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Many of the patients given a diagnosis of Chronic Fatigue Syndrome (CFS) are
very physicallyill. At first glancethe idea that the naan 0 GsRH& gause of

so much harm and misunderstanding seems so obvious as to not even merit
further discussiont seens so logicathat ae of the first thingthatpatients

given this diagnosis mudb is campaign hard to have the naim€ Fchanged

to something far more serious soundamgl more appropriate

But the problem is that it only appedinst way ifyouda 6t have al |,
ANY, of the factsWhen youfinally get your hanglon even the most basic

factualy accuratanformationabouté C Ha&h@d Myalgic Encephalomyelitis)

that isSNOT created by financial stakeholdersthose who have been swayed or
misinformed bythese sameested interest groupgou quickly become aware

of what a sham the ided®namingg CBSr eal | y i gnakethidgsh ow
so much WORSE for all theifferent patientgroups involved.

Please read this information on ti8socalledd Fai r Name 6 ¢ amp ¢
carefully.

Thispr op o s e dé ME/FEE®@hanges just another timewasting
diversion that these vested interest groups are hoping we will fall for, nothing
more. It does ndiing to deal with ay of the realssues.

Don 6t | et thewunwitting®dl éf unbtlecalinsurancecompanies
through ignorance!

Background information; W hat is Myalgic Encephalomyelitis? What is
OCFS0?

Myalgic Encephalomyelitis (M.E.) is a debilitating neurological disease
initiated by a wius; an enterovirud.E. occurs in both epidemic and sporadic
forms, over 6@utbreaksf M.E. have been recorded worldwide since 1934.
M.E. has several unique features but is alsolaimm a number of significant
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ways to diseases such as multiple sclerosis, Lupus and poliomyeliitg.(po
M.E. is a chronic/lifelong disease andsome cases M.E. is fatal.

M.E. has existed for centuries and was referred to with various differersnam

(eg. Atypical polio), until the name Myalgic Encephalomyelitis was coined in

1956in the UK The term was invented jointly [r A Melvin Ramsaywho

coined this name in relation to the Rofake Hospital epidemics that occurred

in London in 1955 1957 and byor John Richardsowho observed the same

type of iliness in his rural practice in the NewcasijimnTyne area during th

same period. It was obvious to these physicians that they were dealing with the

consequences of an epidemic and endemic infectious neurological disease

(Hyde 1998, [Online]) (Hyde 2006, [Onlinehs M.E. experDr Byron Hyde

MD writes:
The reason why these physicians were so sure that they were dealing with an
inflammatory illness of the brain is that they examined patients in both
epidemic and endemic situations with this curious diffuse lbn@iny. In the
epidemic situation with patients falling acutely ill and in some cases dying,
autopsies were performed and the diffuse inflammatory brain changes are on
record (2006, [Online]).

In 1957, the Wallis description of M.E. was created. In 195®onald

Acheson (a former UK Chief Medical Officer) conducted a major review of

M.E. In 1962 the distinguished neurologist Lord Brain included M.E. in the
standard textbook of neurology recognition of the overwhelming amount of
compelling scientifievidence available, M.E. was formally classified as an
organic neurological (CNS) disease i
International Classification of Diseases in 1969 with the code G.B313.78

the Royal Society of Medicine held a symposium oyalgic

Encephalomyelitis at which M.E. was accepted as a distinct entity. The Ramsay
case description of M.E. was published in 198&oper et al. 2001, [Online]).

