
Like the Plague of the middle ages, this is Politics, it is not Science
Frank Ruscetti

Dissecting the Thompson Documents : A Study in Corruption

When I saw the Thompson Documents in late 2014, I was nauseous. 
I realized the 25-year Plague of Corruption perpetrated against ME/CFS patients, 
was so much bigger! 

Judy A Mikovits



!

Career CDC Employee made Advocacy  Organization Head. Never ANY question who she was defending!



THE BLOOD Supply IS CONTAMINATED with MLV-related viruses!

NYAS Mikovits March29,2011
Summary/Conclusions

n Data suggest there are different strains of Gamma 

Retroviruses that can infect humans

n Assays that capture the variation of these viruses in the 

blood supply are the best i.e. Serology and transmission

n Cerus Technologies can inactivate infectious strains of 

XMRV/HGRVs in Blood Components

n New Disease associations include leukemia, lymphoma 

and the platelet/megakaryocyte  disorder, ITP

n Need more full length sequencing!!! 

30FDA Approval December 1 2014 of Intercept Blood System



Taken together these data suggest there are
additional human gamma retroviruses which may be involved in the 
Pathogenesis of neuroimmune disease and cancer!

THEY SEE WHAT THEY WANT TO SEE AND THAT’S THE REAL PLAGUE”
Plague Chapter 21 p382

“I think enough evidence has been presented that maybe 

another infectious retrovirus is there.  These studies will 

continue to go on, looking for MLV-related viruses.”

John Coffin NIH State of the Knowledge Workshop on ME/CFS from April, 2011



This Email Brought a Phone Call and a Threat!



“ Science started this and Science is going to End This”
John Coffin to Frank Ruscetti November 2010



The Multi Study ground rules – Don’t step foot in NCI!

Ruscetti would later call this banning of a scientist from working in a 

lab and yet wanting to have her name on the ensuing paper, 

“unprecedented in contemporary American science.”    From Plague



Apparently, stopping at Dulles Airport to visit one’s mother, compromises
the Integrity of NCI studies! 



Scientific Fraud: Deliberately use wrong patients and changes study AIM
“Designed to Fail” 

Lipkin Multi-Center Study (2012) – The Great Excluder/Debunker!!!!

1.  Medical or psychiatric condition that might be associated with fatigue,

2.  Abnormal serum characteristics,

3.  Abnormal thyroid functions,

4.  Lyme disease spirochette,

5.  Treponema pallidium (tapeworm),

6.  Hepatitis B or C virus,

7.  HIV infection.

When we  succeeded in finding significant numbers of sequences and Antibodies:
• Fauci refuses 3rd sample citing waste of money and time
• The multi center study will be decided by Tea Cup Statistics!!



CII Press Conference, 9/18/2012   Multicenter Study on Chronic Fatigue Syndrome/Myalgic Encephalomyelitis

Lipkin:
“So, almost two years ago now, with support from Francis Collins, Director of the National Institutes of Health; Anthony 
Fauci, Director of the National Institute for Allergy and Infectious Diseases; Harold Varmus, Director of the National Cancer 
Institute; Thomas Frieden, Director of the Centers for Disease Control; and Peggy Hamburg, Commissioner of the FDA, we 
initiated a study to look into this question in an absolutely clear-cut fashion.”

“There was in fact a finding of some antibody responses, we don’t 
really know what that means, in about six percent of the controls and 
six percent of the experimental subjects. I don’t mean experimental 
subjects, excuse me, but subjects with disease. But again, there was 
no association between the presence of those antibodies and 
disease. “



CDC Conference Call Sept 10, 2013

Dr. Ian Lipkin:

“Let me begin first by talking about the work that we have done with Jose Montoya of Stanford. 

“We found retroviruses in 85 percent of the sample pools. Again, it is very difficult at this point 

to know whether or not this is clinically significant or not, and given the previous experience with 
retroviruses in Chronic Fatigue, I am going to be very clear in telling you, although I am reporting this at 
present in Prof. Montoya’s samples, neither he nor we have concluded that there is a relationship to 

disease. I’ll repeat that one more time. We found retroviral sequences, but their relationship to 
Chronic Fatigue Syndrome at this point is unclear and, in fact, if I were to place bets and 
speculate, I would say that they are not going to pan out.” 

