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Abstract 
 
     The Tuberculosis Control Program (TCP) in Hawaii illustrates medical malfeasance and gross negligence of laws governing public health prac-
tices enacted to protect persons, civil liberties, and religious freedoms. This case illuminates the commonly accepted, albeit contraindicated, practice 
of testing low-to-no-risk persons for tuberculosis (TB) using invasive methods. Intelligence and evidence strongly condemns this medical malpractice 
since TB testing generates large percentages of false positives among victims commonly persuaded to further intoxicate themselves “prophylacti-
cally” with dangerous chemotherapeutics. Due to the absence of risk-to-benefit studies, lacking scientific support for TB testing of persons known to 
be at low-to-no-risk, the use of fraudulent persuasion tactics, neglect of medical contraindications for TB skin testing (TST) and long term use of 
chemotoxic drugs rifampin and isoniazid, this case documents institutionalized fraud coupled with gross criminal negligence as prime correlates and 
antecedents of the profitable contrivance of TB testing, politically masquerading as legitimate public health practice. 
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1. Introduction 
 
     The Constant Gardner is a fictional feature film that details a 
lethal fraud ongoing in Africa under the guise of TB control [1]. 
Drug industrialists here, allied with British government officials, 
control Black populations using costly and risky “prophylactic” 
drugs, isoniazid and rifampin [2-4]. These are prescribed for ill-
informed persons, mostly children. Masses of people, naturally 
and immunologically competent to resist TB infection inexpen-
sively, are fraudulently induced to comply with an institutional-
ized “standard of care,” thus placed at risk only profiting phar-
maceutical industrialists and political prostitutes.  
     Evolving from fiction to fact, in the United States, the Cen-
ters for Disease Control and Prevention (CDC) answers to the 
Central Intelligence Agency (CIA) overseeing all major anti-
TB/AIDS-related programs allegedly in the interest of National 
Security [5]. In 1998, links between the CIA and leading drug 
companies were revealed. Evidence showed the CIA’s biologi-
cal weapons testing programs often employed the world’s lead-
ing drug makers.(6) Peer reviewed science exposed this likeliest 
source of initial HIV infections (and AIDS’s origin) in Black 
Africans and Gay Americans [7].  The earliest hepatitis B vac-
cines, and lymphotrophic retroviruses and vaccines, were all 
developed under U.S. military contracts using African chim-
panzees supplied by the leading biological weapons and cancer 
industry virus supplier, Litton Bionetics. Bionetics’s links to the 
CIA, the cancer industry, and the Merck pharmaceutical com-
pany’s vaccine division, were meticulously investigated and 
documented [6,7]. 
     The Constant Gardner’s plot, therefore, that white-collar 
criminals in powerful positions politically/institutionally sanc-
tion genocide using injectable agents, including poisons, to 
sicken and pharmaceutically-enslave people may best explain 
local matters of TB control [8]. 
     In Hawaii, facts about the TCP’s policies and procedures are 
stranger than fiction.(8) Many public service providers and 
every school child, food handler, emergency responder, and 

healthcare worker is compelled here, by health officers, to sub-
mit to the tuberculosis skin test (TST) without proper informed 
consent, little-to-no risk communication, no injury data collec-
tion, no quantifiable scientific assessment proving this prac-
tice’s net worth or detriment, and no provision of abundant al-
ternatives to the century-old practice of “TB tine-testing.” [8,9]  
     Moreover, in Hawaii and elsewhere in the United States of 
America, religious objectors are chastised and marginalized for 
(allegedly) risking the public’s health. U.S. constitutionally 
guaranteed freedoms of religious expression in rebuking blood 
intoxications are denied. All of this is bureaucratically adminis-
tered and defended using arbitrary and capricious reasoning and 
officials’ circuitous buck-passing between health directors and 
their attorneys general. Ultimately, these attorneys defend this 
organized crime without performing an “inquiry reasonable” 
into the merits of religious objections, state laws, and the tragic 
sham of this genocidal manipulation of the population [8,9].  
     In essence, Hawaii is a model for other states. Its TB testing 
program is a most successful fraud. Health officials, acting as 
seasoned institutionally-sanctioned bioterrorists, convince hun-
dreds of thousands of frightened victims annually to suffer col-
lateral damage from the deployment of an anti-TB arsenal of 
chemotoxic drugs—-isoniazid and rifampin [2-4].  
 
