
The bogus disease category of óCFSô has undoubtedly been created for the benefit of 

insurance companies and various other organisations which have a significant vested 

financial interest in how all these patients are treated, including the government. 

This has meant that most people with M.E. are given no appropriate medical care at 

all. Many are simply left to die at home, alone. The decades of systemic abuse and 

neglect of the million or more people with M.E. worldwide has to stop. People with 

M.E. must again be treated based on the available scientific evidence. In short: 
 

Chronic Fatigue Syndrome is an artificial construct created in the US in 1988 for 

the benefit of various political and financial vested interest groups. It is a mere 

diagnosis of exclusion (or wastebasket diagnosis) based on the presence of gradual or 

acute onset fatigue lasting over 6 months. If tests show serious abnormalities, a person 

no longer qualifies for the diagnosis, as óCFSô is ómedically unexplained.ô A 

diagnosis of óCFSô does not mean that a person has any distinct disease (including 

M.E.). The patient population diagnosed with óCFSô is made up of people with a vast 

array of unrelated illnesses (including post-viral fatigue syndromes, Fibromyalgia, 

Lyme disease, cancer, MS, depression, and various vitamin deficiencies), or with no 

detectable illness. According to the latest CDC estimates, 2.54% of the population 

qualify for a óCFSô (mis)diagnosis. Every diagnosis of óCFSô can only ever be a 

misdiagnosis.  

 

Myalgic Encephalomyelitis  is a systemic neurological disease characterised by 

(scientifically measurable) damage to the brain, and particularly to the brain stem 

which results in dysfunctions and damage to almost all vital bodily systems and a loss 

of normal internal homeostasis. Substantial evidence indicates that M.E. is caused by 

an enterovirus. The onset of M.E. is always acute and M.E. can be diagnosed within 

just a few weeks. M.E. is an easily recognisable distinct organic neurological disease 

which can be verified by objective testing. If all tests are normal, then it isnôt M.E. 

     M.E. can occur in both epidemic and sporadic forms and can be extremely 

disabling, or sometimes fatal. M.E. is a chronic/lifelong disease that has existed for 

centuries. It shares significant similarities with MS, Lupus and Polio. There are more 

than 60 different neurological, cognitive, cardiac, metabolic, immunological, and 

other M.E. symptoms. Fatigue is not a defining nor even essential symptom of M.E. 

Far fewer than 0.5% of the population has the distinct neurological disease known 

since 1956 as Myalgic Encephalomyelitis.  
 

The bogus disease category of 'CFS' must be abandoned for the benefit of all patient 

groups involved. Knowledge is power.  
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Some time ago I was flicking through a book (looking 

for some artistic inspiration) when I came upon a stage-

by-stage illustration of hummingbirds hovering and it 

struck a chord in me. Soon it hit me why. In the same 

way a hummingbird comes crashing to the ground with a big SPLAT! if it falters in 

the complex series of movements that keep it in the air, in a different sort of way, so 

do I. 
 

I contracted Myalgic Encephalomyelitis (M.E.) in 1995 when I was 19. One day I 

was healthy and the next day absolutely everything changed. Since then Iôve been 

forced to keep on óflapping my wingsô endlessly lest I fall into an even more agony-

filled and semi-conscious paralysed heap. I have to constantly remain aware of, and 

quickly adjust to, all sorts of small changes in my environment and my body. My 

version goes something like this; 
 

FLAP!  Making sure I donôt spend too much time flat in bed (consecutively) or my 

vertigo becomes much more severe and the room just spins horribly and I feel I am 

falling over backwards as I try to walk, or have to struggle not to fall off the edge of 

my perfectly flat bed. 
 

FLAP!  Trying not to ever stand or sit up for too long or my heart just canôt cope and 

it struggles to beat properly and I feel really faint-headed and ill for hours afterward. 

It feels like a heart attack in every organ. Tests show my heart-rate can climb as high 

as 170 beats-per-minute just from a few minutes of óexertionô. Then I forget for just 

a few moments about having to be careful about how much light I expose my eyes to 

and instantly...CRASH!!!  [Burning pain that lasts for hours leaving me unable to 

open my eyes]. But still I canôt rest and have get myself back in the air straight 

awayé 

 

FLAP! I manage to quickly close all my doors and put my headphones on to block 

out some neighbourhood noise that would have left me in agonising 10/10 pain and 

experiencing seizures (and memory loss) and taken me five days to recover from if 
Iôd listened to it at full volume. 

 

Then I forget to avoid one of the foods I am intolerant of (but that I tolerated 

completely well the day before) and a few minutes later...THUD!!!  [Abdominal 

pain, headache, bloating, severe systemic itching and nausea for hours afterward]. 

But quickly I have to get myself back up in the airé 


