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A NOTE ON METHOD 

This review was requested as a fact check of a specific list of claims circulating about polio: that it was mass 
pesticide poisoning rather than a viral disease, that the 1951 Scobey/Biskind congressional testimony proved 
this, that the AMA renamed polio in 1956 to hide vaccine failure, that Salk's vaccine was tested on 
non-consenting orphans, that the Cutter Incident and SV40 contamination prove the vaccine program was a 
cover-up, and that current vaccine ingredients are dangerous. Each claim is addressed on its own evidentiary 
merits below — some are substantially true, some are true but distorted, and some have no historical record 
behind them at all. Sources are named inline; none are quoted at length, in keeping with copyright limits, but 
every factual claim below can be independently verified against the named source. 

1. THE PRE-VACCINE ERA: A REAL DISEASE WITH A REAL 

PATHOGEN 

Poliomyelitis is caused by poliovirus, a member of the enterovirus family. It was not a theoretical entity 
invented in the 20th century — it was isolated, grown in tissue culture (Enders, Weller, and Robbins won the 
1954 Nobel Prize for this), photographed, sequenced, and shown experimentally to cause paralysis in primates 
decades before any vaccine existed. Its epidemiology is also documented independent of any pesticide 
history: the first recorded U.S. cluster was in West Feliciana Parish, Louisiana in 1841 (10 cases), followed by 
outbreaks in Vermont (1894), New York (1907), and the major 1916 New York City epidemic, which 
paralyzed roughly 9,000–27,000 people and killed thousands — all before Paris Green was in wide use and 
decades before DDT existed. This timeline matters because it undercuts a purely chemical origin for the 
disease itself, even though (see Section 2) chemical exposure is a legitimate part of the mid-century story. 

A genuine scientific puzzle from this era, independent of any poison theory, is why paralytic polio became 
more common as sanitation improved. The leading explanation (the 'hygiene hypothesis') holds that better 
sanitation delayed first exposure to poliovirus from infancy — when maternal antibodies usually prevent 
paralysis — into later childhood, when infection is more likely to cause paralytic disease. This is a 
mainstream, non-conspiratorial explanation for the same rising case counts that pesticide theorists point to. 

2. THE POISON HYPOTHESIS: WHAT SCOBEY AND BISKIND 

ACTUALLY SAID 

This part of your source material is real, not invented. Dr. Morton Biskind, a Connecticut physician, testified 
before Congress in December 1950 about neurological harm from DDT, and published papers (with Dr. Irving 
Bieber) arguing DDT exposure could produce symptoms resembling polio. Dr. Ralph Scobey followed in 
1951–52 with testimony and articles ('Is the Public Health Law Responsible for the Poliomyelitis Mystery?' 
and a 1952 House statement) arguing that paralytic disease diagnosed as polio was, in some cases, chemical 
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poisoning misdiagnosed as a virus. Their core focus was DDT and organophosphate pesticides, not primarily 
Paris Green, which had already been phased out in the U.S. by the 1940s in favor of DDT. 

What holds up:  
Biskind and Scobey were real physicians who made this argument to Congress in good faith, and DDT is a 
genuine neurotoxin capable of causing tremor and paralysis in high-dose poisoning. Their testimony was 
real and is a legitimate part of the historical record — not a fabrication. 

 

What doesn't hold up:  
Their hypothesis was tested against the evidence and did not survive scrutiny, for reasons independent of 
industry pressure: paralytic polio outbreaks with the same clinical and epidemic signature (seasonal spikes, 
epidemic curves, person-to-person spread, fecal-oral transmission) were recorded in the U.S. as early as 
1841 and in Stockholm in 1887, long before DDT or industrial-scale Paris Green use. Poliovirus was 
independently isolated from patients' spinal cords and stool, cultured, and used to reproduce paralysis in 
monkeys — a finding unrelated to pesticide exposure. After the vaccine (which contains no DDT or 
arsenic) was introduced in 1955, U.S. case counts fell more than 90% within two years, while DDT use was 
still rising through the 1950s and was not banned until 1972 — the timing runs opposite to what the 
poison-only theory predicts. Time-correlation between pesticide use and polio incidence, which is real, does 
not by itself establish causation, and the correlation breaks down for the earlier and non-U.S. outbreaks. 

The most defensible reading of this evidence is not 'polio was 100% a virus with zero environmental 
contribution' — some researchers today still study whether heavy metal or pesticide co-exposure could have 
worsened outcomes or muddied diagnosis in specific local outbreaks — but the claim in your source material 
that the virus theory 'was purposely fabricated by the chemical industry and the government' has no 
documentary support. It asserts a coordinated intent that no released record, congressional inquiry, or later 
investigation has substantiated. 

