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Is Influenza an Electrical Disease?

by Arthur Firstenberg

A person who goes to the doctor suffering from electricity is usually treated as a psychological case, and is often put in the difficult position of trying to prove to the doctor that their disease is not the flu.  But is it possible that it is?

As a medically-trained, electrically sensitive person, I can say that researching this topic was a major challenge to my objectivity.  To propose an electrical cause for the disease we know as influenza, one has to deal with the substantial, rather conclusive evidence of the last 65 years that there is such a thing as an influenza virus which can be cultured, and which does cause the disease in human beings to whom it is transmitted.
And yet, as an electrically sensitive person, I also have to deal with the plain fact that electromagnetic radiation has frequently caused me personal illness which even I can’t always distinguish from influenza, and which sure looks like it to my doctor.1
One is reminded of the story of the blind men and the elephant.  Are viruses and electricity, somehow, in this case, two parts of the same elephant?  The evidence that they are is highly suggestive, and takes us back to the devastating epidemic of the Spanish influenza of 1918, and to even earlier episodes of this disease.
Let us start with the following spectacular chart published by C.H. Stuart-Harris, M.D., one of the foremost experts on influenza in modern times.  It is reproduced from page 87 of his 1965 book, Influenza and Other Virus Infections of the Respiratory Tract.
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Bearing in mind that the widespread use of electricity in this world began in 1889, and that the first substantial use of radio waves in this world was at the end of World War I in 1918, one cannot help being impressed with the coincidences in timing between the beginning of artificial irradiation of our planet, and the sudden increase in prevalence and mortality of this strange disease.

Just how strange influenza can be will be shown by a close look at the worldwide epidemic of it which broke out in 1918, which by some estimates struck half a billion people in this world in less than three years, and which killed at least twenty million.  It is acknowledged to have been the greatest killer of human beings worldwide since the Black Death of the 14th century.2  Even the Black Death did not kill so many in so short a period of time.3  But first let us look at what was going on technologically at that time.

In 1917, radio broadcasting was in its infancy, and entirely in the hands of scattered amateurs who were on the air for an hour or two at a time.  When the U.S. entered the World War in April of that year, the U.S. Navy took over all American amateur radio stations, and threw all available resources into the development of this new technology for military purposes.  U.S. Navy ships were soon outfitted with powerful ship-to-ship and ship-to-shore transmitters for wireless telegraphy that outclassed those of all other nations.  In September 1918 a 200,000 watt alternator was installed in the service of the U.S. Navy at New Brunswick, New Jersey.  That station immediately became the most powerful radio station on earth, and was the first to go on the air 24 hours a day.  Its signal was heard over a very large part of the earth.4
The Spanish Influenza of 1918

The disease that was called Spanish influenza was born at the same time.  It did not originate in Spain, and its identity as influenza has sometimes been questioned.  But it did, as mentioned before, kill tens of millions all over the world, and it became suddenly more fatal in September of 1918.

It puzzled all the doctors of that time, and has remained a medical mystery to this day.  This disease apparently originated in the United States,5 seemed to spread around the world on Navy ships,6 and first appeared on board ships and in seaports and Naval stations.  Its victims were often sick recurrently for months at a time.  Neurological symptoms were often prominent.  Patients commonly suffered from nosebleeds and internal bleeding, and many died rapidly from hemorrhaging into their lungs:  they drowned in their own blood.  Cerebral hemorrhages were commonly found on autopsy.7  Although they ran fevers, their pulse was paradoxically slow.  Although they supposedly had an infection, their white cell counts were unusually low.  Virtually no one had sore throats, runny noses, or other localized initial symptoms.  And unlike other flu epidemics, which strike mostly the old and the weak, this one killed mostly healthy, vigorous young people between the ages of 18 and 40.8
Although the infectious nature of this illness was assumed, masks, quarantines, and isolation were all without effect.9  The disease seemed to spread impossibly fast.  “There is no reason to suppose that it traveled more rapidly than persons could travel [although] it has appeared to do so,” said one doctor in a U.S. Army camp.10  There were also numerous attempts to prove the infectious nature of this disease, all of which failed.  One medical team in Boston, working for the U.S. Public Health Service, tried to infect 100 volunteers between the ages of 18 and 25.  Their efforts were impressive and make entertaining reading:

