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What is polio?
The term poliomyelitis is a description of spinal pathology. The origin of the word comes
from a composite of three Greek words; polios (gray), myelos (marrow), itis (inflammation),
and denotes inflammation of the gray matter in the spinal cord.1 The result of this
inflammation is reflected by certain characteristic muscular symptoms, most notably
paralysis.

The medical establishments definition of polio2 refers to:

It is important to distinguish between the symptoms allegedly caused by the ‘poliovirus’, and
the disease referred to as poliomyelitis, since polio is considered a paralytic disease. The
CDC3 states:

Paralysis is not a new phenomena
In 1952, Dr. Ralph R. Scobey MD, professor of clinical pediatrics and president of the
Poliomyelitis Research Institute, Syracuse, N.Y. prepared a statement for the US Congress,
entitled The Poison Cause of Poliomyelitis and Obstructions To Its Investigation.4
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He states that the disease that we now know as poliomyelitis was not designated as such until
about the middle of the 1800s. Prior to that, it was designated by many different names at
various times and in different localities. The simple designations, paralysis, palsy and
apoplexy, were some of the earliest names applied to what is now called poliomyelitis.

Scobey notes:

Throughout the medical literature, we find that certain substances can cause paralysis,
documented and collected in Dr. Scobey’s statement.

In 1765 for example, a physician named Dr. Herman Boerhaave,5 wrote:

In 1824, the English physician John Cooke6 made similar observations:

Quicksilver is another word for mercury.

Scobey reviewed the literature and found many instances of poliomyelitis resulting from
poisoning:

He also noted a relationship of harvest to polio:
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Why did epidemics of paralysis begin to rage in the late
1800s?
Sporadic cases of polio-like illnesses have been reported since the end of the 1700s. Late in
the 1800s, larger and more frequent outbreaks of paralysis began to occur in industrialized
nations.

This phenomenon could be attributed to the fact that arsenic-based pesticides were becoming
increasingly popular in the late 1800s.

According to The Agency for Toxic Substances and Disease Registry,7 the adverse effects of
arsenic exposure may be that of:

It therefore makes particular sense to take poisoning by industrial and agricultural pollution
into consideration, to explain why this nervous disease began to appear in the late 1800s, in
the course of industrialization.

Paris green
Paris green (copper acetoarsenite), also known as Schweinfurt green, is an arsenic based
organic pigment that was invented in the early 1800s, and was mainly used in manufacturing
and household products. Paris green became a popular pesticide as well. In 1867, an
American farmer sprayed his potato bushes with the green compound in an attempt to protect
them from the devastating Colorado potato beetle. News of Paris green’s resounding success
in controlling the beetle quickly traveled far and wide, and American farmers began applying
it to other crops as well.
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Myelitis Following Acute Arsenical Poisoning
The connection between pesticides and poliomyelitis was already noted in 1882, by a
prominent neurologist, E. C. Seguin. He presented his research entitled Myelitis Following
Acute Arsenical Poisoning (by Paris or Schweinfurth green)8 at the New York Academy of
Medicine.

Seguin describes the work of Popow, of St. Petersburg, who in 1881 published an essay upon
the pathological anatomy of arsenical paralysis as produced artificially in animals. Popow
concludes that arsenic, even in a few hours after its ingestion, may cause acute central
myelitis or acute poliomyelitis.

Seguin gives condensed accounts of a few of the cases reported in the literature of the
subject, and also reports three cases of his own, all poisoning with the arsenical insecticide
Paris green.

His conclusions are practically the same as those of Popow:
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Some other noteworthy examples can be found in a 1908 issue of the Boston Medical and
Surgical Journal:9

Massachusetts 1893
Paris green maintained its lead in the pesticide market until the 1890s, when it was dethroned
by lead arsenate, a compound made from lead and arsenic, as the name implies. Lead arsenate
was a new-and-improved insecticide invented to fight infestations of moths.

Lead arsenate became the most important pesticide in the industrialized world, since the main
pesticide that had been used, Paris green, wouldn’t stick to fruits and vegetables very well.
Lead arsenate on the other hand was much more adhesive, contributing to its efficacy,
popularity and danger.

