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Forward

Tis a gift to be simple

Tis a gift to be free,

Tis a gift to come down
Wher e we ought to be.

And when we find ourselves
In a place just right,
It will bein the valley

Of love and delight.

Old Shaker Hymn
Favorite of Dr. Isabelle Moser

| was a physicaly tough, happy-go-lucky fellow until | reached my late thirties.
Then | began to experience more and more off dayswhen | did not fed quite
right. | thought | possessed an iron congtitution. Although | grew a big food
garden and ate mostly “vegetablitarian” | thought | could eat anything with
impunity. | had been fond of drinking beer with my friends while nibbling on sty
snacks or heavy foods late into the night. And until my health began to wesken |
could ill get up the next morning after severd homebrewed beers, feding good,
and would put in asolid day’ swork.

When my hedth began to dip | went looking for a cure. Up to that time the
only use I’d had for doctors was to fix afew traumetic injuries. The only
preventative hedth care | concerned mysdlf with was to take amultivitamin pill
during those rare spells when | felt abit run down and to eat lots of vegetables.
So Id not learned much about aternative hedth care.

Naturdly, my first sop was alocad generd practitioner/MD. He gave me his
usua half-hour get-acquainted checkout and opined that there amost certainly
was nothing wrong with me. | suspect | had the good fortune to encounter an
honest doctor, because he dso sad if it were my wish he could send me around
for numerous tests but most likely these would not reved anything ether. More



than likely, dl that was wrong was that | was gpproaching 40; with the onset of
middle age | would naturaly have more aches and pains.  Take some aspirin and
get used toit,” washisadvice. ‘It'll only get worse’

Not satisfied with his dismal prognosis | asked an energetic old guy | knew
named Paul, an * 80-something homesteader who was renowned for his organic
garden and his good hedth. Paul referred me to his doctor, Isabelle Moser, who
at that time was running the Great Oaks School of Hedth, aresidentia and
outpatient spanearby at Creswell, Oregon.

Dr. Moser had very different methods of analysis than the medicos, was
warmly persona and seemed very safe to talk to. She looked me over, did some
srange magicd thing she cadled muscle testing and concluded that | ill had avery
strong condtitution. If | would diminate certain “bad” foods from my diet,
eliminate some generdly hedthful foods that, unfortunatdly, | was dlergicto, if |
would reduce my acohol intake greetly and take some food supplements, then
gradudly my symptoms would abate. With the persistent gpplication of alittle
sf-discipline over saverd months, maybe six months, | could fed redly well
again dmog dl the time and would probably continue that way for many yearsto
come. Thiswas good news, though the need to gpply persond respongbility
toward the solution of my problem seemed alittle sobering.

But | could dso see that Dr. Moser was obvioudy not teling me something.
So | gently pressed her for therest. A little shyly, rductantly, as though she were
used to being rebuffed for making such suggestions, Isabelle asked meif | had
ever heard of fagting?“Yes” | sad. “I had. Once when | was about twenty and
daying a afarm in Missouri, during abed flu | actudly did fast, mainly because|
was too sick to take anything but water for nearly one week.’

“Why do you ask?’ | demanded.

“If you would fast, you will sart feding really good as soon asthefast is over.”
she said.

“Fast? How long?’



“Some have fasted for amonth or even longer,” she said. Then she observed
my crestfallen expression and added, “ Even a couple of weeks would make an
enormous difference.”

It just SO happened that | wasin between setup stages for a new mail-order
business | was gtarting and right then | did have a couple of weeks when | was
virtudly free of responghility. | could aso face the idea of not egting for a couple
of weeks. “Okay!” | said somewhat impulsvely. “1 could fast for two weeks. If |
dart right now maybe even three weeks, depending on how my schedule works
out.”

So in short order | was given several small books about fasting to read a
home and was mentaly preparing myself for severa weeks of severe privation,
my only sustenance to be water and herb tea without sweetener. And then came
the clinker.

“Have you ever heard of colonics?’ she asked swestly.

“Yes. Weird practice, akin to and sex or something?’

“Not at dl,” she responded. “ Colonics are essentid during fasting or you will
have spdlswhen you'll fed terrible. Only colonics make water fasting
comfortable and safe.”

