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If we give up our power to the authorities....,
we submit ourselves to the domination of others over us...
without control over our destiny, it drives us towards
sickness, aging, death.
(“ The Medical Mafia” Guylaine Lanctot, M.D.)

Recently, an officially commissioned US study of all the evidence gathered
on the Gulf War Syndrome (GWS), resulted in the confirmation that the Gulf
War IlInesses are indeed real and chemically induced. The report can be

heard on BBC:

http://www.bbc.co.uk/radio4/today/listenagai n/ram/todayl gqulf 20041016.ra
m

Thiswill not please self professed experts on GW IlInessesin the UK who
are at pains to persuade the establishment and the public that those most
affected are not physically ill at al. “...doctors have discovered that it
ismost likely to affect younger people, those from lower socio-economic
backgrounds.... ' Psychological problems are amajor part of war,” says
Professor Simon Wessely, director of the Gulf War research Unit at King's
College London.” (1)

“The rates for somatoform disorders are three times greater in disabled Gulf
veterans than they arein disabled non-Gulf veterans.” (2)

“Dr. Wessely's last foray into the public eye came last year, when he was
associated with the controversial report dismissing ME as having no physical
basis....Let us hope he makes no similar mistake about Gulf War Syndrome
being amalingerer’s charter.” (3)

“Sicknessis no longer a personal matter: it has become social, political,
bureaucratic....All the actors involved in this drama have their own
perspectives...[such as] the governments with avoiding compensation at all
costs. So one would expect the Ministry of Defence to deny the existence of



Gulf War Syndrome and it does, operating on the simple basis of ‘no bug, no
dosh’.” (4)

Medical manipulation for personal gain isnot new, and abuse patients
follows as night follows day. In his book “Emerging Viruses, Aids and
Ebola. Nature, Accident or Intentional?” Leonard G. Horowitz referred to
the 1931 cancer research programme in Puerto Rica.

“Dr. Cornelius Rhodes carried out the experiment in which thirteen Puerto
Ricans died ‘ after being purposely infected with cancer’. In aletter to a
colleague, obtained by the Puerto Rican National Party, Rhodes wrote:

“’...the Porto Ricans (sic) are beyond doubt the dirtiest, laziest, most
degenerate and thievish race of men ever inhabiting this sphere. It makes
you sick to inhabit the same island with them....What the island needs is not
public health work, but atidal wave or something to totally exterminate the
population....lI have done my best to further the process of extermination by
killing off eight and transplanting cancer into several more....The matter of
consideration for the patients' welfare plays no role here - in fact, al
physicians take delight in the abuse and torture....”

Horowitz commented: “Rhodes, rather than being held accountable for his
crimes, was later awarded the Legion of Merit and then appointed to the
staff of the US Atomic Energy Commission.”

The contempt Rhodes displayed for those he was happy to use to his own
advantage, is something most MEitis sufferers understand only too well.
Given the scientific findings which are routinely ignored by the self
proclaimed ME “experts’, the concern for patient welfare is no more than
that which Rhodes afforded his “laboratory rats’.

In the document “ Concepts of Accountability” written by Emeritus Professor
Malcolm Hooper and his research team, reference is made to a paper

entitled “ The Legend of Camelford: medical consequences of awater
pollution accident”. In 1988, 20 tonnes of aluminium sul phate were
accidentlally pumped into the drinking water supplies of Camelford
(Cornwell). Dr. Simon Wessely (now a professor) and his colleague expressed
the view that the symptoms of which the residents complained after the
event, were simply normal bodily sensations and that the behaviour was
caused by anxiety about the state of the environment and chemical toxin.
Such fears, they claimed, “often appear in controversial fields such as
environmental medicine and clinical ecology.” (5) In commenting on the
paper, Bernard Dixon wrote: “mass hysteriawas largely responsible for the
furore.” (6)

One must surely question the ethics, if not the intelligence, of the authors
when seven people died, 25,000 suffered serious health effects and 40,000
animals were affected. (7)



Whether it be poisoning as in Camelford or the GWIs, whether it be Myalgic
Encephalomyelitis (ME), occurring as aresult of chemical exposure or a
viral infection, sufferers are routingly told they are not ill - except

in their minds. Prejudice is as palpable as a thick, dank miasma, and we
seein the current pressure to change the title Myal gic Encephalomyelitis to
Myal gic Encephalomyel opathy.

It doesn’t sound a big deal and to new comers to the MEitis world, it might
even sound feasible, but alasit is not simply a case of pronunciation -
You say tomAlto and | say tomARto.

In the UK, 1988 also saw a change to thetitle, MEitis. The psychiatric
drive to this end had succeeded and the disease was re-named the chronic
fatigue syndrome (CFS). Sufferers quickly learnt that this was an attempt to
trivialize them and their suffering, and to label the condition a mental
disorder.

After many years of protest, the authorities reluctantly conceded that

ground must be given. From then on, the disease was to be known as CFS/ME,
but from the perspective of the psychiatric lobby, this presented a problem.
While MEitis has been listed as a neurological disease by the WHO
International Classification of Diseases for amost 50 years, an underhanded
attempt was made to include it under mental disorders as well. Professor
Simon Wessely failed to achieve this objective so now the pressureison to
delete MEitis from the official records altogether.

The answer seemed simple. Persuade everyone that at no time during the
illnessis there any inflammation of the brain and spinal cord
(encephalomyelitis), and propose instead that Myalgic Encephal omyel opathy
represents the disease better. In a poorly understood condition, M Eopathy
leaves plenty of leeway for further misrepresentations - it suggests

nothing more than something vague and unspecified affecting the central
nervous system. And most important, it has no WHO classification at all.

Nevertheless, be it because of the naiveté of some and the deliberate
deception of others, the pressureison for al to accept “ opathy”.

From a scientific point of view, “opothy” does not hold water. “...in ME
there IS evidence of inflammation of the central nervous system (CNS); that
iswhat helps to differentiate ME from other forms of CFS. There are many
references in the medical literature to inflammation of the CNSin ME and in
ICD-CFS.” (8) (Samples of the references are numbers: 9,10,11,12,13)

Without alisting as a neurological disease in the ICD, those who are
contemplating laying official complaints against negligent health workers

can forget it. Thisisthe only slender string to their bow. This year,

| have lived through two near death experiences which occurred because two
doctors would not acknowledge that MEitis must be taken into account during



examination and treatment. | know that legitimate complaints presented to
the Medical Council are nearly always dismissed - the welfare of
colleagues taking priority over the welfare of patients. Given the Wessely
School influence herein New Zealand, if | had decided to lay official
complaints against these two, the neurological classification represents the
only chance | would have to succeed.

| recently had the pleasure of watching the filmed version of Laura
Hillenbrand’ s book “ Seabiscuit” on DVD. What a mammoth task for an ME
sufferer to undertake! Apart from the writing, there was also the research.

Despite her illness, this talented woman has achieved more than most well
people achievein alife time. And there are many like her. They may not

be well known, but they are al achievers under the most difficult and
painful circumstances. No one with any credibility would label them as
inadequate human beings as do those associated with the Wessely School of
thought on what they like to call, the chronic fatigue syndrome.

Clement Attlee isrecorded as having said: “Democracy means government by
discussion but it isonly effectiveif you can stop people from talking.”

In the MEitis world, there are many who subscribe to that view. Many,

indeed, who become quite agitated and angry because those who are affected
by the disease, will not bow down under their oppressive yoke.

For MEitis sufferers, CFSisnot adiagnosis, it is a character assassination.
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