts are no exception. Most doctors themselves, for instance, have hardly more than a lay understanding of the concepts that loom on the horizons of molecular biology, including research into microbes and their role in the onset of diseases.


Correspondingly, if you asked most doctors to define the unmistakable characteristics of retroviruses (HIV, for example, is claimed to be one), they’d most likely shrug their shoulders or throw out a bewildering cryptic response. Another challenge for many doctors would be a description of how the polymerase chain reaction (PCR) functions, even though it developed into a key technology in molecular biology in the 1990s, and is brought up again and again in connection with the alleged discovery of the so-called avian flu virus H5N1 (on PCR, see chapter 3, about the “miracle weapons” of the epidemic inventors, as well as chapter 12 about corona/COVID-19).


Ignorance and the desire for oversimplification are root problems in medical science. As early as 1916, the philosopher Ludwig Wittgenstein remarked in his diary: “Humanity has always searched for a science that follows the motto simplex sigillum veri,“ essentially meaning that “there is a strong desire for simplification,” as Chargaff commented on Wittgenstein’s words.116 And microbial theory fits exactly into this scheme: one disease, one agent as cause—and ultimately, one miracle pill or vaccine as a solution.117


But this oversimplification belies the goings-on in the “invisible” micro-world of cells and molecules. The living world—on both a small and large scale—is just much more complicated than medical science and the media lets on. For this reason, as biochemist Erwin Chargaff points out, “The attempt to find symmetry and simplicity in the world’s living tissue has often led to false conclusions.”118 There are even a few people who believe that what is now called ‘molecular biology’ encompasses all life sciences. But that is not the case, except on a superficial level: everything we can see in our world is somehow made up of molecules. But is that all? Can we describe music by saying that all instruments are made of wood, brass, and so on, and that because of that they produce their sounds?”119


Biology—the science of life—isn’t even capable of defining its own object of research: life. “We do not have a scientific definition of life,” as Erwin Chargaff states. And “indeed, the most precise tests are carried out on dead cells and tissues.”120 This phenomenon is particularly prevalent in bacterial and viral research (and in the whole pharmaceutical development of medicines altogether) where laboratory experiments on tissue samples which are tormented with a variety of often highly reactive chemicals allow few conclusions about reality. And yet, conclusions are constantly drawn—and then passed straight on to the production of medications and vaccines.


Fungi: As in the Forest, So in the Human Body


It’s ultimately impossible to find out exactly everything that microbes get up to on a cellular and molecular level in living people or animals. To do this, you would have to chase every single microbe around with mini-cameras. And even if it were possible, you’d merely have little pieces of a puzzle, not an intricate blueprint of the body in its entirety. By focusing on microbes and accusing them of being the primary and lone triggers of disease, we overlook how various factors are linked together, causing illness, such as environmental toxins, the side effects of medications, psychological issues like depression and anxiety and poor nutrition.


If over a longer period of time, for instance, you eat far too little fresh fruits and vegetables, and instead consume far too much fast food, sweets, coffee, soft drinks, or alcohol (and along with them, all sorts of toxins such as pesticides or preservatives), and maybe smoke a lot or even take drugs like cocaine or heroin, your health will eventually be ruined. Drug-addicted and malnourished junkies aren’t the only members of society who make this point clear to us. It was also tangibly presented in the 2004 film Super Size Me, in which American Morgan Spurlock—the film’s director and guinea pig rolled into one— consumed only fast food from McDonald’s for 30 days. The result: Spurlock gained 12 kg, his liver fat values were equivalent to those of an alcoholic, his cholesterol increased, he became depressed, suffered from severe headaches and erectile dysfunction.


Despite its drastic effects, people still become addicted to this protein and fat-containing and simultaneously nutrient-deficient foodstuff. Certainly, it may have something to do with the fact that fast-food corporations have billion-dollar annual advertising budgets, that purposefully and successfully target the most vulnerable consumers. Meanwhile, the US government has had an advertising budget of merely $2 million for their campaign “Fruit and Vegetables—five times a day”).121 As laboratory studies on rats and mice show, the contents of hamburgers and French fries can cause reactions in the body that are similar to that of heroin addiction,122 which has been proven to have a destructive effect upon the immune system.123


According to researchers, processed ingredients are significant components in the onset of addiction. “A diet containing salt, sugar and fats caused the animals to become addicted to these foodstuffs,“ says Ann Kelley, a neurologist at the Wisconsin Medical School who observed alterations in brain chemistry in long-term test series that were similar to long-term use of morphine or heroin.


