
Science and Scientism

To the Guinea Pigs

‘Moving from knowing to not knowing - this is good. Moving from not knowing to knowing - this is sickness… The sage isn't sick. He's sick of his sickness.’

Tao Te Ching

‘Man's mind, once stretched by a new idea, never regains its original dimensions.’ 

Oliver Wendal Holmes, Sr.

Some of the claims I will make in this chapter are pretty unorthodox. As befits outrageous claims, they are backed up by plenty of evidence, and for that reason this chapter is something of a cardboard soufflé to chew through, but it is important to go into some detail in order to shed light on the machinations of science. I invite you to check my sources, which are universities and research institutions as sound as any in the field of science. Unfortunately, when we encounter something which does not gel with our theories about the world, we often decide it is rubbish without giving it a fair hearing. Francis Bacon described four ´idols´ which prevent us from making fair judgements about the world - our individual prejudices, those of our society, our attachment to various philosophical systems, and distortions due to the language and the rhetoric carrying the theory. He formulated the principles of inductivism to reveal the real shape of the world. The inductivist first collects data by observing phenomena under a wide range of conditions, then he looks for patterns in the data, and finally he works out (induces) general laws governing the patterns. He may, for example, make a large number of observations that the sun rises in the east. It rises in the east on Tuesdays and on Sundays, in cloudy skies and clear skies, in London and Virginia. When he looks for a pattern, it occurs to him that the sun rises in the east every day, regardless of the date, the place, and the weather. If the sun never rises in the west, he can induce a law; the sun always rises in the east.

This is the scientific method, but in practice a great deal of personality passes through the pipette, and scientists often bend reality to fit theory. In the nineteenth century, Oliver Wendell Holmes Sr. was collecting data on puerperal fever, a disease which killed about twenty percent of new mothers in the weeks following childbirth. He published a large number of case-studies, and noted a pattern. It nearly always struck after a birth assisted by doctors who had come straight from one of two procedures – either an autopsy on a fever victim, or the labour of a mother who would later fall prey. He induced that the disease somehow travelled from the corpse or mother to the new mother, and that the vector was the doctor himself.

A disease caused by medical intervention is called an iatrogenic illness, and it puts the practitioner in violation of the Hippocratic oath, a vow nineteenth century physicians made to ‘do no harm’. Holmes, who published poems as well as delivered babies, felt that there was ‘no tone deep enough for regret, and no voice loud enough for warning’ about this killer:

‘It may be said that the facts are too generally known and acknowledged to require any formal argument. … It seems proper, therefore, to remind those who are in the habit of referring to the [standard medical] works for guidance that there may possibly be some sources of danger they have slighted or omitted. … [A physician’s] services are of questionable value whenever he carries the bane as well as the antidote about his person.’

Not only was Holmes suggesting that the oath was being violated, he was also denying contemporary medical theory which viewed disease in terms of an imbalance, and did not recognise infection. He went on to recommend simple hygienic procedures to avoid transmission, but he suggested no mechanism of how the disease was transferred. The scientific method generates laws governing patterns, not theories to explain them, but his colleagues preferred their belief system to his advice. The idea of action at a distance reeked of magic, and his warning was rejected as foolish superstition, despite his evidence.

Ignaz Semmelweis apparently never read Holmes’s work, but he came to the same conclusions five years later, again without explaining the mechanism. Despite practically eliminating puerperal fever from the hospitals he managed by asking staff to wash their hands between deliveries, he was dismissed from his post, publicly ridiculed, and hounded by the Viennese medical establishment. Louis Pasteur’s germ theory provided the vector a few years later in 1862, but by this time Semmelweis had been driven round the bend by all the needless deaths and orphaned babies. He was beaten to death by lunatic asylum staff three years later, just as Pasteur’s germ was spreading through Europe, and medics were finally starting to wash their hands. Today germ theory is the central assumption of medicine, and doctors claim Holmes and Semmelweis as martyrs in the battle against superstition, but has medicine become any more open to unorthodox theories?