“We collected the material and mucous secretions of the mouth and nose and throat and bronchi from cases of the disease and transferred this to our volunteers.  We always obtained this material in the same way.  The patient with fever, in bed, has a large, shallow, traylike arrangement before him or her, and we washed out one nostril with some sterile slat solution, using perhaps 5 c.c., which is allowed to run into the tray; and that nostril is blown vigorously into the tray.  This is repeated with the other nostril.  The patient then gargles with some of the solution.  Next we obtain some bronchial mucus through coughing, and then we swab the mucous surface of each nares and also the mucous surface of the throat… Each one of these volunteers… received 6 c.c. of the mixed stuff that I have described.  They received it into each nostril; received it in the throat, and on the eye; and when you think that 6 c.c. in all was used, you will understand that some of it was swallowed.  None of them took sick.”

In a further experiment with new volunteers and donors, the salt solution was eliminated, and with cotton swabs, the material was transferred directly from nose to nose and from throat to throat, using donors in the first, second or third day of the disease.  “None of these volunteers who received the material thus directly transferred from cases took sick in any way… All of the volunteers received at least two, and some of them three ‘shots’ as they expressed it.”

In a further experiment 20 c.c. of blood from each of five sick donors were mixed and injected into each volunteer.  “None of them took sick in any way.”

“Then we collected a lot of mucous material from the upper respiratory tract, and filtered it through Mandler filters.  This filtrate was injected into ten volunteers, each one receiving 3.5 c.c. subcutaneously, and none of these took sick in any way.”

Then a further attempt was made to transfer the disease “in the natural way,” using fresh volunteers and donors:

“The volunteer was led up to the bedside of the patient; he was introduced.  He sat down alongside the bed of the patient.  They shook hands, and by instructions, he got as close as he conveniently could, and they talked for five minutes.  At the end of the five minutes, the patient breathed out as hard as he could, while the volunteers, muzzle to muzzle (in accordance with his instructions, about 2 inches between the two), received this expired breath, and at the same time was breathing in as the patient breathed out…  After they had done this for five times, the patient coughed directly into the face of the volunteer, face to face, five different times…[Then] he moved to the next patient whom we had selected, and repeated this, and so on, until this volunteer had had that sort of contact with ten different cases of influenza, in different states of the disease, mostly fresh cases, none of them more than three days old… None of them took sick in any way.”11
These unsuccessful attempts to infect people—in the middle of the single most deadly, most infectious disease epidemic the world has ever known—are certainly food for thought.
Influenza Spreads Faster than Human Beings Can Travel

The idea that influenza is not a contagious disease in the normal sense has prevailed since ancient times, and comes from the common observation that this disease spreads faster than human beings can travel.  For this reason the Italians gave the disease its name, which means “influence.”!  It was supposed that this disease was due to the influence of the stars.
Here is a sampling of opinion, old and modern, on the same subject:

“Perhaps no disease has ever been observed to affect so many people in so short a time, as the Influenza, almost a while city, town or neighborhood becoming affected in a few days, indeed much sooner than could be supposed to spread from contagion.

“Mercatus related, that when it prevailed in Spain, in 1557, the greatest part of the people were seized in one day.

“Dr. Glass says, when it was rife in Exeter, in 1729, two thousand were attacked in one night.

“Notwithstanding the general opinion long entertained, and handed down from one physician to another, of the contagious nature of this disorder, it is hoped there are now sufficient observations and incontestable facts to question, and even to disprove that idea.”
  --Shadrach Ricketson, M.D.,

    A Brief History of the Influenza,

    New York, 1808, p. 4

“Unlike cholera, iut outstrips in its course the speed of human intercourse.”
  --Theophilus Thompson, M.D.,

Annals of Influenza in Great Britain From 1510 to 1837, 

London, 1852

“Contagion alone is inadequate to explain the sudden outbreak of the disease in widely distant countries at the same time, and the curious way in which it has been known to attack the crews of ships at sea, where communication with infected places or persons was out of the question.”
  --Sir Morell Mackenzie, M.D.,

    “Influenza,” in Littell’s Living Age, Vol. 190, 

1891, p. 300

   “Usually influenza travels at the same speed as man but at times it apparently breaks out simultaneously in widely separated parts of the globe.”
  --J. Birkeland, 