Sugar “is in a position to be a ‘gateway’ to other drugs, legal or illegal,” according to Thomas Kroiss, president of the Austrian Society for holistic medicine. Sugar robs vitamins from the body, which influences mood as well. Although it is popular in Western cultures it doesn’t exist at all in nature, and causes an imbalance when regularly consumed.124 This prompted the journal New Scientist to write that fast foods, like cigarettes, should carry a health advisory warning.125 But instead of providing more information and carrying out more research (not least into the influence of animal proteins on health not just those found in burgers)126 127 128 on the many dangers of fast foods, McDonald’s continues luring children with “Happy Meals” and even promotes the brand by sponsoring large sporting events.


One such event is the Football Champions League, which was supposed to be all about sport—and by extension health. In order to associate the McDonald’s brand as being a promoter of health, in 1987 the fast food giant has founded a children’s aid program, “McDonald’s Kinderhilfe”—for sick children who, according to the fast food giant, “need one thing above all: love and security.” Super-celebrities such as athletes Michael Ballack, Henry Maske, Jérôme Boateng and Katarina Witt, as well as supermodel Heidi Klum and the world-famous vocal trio Destiny’s Child functioned as brand influencers.129 130


Corporate groups also receive political support. In late 2005, the EU commission announced that they wanted to relax TV advertising regulations, which would mean that advertising could be more specifically targeted to the audience, such as using direct product placement during programs.131 If these measures had been carried out, European cultures would undoubtedly have found themselves closer to US standards—and the consumer would be even more heavily bombarded with advertising messages from the food, pharmaceutical and other multi-national industries. Such partisan politics certainly has nothing to do with targeted health precautions, although that kind of public service is so urgently needed.


Preventive health care is generally neglected by the very government-sponsored groups charged with protecting the health of citizens. A good and symbolically appropriate example of this is that these bloated bureaucracies pay little attention to intestinal function and health. Even organizations like the generally esteemed Stiftung Warentest, a German consumer protection organization still earnestly clinged to the message that “poor nutrition or a lifestyle that leads to constipation generally has nothing to do with intestinal bacteria.” And in general, “shifts in the composition of the intestine’s microbes are merely symptoms [that is, consequences] of infections, inflammations or antibiotic treatments, but not their causes. Under normal patterns of life, the intestinal flora regulates itself on its own as soon as the cause of the disturbance has been eliminated,“ the researchers say.132 133


Stiftung Warentest cannot, however, furnish studies that prove this. And there is also no reason to assume that their statements are well founded. Of course, there are many factors to consider beyond allegedly sole causes of a shift in the intestinal flora from infections or inflammations. A large proportion of the population suffers from intestinal problems like constipation or abnormally high candida infection, so, it’s absurd to assume that toxins and antibiotics should pass by the intestinal flora’s composition without leaving a trace.


We don’t even know precisely what “normal intestinal flora” is. We’ve yet to become acquainted with all the microbes in the intestinal ecosystem, and it has also been observed that different people have very different intestinal flora.134 How, then, could we possibly know what “normal” intestinal flora looks like? Or how it constantly regulates itself toward a “normal” level? Individual microbes might remain very stable, as studies suggest,135 but “stable” doesn’t automatically mean “normal” or even “healthy.”


It is certain that “artificial sugar, for example, constitutes a terrain for the wrong fungi and bacteria,“ says physician Thomas Kroiss.136 Additionally, studies have shown that diets with little to no fresh (raw) food create an unsuitable environment o maintain a fully functioning intestinal flora.137 Individual behavior (nutrition, activity, stress, etc.) also influences intestinal flora, and can make candida fungi grow.