Then followed some explanation about bowe cleansng (and another little
book to take home) and soon | was agreeing to get my body over to her place
for acolonic every two or three days during the fasting period, the first colonic
scheduled for the next afternoon. I’ll spare you a detailed description of my first
fast with colonics; you'll read about others shortly. In the end | withstood the
boredom of water fasting for 17 days. During the fast | had about 7 colonics. |
ended up feding great, much trimmer, with an enormous rebirth of energy. And
when | resumed egting it turned out to be dightly easier to control my dietary
habits and appetites.

Thus began my practice of an annud hedth-building weater fast. Once ayear,
at whatever season it seemed propitious, I’ d set aside a couple of weeks to heal



my body. While fasting I’d dowly drive myself over to Great Oaks School for
colonics every other day. By the end of my third annua fast in 1981, Isabdle and
| had become greset friends. About this same time Isabell€ s rdationship with her
first hushand, Douglas Moser, had disntegrated. Some months later, |sabelle and
| became partners. And then we married.

My regular fasts continued through 1984, by which time | had recovered my
fundamenta organic vigor and had retrained my dietary habits. About 1983
Isdbdle and | dso began usng Life Extenson megavitamins as athergpy aganst
the aging process. Feding so much better | began to find the incredibly boring
weeks of prophylactic fagting too difficult to motivate myself to do, and | stopped.
Sincetha time | fast only when acutdly ill. Generdly less than one week on water
handles any non-optimum health condition I've had since *84. | am only 54 years
old as| write these words, so | hope it will be many, many years before | find
mysdlf in the pogtion where | have to fast for an extended period to ded with a
serious or life-threstening condition.

| am akind of person the Spanish call autodidactico, meaning that | prefer to
teach mysdlf. | had aready learned the fine art of self-employment and generd
smdll-business practice that way, aswdll asradio and eectronic theory,
typography and graphic design, the garden seed business, horticulture, and
agronomy. When Isabelle moved in with me she dso brought most of Gresat
Oak’s extensve library, including very hard to obtain copies of the works of the
early hygienic doctors. Naturdly | sudied her books intensdly.

Isabelle dso brought her medica practice into our house. At firgt it was only a
few loyd locd clients who continued to consult with her on an outpatient bass,
but after afew years, the demands for resdentia care from people who were
serioudy and sometimes life-thresteningly Sck grew irresstibly, and | found mysdlf
sharing our family house with a parade of redly sick people. True, | was not their
doctor, but because her resdentid clients became temporary parts of our family, |
hel ped support and encourage our residents through their fasting process. I'm a



natura teacher (and how-to-do-it writer), so | found myself explaining many
agpects of hygienic medicine to Isabell€ s clients, while having a firg-hand
opportunity to observe for mysdf the heding process a work. Thusit wasthat |
became the doctor’ s assistant and came to practice second-hand hygienic
medicine.

In 1994, when Isabelle had reached the age of 54, she began to think about
passing on her lifé's accumulation of hedling wisdom by writing a book. She had
no experience a writing for the popular market, her only mgor writing being a
Ph.D. dissertation. | on the other hand had published seven books about
vegetable gardening. And | grasped the essentials of her wisdom as well as any
non-practitioner could. So we took a summer off and rented ahousein rura
Costa Rica, where | helped Isabelle put down her thoughts on a cheap word-
processing typewriter. When we returned to the States, | fired-up my “big-mac’
and composed this manuscript into a rough book format that was given to some
of her clientsto get what istrendily called these days, “feedback.”

But before we could completely finish her book, 1sabelle became dangeroudy
ill and after along, painful struggle with abdomina cancer, she died. After |
resurfaced from the worst of my grief and loss, | decided to finish her book.
Fortunately, the manuscript needed little more than polishing. | am telling the
reader these things because many ghostwritten books end up having little direct
connection with the originator of the thoughts. Not so in this case. And unlike
many ghost writers, | had along and loving apprenticeship with the author. At
every step of our collaboration on this book | have made every effort to
communicate |sabelle s viewpoints in the way she would spesk, not my own. Dr.
Isabelle Moser was for many years my dearest friend. | have worked on this
book to help her pass her understanding on.