The recorded medical history of M.E. as a debilitating organic neurological
lliness affeding children and adults is substantial; it spans over 70 years and
has been published in prestigious pessiewed journals all over the world

A review of early M.E. outbreaks found that clinical symptoms were consistent
in over sixty recorded epidemicpread all over the worldt has also been
confirmed that the epidemic cases of M.E., and the sporadic cases of M.E. each
represented the same ilinédsandthat modern day M.E. patients aiso

suffering with thissame illness which was first documeniedhe 1930sThe
damage to the brain indicted dsp t he
continues to be documented in modern cases of M.E.
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In short,Myalgic Encephalomyelitis is well-documentegdseverely disabling,
scientificallymeasurable andgerifiable, acute onsepotentially fatal distinct
organic neurological diseasatiated by a virus antinked in several significant
ways to polio(Hyde 2006, [Online]) (Dowsett999a, [Online]) (Hyde 1998,
[Online]) (Dowsett n.d.a, [Online]) (Hooper 2003a, [Online]) (Dowsett 2001b,
[Online)).

OCFSO6 in contrast, I S not a distinct

Despite the fact that the new name and definition of CFS were created in a

response to an thiueak of what was unmistakably M.E., this new name and

definition did not describe the known signs, symptoms, history and pathology

of M.E. It described a disease processohtdid not, and could not exi#ts

M.E. expertDr Byron Hyde MDexplains:
Do not for one minute believe that CFS is simply another name for Myalgic
Encephalomyelitis. It is not. The CDC 1988 definition of CFS describes a
nonexisting chimera based upon inexperienced indafglwho lack any
historical knowledge of this disease process. The CDC definition is not a
disease process. It is (a) a partial mix of infectious mononucleosis /glandular
fever, (b) a mix of some of the least important aspects of M.E. and (c) what
amountdo a possibly unintended psychiatric slant to an epidemic and
endemic disease process of major importance. Any disease process that has
major criteria, of excluding all other disease processes, is simply not a
disease at all; it doesn't exist. The CFSrdeéins were written in such a
manner that CFS becomes like a desert mirage: The closer you approach, the
faster it disappears and the more problematic it becomes (2006, [Online]).

Themanmade financially motivated O6CFS6O
patient group and spBerelya waktelmsket diagnosis; o f
misdiagnosisW\hat a di agnosis of OCFSO6 act uc:
gradual onset fatigue syndrome which is usually due to a missed major disease.
l.e. the patienbas:
a. Missed cardiac disease, b. Missed malignancy, c. Missed vascular disease,
d. Missed brain lesion either of a vascular or space occupying lesion, e.
Missed test positive rheumatologic disease, f. Missed test negative
rheumatologic disease, g. Missendocrine disease, h. Missed physiological
disease, i. Missed genetic disease, j. Missed chronic infectious disease, k.
Missed pharmacological or immunization induced disease, I. Missed social
disease, m. Missed drug use disease or habituation, n. Mistad,
dysfunction diseases, 0. Missed psychiatric disease. (Hyde 2006, [Online])

M. E. and O6CFSO6 are not t he s ame. The
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M.E. is a welldefined distinct organineurologicaldisease whiclhas exited for
centuriesO CFS6 1 s a fictional -nadedisehsenanci
category a scientific fraudyhich defines exactly nothinghe suggestion that

the mi xed t ebrent cOMEE /tChFeS 6n e wnakesandogicafoo r O |
scientificsense

Thatthis suggestin is scientificallyinaccuratemisleadingand illogical is only
the start of the problem however.

Sowhy i's OME/ CF®&obrediten? ng used

Generally speaking, g8 e e ms | i ke usjustabput gopuEarityeFyS 6 i
often unfortunately Thatit is just about playing botbr all sides and so

keeping the maximum number of people superficially happy generally, and
superficially happy with the individual advocate or group. These mixed terms

are accepted by many propagacdzatingand up por t iresegrcher€ F S 6
and O0adyvoc asomdwekmeamiogdbst misitformepeople

mi sdi agnosed wit hM&G@Fvelbas byrsameedrologiéal h a
M.E. patients. So supporting these vague mixed termssraakadvocate or
advocate groupopular withthe largest possible numberptients and patient
groups andunding bodie®tc.Butit is really hard to see what the POINT a$,
beingapopular antbrwell-fundedb advocacydé gr afwhmat ( or i
you are doing is harming the patigmoups pu claim to represetty catering
primarily for the financialand legal weHlbeing of big business or government

None of the justifications made by individual advocates or advocacy groups for
using the term OME/ CFSO6 hold up.