2. Case Study 
 
     On September 1, 2006, this author’s daughter was expelled 
from High School in Hawaii, and effectively quarantined at 
home, by order of State health officials for failing to receive a 
TB skin test. This action violated state and federal laws pertain-
ing to the family’s legal filing of religious exemption paper-
work [9]. Despite this filing, and two medical physicians’ certi-
fications that this 14-year old varsity athlete was “TB-free,” 
school and health officials insisted this low-to-no-risk student 
be TB skin tested with Mantoux Tubersol.(10) No other options 
were allowed including chest x-raying, sputum testing, bioener-
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getic assaying, and blood analysis using the new Quan-
tiFERON®-TB Gold test [9,11]. 
     According to law, this medical malpractice is both a civil 
tort and criminal injustice. As in most states, Hawaii’s Revised 
Statutes requires the administration of informed consent includ-
ing the provision of alternatives to recommended treatment [12]. 
Religious exemptions to TB testing are covered, or obviously 
implied, in several state statutes.(13-17) For example, §302A-
(1154) is titled “Immunizations upon entering school; tubercu-
losis clearance;” whereafter §302A-(1156) provides religious 
exemptions for these programs. Likewise, HRS §321-11 [22] 
provides for religious exemption to medical examinations and 
immunizations such that “{n]o child shall be subjected to medi-
cal examination ... or immunization, whose parent or guardian 
objects in writing thereto on grounds that the requirements are 
not in accordance with the religious tenets of an established 
church of which the parent or guardian is a member or adher-
ent...” [13-17] 
     It is noteworthy that these actions also violate constitutional 
freedoms and fundamental rights including the “right to control 
our destiny, to nurture the integrity of our people and culture 
and to preserve the quality of life that we desire” according to 
the Preamble to the Hawaiian constitution and other articles of 
law violated by this medical malfeasance [13-17].  
     Contrary to these laws and their written legislative intent, 
officials argue arbitrarily and capriciously that TB skin testing: 
a) is not a medical examination (despite this test’s primary use 
in examining the blood for immune response to TB); b) not an 
“immunization” despite the precise definition of “immuniza-
tion” as an administrative process is virtually identical to the 
administrative process of TB skin testing. There is also peer 
reviewed science proving long term cellular and humoral im-
munity changes result from injection/intoxication with Tuber-
sol.(18); and c) is only required due to extraordinary circum-
stances, namely, the alleged compelling risk of TB outbreak— 
an alleged urgency that is said to justify mass testing of low-to-
no risk persons. 
     A review of the scientific literature reveals the existence of 
an extensive and growing database unequivocally proving that 
antibodies are produced in response to TB skin testing with 
Mantoux Tubersol (active ingredient Purified Protein Deriva-
tive or PPD). These antibodies circulate systemically, albeit in 
insufficient quantities to cause a positive test result without cell 
mediated delayed hypersensitivity. That means circulating anti-
bodies are produced in sufficient quantities by TB skin testing 
to satisfy the legal definition of “immunization,” though not 
“vaccination.” [19]  
     Ultimately, these and other truths in this case were effec-
tively stone-walled when legal challenges were defeated due to 
technicalities without hearing the merits of the complaint. Nu-
merous appeals to state and federal attorneys general to conduct 
reasonable inquiries into the State’s laws and their legislative 
intent were patently rejected. Reasonable consideration of the 
health risks posed by false positives and prophylactic drug toxi-
cology was arrogantly neglected by the defendants and their 
taxpayer funded lawyers [8]. 
 