Transcript was prepared by Patricia Carter for mecfsforums



Lipkin is the topic of a fairly extensive conversation between the CDC Whistleblower, William Thompson, a scientist at 
the CDC, and the subject of the movie Vaxxed, and autism parent and scientist Brian Hooker, from the transcript :

Brian Hooker, read the transcript for yourself:
Dr. Thompson: Right. Ian Lipkin is one of those…Well, I’ll give you an example. When I was trying to hold them accountable… It was funded by the CDC.
Dr. Hooker: Right.
Dr. Thompson: I don’t know if you know that.
Dr. Hooker: Right. Right.
Dr. Thompson: It was funded by the CDC; the money was sent to the NIH. It was the worst mismanaged event of federal funds tha t I’ve ever seen, um…
Dr. Hooker: Wow.
Dr. Thompson: In terms of how that study was carried out. If you looked at the original study design and the fact that they o nly ended up with twenty-five Autism cases, it’s just insane. 
So, I took over as project officer in the middle of that. And I kept trying to hold people accountable…
Dr. Hooker: [Affirmative response.]
Dr. Thompson: …for what they were doing with the money and, um, the project officer on their end eventually dropped off the study; she was so fed up and tired with it.
Dr. Hooker: Okay.
Dr. Thompson: In the middle, in the middle of the study, Ian Lipkin was asking for more money and he actually, and I…
Dr. Hooker: [Affirmative response.]
Dr. Thompson: I don’t think I kept the email but it’s the one email I wish I had kept was where he said he was going to go ta lk to his Congressman if we didn’t uh…
Dr. Hooker: [Affirmative response.] That sounds like Ian.
Dr. Thompson: If we didn’t give him more money.
Dr. Hooker: That sounds exactly like Ian Lipkin.
Dr. Thompson: No. I…
Dr. Hooker: Oh my goodness.

Dr. Thompson: So, anyway. That was criminal because they published that study with twenty-five autism cases and the power was like zero…
Dr. Hooker: [Affirmative response.]

Dr. Thompson: …and they tried to give the impression that they did a study of, you know, [UI].
Dr. Hooker: [Affirmative response.]
Dr. Thompson: I don’t remember exactly…
Dr. Hooker: They ran PCR in the cases. They ran PCR in the controls. They found measles virus in several of the cases, and th ey found measles virus in the controls and then they concluded 
there was no effect. But the actual conclusion of the study should be, “It’s a really crappy study. We can’t tell anything.”

Dr. Thompson: It was the worst study ever.
Dr. Hooker: Thank you.
Dr. Thompson: It was the worst study ever.



Were	Scientists	at	the	Time	Worried	About	Mouse	
Tissue	Being	Injected	into	Human	Beings?

“Two	main	objections	to	this	vaccine	have	been	voiced,	
because	of	the	possibility	that	(i)	the	mouse	brain	employed	
in	its	preparation	may	be	contaminated	with	a	virus	
pathogenic	for	man	although	latent	in	mice	.	.	.	Or	my	be	the	
cause	of	a	de-myelinatingencephalomyelitis;	(ii)	the	use,	as	
an	antigen,	or	a	virus	with	enhanced	neurotropic properties	
may	be	followed	by	serious	reactions	involving	the	central	
nervous	system.”	(Dr.	G.	Stuart,	Presentation	to	the	World	
Health	Organization,	1953.)

Dr	Mikovitswould	also	add	the	fear	of	a	recombination	event	
that	might	morph	mouse	and	human	viruses	into	a	new	
entity.

Vaccine contamination risk from mouse Tissue in humans recognized in 1953!



Xenotransplantation and Primates - Threats Masquerading as Cures.
September 1, 1996

• Dr. John Coffin*, a leading expert on recombination in viruses, concluded 
"the infection is a virtually inevitable consequence" of 
xenotransplantation and "This is a very serious worry because the 
animals that have been chosen for doing this -- the baboon and the pig --
are both known to carry endogenous viruses, replication competent, but 
very poorly studied, that are capable of infecting human cells." He 
further suggested baboon bone marrow experiments could make the 
HIV-AIDS infection "worse by spreading the host range." 