In this context, it would also be interesting to discover what kind of effect an overly acidic diet has on the intestinal flora and on an individual’s health. Previously, studies on factory farm animals show that the acids ingested with food, which are said to speed up growth in pigs or poultry, negatively affect intestinal flora.138 But, how does it affect the human body?


The human body is like a forest with a buffer system of lungs, kidneys and sweat glands, so that superfluous acids can be released. The German Nutrition Society (DGE, Deutsche Gesellschaft für Ernährung) claimed that an “excessively basic diet brings no provable advantages to your health. Too much acid in the body is nothing to fear in a healthy individual, since buffer systems keep the acid-base level in blood and tissue constant.”139 Still, the DGE cannot deliver any evidence. It is difficult to imagine that a “normal” diet, that only consists of acid-generating foods like meat, fish, eggs, cheese, butter, refined sugar and pills, with few to no base-producing foods like fruit and vegetables will leave no trace in the body.


Even if the buffer systems in a so-called healthy person (whatever that means!) keeps the acid-base level in the blood constant, it cannot be ruled out that tissue may be stressed or even damaged. Many experts, such as the American nutritionist Gary Tunsky are of the opinion that “the fight for health is decided by the pH values.”140 It is worth noting that cancer tissue, for instance, is extremely acidic,141 and it would be easy to investigate how various basic or acidic diets affect the course of the cancer—but unfortunately this doesn’t happen.142 Meanwhile, the influence on nutrition on the skeletal system has been well investigated.143 144 Even osteoporosis tablet manufacturers expressly indicate that one should try to avoid “phosphate and foods containing oxalic acids, in other words [calcium robbers like] meat, sausages, soft drinks, cocoa or chocolate.”145


“The intestinal flora is among the numerous factors that could take part in the onset and triggering of an illness,” states Wolfgang Kruis, intestinal expert and professor of medicine in Cologne.146 And his colleague Francisco Guarner adds that “the intestinal flora is very significant to an individual’s health, something that has been well documented.”147 It is essential in providing nutrients for the development of epithelial cells.148 And if the intestine is disturbed, this can affect the absorption and processing of important nutrients and vital substances, which in turn can trigger a chain reaction of problems, such as the contamination of body tissue, which then helps certain fungi and bacteria to move in.149


An article in the German Ärzte Zeitung (Doctor’s Newspaper) described how a healthy intestinal flora improves overall health by reporting that “four out of five patients had normal and pain free bowel movements again.” According to the article, this resounding success could be traced back to giving patients a preparation containing Escherichia coli or E. coli bacteria. In contrast to classic laxatives, bothersome flatulence, intestinal rumbling, abdominal cramps and nausea seldom appeared after the 8-week-long bacterial cure.150 After all, there are evermore studies to indicate that probiotics (tablets containing live bacterial cultures) and prebiotics (nutrients which are supposed to stimulate certain “good” bacteria already found in the intestines) are of some use to health.151


The primary objective should be to study exactly how certain foodstuffs, specific diets, drug consumption, toxins (pesticides, automobile exhaust, etc.), and stress effect the composition of the intestinal flora—and how this in turn influences human health. Researchers are practically unanimous in that the intestinal flora influences health, but they continue to puzzle over how this happens.152 But, evidently, this research work is neglected. Neither the EU153 (which financially facilitates studies of intestinal flora),154 nor the German Institute of Human Nutrition155 (Institut für Ernährungsforschung) in Potsdam were willing to indicate to what extent they are active in this area. Instead the impression is given that the development of marketable products like “functional food ingredients,“ “specifically designed bacterial strains,” or “probiotics and prebiotics” are the primary research targets.156


This shows, once again, that the medical industry has little interest in real preventive research.157 The sale and application of antifungal preparations (just like antibiotics, antiviral medicines, vaccines, probiotics, etc.) makes a lot of money; the advice to eliminate, avoid, or reducerefined sugar or lifestyle drugs, on the other hand, does not make any money at all.158 And who really wants (or is able) to give up beloved habits? Many people would rather hope for a magic potion that makes all the aches and pains go away fast. Regretfully, this has led to the formation of a medical structure which ultimately only supports concepts that pass through the market’s needle eye, and lets company profits and experts’ salaries swell.159 The various hazards of this paradigm are shut out of the public conversation, and, so, we drift further and further from the possibilities of truly effective preventive health.