For example,ite claim that w have to use this term because it is used in the
2003 Candi an O ME/ CF Shogus getific parts of tberpaper are
relevant to M.E. to some extent and worth suppoind!.E. patientsbutit is

at best a mi x aml tloedvhot Batea HOO% M.EpatiEnSgroup

or any other homogenous groifet again i selects a vague mix ahrelated

patient groupsk-or eachscientifically validpart of the paper there is also

another scientifically questionable and psychologically biased parp\arall

I't also strongly suggests | nwhlichisect |
theentire problem!

(It should also be noted that in some ways this definition is even more
dangerous than the O6CFS6 definlltions
This mixed O6ME/ CFS6 definition has wu
mi sdi agnos enho have pdsvirab fatiguge yndromes or Lyme
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diseae etcmistakenly think they have M.Eoy think they have something
call ed OMNBVICGFkSOOiaekd o6t acltually exi si

1 For moreinformation sed’roblems with the use of 'ME/CFS' by M.E.
advocates It should also be pointed out thatthecsa | | ed O Fai r n
campaign makes ndazm about adopting the Canad@rME/ CF S0 ¢
andinstead supportthe use oftie disastrou€ DC 6 CFSO6 cri t

rit
er i

Then there are thequally unconvincingeasonsgiveh or usi n gy 60 ME/

theUSsoc al | ed O Fai rinvohangmRiéh campai gn
CarsoimmuneSupport/Prohealth, the IACFS, and othEBn®0 F a i r site a me ¢
says

In August, 2006, we launched a serious effort to bring more validity to CFS,
to give it aname that more closely reflects the severity of the condition.
Toward this end, eight of the most highly regarded CFS experts in the world
came together and formed ame Change Advisory Boarth January,

2007, they discussed recommendations for thismeawe, finally deciding

on ME/CFS. 1) ME/CFS is meditaland diagnostically correateflecting

the science of this illness, giving it the credibility it deserves. 2) Used as an
umbrella term, ME/CFS will satisfy those who wish to use Myalgic
Encephalopthy, and those who prefer Myalgic Encephalomyelitis. 3)
ME/CFS maintains "CFS," avoiding problems with insurance or disability
claims.

Let 0s these oldmsdyone.

1. AME/CFS is medically and diagnostically correct, reflecting the sciente

thisillness, giving it thecredibility it deserves.

This claim igjustridiculous.The term M.Eis medically and diagnostically

correct,but it isclearlyonly correct when it is applied to people who actually

haveM.E. and fit this very distinct and uniquescriptionand definition of a

well-definedscientifically measurableeurological diseasés Professor

Malcolm Hooperexplains:
The term Myalgic Encephalomyelitis has been included by thedAtealth
Organisation (WHO) in their International Classification of Diseases (ICD),
since 1969. The current version I lists M.E. under G.93.3
neurological conditions. It cannot be emphasised too strongly that this
recognition emerged from meti@uls clinical observation and examination
(2006, [Online)).

The term Myalgic Encephalomyelitis is only corraad crediblevhen applied
to the right iliness in just the same way that the term Multiple Sclerosis is
Omedically and ditanymwles itis used tolrefer tcagtnal e c
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MS patients. To say a termasedically correcibut then to apply it incorrectly
to a completely different patient group or grouggustthe worst sort of
slippery and dishonegblitical trickery.