Isn’t Injecting babies and children with mouse viruses 
capable of infecting human cells the same thing??



HAROLD VARMUS, NIH Director starts: FOOD AND DRUG ADMINISTRATION -
XENOTRANSPLANTATION SUBCOMMITTEE - OF THE BIOLOGICAL RESPONSE MODIFIERS -
ADVISORY COMMITTEE MEETING, January 13, 2000:  (John Coffin is a committee member)

“Now, the origins of our proposed policies come from the 1997 meeting of this committee. And at the end of the meeting, the 
chairperson was asked about deferral for blood donors and their contacts, and he reasoned that although the risks were small, if
there were a problem spread through the blood supply, it would be disastrous. If anything were going to get out, this is where it 

would get out. He therefore recommended on behalf of the committee that xenotransplantation product recipients and their 
close contacts be deferred from donating blood and plasma. “

Coffin and the establishment pronounced there were no 
human disease causing retroviruses and retroviral 
materials found in human cells were contaminants

Oh my God! You mean all those sequences we saw in the 1980s
were real?
—Dr. John Coffin

Plague - Chapter 8, The Invitation-Only July 22 Meeting



"However, the group also recommended that further studies be undertaken urgently and
internationally to put into perspective the very low levels of RT activity found in the vaccines."

4.1. Initial findings
The discovery in 1995 of reverse transcriptase (RT) 
activity in marketed measles, mumps and rubella 
(MMR) vaccine raised concerns that the vaccine was 
contaminated by an unrecognized avian retrovirus 
with unknown safety implications.

4.2. Background
The usual flow of genetic information is from DNA to 
RNA. However, the reverse of that processwas
discovered to be mediated by an RNA-dependent DNA 
polymerase (reverse transcriptase) that some RNA 
viruses, such as retroviruses, use to reverse-transcribe
their RNA genomes into DNA. That viral DNA can then 
be integrated into the host genome and replicated, 
resulting in the production of more RNA virus. RT 
activity has therefore been used as a biochemical 
marker for the presence of retroviruses. However, the
genes that encode RT are widely distributed in 
eukaryotic organisms and all reverse transcriptases
are evolutionarily related. In addition, cellular DNA-
directed DNA polymerases can exhibit some
ability to use RNA as a template and reverse-
transcribe as well.



Biologicals
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Removal of xenotropic murine leukemia virus by nanocellulose

based filter paper

M. Aspera, T. Hanriedera, A. Quellmalzb, A. Mihranyanb, , 

Show more

Choose an option to locate/access this article:

doi:10.1016/j.biologicals.2015.08.001

Abstract

The removal of xenotrpic murine leukemia virus (xMuLV) by size-exclusion filter paper

composed of 100% naturally derived cellulose was validated. The filter paper was

produced using cellulose nanofibers derived from Cladophora sp. algae. The filter paper

was characterized using atomic force microscopy, scanning electron microscopy, helium

pycnometry, and model tracer (100 nm latex beads and 50 nm gold nanoparticles)

retention tests. Following the filtration of xMuLV spiked solutions, LRV ≥5.25 log10

TCID50 was observed, as limited by the virus titre in the feed solution and sensitivity of

the tissue infectivity test. The results of the validation study suggest that the

nanocellulose filter paper is useful for removal of endogenous rodent retroviruses and

retrovirus-like particles during the production of recombinant proteins.

Graphical abstract

Filter paper composed of 100% naturally derived cellulose nanofibers was shown useful

to remove xenotropic murine leukemia virus (MuLV) spiked solutions with LRV ≥ 5.25 as

limited by titre of the feed solution and sensitivity of tissue infectivity method.
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2015: If the Vaccines and Recombinant Therapies are not contaminated with XMRVs, Why Clean them up?



Did Other Scientists Think XMRVs Might Have Been Transferred to Humans by Vaccinations?