We must not ignore the fact that people are experiencing higher rates of fungal infections. It’s certainly not because fungi have become more aggressive, since they have hardly changed in millions of years. But what has changed is our behavior and with it our physical environment as well. We only have to glance at other areas of nature, where fungi can’t tell the difference between a human body and, for example, a forest. Everywhere, balance is at play: Excess substances are continuously generated, and must somehow be diminished again. If this were not the case, the earth would suffocate in the chaos of these excessively produced substances.160 This is where over 100,000 species of fungi come in and form their own kingdom next to animals and plants,161 acting like garbage collectors, eating up leaves, dead twigs, branches, tree stumps or pinecones in the forest, and bringing the nutrients back into the life cycle of the plants as re-utilizable humus.


Everything in nature—cells, our bodies, the land—occurs in a balance,162 which is why “fungal illnesses in compact, healthy plants do not have a chance,” as stated in a botany textbook. Yet if “a plant is infested by a fungus, then something must be wrong with the plant’s living conditions.”163 This would be the case, for instance, if the plant’s soil were overly acidic, something which causes fungi to thrive.


Bacteria: At the Beginning of All Life


For billions of years, nature has functioned as a whole with unsurpassed precision. Microbes, just like humans, are a part of this cosmological and ecological system. If humanity wants to live in harmony with technology and nature, we are bound to understand the supporting evolutionary principles ever better and to apply them properly to our own lives. Whenever we don’t do this, we create ostensibly insolvable environmental and health problems.


These are thoughts which Rudolf Virchow (1821-1902), a well-known doctor from Berlin, had when he required in 1875 that “the doctor should never forget to interpret the patient as a whole being.”164 The doctor will hardly understand the patient, then, if he or she does not see that person in the context of a larger environment.


Without the appearance of bacteria, human life would be inconceivable, as bacteria were right at the beginning of the development towards human life:165




Progenotes (precursors to bacteria; ca. 3.5 billion years ago) →


Prokaryotes →


Anaerobic bacteria (anaerobe) →


Anaerobic photosynthetic bacteria →


Photosynthetic cyano-bacteria →


Oxygen-rich atmosphere →


Aerobic breathing →


Aerobic prokaryotes →


Eukaryotes (1.6–2.1 billion years ago) →


Many-celled plants and animals →


Mammals →


Humans





With the term progenotes, bacteriologists denote a “pre-preliminary stage,“ a life form from which prokaryotes (cells without nuclei) arise. Bacteria are known not to have cell nuclei, but they do have deoxyribonucleic acid (DNA) and ribonucleic acid (RNA), the carriers of genetic material. Anaerobic bacteria, as the word “anaerobic” indicates, can get by without oxygen. Only after the earth was supplied with oxygen could aerobic bacteria live; bacteria that formed the foundation for the lives of plants, animals, and humans.166


Through this it becomes obvious that bacteria could very well exist without humans; humans, however, could not live without bacteria! It also becomes unimaginable that these mini-creatures, whose life-purpose and task for almost infinite time has been to build up life, are supposed to be the great primary or singular causes of disease and death. Yet, the prevailing allopathic medical philosophy has convinced us of this since the late 19th century, when Louis Pasteur and Robert Koch became heroes. Just a few hours after birth, all of a newborn baby’s mucous membrane has already been colonized by bacteria, which perform important protective functions.167 Without these colonies of billions of germs, the infant, just like the adult, could not survive. And, only a small part of our body’s bacteria have even been discovered.168


“The majority of cells in the human body are anything but human: foreign bacteria have long had the upper hand,“ reported a research team from Imperial College in London under the leadership of Jeremy Nicholson in the journal Nature Biotechnology in 2004. In the human digestive tract alone, researchers came upon around 100 trillion microorganisms, which together have a weight of up to one kilogram. “This means that the 1,000-plus known species of symbionts probably contain more than 100 times as many genes as exist in the host,” as Nicholson states. It makes you wonder how much of the human body is “human” and how much is “foreign”?