3. Discussion 
 
     This case demonstrates the exercise of institutionalized fraud, 
medical malfeasance, and organized crime involving officials 
and attorneys general representing Hawaii’s TCP. Their de-
fenses are irrationally justified and dogmatically enforced. They 
neglect reasonable inquiries into the merits of objections. They 
demonstrate arbitrary and capricious disregard of state and fed-
eral laws, existing science, consumer protections, civil rights, 
and constitutionally guaranteed freedoms.  
     At the heart of this matter lies the health department’s exclu-
sive prerogative to deceive the public. They feel justified de-
claring a non-existent “TB outbreak” a clear and present danger. 
Allied agencies (e.g., departments of education) simply yield to 
health officials who rhetorically respond to reasoned analysis 
evasively through their attorneys. These co-conspirators per-
petuate and promote the fraud of TB testing as a remedial strat-
egy for TB control despite this practice’s illegitimacy, lacking 
scientific determination of merit, missing risk assessment data, 
and contradicting national standards of care.  
     The American Academy of Pediatrics (AAP) and the CDC 
have advanced warnings that TB skin testing of low-to-no risk 
persons is contraindicated [20-22]. Yet this objection is also 
evaded in Hawaii for the same specious reasons aforementioned.     
     Under Hawaii law, health officials are required to publicly 
account for declared quarantines [17]. They must provide com-
pelling data and analysis supporting their curtailing of civil 
rights, and dishonoring of religious freedoms during a threat-
ened or proclaimed outbreak [17]. Instead, as this case demon-
strates, officials neglect: (a) to collect, analyze, and report risk 
data (including prophylactic drug side effects from rifampin 
and/or isoniazid); (b) to communicate testing risks to the public 
including increased toxicity among persons with chemical sen-
sitivities and eczema, (c) related morbidity and mortality among 
false-positive TB testers; (d) administering proper informed 
consent including the free-will selection of treatment alterna-
tives; and (e) legally guaranteed civil rights and religious free-
doms. 
     To defend these public health malpractices, like white-collar 
bioterrorists, officials use fear and the media to spread hysteria 
and the perception of urgency or immanency of a TB outbreak 
or epidemic. This alone is said to generally justify their malfea-
sance [8].  
     It makes no difference that TB case rates in Hawaii, and 
elsewhere in the U.S., have been virtually stagnant since the 
aforementioned statutes were enacted.  There is no imminent 
danger of epidemic, or serious outbreak of TB, that would jus-
tify the department’s home quarantine of school children 
throughout Hawaii. There is not now, nor has there ever been, 
any substantial threat of TB “in excess of normal expectancy.” 
Thus, health officials falsely claim dire circumstances, fraudu-
lently induce the public’s risk-taking of TB tests encouraging 
the toxic consumption of “prophylactic” drugs.  
     TB rates in Hawaii, as in California, Maryland, Texas and 
Washington D.C., vary normally between 7 to 15 cases per 
100,000 or approximately 0.7 hundredth to 1.5 hundredth of 1% 
[23]. Contrary to propaganda programs waged heavily in the 
state as shown in the persuasion graphic in Figure 1, Hawaii is 
not among the top seven states heralding the most TB cases. 
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These include California, Florida, Georgia, Illinois, New Jersey, 
New York, and Texas that reported more than 500 cases each 
for 2006. Combined, these seven states accounted for 60% 
(8,259) of all TB cases. Yet, Hawaii’s TCP promotes itself as 
most challenged by a case rate far ahead of the national average. 
Such promotions are featured in press releases, information 
sheets, pamphlets, newspapers and Internet proclamations. 
These are reproduced throughout the State by individual health 
units, school boards, principals of schools, physicians, and other 
healthcare providers. This propaganda method induces Hawai-
ians to believe they suffer extraordinary high TB risks that re-
quire skin testing as a remedial action, even though there is no 
evidence what-so-ever this testing of low-to-no-risk persons 
serves the public’s health.  
     For obvious reasons, no publicity is given to the rate of per-
sons harmed by the TCP’s actions. Health officials denied this 
author, and others involved in this case’s litigation, access to 
such injury data, including the many children testing falsely 
positive and sustaining injury from prescribed TB antibiotics 
and chest X-rays known to be a cancer risk. 
     Plainly, the HTCP’s promotions that this test is “harmless” 
are fraudulent.(25)  
 
Figure 1. Persuasion graphic showing the manipulation of 
data to raise public fears that a TB outbreak is threatening. 
(Source: Hawaii Star Bulletin, Tues. Jan. 4, 2000; http://starbulletin.com/2000/ 
/01/04/news/story1.html)  

 
 
     Comparative analysis of national data shows Hawaii’s TB 
rate is lower than other states that routinely honor religious ex-
emption filings, such as the District of Columbia. Even with 
their annual TB rates approaching 15/100,000, America’s capi-
tol follows the AAP and CDC guidelines for TST. Screening 

questionnaires are routinely administered in D.C. to identify 
risk factors for TB. These guidelines discourage “routine TST 
of children without risk factors for tuberculosis (TB).” [22]  
     The word “factors” being pleural, suggests more than one 
risk factor is required to compel the individual to undergo test-
ing. Yet, only one risk factor, such as contact with a healthy 
parent who has traveled overseas, is arbitrarily set by officials 
to compel compliance.  
     Local officials claim living in Hawaii alone poses a TB risk 
given the state’s higher than normal influx of immigrants from 
the Philippines where case rates approach 60/100,000. Given 
this elevated risk, according to CDC and AAP publications, it 
would be wise to target this population of immigrants for TB 
testing at the same time medical examinations are conducted as 
required for visas. The TCP makes no mention of this option 
and simply promotes its reliance on its ongoing campaign to 
test every school child in the state [20]. 
     Based on the dangerous precedent set by Hawaii’s health 
officials, public health directors nationally are increasingly ar-
guing that TST and immunization are sufficiently different as to 
disregard religious exemption laws such as Hawaii’s §302A-
1154. Investigators should carefully consider legal wording, as 
with this law titled “Immunization upon entering school; tuber-
culosis clearance.” Notice the semi-colon (conjunction) imply-
ing “immunization” and “tuberculosis clearance” shall be con-
sidered a single legal entity. Although officials argue that “im-
munization” and TST are two distinct medical treatments, both 
involve similar physical and immunological processes that are 
abhorrent to religious persons who seek to protect their blood 
and genetic integrity. More important legally, both are defined 
in states’ administrative rule books as administrative processes, 
not medical treatments.  
 