Many people consider degth to be a complete invaidation of a heding arts
practitioner. | don’t. Coping with her own dicey hedth had been amgor
motivator for |sabell€ sinterest in heding others. She will tell you more about it in



the chapters to come. 1sabelle had been fending off cancer Snceitsfirst blow up
when she was 26 years old. | view that 30 plus years of defeating Death as a
great success rather than condder her ultimate defeat asafailure.

Isabelle Moser was bornin 1940 and died in 1996. | think the greatest
accomplishment of her 56 years was to meld virtudly al available knowledge
about hedth and heding into a workable and most importantly, a smple mode
that alowed her to have amazing success. Her “system” is smple enough that
even agenerdly well-educated non-medico like me can grasp it. And use it
without consulting a doctor every time a symptom appears.

Finaly, I should mention that over the years since this book was written | have
discovered contains some Sgnificant errors of anatomica or psysologicad detall.
Most of these happened because the book was written “ off the top of I1sabelle’'s
head,” without any reference materias at hand, not even an anatomy text. | have
not fixed these goofs as | am not even qudified to find them al. Thus, when the
reader reads such as ‘ the pancreas secretes enzymes into the ssomach,” (actudly
and correctly, the duodenum) | hope they will understand and not invaidate the
entire book.



Chapter One
How | Became a Hygienist

From The Hygienic Dictionary

Doctors. [1] In the matter of disease and healing, the people have been treated as serfs. The doctor isa
dictator who knowsiit all, and the people are stupid, dumb, driven cattle, fit for nothing except to be
herded together, bucked and gagged when necessary to force medical opinion down their throats or
under their skins. | found that professional dignity was more often pomposity, sordid bigotry and
gilded ignorance. The average physician is afear-monger, if he is anything. He goes about like aroaring
lion, seeking whom he may scare to death. Dr. John. H. Tllden, Impaired Health: Its Cause and Cure,
Vol. 1, 1921. [2] Today we are not only in the Nuclear Age but aso the Antibiotic Age. Unhappily,
too, thisisthe Dark Age of Medicine—an age in which many of my colleagues, when confronted with
apatient, consult a volume which rivals the Manhattan telephone directory in size. This book
contains the names of thousands upon thousands of drugs used to alleviate the distressing symptoms
of ahost of diseased states of the body. The doctor then decides which pink or purple or baby-blue
pill to prescribe for the patient. Thisis not, in my opinion, the practice of medicine. Far too many of
these new “miracle” drugs are introduced with fanfare and then reveled as lethal in character, to be
silently discarded for newer and more powerful drugs. Dr. Henry Bieler: Food is Your Best Medicine;
1965.

| have two reasons for writing this book. One, to help educate the general
public about the virtues of natural medicine. The second, to encourage the next
generation of naturd heders. Especidly the second because it is not easy to
become anatura hygienist; thereisno school or college or licensing board.

Most AMA-éfiliated physicians follow predictable career paths, straight well-
marked roads, climbing through apprenticeships in established inditutions to high
financid rewards and socia status. Practitioners of naturd medicine are not



awarded equaly high status, rarely do we become wedthy, and often,
naturopaths arrive a their professon rather late in life after following the tangled
web of their owninner light. So | think it isworth afew pagesto explain how |
came to practice a dangerous profession and why | have accepted the daily risks
of police prosecution and civil ligbility without possibility of insurance.

Sometimesit ssemsto methat | began thislifetime powerfully predisposed to
hedl others. So, just for childhood warm-ups | was born into afamily that would
be much in need of my help. As|’ve dways didiked an easy win, to make
rendering thet help even more difficult, | decided to be the youngest child, with
two older brothers.

A pair of big, cgpable brothers might have guided and shidlded me. But my life
did not work out that way. The younger of my two brothers, three years ahead of
me, was born with many hedth problems. He was wesk, smdl, dwaysill, and in
need of protection from other children, who are generdly rough and crud. My
father abandoned our family shortly after | was born; it fel to my mother to work
to help support us. Before | was adolescent my older brother left home to pursue
acareer in the Canadian Air Force.