A tale from the 1980s suggests not. When Dr. Jacques Benveniste was asked to investigate homoeopathy, he expressed his scepticism as he was aware that homoeopathic medicine violates Avogadro’s number. A homoeopathic solution is prepared by diluting a drug in a test-tube, shaking it, then adding one tenth of this solution to another test-tube of pure water and shaking. One tenth of this is pipetted into a third test-tube, and the process is repeated until thirty such decimal solutions have been made. Avogadro’s number predicts that approximately one molecule of the drug remains in solution by the twelfth dilution, after which point they are not solutions, they are test-tubes of water which should have the same properties as water. Because of this, homoeopathy remains unorthodox superstition, however Benveniste agreed to undertake some tests.

He was selected because he had developed one of the standard tests of drug potency ten years previously, which would be used in the experiment. The drug being tested is introduced to basophiles (white blood cells), which are then stained. Healthier cells absorb more dye, so they are more likely to be seen by a technician counting. The number counted is a datum indicating the effect the drug has on the cell. In one of the first experiments, the team diluted anti-immunoglobulin E thirty times. As expected, the potency declined until the tenth dilution, after which they were surprised to find it rose again. In two hundred and fifty experiments conducted over the next two and a half years, Benveniste consistently measured a pharmacological effect of apparently pure water. Furthermore, the potency appeared to decrease, rise, decrease again, then rise and so on in a periodic wave. In 1988 he attempted to publish his findings in the prestigious scientific journal Nature. At this point, the machinations of the scientific establishment become interesting.

The editor of Nature James Maddox demanded that the experiment be repeated in other labs before publication. One of the principles of inductivism is that results be replicable, meaning that a repeat of the experiment produces the same effects, but a replication it is not normally asked for before publication – the disputes usually come after. Benveniste acquiesced, replications were made successfully in French, Italian, Canadian, and Israeli labs, and his paper was printed, along with an incredulous editorial. The following issue contained many letters disputing his findings, one of which implied fraud by suggesting that his figures were too good to be true. Benveniste’s response pointed out that the critic had neglected to square one of the values, but it was never printed.
 Maddox promised to publish further research if it was repeated as a blind trial, but when the trial was performed, he reneged on his promise, citing statistical inconsistencies even though the paper was co-signed by a professor of statistics.

Maddox took it upon himself to oversee another replication attempt, taking to Benveniste’s lab not biologists but a stage magician and a fraud specialist. Lab technicians were made to conduct experiments at twice their normal pace whilst the fraud squad harassed them, and the magician performed disruptive magic tricks as they counted basophiles. The visitors also insisted on doing the pipetting, despite having no experience of this delicate procedure. According to Nature, the experiment produced three negative results, though Benveniste claims that three positive results were not reported, that one negative was in fact neutral, and that the others were due to poor pipetting.) Between 1988 and 1994, other labs made at least twenty-one positive replications of Benveniste’s experiments.
 Nature reported only one attempt, a failure in December 1993. Benveniste was judged to be a fraud.
Denying replication is a standard tactic of the scientific reactionary. Newton’s opponents denied for fifty years that light could be split by a prism, although school-children today perform this simple experiment. Another standard tactic is attacking the theory. ‘There is no objective explanation for these observations,’
 complained Maddox’s editorial. The results ‘strike at the roots of two centuries of observation and rationalisation of physical phenomena’.
 This is science upside down, eating from Bacon’s asshole. The scientific method begins not with theory but with data, because as Bacon noted, ‘what a man would like to be true, he preferentially believes’.
 Presumably the pharmaceuticals companies advertising in the pages of Nature preferred not to believe in medicine containing nothing but water.

In the early 90’s, Benveniste began using a Langendorff apparatus, a macabre device which channels solutions through the still-beating heart of a freshly killed guinea pig. The rate the heart pumps indicates the potency of the drug. Again, homoeopathic dilutions showed a pharmacological effect, and later experiments revealed that the effect was disrupted by heating the liquid, or by subjecting it to an alternating magnetic field, suggesting that the mechanism was electro-magnetic in nature. The next set of experiments incorporated a transmission machine. A sealed test-tube containing avalbumin solution is placed on the input coil, and a sealed test-tube of pure water is placed on the output coil. The machine runs a current between the two for fifteen minutes, and then the water from the output test-tube is injected into the Langendorff apparatus. Though the water has never touched the drug, the heart rate changes.