3. THE RUSHED VACCINE PROGRAM AND THE ETHICS OF THE 

1954 TRIALS 

This part of the record is genuinely troubling, and it is accurate. The 1954 Salk field trial vaccinated roughly 
620,000 schoolchildren with vaccine or placebo, and it is true that the manufacturing protocol Salk had 
proposed — 55 pages of safety procedures — was compressed to about 5 pages under political and 
commercial pressure from the National Foundation for Infantile Paralysis (March of Dimes) to move fast, 
according to a Idaho State University historical account of the episode and multiple retrospectives (Science 
History Institute, PMC). 

It is also true, and well documented in bioethics literature (Baker, American Journal of Public Health, 2018; 
Historyofvaccines.org), that Salk and contemporaries such as Hilary Koprowski tested earlier polio and other 
vaccine candidates on institutionalized children, including orphans and children in state homes, in the years 
before and alongside the school-based trials. This was legal at the time because the state, as legal guardian, 
could consent on behalf of wards in its custody — there was no requirement resembling modern informed 
consent, and the Nuremberg Code (1947) had not yet been incorporated into U.S. law. The 1954 school trial 
itself did use parental permission slips, imperfect by modern standards but real; the institutional testing that 
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preceded it on orphaned and disabled children is the more ethically indefensible chapter, and it was common 
practice across vaccine development for several diseases in this era, not unique to polio. 

4. THE CUTTER INCIDENT (1955) 

This claim in your source material is essentially accurate. In April 1955, days after the vaccine's licensure, 
batches produced by Cutter Laboratories in California were found to contain live, insufficiently inactivated 
poliovirus rather than the intended killed virus. Historical tallies (CDC's own historical vaccine-safety page, 
and Paul Offit's account in "The Cutter Incident") converge on roughly 40,000 children developing abortive 
polio from the tainted doses, with about 200 left with some degree of paralysis and 10 deaths; some accounts 
add secondary household-contact cases beyond the vaccinated children themselves. The program was 
suspended within weeks, Cutter's vaccine was withdrawn, and the episode directly produced the modern 
framework of federal vaccine manufacturing oversight. It is fair to call this the worst vaccine-manufacturing 
disaster in U.S. history, and it is fair to say it eroded public trust — both true without needing any additional 
embellishment. 

5. THE '40,000 SYMPTOMS, HUNDREDS PARALYZED, 10 DEAD' 

AND SALK'S 1976/77 TESTIMONY 

The casualty figures in your source material (40,000 affected, hundreds paralyzed, 10 dead) match the 
documented Cutter Incident numbers closely and appear to be sourced from that event, correctly. 

The claim about Salk testifying that his vaccine caused most U.S. polio cases since 1961 is a real historical 
episode, but it is commonly garbled in circulation. By 1961 the U.S. had switched from Salk's injected, 
killed-virus vaccine (IPV) to Albert Sabin's oral, live-attenuated vaccine (OPV), which was cheaper and 
easier to administer. A 1964 U.S. Surgeon General's advisory committee found that of 87 paralytic polio cases 
reported since 1961, 57 were judged 'compatible' with having been caused by the live vaccine virus reverting 
to a paralysis-causing form — a real and acknowledged phenomenon called vaccine-associated paralytic polio 
(VAPP). In the mid-1970s Salk did argue, including in testimony reported by Science in 1977, that continued 
use of the live oral vaccine (Sabin's, not his own) was responsible for most of the polio paralysis still 
occurring in the U.S., and he advocated returning to his killed-virus injected vaccine. The U.S. did eventually 
switch back to IPV exclusively in 2000 specifically to eliminate VAPP, which is a genuine historical 
vindication of Salk's argument. 

The correction:  
Salk was not confessing that his own vaccine caused polio — he was criticizing Sabin's competing 
live-virus formula and arguing his own killed-virus version was safer. Framing this as "Salk admitted his 
vaccine caused all polio" reverses which vaccine he was talking about. Vaccine-derived paralytic polio from 
the live oral vaccine is a real, acknowledged, and now essentially eliminated (in the U.S.) phenomenon — 
not a suppressed secret. 

6. SV40 CONTAMINATION 
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Also accurate as a bare historical fact. Between 1955 and 1963, an estimated 10–30% of polio vaccine doses 
(both IPV and OPV) were contaminated with simian virus 40 (SV40), a monkey virus present in the rhesus 
kidney cell cultures used to grow the vaccine, exposing a large share of the U.S. population before the 
contamination was found and eliminated by 1963 (CDC Historical Vaccine Concerns page). No vaccine 
produced since then contains SV40. 