“One of the most widely distributed biological products that frequently involved mice of mouse tissue, 
at least up until recent years, are vaccines, especially vaccines against viruses . . . It is possible that 
XMRV particles were present in virus stocks cultured in mice or mouse cells for vaccine production, and 
that the virus was transferred to the human population by vaccination.” (Frontiers in Microbiology, 
January 2011)



Harold Varmus was NIH Director who implemented the 

xenotransplantation program in 1999. This included 

xenografts for cancer research, gene therapy. Varmus also 

started the NIH Vaccine Research Program. 

Many infectious diseases of animals can be transmitted to 

humans via routine exposure to or consumption of animals 

(e.g., rabies). Viruses that are not pathogenic in their 

natural host reservoirs may, in some cases, be highly 

pathogenic when transmitted to a new host species. 

Several zoonotic viruses have produced significant 

outbreaks when introduced into human hosts under 

normal circumstances of exposure (e.g., Ebola, Hanta 

Virus, Influenza).

Consequently, the recipient of a xenotransplant is 

potentially at risk for infection with infectious agents 

already known to be transmissible from animals to 

humans as well as with infectious agents, which may 

become transmissible only through 

xenotransplantation and which may not be readily 

identified with current diagnostic tools. Infected 

xenograft recipients could then potentially transmit 

these infectious agents to their contacts and 

subsequently to the public at large.



Guidance For Industry - Public Health Issues Posed by the Use of Nonhuman Primate Xenografts in Humans

“Xenotransplantation raises a major public health dilemma: how to balance the potential promise of 
this emerging technology to alleviate the shortage of live cells, tissues, and organs currently available 
for transplantation with the risk of potential transmission of infectious agents to the patient, his/her 
close contacts, and the public at large. Experience with human-to-human transplantation has 
demonstrated the transmissibility of infectious agents from donor to recipient through transplants 
(e.g., Human Immunodeficiency Virus (HIV), Creutzfeldt-Jacob Disease, Hepatitis B Virus, and Hepatitis 
C Virus).”

Xenotransplantation may facilitate inter-species spread of infectious agents from animals to the human 
host through several mechanisms: a) surgery disrupts the normal anatomical barriers to infection such 
as skin, membranes, etc.; b) transplant recipients are usually iatrogenically immunosuppressed to 
facilitate graft survival; and c) patients' underlying disease(s), such as AIDS or diabetes, may 
compromise their immune response to infectious agents. Consequently, the recipient of a 
xenotransplant is potentially at risk for infection with infectious agents already known to be 
transmissible from animals to humans as well as with infectious agents which may become 
transmissible only through xenotransplantation and which may not be readily identified with current 
diagnostic tools. Infected xenograft recipients could then potentially transmit these infectious agents to 
their contacts and subsequently to the public at large. In this regard, infectious agents which result in 
persistent latent infections which may remain dormant for long periods before causing clinically 
identifiable disease are of particular concern.(1)  



Guidance for Industry  - Characterization and Qualification of Cell Substrates 
and Other Biological Materials Used in the Production of Viral Vaccines for 
Infectious Disease Indications

The regulations, in 21 CFR 610.13, state in part that - “Products shall be free of 
extraneous material except that which is unavoidable in the manufacturing 
process described in the approved biologics license application.” 

In 21 CFR 600.3(r), purity is defined as the -“relative freedom from extraneous 
matter in the finished product, whether or not harmful to the recipient or 
deleterious to the product.” Live attenuated viruses, whole inactivated virions, or 
virus-like particles often cannot be purified as rigorously as viral subunit vaccines; 
as a consequence, the potential for contamination is greater than that of subunit 
vaccines. Generation of live viral vaccines often involves cell disruption, which 
may add cellular components to the vaccine bulk. In addition, such vaccines often 
are minimally purified and are not subjected to inactivation steps. agents. 
http://www.fda.gov/downloads/BiologicsBloodVaccines/GuidanceComplianceReg
ulatoryInformation/Guidances/Vaccines/UCM202439.pdf

http://www.fda.gov/downloads/BiologicsBloodVaccines/GuidanceComplianceRegulatoryInformation/Guidances/Vaccines/UCM202439.pdf