The Langendorff apparatus is extremely sensitive, using a heart harvested from an immunised animal, so it is primed to react to the specific drug being tested. Benveniste suggested that it is also sensitive to the electro-magnetic signature of the drug. It reacts to whatever passes through the wire in the transmission experiments, and to whatever remains in the water after the molecules are gone in the dilution experiments. Two Italian physicists specialising in coherent domain theory were invited to the lab to investigate the electro-magnetic mechanism, but the visit was obstructed by the French National Institute for Health (INSERM). INSERM was Benveniste’s employer, and he was one of INSERM’s section heads, but the relationship became problematic during the controversy. INSERM had attempted to censor his research, and put him on probation following a lab visit, where they found that his experimental practices were exemplary, but that publication of his findings was a misuse of scientific authority.

Benveniste was ruffling feathers all over the shop. His lab and another replicating his results found that the supposedly pure physiological serum distributed by the Paris medical service caused the immunised hearts to stop beating, whereas those from other countries did not. Benveniste suggested that although the serum was chemically pure, some electro-magnetic contamination caused it to act as an endotoxin. Although the effect was too slight to disrupt normal hearts, he warned that infants who had recently been vaccinated might be hyper-sensitive, and this could contribute to cot death.

The people at INSERM were also hyper-sensitive. When he began inviting audiences to public double-blind experiments, INSERM sent him a threatening letter:

‘I very seriously draw your attention to the pernicious character of the spreading of such “information”. Should you persist in this type of behaviour, I would be forced to draw serious consequences from it.’

Benveniste went ahead with all the impudence of a French revolutionary, and his research grant was stopped. Despite being one the top scientists in the country, he published nothing more in the scientific press until his death in 2004, though he continued to collect evidence of scientific censorship on his website.

The concept of ‘orthodox’ medicine took form in the mid-nineteenth century, up until which time there were various competing healers, from bone-setters and herbalists to allopathic physicians, each with different theories. Allopaths work against (allo) the symptoms (pathy) to restore balance, and treatments at the time included letting blood until the patient passed out to counter fever, or a massive ‘heroic’ dose of a heavy metal. It cost an arm and a leg, or sometimes the teeth, which were liable to fall out as a result of mercury poisoning. Dr. Hahnemann gave up this sickening profession to become a translator, and homoeopathy was born when he came upon the principle of treating ‘like with like’ in the ancient Hippocratic corpus. Intrigued, he gave himself a dose of the malaria medicine cinchona bark, and found that it gave him the same fever and shakes as malaria.

Homoeopaths prescribe tiny doses of medicines which produce the same (homo) symptoms (pathy) as the disease. They won more and more patients from allopaths throughout the 1840s, but the last straw was the cholera epidemic of 1854, when the Golden Square Homoeopathic Hospital lost under seventeen percent of her patients, compared to a death rate of over fifty percent in other London hospitals.
 What particularly infuriated allopaths was that patients were given different treatments for what they saw as the same disease. The data was first suppressed, until a sympathetic aristocrat began asking questions at the House of Lords. When the data came out, allopaths closed ranks, journals rejected papers on homoeopathy, medical students were expelled for studying the heresy, and homoeopaths were black-balled from medical societies. The prejudice was enshrined in law with the Medical Health Act of 1858, which drew a line dividing authorised physicians from homoeopaths, mesmerists, wise women, mountebanks, quacks, female midwives and any other practitioners upper-class men had trouble controlling. Medical school graduates were admitted onto the new medical register, and might be struck off for an unorthodox move, such as referring a patient to a homoeopath. Medicine became defined as a specific set of theories and techniques practiced by a closed group, rather than a competing set of approaches, and medics have been obliged to follow the line ever since.

Scientific controversies trace the line between acceptable beliefs sanctioned by our institutions, and theories of a ‘pernicious character’. The stories of Hahnemann, Benveniste, Holmes, and Semmelweis reveal several themes common to the history of medicine. Firstly, scientific authorities nearly always put theory before observation, and exclude data which conflict with their theories. Secondly, supposedly ‘scientific’ institutions prefer to settle sensitive disputes with censorship, ridicule, intimidation, obstruction, and allegations of fraud rather than scientific experiment. Thirdly, the medical establishment reacts particularly viciously when the subject of iatrogenic disease is raised.