Though | was the youngest, | was by far the hedthiest. Consequently, | had to
pretty much raise mysdf while my sngle mother struggled to earn aliving in rurd
western Canada. This circumstance probably reinforced my condtitutiona
predilection for independent thought and action. Early on | started to protect my
“little” brother, making sure the loca bullies didn't take advantage of him. |
learned to fight big boys and win. | dso helped him acquire smple skills, ones that
mogt kids grasp without difficulty, such as swimming, bike riding, tree dimbing,
€tc.

And though not yet adolescent, | had to function as a responsible adult in our
household. Stressed by anger over her Situaion and the difficulties of earning our
living as a country school teacher (usudly in remote one-room schoals), my
mother’ s health deteriorated rapidly. As she steadily lost energy and became less



able to take care of the home, | took over more and more of the cleaning,
cooking, and learned how to manage her—a person who fedsterrible but must
work to survive,

During school hours my mother was able to present a positive attitude, and
was truly a gifted teacher. However, she had a persondity quirk. She obgtinately
preferred to help the most able students become even more able, but she had little
desre to help those with margina mentdities. This predilection got her into no end
of trouble with local school boards; inevitably it seemed the Didtrict Chairman
would have a stupid, badly-behaved child that my mother refused to cater to.
Severd times we had to move in the middle of the school year when she was
dismissed without natice for “insubordination.” Thiswould inevitably happen on
the frigid Canadian Prairies during midwinter.

At night, exhausted by the day’ s efforts, my mother’ s positiveness dissipated
and she dlowed her mind to drift into negative thoughts, complaining endlesdy
about my irrespongble father and about how much she didiked him for treating
her s0 badly. These emotions and thelr irresponsible expression were very difficult
for meto ded with asa child, but it taught me to work on diverting someone's
negative thoughts, and to avoid getting dragged into them mysdlf, skills | had to
use continually much later on when | began to manage mentaly and physicdly ill
clientson aresdentid bass.

My own persona hedth problems had their genesis long before my own birth.
Our diet was awful, with very little fresh fruit or vegetables. We normally hed
canned, evgporated milk, though there were afew rare times when raw milk and
free-range fertile farm eggs were available from neighbors. Most of my foods
were heavily sdted or sugared, and we ate agreat ded of fat in the form of lard.
My mother had little money but she had no idea that some of the most nutritious
foods are a so the least expensive.

It is no surprise to me that consdering her nutrient-poor, fat-laden diet and
sressful life, my mother eventualy developed severe gdl bladder problems. Her



degeneration caused progressively more and more severe pain until shehad a
cholecystectomy. The gallbladder’ s profound deterioration had damaged her liver
aswell, seeming to her surgeon to require the removd of hdf her liver. After this
surgica insult she had to stop working and never regained her hedth. Fortunatdly,
by thistime al her children were independent.

| had <till more to overcome. My eldest brother had a nervous breskdown
while working on the DEW Line (he was posted on the Arctic Circle watching
radar screens for a possible incoming attack from Russia). | believe his collgpse
actualy began with our childhood nutrition. While in the Arctic dl hisfoods came
from cans. He dso was working long hours in extremely cramped quarters with
no leave for months in arow, never going outside because of the cold, or having
the benefit of natura daylight.

When he was il in the acute stage of hisillness (1 was gill ateenager mysdf)
| went to the hospital where my bother was being held, and talked the attending
psychiarig into immediatdy discharging him into my care. The physician dso
agreed to refrain from giving him eectroshock therapy, acommonly used
trestment for menta conditions in Canadian hospitals a that time. Somehow |
knew the trestment they were using was wrong.

| brought my brother home till on heavy doses of thorazine. The Side effects
of this drug were 0 severe he could bardly exist: blurred vison, clenched jaw,
trembling hands, and restless feet that could not be kept till. These are common
problems with the older generation of psychotropic medications, generdly
controlled to some extent with till other drugs like cogentin (which he was taking
t00).