Patientswith Lupus cannot simply decide that they would prefer to use the
namealdties. 6 Pati ent s desdethatthdySoulda ve n
prefert he term OParkinsonds. 6 Medical t ¢
patient groups cannot pick new names f@ntiselves in an unscientific and

random fashiori nor unethically try to take for themselves names which have
already been taken for decades by wielfined patient group3he vast

maj ority of pati entisanastimatddi78%atleastomd wi
not haveM.E., and sdhave no right to use the term M.E. or any variation
thereofany more than they do to u$Herd er m
Is also nothing to be gained for tiisterogeneousatient group by the use of
suchinaccurate athinappropriatéerms, and much to be lost.

The term O0CFSO6 i s not thenmeuradogital diseased e s
M.E. or any other distinct patient groufss explained previously, there is no

such distinct diseaseofad heCohH&GFiISast de
so o€ S®nly ever be a mi Wihiewergyouavant s . |
tocallittthe bogus di sease categaogy of O6CF
Omediacardregct 6 as it iIs possible to be

The two termsdescribe completely dferent entities and cannotboth be
correct.

The idea that every patiewho qualifiesfora CFS6 mi sdi agnosi
be labelled aaM. E. o r maléhts u@téripd@void of anyscientific

legitimacy. It is also grossly unethical and illogjic and harmfuto EVERY
patient group involved?ut t i ng M. E. together with
credi bi I iitjyststips MECFcBdibility and scientific legitimacy
whichindeedseems to be the entire point of the exercise.

2. AUsea as an umbrella term, ME/CFS will satisfy those who wish to use
Myalgic Encephalopathy, and those who prefer Myalgic Encephalomyetitis.
The M.E.parto f 0 M Ecan@dt 1&fér to two terms at once. It shows medical
disrespect to thinkraacronym can workhat way.Thisis clearly a calculated
attemptto be inclusiveand to make theargest possible number of groups
happyi including vested interest groypmdearlyi butit makes the acronym
meaningless To have an acronym stand for two very differertites is sloppy
and can only breed more confusidime last thing any of us needs is yet
another vague and iltdefined umbrella term that can be (and will be)
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manipulated by vested interest groups for their benefit and to our
detriment!

Myalgic Encephalomyelitis is characterised by post encephalitic damage to the
brain stem; a nerve centre through which many spinal nerve tracts connect with
higher centres in the brain in order to coh#&bvital bodily functions. Tis is

always damaged in M.E.hencethe name Myalgic EncephalomyelitiBhe

name and definition of the infectious neurological disorder Myalgic
Encephalomyeliti©ias a 50 year historgndis backed up bgan enormous

amount of solid scientific evidence (including evidence obtained from the
autopsies of M.E. fatalitiesMyalgic Encephalomyelitifas been classified
correctly as a neurological disorder in the World Health Organisations
International Classification of Demses since 196M E 6 iexisted as discrete
neurologicakentitymany eéécadevbr e f or e O CFSO6 was even

O0Myal gi ¢ En cigagnadeadp tepnahathayg created onlgfterthe

di sastrous OTCH&Ot aopathy Mdtaleated im the UK, for
reasons involving politics and vested interests rather than sci€he claimed
scientific justifications for the creation and use of this mag@ame are bogus.

ME 6 o p a iinked to mo specific definition and no speciiiatient groupThe

term was not created through a careful examination of the evidehezause

of any specific research findingBhere is no scientific evidence behind
MEGopat hy what soever and (as is appr
classification. ety is pnerelycahoiher adme fihre r ms
bogus disease category®iCF-. tds a madeup term that could be taken to

mean anything and so is just as meaningiessas harmfuas O CF SO 1 s .