In a paper entitled The History of Lead Arsenate Use in Apple Production10 the following
information can be found:
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The introduction of lead arsenate was accompanied by an increase in the incidence of
poliomyelitis, as the following year an article entitled Is Acute Poliomyelitis Unusually
Prevalent This Season?11 appeared in a November 1893 issue of the widely circulated Boston
Medical and Surgical Journal. Contrary to what is expected from an ‘infectious’ and
‘contagious’ disease, most of the polio victims came from the rural areas surrounding Boston,
and not from the city itself.

As seen on the chart below,12 shortly after the introduction of the insecticide lead arsenate in
Massachusetts, there was a large increase of polio cases, around the time of harvest. The first
major U.S. polio epidemic occurred the following year in the neighboring state Vermont,
which will be examined in the next section.
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Vermont 1894
A significant outbreak, with 132 recognized cases, erupted in the U.S. state of Vermont in
1894. After the outbreak in Vermont started, a physician named Dr. Caverly wrote up a
number of reports which can be found in a 1924 book dedicated to him called Infantile
Paralysis in Vermont.13 In it, he made a number of interesting observations.

For one, he notes:

He also states that:

The toxic metal-based pesticides that were employed could be considered a likely causative
agent. To make matters worse, common medical practices of the day included the
administration of strong purgatives, often in the form of mercurial powders. Arsenical tonics
such as Fowler’s Solution might also be employed. Because of this, when someone of that
time period presented with an illness, and a few days later showed signs of paralysis, one
must consider that the medical treatments they might have received could have been a part of
the problem.

Dr. Caverly also observed that animals appeared to be affected. However, this is a
contradiction, since the polio ‘virus’ allegedly doesn’t spread to animals14 – which apparently
is one reason why ‘eradicating’ it, is a possibility.
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Lead arsenate
In an excerpt from the book The Moth in the Iron Lung:15

A study entitled Arsenical residues after spraying16 was carried out in 1917 in order to
determine the amount of arsenical residue left of fruits and vegetables. The results showed
that lethal amounts of arsenic may be present on crops after spraying:

Organochlorines introduced
The use of synthetic pesticides became widespread after the end of World War II, following
the discovery of the effectiveness of organochlorine chemicals, such as DDT and lindane .

Thus, the metal-based pesticides were by and large replaced by other synthetic pesticides,
mainly DDT.
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In the early 1950s, physician Morton S. Biskind testified before the US Congress. Dr. Biskind
argued that central nervous system diseases such as polio were actually the physiological and
symptomatic manifestations of the ongoing government and industry sponsored inundation of
the world’s populace with central nervous system poisons.

Public health aspects of the new insecticides:17

DDT toxicology
There is a wide variation in individual susceptibility in DDT poisoning according to the
Council on Pharmacy and Chemistry of the American Medical Association:18

9



Physiological evidence:
A 1949 study entitled Physiological Investigations Into The Action Of DDT19 indicated that
DDT poisoning may cause polio-like physiology; it was found that the cerebellum and the
spinal cord are affected by DDT.

Biskind describes physiological evidence of DDT poisoning that resembles polio
physiology:20
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Study 1
cited by Biskind:21

Study 2 cited by Biskind:22

The Council on Pharmacy and Chemistry of the American Medical Association outlined the
pathologic effects of DDT in 1951:23

Degeneration of the anterior horn in the spinal cord is classical polio physiology.
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Symptomatic evidence:
Biskind outlines (in the previously cited statement) the symptoms of DDT poisoning after
reviewing hundreds of instances of known exposure:

The Council on Pharmacy and Chemistry of the AMA on the toxicologic effects of DDT,
year 1951:24

A fact sheet from 1978 by the CDC25 about the human health effects of DDT states that
asymmetric weakness and paralysis have been reported in DDT poisoning:
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The fact sheet describes an incident of 28 men who got poisoned by DDT and developed
paralysis of extremities proportional to amount of DDT ingested:

The Human Toxome Project states:26

Polio peaked during harvest season
The incidence of polio always peaked during the summer and early autumn, as indicated by
an article entitled Remembering the dreaded summers of polio:27
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A graph depicting polio cases and deaths in New York City 1916:28

Late summer and early autumn was the time when pesticide exposure would have been the
greatest.