My brother steadily reduced his tranquilizers until he was able to think and do
afew things. On his own he started taking alot of B vitamins and egting whole
grans. | do not know exactly why he did this, but | believe he was fallowing his
intuition. (I persondly did not know enough to suggest anatura gpproach at that
time.) In any case after three months on vitamins and an improved diet he no long



needed any medication, and was ddighted to be free of their Sde effects. He
remained somewhat emotiondly fragile for afew more months but he soon
returned to work, and has had no mentd trouble from that timeto thisday. This
was the beginning of my interest in mentd illness, and my first exposure to the
limitations of “modern” psychiatry.

| dways preferred sdf-discipline to being directed by others. So | took every
advantage of having a teacher for amother and studied a home instead of being
bored slly in a classroom. In Canada of that erayou didn’t have to go to high
school to enter university, you only had to pass the written government entrance
exams. At age 16, never having spent asingle day in high school, | passed the
university entrance exams with agrade of 97 percent. At thet point in my lifel
redlly wanted to go to medica school and become a doctor, but | didn’t have the
financid backing to embark on such along and costly course of study, so | settled
on afour year nursng course a the University of Alberta, with al my expenses
paid in exchange for work a the univerdty teaching hospita.

At the gart of my nursestraining | wasintensdy curious about everything in the
hospitd: birth, death, surgery, illness, etc. | found most births to be joyful, at least
when everything came out dl right. Most people died very done in the hospitd,
terrified if they were conscious, and dl seemed totally unprepared for deeath,
emotiondly or spiritualy. None of the hospitd staff wanted to be with adying
person except me; most hospital staff were unable to confront death any more
bravely than those who were dying. So | made it a point of being at the death
bed. The doctors and nurses found it extremey unpleasant to have to ded with
the preparation of the dead body for the morgue; this chore usualy fell to me aso.
| did not mind dead bodies. They certainly did not mind me!

| had the mogt difficulty accepting surgery. There were times when surgery was
clearly alife saving intervention, particularly when the person had incurred a
traumatic injury, but there were many other cases when, though the knife was the
trestment of choice, the results were disastrous.



Whenever | think of surgery, my recollections dways go to a man with cancer
of the larynx. At that time the University of Alberta had the most respected
surgeons and cancer specidigsin the country. To treat cancer they invariably did
surgery, plus radiation and chemotherapy to eradicate all traces of cancerous
tissue in the body, but they seemed to forget there aso was a human being
resding in that very same cancerous body. This particularly unfortunate man came
into our hospital as awhole human being, though sick with cancer. He could ill
spesk, eet, swalow, and looked normal. But after surgery he had no larynx, nor
esophagus, nor tongue, and no lower jaw.

The head surgeon, who, by the way, was considered to be avirtud god
amongst gods, came back from the operating room smiling from ear to eer,
announcing proudly that he had *got dl the cancer’. But when | saw the result |
thought he’ d done a butcher’ s job. The victim couldn’'t spesk at dl, nor eat
except through atube, and he looked grotesque. Wordt, he had lost al will to live.
| thought the man would have been much better off to keep his body parts aslong
as he could, and die awhole person able to speak, edting if he fdt likeit, being
with friends and family without inspiring agasp of horror.

| was sure there must be better ways of dealing with degenerative conditions
such as cancer, but | had no ideawhat they might be or how to find out. There
was no literature on medicd dternatives in the universty library, and no onein the
medica school ever hinted at the possibility except when the doctors took jabs at
chiropractors. Since no one else viewed the Stuation as | did | started to think |
might be in the wrong profession.

It also bothered me that patients were not respected, were not people; they
were considered a*“case’ or a“condition.” | was frequently reprimanded for
wasting time talking to patients, trying to get acquainted. The only placein the
hospital where human contact was acceptable was the psychiatric ward. So |
enjoyed the rotation to psychiatry for that reason, and decided that | would like to

make psychiatry or psychology my specidty.



By thetime | finished nurang schoal, it was clear that the hospitd was not for
me. | especidly didn’t like itsrigid hierarchical sysem, where dl bowed down to
the doctors. The very first week in school we were taught that when entering a
elevator, make sure that the doctor entered first, then the intern, then the charge
nurse. Followed by, in declining order of status. graduate nurses, third year
nurses, second year nurses, first year nurses, then nursing ads, then orderlies,
then ward clerks, and only then, the cleaning staff. No matter what the doctor
sad, the nurse was supposed to do it immediately without question—avery
military sort of organization.