Nicholson calls us “human super-organisms”—as our own ecosystems are ruled by microorganisms. “It is widely accepted,“ writes the Professor of Biochemistry, “that most major disease classes have significant environmental and genetic components and that the incidence of disease in a population or individual is a complex product of the conditional probabilities of certain gene components interacting with a diverse range of environmental triggers.” Above all, nutrition has a significant influence on many diseases, in that it modulates complex communication between the 100 trillion microorganisms in the intestines!169 “The microbes are part of our extended symbiotic genome and as such are in many ways just as important as our genes,” says Nicholson.170


How easily this bacterial balance can be decisively influenced can be seen with babies: if they are nursed with mother’s milk, their intestinal flora almost exclusively contains a certain bacterium (Lactobacillus bifidus), which is very different from the bacterium most prevalent when they are fed a diet including cow’s milk. “The bacterium lactobacillus bifidus lends the breast-fed child a much stronger resistance to intestinal infections, for instance,” writes microbiologist Dubos.171


This is just one of countless examples of the positive interaction between bacteria and humans. “But unfortunately, the knowledge that microorganisms can also do a lot of good for humans never enjoyed much popularity,“ Dubos points out. “Humanity has made it a rule to take better care of the dangers that threaten life than to take interest in the biological powers upon which human existence is so decisively dependent. The history of war has always fascinated people more than descriptions of peaceful coexistence. And so it comes that no one has ever created a successful story out of the useful role that bacteria play in stomach and intestines. Alone the production of a large part of the food that lands on our plates is dependent on bacterial activity.”172


However, haven’t antibiotics helped or saved the lives of many people? Without a doubt. But, we must note that it was only as recent as 12 February 1941, that the first patient was treated with an antibiotic, specifically penicillin. Therefore, antibiotics have nothing to do with the increase in life expectancy, which really took hold in the middle of the 19th century (in industrialized countries), almost a century before the development of antibiotics.173


And, plenty of substances, including innumerable bacteria essential to life are destroyed through the administration of antibiotics, which directly translated from the Greek, means, “against life.”174


In the USA alone, millions of antibiotics are now unnecessarily administered, as American talk radio host Gary Null outlined in his article “Death by Medicine” (his book later appeared under the same title).175 176 177 This has profound consequences, in fact antibiotics are held responsible for nearly one fifth of the more than 100,000 annual deaths that are traced back to medication side effects in the United States alone.178 179


The over-use of antibiotics is also causing more bacteria to become resistant. Today, 70 percent of microbes held responsible for lung illnesses no longer respond to medications.180 The increase in resistance prompts the pharmaceutical sector to conduct more intensive research for new antibiotics. But the discovery of such molecules is a long, difficult and costly process (about $600 million per molecule).181 For many years, no important new antibiotic has come onto the market. At the same time, increasingly stronger preparations are being introduced, which only leads to the bacteria becoming even more resistant and excreting even more toxins.


A key question, such as the causes of pulmonary or middle-ear infection, cannot be answered by simply branding the microbes as lethal enemies and wiping them out. And yet people stick to vilifying the microbes because they are caught in their concept of the enemy and their tunnel vision is directed only at germs.


This is a perception that actually began with Louis Pasteur, who as an acclaimed researcher spread the opinion that bacteria lingered everywhere in the air. And so the idea was born that bacteria (like fungi and viruses subsequently) would fatefully descend upon humans and animals like swarms of locusts.


For about ten years, doctors even speculated that even heart attacks were an infectious disease, triggered by the Chlamydia pneumoniae bacterium. Because of this some patients were treated with antibiotics—but a study published in the New England Journal of Medicine stated quite plainly that there is no benefit from this.182


Another issue when considering reports that E. coli bacteria have been detected in drinking water, is the false notion that somehow on their forays these germs discovered a stream and then contaminated it. In fact, E. coli gets into drinking water through human or animal excrement, which serves as food for the bacteria.