Do not be fooled by the merely superficial similarity of these téridyalgic
Encephalomyelitisisnotatl | t he s ame Entcheipnhga | aosp act Mhyy
Patients with authentic M.E. do have the damage to the brain referred to in the
name Myalgic Encephalomyelitis, however this damage is of course not found
in patients suffering various types of chronic fatigue illnesses which are
commonlyms di agnosed as OCFS. 0 Legiti mat e
researchers do not support the name change from Myalgic Encephat@mmyeli
Myalgic Encephalopath§Patient advocatdgargaret Williams and Eileen
Marshallwrite:
Despite the relentless financial, psychosocial and political engineering that
seems to underpin the current determination to remove the term "myalgic
encephalomyelitis" (M.E.) from the medical lexicon (wheresdabon
accurate published evidence of the nature of the disorder, it has resided for
the last half century), the present proponents of its demise have failed to
produce any evidendease to support their clamour for its removal and its
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replacement by theess specific term "myalgic encephalopathy” (2004a,
[Online])

The Committee for Justice and Recognition of Myalgic Encephalomyelitis
explain:
Myalgia means muscle pain. Encephaftoeans brainmyelitis has two
meanings, some say it refers to inflammation of the spinal chord, others to
inflammation of the myelin, the covering of the brain. Both are physical
descriptions. Opathy, on the other hand means pathelgich can mean
'the science oorigin, nature, and courses of diseases', but another meaning is
‘any abnormal state: social pathology' (Delbridge 1998). Hence
encephalopathy can mean 'brain abnormal state' and this meaning would
therefore endorse treatments such as CBT and-G#ilch do not work in
those with neurological M.E. (which meets the Ramsay criteria). This change
of name to 'opathy' can therefore be seen to endorse psychological therapies
as treatment. Muscle pain brain myelin inflammation is not the same as
musclepain brainabnormal state.

The neurological damage which is evident in M.E. can be explained by
myelin inflammation but it cannot be explained by 'brain abnorraéd'st
Evidence for brain damadmas been found in the research of persons such as
Casse et al. @1),Poser (1992) and othersicathere is often confusion
with MS by persons in the medical professiowhere there is myelin
damage ([2007, [Online]jlt should also be pointed out thatt coursethe
psychological approach also does not work in many dfdhmatients
misdiagnoseadvi t h 0 CFS6 who do NOT have M.

| f you have a | ook at who supports M
very easy to see who r ealnldy ilennssftidtts
MEGopathy is supported by all our wo

propaganda producing @rsupporting patient groupSupport for this term is

red flag that lets you know a group is not to be trudtedally is that simple.

(The same may be said for support of thisbaglisai r named campe
this campaign nor suppodedbyanyhegitvhBté o pat hy
advocates.)

The use of the meaningless term 0Mya
attempt to divest Myalgic Encephalomyelitis of the legitimacy and protection of

its correct WHO classificatiom he t et mi 6 MEacephal opat'l
pol itical creation wit B0ntesatsapiatickt i f i
This loss of theorrectWHO classification through a name change is

something thapatient groups MUST do evehyhg in their power to stofhese

vested interest groukhievingif they wish to stop thalready severabuse
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and mistreatment becomirgen more entrenched and legitimisad

Professor Malcolm Hoope@xplains:
Therehave been persistent and frequently covert attempts by these [vested
interest] psychiatrists to subvert the international classification of this
disorder, with destructive consequenfmsthose affected. @rect
classification does matter because it inipam correct referral to an
appropriate specialist, correct investigations, correct diagnosis, correct
management and / or treatmegtrrect State benefit support [aradjrrect
insurance policy paymeni{2003a, [Online]) (Hooper & Marshall 2005a,
[Onling]).

1 For more information on the name Myalgic Encephafelitis (and the
political motivations behinterms such aBlE 6 o0 p a t: ®rythe nane e
MEitis. Note also that there is also no agreed definition for the terms
OME/ CFS6 or OCFS/ ME. &6 Some groups ¢
I's used this refers to patients who
this is simply not true as a vast nuenlof patients and patients grougis.
use t he F Btomferinplgyt/ € 6 CFSHoodbdbchkhwvenic
or o6fatigue. 0

3. AME/CFS maintains "CFS," avoiding problems with insurance or

disability claimso

This claimis outrageous It is the bogis disease category @fC FiSdlf that

was designegrimarily to cause problems with insurance and disability claims,
and italmost alwaysucceeds!