This is how our medical theories are generated, doctored and maintained, but they are not true, they are just the latest set of assumptions. When our preconceptions are challenged, we always want to run back to daddy, to some authority figure. Once it was Jehovah, then the Pope took over, and now most of the chairs are occupied by men in white coats, but these gowns do not free them from their prejudices, any more than monk’s robes spare them from lascivious thoughts. When scientists and science teachers explain that astrology is rubbish or that magick doesn’t work, they are being unscientific - a scientist would gather data and test the claim. They are clerics, with their own axes to grind and their own wires to pull. The religion they preach is Scientism, an updated version of the one ‘true’ truth, with the credo printed in sacred text-books and confirmed in examinations, ensuring that we grow up thinking only what is sensible, reasonable, but ultimately unprovable about life, and the rest be damned.

With Scientism, as with older religions, the status quo is maintained, though the language of prejudice is updated. Women were feared, oppressed and frequently burnt throughout the Middle Ages because of Eve’s sin. Her weakness to the devil’s temptation justified keeping her on a tight leash, and punishing her as befits the creature who punctured Eden. With the Age of Scientism, such superstition was put to rest, and the real source of her irrationality and justification for her incarceration was revealed to be her womb (‘hysterium’ in Greek, hence hysteria). Later it was the small female brain which disqualified women from such responsibilities as the vote. Similarly, Catholic slave-traders justified their exploitation of the black man with scripture – when Ham saw his father Noah naked, he eared his curse, and the conquistadors were enacting God´s will by making Ham´s black descendents suffer. Protestant slave-traders, however, cited ‘scientific’ racial theories. The hierarchy of the medieval feudal system, with lords lording over peasants, was once considered a faithful reflection of the divine hierarchy of heaven. After the shift, eugenicists imported from social Darwinism the doctrines they required for oppressing and sterilising the ‘criminal classes’.

Another familiar ghost Benveniste pulled from under the hospital bed was electro-magnetism. Yves Rocard is another French scientist who got too close to the field. He is not some crackpot garden shed inventor, he is the father of both the French atom and hydrogen bombs, but he lost his grant when he demonstrated that water can set up a detectable electro-magnetic field. This troublesome spectre has haunted medicine since the physician Franz Anton Mesmer’s description of ‘animal magnetism’, the invisible force surrounding and connecting all bodies. His prancing around perfumed rooms in Paris dressed like a magician and throwing women into fits prompted his former patron Louis XVI to call an official investigation. The cogs turned then as they do now. Investigators side-stepped the issue of the effect of the treatment on disease, and focussed on the theory. The committee could not find the invisible field, and concluded that it was complete humbug, though they also released a secret report warning that mesmerism could disrupt public morality. Mesmer was ridiculed by the medical establishment, medics dabbling in the field lost their practices, curious medical students risked expulsion.

Mesmer fled Paris in disgrace after a public exposé in 1785, but his techniques survived, and for a time mesmerism flirted with respectability. One notable enthusiast was Dr. John Elliotson, founder of University College Hospital, Professor of London University and pioneer of the stethoscope. In 1842, when he addressed the Royal Medical and Chirurgical Society (of which he had been president) with an account of the amputation of a mesmerised man’s thigh,
 the assembled doctors concluded that the patient had either been trained not to flinch, or that Elliotson was mistaken.
 He continued to perform and publicise such operations,
 and earned the animosity of the medical community, furious attacks in the medical press, and the loss of his academic posts. His student Dr. James Esdaile oversaw over three hundred major and one thousand minor surgical operations on mesmerised patients at his Calcutta hospital.
 The general reaction was that the weak-minded Hindu had been tricked into not flinching when his arm, cataract, or penis was removed. Again, the whiff of iatrogenic disease caused orthodox noses to crinkle. Surgery was a gruesome business, requiring strong drink and strong men to subdue a man as his limb was sawn off. The mortality rate was forty to fifty percent, whereas only five percent of Esdaile’s patients died from surgical complications. When surgeons discovered chemical anaesthesia later in the decade, it was welcomed as a weapon not against pain so much as against mesmerism. Ether is a highly toxic spirit which can be administered by any fool with a handkerchief, and in kept the medical monopoly safe from weirdoes dabbling in sorcery.
 Chloroform, which replaced ether, is also toxic, and patients still occasionally die from anaesthesia-induced complications today.