Bacteria do not live isolated in an open atmosphere. Rather, they always exist together with cells and tissue parts.183 Just like a fungal culture, a bacterial culture does not simply consist of bacteria or fungi; rather, a terrain always exists as well. And depending on the (toxicity of a) terrain, there are different (toxic) germs. Let’s recall a well-known phrase from Claude Bernard (1813-1878), one of the best-known representatives of a holistic approach to health: “The microbe is nothing, the terrain is everything.”


If we ask bacteriologists which comes first: the terrain or the bacteria, the answer is always that it is the environment (the terrain) that allows the microbes to thrive. The germs, then, do not directly produce the disease. So, it is evident that the crisis produced by the body causes the bacteria to multiply by creating the proper conditions for actually harmless bacteria to become into poisonous pus-producing microorganisms.


“Under close observation of disease progression, particularly in infective processes, damage to the organism occurs at the beginning of the disease—and only afterwards the bacterial activity begins,” says general practitioner Johann Loibner. “Everyone can observe this in himself. If we put dirt into a fresh wound, other bacteria appear as well. After the penetration of a foreign body, very specific germs appear which, after removal or release, go away on their own and do not continue to populate us. If we damage our respiratory mucous membrane through hypothermia, then those bacteria accordingly appear which, depending on the hypothermia’s acuteness and length, and the affected individual’s condition, can break down the affected cells and lead to expulsion, catarrh.”


This explains why the dominant medical thought pattern can’t comprehend: that so many different microorganisms can co-exist in our bodies (among them such “highly dangerous” ones as the tuberculosis bacillus, the Streptococcus or the Staphylococcus bacterium) without bringing about any recognizable damage.184 They only become harmful when they have enough of the right kind of food. Depending on the type of bacterium this food could be toxins, metabolic end products, improperly digested food and much more.


Even surgery makes use of this principle, using little sacks of maggots to clean wounds that are particularly difficult to sanitize. The maggots eat only the dead or “broken” material. They do not touch healthy, living flesh. No surgeon in the world can cleanse such a wound so precisely and safely as these maggots. And when everything is clean, the feast is over; the maggots don’t eat you up, because the healthy tissue isn’t suitable for them to eat.185


Pasteur finally became aware of all of this, quoting Bernard’s dictum—“the microbe is nothing, the terrain is everything”—on his deathbed.186 But Paul Ehrlich (1854-1915), known as the father of chemotherapy, adhered to the interpretation that Robert Koch (just like Pasteur in his “best days“) preached: that microbes were the actual causes of disease. For this reason, Ehrlich, whom his competitors called “Dr. Fantasy,“187 dreamed of “chemically aiming” at bacteria, and decisively contributed to helping the “magic bullets” doctrine become accepted, by treating very specific illnesses successfully with very specific chemo-pharmaceutical preparations.188 This doctrine was a gold rush for the rising pharmaceutical industry with their wonder-pill production.189 “But the promise of the magic bullet has never been fulfilled,“ writes Allan Brandt, a medical historian at Harvard Medical School.190


Viruses: Lethal Mini-Monsters?


This distorted understanding of bacteria and fungi and their functions in abnormal processes shaped attitudes toward viruses. At the end of the 19th century, as microbe theory rose to become the definitive medical teaching, no one could actually detect viruses. Viruses measure only 20-450 nanometers (billionths of a meter) across and are thus very much smaller than bacteria or fungi—so tiny, that one can only see them under an electron microscope. And the first electron microscope was not built until 1931. Bacteria and fungi, in contrast, can be observed through a simple light microscope. The first of these was constructed as early as the 17th century by Dutch researcher Antoni van Leeuwenhoek (1632-1723).