Nursing school wasn't dl bad. | learned how to take care of al kinds of
people with every variety of illness. | demondrated for mysdf that Imple nursing
care could support a struggling body through its natural hedling process. But the
doctor-gods tended to bdlittle and denigrate nurses. No wonder—so much of
nursing care consists of unpleasant chores like bed baths, giving enemas and
dedling with other bodily functions.

| dso studied the state-of -the-art science concerning every conceivable
medica condition, its symptoms, and trestment. At the university hospital nurses
were required to take the same premed courses as the doctors—including
anaomy, physology, biochemistry, and pharmacology. Consequently, | think it is
essentid for holistic hedlersto firgt ground themsdlvesin the basic sciences of the
body’ s physiologica sysems. Thereis aso much vaduable datain sandard
medical texts about the digestion, assmilation, and dimination. To redly
understand illness, the dternative practitioner must be fully aware of the proper
functioning of the cardiovascular/pulmonary system, the autonomic and voluntary
nervous system, the endocrine system, plus the mechanics and detailed
nomenclature of the skeleton, muscles, tendons and ligaments. Also it is helpful to
know the conventiona medica models for treeting various disorders, because
they do appear to work well for some people, and should not be totally
invaidated smply on the basis of one's philosophica or rdigious viewpoints.



Many otherwise well-meaning holistic practitioners, lacking an honest
grounding in science, Sometimes express their understanding of the human body in
non-scientific, metaphysica terms that can seem absurd to the wdl-instructed. |
am not denying here that thereis a spiritual aspect to hedth and illness; | believe
there are energy flows in and around the body that can effect physiologica
functioning. | am only suggesting thet to discuss iliness without hard scienceislike
caling onesdf a abdtract artist because the painter has no ability to evendo a
ample, accurate representationa drawing of a human figure.

Though hospitd life had dready become distagteful to me | was young and
poor when | graduated. So after nursing school | buckled down and worked just
long enough to save enough money to obtain amasters degree in Clinica
Psychology from the University of British Columbia. Then | started working at
Riverview Hospita in Vancouver, B.C., doing diagnostic testing, and group
therapy, mostly with psychotic people. At Riverview | had a three-year-long
opportunity to observe the results of conventiona psychiatric treatment.

Thefirg thing | noticed was the ‘revolving door’ phenomena That is, people
go out, and then they’re back in, over and over again, demondrating that
standard treatment—adrugs, €lectroshock and group therapy—had been
ineffective. Worse, the trestments given at Riverside were dangerous, often with
long term side effects that were more damaging than the disease being treated. It
fdt like nurang schoal dl over agan; in the core of my being | somehow knew
there was a better way, a more effective way of helping people to regain their
mentd hedth. Feding like an outsder, | garted investigating the hospitd’ s nooks
and crannies. Much to my surprise, in aback ward, one not open to the public, |
noticed a number of people with bright purple skins.

| asked the gtaff about this and every one of the psychiatrists denied these
patients existed. This outright and widely-agreed-upon lie redly raised my
curiosty. Findly after pouring through the journdsin the hospitd library | found an
article describing psychotropic drug-induced disruptions of melanin (the dark skin



pigment). Thorazine, acommonly used psychiatric drug, when taken in high doses
over along period of time would do this. Excess mdanin eventualy was
deposited in vitad organs such as the heart and the liver, causing degth.

| found it especially upsetting to see patients recelve electroshock trestments,
These violent, physician-induced traumas did seem to disrupt dysfunctiona
thought patterns such as an impulse to commit suicide, but afterwards the victim
couldn’t remember huge parts of their life or even recdl who they were. Like
many other dangerous medica treatments, eectroshock can save life but it can
aso teke life away by obliterating identity.

According the Hippocratic Oath, the firgt criteria of atreatment isthat it should
do no harm. Once again | found mysdlf trapped in a system that made me fedl
severe protest. Y et none of these specidists or university professors, or academic
libraries had any information about dternatives. Worse, none of these mind-
doctor-gods were even looking for better treatments.