Today we are supposed to believe that orthodox medicine is good for us, and anyone who suggests otherwise is likely to lose his job, and if he is unlucky he may die in a cell like Semmelweis, or like Wilhelm Reich in 1957, whose work treating cancer with invisible ‘orgone’ energy was curtailed by US authorities. His books were burned, his equipment destroyed, he was arrested, and though never successfully prosecuted, he died in police custody. We run to the doctor or chemist at the slightest sniff, but do the pills do any good? Contagious disease in Europe was already in decline by the time antibiotics were invented due to improved hygiene, nutrition, housing and urban sewerage systems. The first tuberculosis antibiotic was produced in 1945, but by this time the disease had already dropped by ninety-seven percent, and the data for typhoid, cholera, diphtheria, measles and smallpox tell the same story.
 Infant mortality was declining, epidemics were becoming rarer and less devastating, and life expectancy was on the rise. Despite this, antibiotics and other chemicals have become part of our daily diet, both directly and indirectly in the meat from factory farms. Consequently, our natural immune systems are so weak that if the supply of antibiotics dries up, we may be in serious trouble.

Pharmaceuticals make you sick. I haven’t taken any since I was fifteen, and now on the very rare occasions when I become ill, I am always better within a day or two, whilst my friends eat pills and lie in bed for weeks sometimes with the same old cold. My only serious illness was leishmaniasis, an apparently incurable tropical disease which I cured with fasts, buckets of lemons and ayahuasca.
 Don’t believe the hype. Despite having the most advanced medicine in the world, infant mortality is relatively high in the US, and compared to Brazilians or Chinese, Americans are an unhealthy looking race of hunchbacks. My granny was a schizophrenic Hungarian peasant, far too paranoid to let a doctor anywhere near her, and I never saw her with a cold, a headache, or any other illness. She died at the age of eighty-six with a full head of black hair, all her teeth, and all her wonky marbles - it is only wonky marbles which roll round the traps which catch everyone else. Whilst antibiotics attack the beasties in our blood-streams, they don’t solve the root problem, the weakness which arises from a poor diet, unhygienic living, too many parties, too boring a job, or some other aspect of unskilful living. Steroid creams, aspirin, anti-inflammatories, pain-killers and other allopathic medicines work against the symptoms, and do exactly the opposite of what your body wants to do. A fever, for example, is the wisdom of the body – as well as making you sweat out toxins, the enzymes of the immune system function better at a high temperature, whereas bacteria prefer normal body temperature. Pills which bring down your temperature help the microbe at the same time as polluting your blood, and desensitising you to your weakness.

Doctors are usually trying to help, but they work with limited ideas from biased sources. Good doctors are restricted by their training, and bad ones are given license to fiddle with your physiology and cut babies open. Disease is more than a set of symptoms, it is both bug and imbalance, and much more besides. It is a warning signal. In my mid-twenties, a spot of eczema would greet me the morning after a night on the piss. A Japanese doctor I was teaching gave me some steroid cream, which I accepted out of politeness because he was paying me a fortune, but ditched as I left the building. My eczema was my friend, it tapped me on the hand whenever I relaxed my decision to live a nearly sober life. Disease is a great teacher, as we will see in the chapter Revelation and Science, and in the epilogue to the book.

Most of us are walking cocktails, and our drugged immune systems have nothing better to do than turn upon their hosts. Asthma, eczema, hay-fever, AIDS, ME, rheumatoid arthritis and other auto-immune syndromes are soaring. We are suffering from diseases which were never considered diseases before. One in eight Americans suffers from Post Traumatic Stress Disorder. Another is ‘Generalised Anxiety’ (GA). It used to be an adjective – ‘I’m stressed’, ‘I’m anxious’, but now it is a noun, a condition existing independently of the person who is anxious. As soon a something exists, the fix becomes marketable, and the condition becomes impossible to cure. When someone who once suffered from GA has a bad day, it is their GA coming back, and it is time for another prescription of Prozac.