OCFSO6 makes getting disability al mos
whatsoever thatcan beusedpto ove t he exi stence of ¢(
i's also so much o6informationdé avail a

OCFSO6 can be manThegC®Odand all otleeshpeCr- Scdur e d .
definitions define 06GQGHmWS3dhmanghedh psycho
insurance policiesxplicitly exclude. (This is the reason for the psychological

bi as d toewmdergyteatly limit insurance payoutss successful in

evading limiting claims all over the world.)

SeveralUS M.E. advocatehave explainethatin theUSA the disease name

0 C Fd®és nopositivelyaffecthow a person getsr keepsd i sabi | ist y.
notwhatiscdl eal i6st e d i imtpedJS Bauial Bdcubity Systean

ilinesses like multiple sclerosis, Lupus and stroke, etc.T&ereare no

gui del i nes f or aNsos eosnsemei nst |wiodtegtieedd RIS . s
Social Securityr privatei nsur ance pur poses Ratheec aus
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the decisionisnadebasd upon 6f unct Inotheawords, how ai r |
do the symptomthat youexperience affect yowability to perform and

function?No matter WHAT we call the disease or condition,sptoms and
impairment of a particular individual DO NOT CHANGtecause of a name

change.

The guestion of continuity of a claim cowudtsoeasily be addressed if a patient
formerly misdiagnosed widiaghosel GHFNEB, wer
or indeed canceaqr any other illness.

This is a speciouargument, which aims to insfeéar in patients that they might
lose theirdisabilt y so had better go along wit
newname |t o6s just dishonest scaremonge

Thisproposal ust do e s n dhereasangiven fer sup@ring this
name changby thosepushing so hard for its acceptarseem to bgust
excuses, not reass;thisis of real concernThe supposed reasons given for it
are illogical, misleading, and scientifically and histoically incorrect. The
whole campaign ismisleading,dishonest and grosslynethical. This
campaign clearly does not have concerns fqgatient welfare, ethics or
scientific validity at its core.

Sowho des benefitfran t he O ME/ CFS® name change
Whose interests doad M / C Fe®amingprimarily serve? That is the real
question we should all be asking. The answer of course is, yet again, powerful
financial vested interest groups such as the medical insurance industry, the
vaccine industry, the government and others wleaaectly saving themselves
millions or even billions of dollars through this obfuscation. The groups that
benefit from OME/ CFS6 are the same g
OCFS. 6

It is hardly a coincidence thBrofessor Simon Wesselythe most powerful

and influential of the group of doctors who have made themselves the tools of
insurance companiésis the person credited with inventing the mixed term
OCFS/ M&mibéxiTnhg of M. E. andnddiCF&NEN GE $6
serves vested interest groups well. This is why so many of the very worst
government reports (and so on) in the UK, Australia and the Netherlands which
talk about patients as if they were mildlyntlalingerers who could easily

i mprove i f not recover from their o6f
tyCBTorGET and so on, (a) often uCSFeSOt e
in the titles and throughout and (b) very often mix in some of the facts about
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M.E. (i.e. symptoms, history, severity/disability etc.) with bogus information
about OCFSO6 while of course the enti
given (.e. aetiolayy, psychological status, improvement of symptoms, response
to treatmets and recovery rateaye drawn exclusively from neM.E. patient
groups, and from the most mildly affected physically and the most primarily
psychologically ill members of these graup

OME/ CFSO6 and 06 CEskdiMé&asiroups hase ittbdthensys.
They get to continue happily with th
obfuscation agenda, and they get to do so with far less opposition from the
pati ent s t h evyed with thdsappartiofrsgne ote patients and
patient groups.