Interesting observations
● 1. In 1949, R. deRohan Barondes, M.D. points out that a study of the epidemiology of

poliomyelitis shows a definite correlation with the harvesting of fruit and vegetable
crops.29 He notes that the harvesting of such fruits as cherries, grapes, berries,
apricots, etc. and the edible vegetables, such as lettuce, radish, cucumbers, etc. usually
from June to September, corresponds with the period of poliomyelitis epidemics.
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● 2. Around the end of World War II, US troops in the Philippines had sprayed masses
of DDT daily to wipe out insects. Polio was among the leading causes of death among
soldiers. Meantime, populations in neighboring areas, where the poison had not been
sprayed, experienced no problems with polio.30
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● 3. In 1951, Louis Bromfield pointed out that polio might merely be manifestations of
poisons. He noted the use of great quantities of DDT in dairy production. Bromfield
took notice of the fact that polio peaked in summer when the use of pesticides would
be the greatest.31
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Virus causation
When you look into the history of polio, you will find that the ‘discovery’ of the polio ‘virus’
is fraught with insane leaps in logic and assumptions and is replete with grotesquely
inhumane experiments.

The ‘infectious’ etiology of polio was first established in the mainstream mind by
publications of an experiment by Landsteiner and Popper in the early 1900s.32 Their method
was to inject a purée of diseased brain tissue into the stomach of two monkeys. One monkey
died and the other became paralyzed:

A similar experiment was later conducted by Flexner & Lewis.33 They injected a similar
substance into the brains of monkeys:

These kinds of experiments do not provide ‘evidence’ of the infectious nature of any disease;
these brutal and artificial methods bear absolutely no relationship whatsoever to the ‘normal’
transmission route of an alleged ‘infection.’

Injecting noxious matter into a living animal can, and clearly does, produce paralysis, which
is the only fact that has been ‘proven’ by these monkey experiments.

Not once did they question whether the action of injecting ground up spinal tissues of
deceased children mixed with chemicals/additives, into the brains and guts of animals, was
the cause of sickness/paralysis rather than any invisible ‘virus’ assumed to be present.
Not once did they perform proper controls to verify the accuracy of their findings. All of
these factors make the experiments virtually worthless.
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In 1951, Dr. Ralph R. Scobey stated:34

The virologists have provided no direct evidence of an alleged polio virus, and instead have
resorted to indirect observations that are invalided due to the insufficient and uncontrolled
nature of the methodologies. The alleged virus has never been physically isolated by
purification and subsequently characterized, and hence remains entirely theoretical. There are
claims of isolation/purification in the titles of scientific papers and mainstream headlines,
however, these proclamations of isolation do not hold up when the evidence is examined,
which has been thoroughly investigated by Mike Stone at his website viroliegy.com.35

Polio reclassifications: Was polio conquered?

After the introduction of the Salk vaccine in 1955, there were drastic changes in diagnostic
methods and procedures. Because of these changes, the number of polio cases was therefore
destined to fall.
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All of the following information below is from the US Congress, year 1962:36

Polio reclassified #1

● Redefinition of an epidemic: More cases were required to refer to polio as epidemic
after the introduction of the Salk vaccine (from 20 per 100,000 to 35 per 100,000 per
year).

Dr. Herbert Ratner, M.D, director of public health, in Oak Park, and associate clinical
professor of preventive medicine and public health, Stritch School of Medicine, Chicago:
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Polio reclassified #2

● Redefinition of the disease: In order to qualify for classification as paralytic
poliomyelitis, the patient had to exhibit paralytic symptoms for at least 60 days after
the onset of the disease. Prior to 1955 the patient had to exhibit paralytic symptoms
for only 24 hours. Laboratory confirmation and the presence of residual paralysis was
not required.

● Polio-like diseases were branched off: Polio-related diseases that had been
diagnosed as paralytic polio were excluded from the definition of the disease.