Obesity, currently running at fifty-one percent in the US and only a few spoonfuls behind in England, was never a disease – it was too many pies. Now it is apparently glandular, but why are our glands malfunctioning? Something to do with hormones in our food, perhaps? Doctors are well paid and trusted to keep us healthy, so why do medical schools in chronically obese countries teach next to nothing about nutrition?
 Perhaps they are too busy learning how to administer poison, or to hack away chunks of undesired flab? Ugliness is another condition which never used to be a disease, but Americans spent over twelve billion dollars last year.
 It is very clever, but does plastics actually improve lives? Apparently, women with breast implants become more likely to commit suicide.
 Does plastic actually improve tits? Like the rest of modern orthodox medicine, fake tits are superficially imressive, but deeply unsatisfying on closer inspection. The Cosmo beauty myth hides an ugly secret - Latin women seeking arse augmentations, Japanese women cutting their eye-lids into a Western shape, old women paying for their faces to be stretched and stapled into an expression of permanent youthful surprise – are they being treated for a physical disorder, or exploited for a psychological one?

Plastic surgery, like antibiotics, is not intrinsically bad, it can be of great help to burns victims or people with genuinely terrible honkers, but the vanity industry built up around it geared towards exacerbating our insecurities does untold damage, and the whole complex is in violation of the Hippocratic oath. The problem is not just over-prescription of medicine, it is the over-medicalisation of society. For many modern diseases, the pathogen is a pharmaceutical company, a battery farm or some other aspect of consumer culture, and the vector is television. Commenting on how anti-insomnia drug prescriptions have doubled since 2001, the chief medical advisor for the US Consumers Union noted that pharmaceutical companies ‘helped create the disease.’
 Disrupted sleep is one of the first messages a body sends its owner to tell her something is wrong. With all night TV blasting radiation and adverts for sleeping pills into your brain, and all night pharmacies happy to sell desperate people what they think they need, of course there is a wave of insomnia! This not a disease, it is a market. Insomniacs don’t need benzodiazepines, they need a nice cup of chamomile tea and a change of lifestyle.
Since the birth of science, editors of nature such as the editor of Nature have presumed to dictate what we may or may not think, but I’ll think what I damn well like. There is something fishy going on in medicine, and judging by the extreme reactions to EM research, the biggest fish are swimming in electromagnetic waves.
 Benveniste’s research offers the promise of free, downloadable medicine anywhere in the world, without toxic chemicals, and without iatrogenic disease? You know what I think? I think that in France, where a quarter of prescriptions are already homoeopathic, high dilutions could have extremely potent effects in the financial sphere as well as the biological. I think that in a society bathed in radiation from mobile phones and heavily censored news networks, news that these waves interfere with our bodies could have potent effects in the social sphere as well.

INSERM described Benveniste’s experiments as ‘black magic’,
 but the real black magicians are those doctoring the meaning of life, who have reality pinned down with rubber gloved hands. ‘Black magic’? Black white, wrong right, left right, left right, left right - a hex on both your houses! Reality is deep and subtle, not etched in stone like the boring commandments of the Church of Scientism. The average man on the street carries in his head an unholy book of unproved and unprovable scientific superstition, and is considered loopy if he believes in anything else, especially if it sounds like magick – Benveniste’s curious potions, Semmelweis’s touch of death, action at a distance, invisible fields, hidden pathways, and the sympathetic magick of treating like with like. Let us leave our doctored doctrines behind with the stuffy old gits who produced them, and look to more fertile zones to make sense of the mystery. Over the next few chapters we will reach a little deeper into the crack between science and magick than is generally deemed polite, and see how our fingers smell when they come out.

Now wash your hands.
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� We will see in a later chapter entitled The Flippin’ Poles that Einstein endorsed a theory that this might not be the case.


� See the epilogue, Ka-sensei’s Love Bite


� According to a German plastic surgeon I met in Rio during one of his rare breaks from the brothel (where he was presumably busy inspecting the handiwork of his colleagues).


� See the chapter entitled EM and me


� See Appendix EM
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