Though unpleasant and profoundly disgppointing, my experience as amenta
hospitd psychologist was, like being in nurang school, dso very vauable. Not
only did I learn how to diagnose, and evauate the severity of menta illness and
asess the dangerousness of the mentdly ill, | learned to understand them, to fed
comfortable with them, and found that | was never afraid of them. Fearlessnessis
a huge advantage. The mentdly ill seem to have a heightened ability to spot fear in
others. If they sensethat you are afraid they frequently enjoy terrorizing you.
When psychoatic people know you fed comfortable with them, and probably
undergtand a greet ded of what they are experiencing, when they know that you
can and intend to control them, they experience a huge sense of relief. | could
adways get mentaly ill peopleto tell me what was redlly going on in their heads
when no one dse could get them to communicate.

A few yearslaer | married an American and became the Mental Hedlth
Coordinator for Whatcom County, the northwestern corner of Washington State.
| handled dl the lega proceedingsin the county for mentdly ill people. After



trestment in the state menta hospitd | supervised their reentry into the community,
and atempted to provide some follow up. Thiswork further confirmed my
conclusonsthat in most cases the mentdly ill weren't helped by conventiond
treatment. Most of them rapidly became socid problems after discharge. It
seemed the menta hospitd’ s only ethicaly defensible function was
incarceration—yproviding temporary relief for the family and community from the
mentaly ill person’s destructiveness.

| did see afew people recover in the menta hedth system. Inevitably these
were young, and had not yet become ingtitutionalized, a term describing someone
who comesto like being in the hospital because confinement feds safe.
Hospitalization can mean three square medls and a bed. It frequently means an
opportunity to have a sex life (many femae inmates are highly promiscuous).
Many psychatics are dso crimind; the hospitd seemsfar better to them than jall.
Many chronicaly mentaly ill are dso experts & manipulating the system. When
homeless, they deliberately get hospitalized for some outrageous deed just before
winter. They then “recover” when the fine weather of spring returns.

After ayear as Mentd Health Coordinator, | had enough of the “system” and
decided that it was as good atime as any to return to school for aPh.D., thistime
a Universty. of Oregon where | studied clinical and counsdling psychology and
gerontology. While in graduate school | became pregnant and had my firgt child.
Not surprigngly, this experience profoundly changed my consciousness. | redized
that it had perhaps been dl right for me to be somewhat irresponsible about my
own nutrition and hedth, but that it was not okay to inflict poor nutrition on my
unborn child. At that time | was addicted to saty, deep-fat fried corn chipsand a
diet pop. | thought | had to have these so-called foods every day. | tended to eat
for taste, in other words, what | liked, not necessarily what would give me the
best nutrition. | was dso eating alot of what most people would consider hedthy
food: meset, cheese, milk, whole grains, nuts, vegetables, and fruits.

My congtitution had seemed strong and vita enough through my twenties to



dlow thislevd of dietary irresponghility. During my early 20s| had even
recovered from a breast cancer by sheer will power. (I will discussthis later.) So
before my pregnancy | had not questioned my eeting habits.

Asmy body changed and adapted itsdlf to it's new purpose | began vigting the
libraries and voracioudy read everything obtainable under the topic of nutrition—
al the texts, current magazines, nutritiona journds, and hedth newdetters. My
childhood habit of self-directed study paid off. | discovered aternative hedlth
magazines like Let’s Live, Prevention, Organic Gardening and Best Ways, and
promptly obtained every back issue since they were first published. Along the
way | ran into articles by Linus Pauling on vitamin C, and sent away for dl of his
books, one of these was coauthored with David Hawkins, caled The
Orthomolecular Approach to Mental Disorders.

This book had a profound effect on me. | ingtantly recognized that it was Truth
with acapitd “T”, dthough the orthomolecular gpproach was clearly in opposition
to the established medical modd and contradicted everything | had ever learned
as astudent or professional. Here at last was the exciting dternative approach to
treeting menta disorders | had so long sought. | filed this informeation away,
waiting for an opportunity to useit. And | began to sudy dl the referencesin The
Orthomolecular Approach to Mental Disorders dedling with correcting the
perceptud functioning of psychatic people using natural substances.