Microbiology and Man, Appleton-Century-Crofts, 

New York, 1949, pp. 231-232

   “[Before 1918] there are records of two other major epidemics of influenza in North America during the past two centuries.  The first of these occurred in 1789, the year in which George Washington was inaugurated President.  The first steamboat did not cross the Atlantic until 1819, and the first steam train did not run until 1830.  Thus, this outbreak occurred when man’s fastest conveyance was the galloping horse.  Despite this fact, the influenza outbreak of 1789 spread with great rapidity, many times faster and many times farther than a horse could gallop.”
  --James Bordley III, M.D., 

Two Centuries of American Medicine, 1776-1976, 

W.B. Saunders, Philadelphia, 1976, p. 214

“Flu virus may be communicated from person to person in droplets of moisture from the respiratory tract.  However, direct communication cannot account for simultaneous outbreaks of influenza in widely separated places.”
  --Roderick E. McGrew, 

Encyclopedia of Medical History, 

McGraw-Hill, New York, 1985, p.151

The great epidemic of 1918—despite its peculiarities—was recognizable as a severe variant of a common disease that was—and is—endemic throughout the world and recurs yearly.  But a surprising fact about influenza is that it has been endemic only since we have been using electricity.  The world pandemic of flu of 1889-1892 was not immediately recognized as such because nobody had seen a case of the flu for a generation.12  Yet we have not been without influenza anywhere in the world since.

An Electrical Disturbance of the Atmosphere

In 1799, Noah Webster, of dictionary fame, carefully examined the records of 44 epidemics of influenza since the year 1174.  Like many others, he concluded that this was not an ordinary infectious disease:

“I am confident the progress of the disease depends very little on a communication from person to person.  It has been doubted whether it is an infectious disease; and I have some evidence to prove it not so; but certain it is, that its sudden invasion of whole families, whole towns and even whole countries, and the rapidity of its progress over sea and land, absolutely preclude the supposition of its dependence on specific contagion.”13
Webster observed that birds, fish, and animals often sickened along with human beings, and he attributed influenza to an electrical disturbance of the atmosphere:

“If the atmosphere is, at times, electrified beyond the degree which is usual, and necessary to preserve the body in a due state of excitement, the nerves must be too highly excited, and under a continued operation of undue stimulus, become extremely irritable, and subject to debility.”14
1889 is the year electrical disturbances of the atmosphere began to be significantly manmade.  In the U.S., the Edison General Electric Company and the Westinghouse Electric Manufacturing Company were both consolidated in 1889.  Westinghouse had acquired the alternating-current patents of Nikola Tesla in 1888 and immediately put them to use in its generating stations, which amounted to 150 in number in 1889, and 301 in 1890.15  In England, amendment of the Electric Lighting Act in 1888 made central power station development commercially feasible for the first time.16  “The influx of new [electric] land producers in Germany was greatest during the year 1889.”17  In 1889, 61 producers in 10 countries were manufacturing incandescent lamps,18 and American and European companies were already installing plants in other parts of the world, such as Central and South America.19  In 1889, Scientific American reported that “so far as we know, every city in the United States is provided with arc and incandescent illumination, and the introduction of electric lighting is rapidly extending to smaller towns.”20  The Journal of the American Medical Association reported on “the extraordinary increase now going on in the practical application of electricity, nearly $100,000,000 being already invested in lights and power alone.”21  “At this juncture—1889—the modern electrical era opened.”22
And our world has not been without influenza ever since.  In the epidemic of 1889-1892 the disease was reportedly often followed by months, or even years, of insomnia, dizziness, tiredness, inability to concentrate, and even, in one case, “delusions of impending destruction by electricity.”23
The relationship of electricity to a virus must remain, at best, speculative.  But the fact that electricity can produce illness in human beings that is indistinguishable from influenza is known to all of us who have been sensitized to electromagnetic forces.  The illness that was epidemic in my home town of New York City beginning November 15, 1996 was called influenza, and I regard its causation by microwave radiation as nearly proven.  Following this article is my analysis of Centers for Disease Control statistics which demonstrate a two to three month increase in death rate in major U.S. cities immediately following the start of PCS service.  It would be very surprising if, in 1918, the first ever exposure of human beings to radio waves in most of the world did not cause serious disease that looked like the flu.  It would be very surprising if, in 1889, the first ever exposure of human beings to electric distribution wires and electric lights in most of the world did not cause serious disease that looked like the flu.  It would also be very surprising if there were not a microorganism that is adapted to the specific debilitating condition caused by electrical overstimulation of the human body.
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