Thisiswhyd ME / GaRi&e8 and studieare even more dangerous in many
ways t hpsycholpgicalCeF S66 ones. The i ssue i s
Il snot a very doobdd meclodoadfas mamy have been wii
arguing. There is so much more than
not help, it carand will make things so much worse for us all. It will bury the

truth about M.E. even deepby hiding it in plain sight and make it harder

than ever for anyone to separate M. E
those misdiagnosed as O0CFS6 to be gi
right to appropriate treatment.

The GMEDd concept:

(a) is confusing

(b) is illogical,

(c) strongly reinforces the same misinformation which is the cause of our
problem{e.t hat M. E. and &anCd Stéh atr e6 @ &R0 sam
(d) benefits the interests of the same vested interest groups which benefit from

0 CF S 6 exacat saméhwvay,

(e) reinforces the position of veste
and that their bogus O6CFS6 work/rese
(f) does nothing to counter the real
and the mvolvement of vested interest groups in what should be a purely
scientific discussion,

(g) greatly reduces the credibility of M.E. by aligning it with the bogus disease
category of OCFS, o

(h) lessens the impact of the legitimate facts about M.E.,

(i) can work to cut M.E. off from its 70 year history, previous case studies,
research and definition, and its catr&/HO classification and so ojust as
OCFSO6 does,
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(j) harms M. E. patients and those mi
M. E. i n t hES®é a tyaengirm yhendappropriate diagnosis and
treatmentand

(k) holds back the fight for justice and recognition of authentic neurological
Myalgic Encephalomyelitis immeasurably.

The mixing of M. E. and OCFSO6  romsandi nv
it is a tool they use to good effect and as much asilgles Clearly, legitimate
patientadvocatesising THE SAME TWISTED ANDOBFUSCATING

STRATEGY is not a good idea and is only going to further their interests

instead of ours.

This i1 sndét just ab o definitibneandrihen ol ogy, i
involvement of vested interest groups

The teminology is often used interchangeably, incorrectly and confusingly. But

t he DEFI NI TI ONS of M. E. and OCHSO ar
the definitions of each of these terms which are of primary importMas.

often whenthe e r m 0 M<£used,Rr&drs to a bizarre mix of facts
relating to both M. E. and O6CFSO6 or i
various bogus OCFSO6 definidClB&SME,(Qdh
OCFI DS6 and o6Myalgic Encephal opat hyo

The saecalleddair Nameécampaigravoids a cleadiscussion of daitions; a

fact which should send younternalalarm bells ringing all by itselflt is

al ways just as important to |isten c
as to what they do sayf)dlearly has thalisastrou DC def i ni tai on
its corehoweverin order to includell of the very varied patient groufise

group claims to represent; everyone from patients with M.E. to patients with a
vast array of unrelated psychological and-psychological illnesses involving
fatigue and ranging from very mild to very sevélrke site also makes their

support forthe bogus CD@ C Fd&finition very clear when they say their goal

is do create a more equitable, realistic name for what the CDG gga termed

CFS Al t hough the 6Fair Named group war
I n various ways, i n fact i1itbds cl ear

The reason smany of us areidiculed, neglected, abusdeklittled,laughed at,
disbeleved, sneered at, accused of exaggeratimgalingering or lazinedsy
medical stafandby friends andamily memberstc.IS NOT BECAUSE OF
THE NAME O0Chronic! Fatigue Syndromebo

| f OCFSO6 had instead been givem a ne
OBl mes 6 saounpdblemswould still bexactly the samé/ested
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interest group$ helped in this task IMMEASURABLY by the creation of the
bogus di sease iwald stihbe flopding the ntedicgpSlifical

and media communities witles andpropaganda which could only have the

end result of making us seem utterly pathetic and undeserving of any respect or
sympathand as i f we didndt have a | eg t
What else could anyorikink about patients which have dlness that is mild

and short lived, but which sanpatients pretendissevdiee caus e t hey
t he s i WHatelseocbuld yad think about dlness thatespiteclaims by
patients of physical abnormalities and despibasiderable resources ing

wasted on it, has failed to show any consistent testable abnormalities at all? An
iliness thatc a n Otastedofa oproven on any tesed all and so musbe taken
completely on faithAn iliness that really only affects people with4epasting
emotional or behawural problemsAniliness where it has been proven that
patients can recover easily with behavioural management techniques but only if
they actually want to recover; which
proven to be psychological or behavioural ttere patients would prefer to
actuallystay ill rather than to admihatthey are mentally

In hundreds of differenwvays, every media articend government press release
about OCFS6 is filled with statement
group should be treated with contepipasno scientific validityand de@snot

deserve the same respect as other patient grobpsis the constant message.