Dr. Bernard Greenberg, head of the Department of Biostatistics of the University of North
Carolina School of Public Health, and former chairman of the Committee on Evaluation and
Standards of the American Public Health Association:
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Dr. Kleinman, M.D, epidemiologist from the Minnesota Department of Health:

A graph was provided which shows what the incidence of paralytic polio would have been
from 1951 through 1959 if the figures were corrected for the radical changes in diagnostic
criteria since the introduction of the Salk vaccine:
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As seen on the graph37 above, there was not a significant decrease of paralytic polio
morbidity in the 1950s.

Polio reclassified #3

● Restrictive diagnosing: Doctors were more restrictive in diagnosing their patients
with poliomyelitis.

Dr. Bernard Greenberg:
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Dr. Kleinman:

The symptoms of polio are not non-specific, and can therefore be reclassified into other
labels. Thus, case numbers can be manipulated by lumping pre-existing syndromes into
different diagnoses.

DDT phase out
In 1950 Congress set up a special committee to “investigate the use of chemicals in food and
cosmetics.” The committee, chaired by Congressman James Delaney, summoned over 200
witnesses and devoted much time to examining the toxicity of pesticides. Its final report,
published in 1952, contained a recommendation to Congress to “pass legislation to control
the flow of chemical substances into the nation’s food supply.”38

Congress complied with the committee’s recommendation, and relevant laws were indeed
enacted; the Pesticide Residues Amendments of 1954 and the Food Additives Amendments
of 1958.39

The PCA of 1954 was the first time Congress passed guidance regarding the establishment of
safety limits for pesticide residues on food.40

According to the Environmental Protection Agency, The Department of Agriculture began
regulating DDT in the late 1950s, ending with the cancellation of the use of the pesticide in
the US in 1972.41
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In the late 1950s, DDT usage began to decline greatly, as seen on the graph below:42
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DDT was largely phased out of the food chain. Before its cancellation in the early 1970s,
80% of it was applied on cotton, with the remainder being used predominantly on peanut and
soybean crops.43

Rachel’s Carlson’s book Silent Spring published in 1962 stimulated widespread public
awareness over the use of pesticide.
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Did polio vanish?
The medical establishment claims that polio is close to being eradicated due to the
vaccination programme; as indicated by a 2016 CDC web page entitled Updates on CDC’s
Polio Eradication Efforts44 that states:

This claim is highly questionable, because there are large incidences of paralysis in a number
of countries around the world. One country in which this problem exists is India, where cases
of paralysis are still high, despite the claim that the country is virtually ‘polio-free.’

An article entitled Polio programme: let us declare victory and move on45 describes:

The situation in India is also explained by a 2013 article entitled Polio free does not mean
paralysis free:46

These cases of paralysis do not however represent a new condition, especially as acute flaccid
paralysis is described as clinically indistinguishable from polio. It would seem, therefore, that
the ‘new’ condition referred to as acute flaccid paralysis is, in reality, purely a name change
used for cases that would previously have been diagnosed as polio.

Symptoms previously associated with polio still exist today, but they have been reclassified
under new labels, such as; acute flaccid paralysis, acute flaccid myelitis, meningitis,
encephalitis, transverse myelitis, guillain-barré syndrome, myopathy, enteroviral myelitis,
multiple sclerosis, enteroviral encephalopathy, traumatic neuritis, chronic fatigue syndrome,
Reye’s syndrome, etc.
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Conclusion
The foregoing information has made it clear that there is a distinct connection between the
use of certain substances known to be neurotoxic, and a diagnosis of poliomyelitis; this
connection should have made it worth pursuing a toxicological investigation.

The change in polio incidence from a few cases a year to outbreaks of hundreds or more that
began in the 1890s is consistent with the transition from the use of Paris green (copper
acetoarsenite) to lead arsenate, a more adhesive pesticide, contributing to its efficacy and
danger.

The sudden onset of polio epidemics in industrialized countries after World War II clearly
coincides with the sudden explosion in DDT use. The phase out of DDT in the late 1950s
corresponds with the reduction of polio morbidity.

Unfortunately, the medical establishment has ignored this connection between neurotoxins
and paralysis and has only pursued the hypothesis that a ‘virus’ is the causal agent of polio.
Astoundingly, instead of following up the obvious evidence, medical authorities viewed the
pesticides as weapons in the ‘battle’ against polio.
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