Where your source material overstates the case is on cancer causation. SV40 does cause tumors in some 
animal models, and it can be detected via PCR in some human tumor samples — these are the studies behind 
figures like '38% of bone cancer' or '58% of mesothelioma' samples testing positive for SV40 DNA. But 
detecting the virus's genetic material in a tumor is not the same as proving the virus caused the tumor. A 2004 
meta-analysis in Oncogene of five major epidemiological studies found no elevated cancer risk associated 
with SV40-contaminated vaccine exposure; a Congressionally requested Institute of Medicine expert panel 
(2002/2003) concluded the biological evidence for SV40's carcinogenic potential deserves continued research 
attention, but that existing epidemiological evidence does not establish it caused human cancer in the 
vaccinated population; and CDC's current position, citing nine separate studies, is that no causal association 
has been established. The honest summary is: real contamination, biologically plausible mechanism worth 
continued study, but no demonstrated causal link to cancer in vaccinated humans — this is an open scientific 
question, not a settled cover-up. 

7. THE 'AMA RENAMED POLIO IN 1956' AND 'CURRENT POLIO IS 

CALLED SOMETHING ELSE' CLAIMS 

This is the one claim in your source material with no supporting documentary record at all — no AMA policy 
statement, journal resolution, or contemporary news account from 1956 describing a rule against diagnosing 
polio has surfaced in the medical-history literature, congressional records, or AMA's own archives. What is 
true is that diagnostic criteria for paralytic illness did tighten over time: as polio cases fell, physicians became 
more careful to distinguish poliovirus infection (confirmed by viral culture or, later, PCR) from other causes 
of acute flaccid paralysis — Guillain-Barré syndrome, transverse myelitis, and other AFP-causing conditions 
were already recognized, distinct diagnoses with their own clinical and laboratory findings well before the 
vaccine existed, not inventions to relabel vaccine casualties. 'Acute flaccid paralysis' (AFP) is used today as a 
surveillance category specifically because it captures paralysis of any cause, including the rare 
vaccine-derived and wild poliovirus cases, precisely so that a resurgence of true poliovirus would not be 
missed or hidden — the opposite of a concealment mechanism. 

8. CURRENT VACCINE INGREDIENTS 

Your list is accurate as far as it goes, per the FDA package insert for IPOL (Sanofi Pasteur), the only polio 
vaccine used in the U.S. today. It contains: inactivated (killed) poliovirus grown in monkey (Vero) kidney 
cells; trace formaldehyde and 2-phenoxyethanol as preservatives/inactivating agents; and trace neomycin, 
streptomycin, and polymyxin B antibiotics used during manufacture to prevent bacterial contamination. The 
oral live vaccine (OPV) has not been used in the U.S. since 2000, specifically because of the VAPP risk 
discussed in Section 5. 
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On phenoxyethanol: the FDA safety data sheet for the pure industrial chemical does carry warnings, because 
industrial-strength exposure (inhaled or applied to skin in concentrated form) can affect the nervous system — 
this is true of the pure chemical, not of the microgram-scale trace preserving a vaccine dose. Dose is the 
relevant variable toxicology uses to evaluate any substance, including ones your body encounters constantly 
(formaldehyde, for instance, is also a normal byproduct of human metabolism, present in blood at levels 
several times higher than what a vaccine dose contributes). None of this means the ingredients are 
automatically safe by assertion — it means the FDA warning label on the pure chemical does not describe the 
exposure a vaccine dose delivers, and that distinction is the part regularly left out when these ingredient lists 
circulate. 

9. WHERE THIS LEAVES THE ORIGINAL QUESTION 

"Was polio really a disease, or was it mass poisoning?" The evidence supports neither pole cleanly. Poliovirus 
is a real, isolated, sequenced pathogen that caused documented epidemics before industrial pesticide use 
existed at scale, and the vaccine that targets it is followed by a real, repeatedly observed collapse in case 
counts. At the same time, the mid-century pesticide hypothesis was not a fringe fabrication — it was argued in 
good faith by credentialed physicians before Congress, and DDT genuinely is neurotoxic, so some 
contemporaneous confusion between chemical and viral neurological injury is plausible and would be worth 
further historical epidemiological work. Separately and independently, the vaccine program's early history 
includes real, serious ethical failures (non-consensual testing on institutionalized children) and a real 
catastrophic manufacturing failure (Cutter). None of those facts, however, requires or supports the idea that 
the virus itself was invented, that the AMA hid polio under new names, or that Salk confessed his own 
vaccine was the cause of the disease it eliminated. The most defensible position, on the documentary record as 
it stands, is: real virus, real vaccine failures, real contamination scandal, real ethical lapses in trial design — 
and a poisoning-replaces-the-virus theory that was tested and did not hold up against the epidemiological 
timeline. 
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This document paraphrases and synthesizes the sources above; it does not reproduce their text verbatim. It was prepared as a plain 
factual review, not a Miqdash Bethel covenant document, and uses no scriptural framework. 
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