Patients arenot merelywrongy categorized apsychologicdy ill, it is so much

more than thialt is a type of persecution; patients talked aboutand lied

about)as if they weranalingerers andeviants, as if they were beneath

contempt and natorthy of even basic respeat medical care, or even any

level of kindness or compassioreven fom their own friends and family

Whateverd C FHad been called, these problewsuld beEXACTLY THE

SAME. Thecause of our problemsimtt he mer e name OCFSO

campaign claimsThe real issues are:

1 Themany differenDEFINITIONS of CFS, whicleachdefine exactly
nothing, and allow any number of very differemd unrelategatient groups
to be unscientifically treated as if they were one and the same because of the
flawed manmadeCFS disease construct.

1 The involvement of financial and politicaésted interest groups in what
should be a entirelyscientific discussion.

1 That all of the existing scienabdout M.E.is being purposefully ignored by
those in positions of powérboth corporate and governméntor their own
convenience, and that theedia is (with few exceptions) ampeiating fully
in this coverup.

T That there is no such disease/ s as
misdiagnoss.
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Mill ions of patientsre being denied their basights to a correct diagnosasmd
treatment fotheir illness andheir best chance to regain their healthese
patients are also subjectdppalling leved of abuseneglect and mistreatment
even unto death in some case®rely for financial gainAs Professor Malcolm
Hooperexplains:
In the 1980s in the US (where most of the costs of health care are borne by
Insurance companies), the incidence oEMescalated rapidly, so a political
decision was taken to rename M.E. as "chronic digtigyndrome", the
cardinal feature of which was to be chronic or on going "fatigue”, a symptom
so universal that any insurance claim based on "tiredness" could be
expediently denied. The new case definition bore little relation to M.E.:
objections were raed by experienced international clinicians and medical
scientists, but all objections were igno(@001, [Online]).

Veteran US patient advocate Tom Hennessy explaats
| would really like to steer people away from Rich Carson's site. Their stupid
“fair name" petition is just a big sedlut to the insurance industiy the US,
Oment al il 1l nessdé6 is covered by a |
di sability, and yet, Ophysical Il
55% of your formesalary until you turn 65 and are eligible for social
security. It will cost billions of dollars if they admit the truth. That is the

reason for this fake Afatigueodo cons

The problem isiot the name, and it @lso NOTsimplyt hat OCF&& pat

being misteated a®r mistaken for psyuatric patients. 8ne of those patients
misdiagnosed witldCFS5actuallydo have psychologicair behavioural

illnessesThere 1 s no such damsd OCES@Iiise ame

manmade entity createfibr the benefit ofinancial vested interest groups
that is thereal problem.

The infectious diseadanown since 1956 as Myalgic Encephalomyelitis already
has ahistorically and medically correct name aefinition and WHO
classification We also hag cleardefinitions anchames foiFibromyalgia, post
viral fatigue syndrome$TSD, burnoutl.yme disease, Candida, Adrenal
exhaustioncancer, depressioathletes ovetraining syndrome and each of the

other illnesses commonly misdiagnose

Theonly thing that makes any serisdor us to fighttogether taget rid of

0 CF S @md and definition, and to have patients correctly diagneghdnd
treated foiwith whichever illnesses they actually have, including Mifka
scientific and ethicailnannen withoutanyselfinterestednterference by
financial vested interest groups
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