Table 1 presents data provided by the TCP from 2005-2006. 
Using this data, a conservative projection can be easily made 
predicting the approximate number of school children placed at 
risk for chronic diseases of the liver, blood, and/or nervous sys-
tem as a direct result of local health officials’ malfeasance. To 
be conservative, rather than 30-to-50 percent false positives 
officially acknowledged from testing similar populations of 
low-to-no-risk children, a mere 10 percent was used in predict-
ing the estimated number of false positives.(20,21) Rather than 
nearly 25 percent of isoniazid or rifampin consumers subject to 
long term illnesses following only 3 months of chemotherapy, 
this analysis simply assumed 15 percent recognizing the unre-
ported/unknown numbers of non-compliers with the TCP’s pol-
icy that all positive-testers be drugged for a recklessly irrespon-
sible period of 9-months.(2,3) 
 
Table 1.  Data from HTCP from 2005-2006 
Description Number 
Public school students in Hawaii 179,234 
Private school students in Hawaii 30,000 
Total (k-12) enrollments 209,000 
Est. false positives (conservative 10%) 20,000 
Est. Severe side effects cases (conservative 15%) 3,000 
Total TB cases (all ages) identified in Hawaii 112 
Total TB cases identified in students 6 
Risk-to-benefit ratio 3000 to 6 
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     According to the State’s statistics, approximately 50,000 
students were tested by government agents to identify merely 6 
active cases of TB in 2005. Conservatively projecting from 
these numbers, 3000 children would be expected to test falsely 
positive and become pharmaceutically injured within 2 months 
of taking the prescribed chemotoxic drugs [2-4] that TCP offi-
cials prescribe for 9 months.  
     It should be reemphasized that the 6 active TB cases identi-
fied were most likely to have undergone medical examinations 
for respiratory infection(s) in keeping with school admission 
policies at which time they would have been diagnosed anyway. 
 
4. Conclusions 
 
     This case study involves the TCP of Hawaii illustrating 
medical malfeasance and gross negligence of state and federal 
laws as well as standards of care enacted to protect the public’s 
health, civil liberties, and religious freedoms. The TCP rou-
tinely tests low-to-no-risk persons for TB, generates masses of 
false positives, each victim encouraged to intoxicate themselves 
further for nine (9) months with dangerous drugs, isoniazid or 
rifampin [2-4]. Intelligence and evidence strongly condemns 
this medical malpractice since 25% of healthy adults taking 
these drugs for only two months sustain serious injuries gener-
ating liver, blood, and/or nervous system pathologies. Due to 
the absence of risk-to-benefit studies, and lacking scientific 
support for testing low-to-no-risk persons, this case documents 
institutionalized fraud as well as gross criminal negligence.(24) 
Steps should be taken in every state to expose such malfeasance, 
and assure this profitable contrivance of TST masquerading as 
legitimate public health practice ceases. 
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legedly “harmless,” inoculation jeopardizes the reliability of 
new TB testing methods. The Quantaferon Gold test, for in-
stance, is contraindicated in persons who previously received 
the BCG vaccine, and should be similarly suspected and 
avoided among persons who have undergone TST. Its greater 
sensitivity than the TST would naturally produce even more 
false positives in previously tested persons. (11) 
     Further evidencing official malfeasance, and unethical mis-
direction of the TCP, is HRS §671-3, the state’s informed con-
sent law. Allegedly, false and misleading claims are discour-
aged by the governing board of medical examiners in the State. 
Yet, they overlook the easily recognized fraud in the State’s 
published TB literature. To describe the TST, TCP officials 
falsely claim, “A small amount of harmless fluid will be put just 
under the skin on your arm.” According to the manufacturer’s 
literature, allergy to any component of (Mantoux) Tubersol 
might be expected, along with the risk of “anaphylactic reac-
tion.” Thus, the product cannot be ethically presented as “harm-
less.” (25) 
     In fact, the manufacturer of Tubersol discourages its use in 
persons from many groups including those with eczema. Ap-
proximately 15% of the world’s population is exematous. This 
widespread contraindication is given little-to-no attention by 
Hawaii health officials and their ill-informed TST staff. 

 
 
  
 
  
 
  
  

  
  
  
  
  
  
 
 

doi:  10.1588/medver.2007.04.00163 