“Pasteurians” were already using the expression “virus” in the 19th century, but this is ascribed to the Latin term “virus” (which just means poison) to describe organic structures that could not be classified as bacteria.191 It was a perfect fit with the concept of the enemy: if no bacteria can be found, then some other single cause must be responsible for the disease. In this case, a quote by Goethe’s Mephistopheles comes to mind: “For just where no ideas are, the proper word is never far.”192


The number of inconsistencies that arise from the theory of death-bringing viruses is illustrated by the smallpox epidemic, which even today people like to draw upon to stir up epidemic panic.193 But was smallpox really a viral epidemic that was successfully overpowered by vaccines? “Medical historians doubt this,“ writes journalist Neil Miller in his book “Vaccines: Are They Really Safe & Effective?” “Not only were there no vaccines for scarlet fever or the Black Plague, and these diseases disappeared all the same.”194


For example, in England, prior to the introduction of mandatory vaccinations in 1953, there were two smallpox deaths per 10,000 inhabitants per year. But at the beginning of the 1870s, nearly 20 years after the introduction of mandatory vaccinations, which had led to a 98 percent vaccination rate,195 England suffered 10 smallpox deaths per 10,000 inhabitants annually; five times as many as before. “The smallpox epidemic reached its peak after vaccinations had been introduced,“ summarizes William Farr, who was responsible for compiling statistics in London.196




[image: ]


The photo on the left shows the first commercial electron microscope (the EM) from Radio Corporation of America (RCA), in 1940, operated by James Hillier with Alexander Zworykin, RCA’s research chief and instigator of the EM project, looking on. This was followed in 1943 by the RCA “universal” EM, the EMU (right), which was capable of both imaging and diffraction. The EM, invented in 1931, first made it theoretically possible to see viruses for the first time. Viruses are not visible with a normal light microscope, but the EM uses fast electrons, which have a much smaller wavelength than visible light, to depict a sample’s surface. And since a microscope’s resolution is limited by the wavelength, a much higher resolution can be achieved with an EM (currently approximately 0.1 Nanometer = billionth of a meter) than with a light microscope (approximately 0.2 micrometers = millionth of a meter). Source: James Hillier 1915 - 2006: Contributions to Electron Microscopy, www.microscopy.org





From an orthodox view, the picture on the Philippines was no less contradictory: the islands experienced their worst smallpox epidemic at the beginning of the 20th century, even though the vaccination rate was at almost 100 percent.197 And in 1928, a paper was finally published in the British Medical Journal that disclosed that the risk of dying from smallpox was five times higher for those who had been vaccinated than for those who had not.198


In Germany statistics of smallpox mortalities have been collected since 1816. There were around 6,000 smallpox deaths per year until the end of the 1860s. In the years 18701871, the number of victims suddenly jumped 14-fold to nearly 85,000 deaths. What had happened? The Franco-Prussian War was raging, and French prisoners of war were held in German camp under the most miserable conditions with extremely bad nutrition. As a result, the number of smallpox cases in the camps increased exponentially, even though all French and German soldiers had been vaccinated against smallpox. Germans (themselves suffering from the war) were likewise affected by the smallpox, although some of them had also been vaccinated.


When the camps were dissolved directly after the war, the number of smallpox deaths also markedly declined. Three years later, in 1874, there were only 3,345 smallpox deaths in Germany per year. Prevailing medicine says that this reduction was due to the Reichsimpfgesetz, a law that among other things stipulated that a child had to be vaccinated “before the end of the calendar year following his year of birth.” But in fact, this law first came into effect in 1875, when the smallpox scare was long past. ” At that time there must have been Improvements in hygiene, technology, and civilization, which led to the decline in diseases and deaths,” says physician Gerhard Buchwald.199


Irrespective of this, mainstream viral research and medicine exclusively assumes that viruses are “infectious” pathogenic germs, which actively spread out in the cells in a parasitic way (with the assistance of enzymes and other cellular components) and multiply—ultimately attacking and sometimes killing cells. Or as a well-known German daily newspaper puts it, in the typical sensationalized manner: “Viruses are the earth’s wiliest infectious agents: they attack animals and humans to enslave their cells.”200


As thrilling as this may sound, no scientific backing is provided for this statement. To accept the theory, the existence of these so-called “killer viruses” must first be proven. And this is where the trouble begins because consequential, scientifically-sound evidence has never been provided. It should be as easy as taking a sample of blood from a patient and isolating one of these viruses, in a purified form with its complete genetic material (genome) and virus shell, and then imaging it with an electron microscope. But these critical initial steps have never been done with H5N1 (avian flu),201 the so-called hepatitis C virus,202 HIV,203 204 and numerous other particles that are officially called viruses and depicted as attack-crazy beasts.


At this point, we encourage our readers to verify dominant virus theories independently—as many people have done, among them Nobel laureates, top microbiologists and researchers from other fields, serious journalists and lay people alike. We’ve asked for evidence from important institutions like the World Health Organization (WHO), the American Centers for Disease Control (CDC), and its German counterpart, the Robert Koch-Institute (RKI) in Berlin. In the summer of 2005, for example, we contacted the RKI and requested the following information:205




	Please name the studies that indisputably show that the SARS, hepatitis C, Ebola, smallpox and polio viruses and the BSE causative agent have been proven to exist (complete purification, isolation and definition of biochemical properties plus electron micrographs).


	Please name studies that indisputably show that the viruses named above cause disease (and also that other factors like malnutrition, toxins, etc. do not at least co-determine the course of disease).


	Please name at least two studies that indisputably show that vaccinations are effective and active.





Unfortunately, to date we have not (despite repeated questioning) yet had a single study named to us.


Readers may wonder how it can be continually claimed that this or that virus exists and has potential to trigger diseases through contagion. An important aspect in this context is that some time ago, mainstream virus-science left the road of direct observation of nature, and decided instead to go with so-called indirect “proof” with procedures such as antibody and PCR tests.


In this book, we will often stray from the well-traveled road, but at this point we must point out that these methods lead to results which have little to no meaning. Antibody tests just prove the existence of antibodies—and not the virus or particle itself to which the antibody tests react. That means: as long as the virus or cell particle (antigen) has not been precisely defined, no one can say what these antibody tests are reacting to; they are thus “nonspecific” in medical lingo.206


It is no different with PCR (polymerase chain reaction), which is used to track down genetic sequences, little genetic snippets, and then replicate them a million-fold. As with antibody tests, PCR probably has significance because it detects a sort of immune reaction (as it is called in technical terms) in the body; or, to put it more neutrally, some sort of disturbance or activity on a cellular level. But a virus with indeterminate characteristics cannot be proven by PCR any more than it can be determined by a little antibody test.207 Again, this is because the exact virus determination has not been carried out. Even Robert Gallo conceded this in court in 2007.208


In terms of genetics, these short DNA or RNA pieces that are found using the PCR do not even satisfy the definition of a gene (of which humans are said to have 20,000 to 50,000, depending on criteria).209 But even if scientists assume that the genetic sequences discovered in the laboratory belong to the viruses mentioned, this is a long way from proving that the viruses are the causes of the diseases in question, particularly when the patients or animals that have been tested are not even sick, which, often enough is the case.


Another important question must be raised: even when a supposed virus does kill cells in the test-tube (in vitro), or results in embryos in a chicken egg culture dying, can we safely conclude that these findings can be carried over to a complete living organism (in vivo)? Many issues contradict this theory, such as that the particles termed viruses stem from cell cultures (in vitro) whose particles could be genetically degenerate because they have been bombarded with chemical additives like growth factors or strongly oxidizing substances.210 These effects were demonstrated with antibiotic use in a 2017 study.211


In 1995, the German news magazine Der Spiegel delved into this problem (something that is worth noting, when one considers that this news magazine usually runs only orthodox virus coverage), quoting researcher Martin Markowitz from the Aaron Diamond AIDS Research Center in New York: “The scientist [Markovitz] mauls his virus-infected cell cultures with these poisons in all conceivable combinations to test which of them kill the virus off most effectively. ‘Of course, we don’t know how far these cross-checks in a test-tube will bring us,’ says Markowitz. ‘What ultimately counts is the patient.’ His clinical experience has taught him the difference between test-tube and sick bed. He is more aware than most AIDS researchers of how little the behavior of cultured virus stems in incubator cells has to do with those that grow naturally in a network of hormones, antibodies, scavenger and T cells of the immune system of a living person.”212


The chemist Andreas Meyerhans, when he was still working at the Institut Pasteur in Paris, used the phrase “To culture is to disturb,” which basically means that the results obtained in vitro can lead to confusion.213 214
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