In the course of delving through libraries and book stores, | o came across
the Mokelumne Hill Publishing Company (now defunct). This obscure publisher
reprinted many unusua and generdly crudely reproduced out-of-print books
about raw foods diets, hygienic medicine, fruitarianism, fagting, brestharianism,
plus some works discussing spiritua aspects of living that were far more esoteric
than | had ever thought existed. | decided that weird or not, | might aswell find
out everything potentidly useful. So | spent alot of money ordering their books.
Some of Mokdumne Hill’s materid redly expanded my thoughts. Though much
of it seemed totaly outrageous, in every book there usualy was oneline, one



paragraph, or if | was lucky one whole chapter that rang true for me.

Recognizing capitd “T” Truth when one seesiit is one of the most important
abilities a person can have. Unfortunately, every aspect of our mass educationa
system attempts to invaidate this skill. Students are repeatedly told that derivation
from recognized authority and/or the scientific method are the only vaid meansto
asssthe vdidity of data. But there is another pardld method to determine the
truth or falsehood of information: Knowing. We Know by the smple method of
looking a something and recognizing its correctness. It isa soiritud ability. |
believe we dl haveit. But in my case, | never lost the ability to Know because |
amost never attended school .

Thusitisthat | am absolutely certain How and When to Be Your Own
Doctor will be recognized as Truth by some of my readers and regjected as
unscientific, unsubstantiated, or anecdotd information by others. | accept this
limitation on my ability to teech. If what you read in the following pages seems
Truefor you, greet! If it doesn't, thereislittle or nothing | could do to further
convince.

| return now to the time of my first pregnancy. In the face of dl these new
Truths | was discovering concerning hedth and nutrition, | made immediate
changesin my diet. | severely reduced my anima protein intake and limited
cooked food in generd. | began taking vitamin and mineral supplements. | dso
choose a highly atypicd Ph.D. dissertation topic, “The Orthomolecular Treatment
of Mentd Disorders.” Thisfifty cent word, orthomolecular, basicaly means
reaedjusting the body chemistry by providing unusualy large amounts of specific
nutrient substances normally found in the human body (vitamins and minerals).
Orthomolecular therapy for mentd disordersis supported by good diet, by
remova of dlergy-producing substances, by control of hypoglycemia, plus
counsdling, and provison of a therapeutic environment.

My proposed dissertation topic met with nothing but opposition. The
professors on my doctoral committee had never heard of the word



orthomolecular, and al of them were certain it wasn't an accepted, traditiona
area of research. Research in academiais supposed to be based on the works of
aprevious researchers who arrived at hypothesis based on data obtained by
drictly following scientific methodology. “ Scientific” data requires control groups,
meatched populations, gatistica analyds, etc. In my case there was no previous
work my dissertation committee would accept, because the available data did not
originate from amedica school or psychology department they recognized.

Dueto alot of determination and perseverance | findly did succeed in getting
my thesis accepted, and triumphed over my doctoral committee. And | graduated
with adua Ph.D. in both counsding psychology and gerontology. My ambition
was to establish the orthomolecular gpproach on the west coast. At that time |
knew of only two dinicsin theworld actively using nutritiond thergpy. Onewasin
New York and the other, was a Russian experimenta fasting program for
schizophrenics. Doctors Hoffer and Osmond had used orthomolecular thergpy in
a Canadian mentd hospita as early as 1950, but they had both gone on to other
things

The newly graduated Dr. Isabelle Moser, Ph.D. was at this point actudly an
unemployed mother, renting an old, end-of-the-road, far-in-the-country
farmhouse; by then | had two small daughters. | strongly preferred to take care of
my own children instead of turning them over to a baby dtter. My location and my
children made it difficult for me to work any place but & home. So naturdly, |
made my family home into a hospita for psychatic individuas. | started out with
one resident patient a atime, usng no psychiatric drugs. | had very good results
and learned a tremendous amount with each client, because each one was
different and each was my first of each type.

With any psychatic resding in your homeiit is foolhardy to become inattentive
even for one hour, including what are normaly considered deeping hours. | have
found the mogt profoundly ill mentdly ill person dill to be very crafty and avare
even though they may appear to be unconscious or nonresponsive. Psychaotics are



adso gengdly very intuitive, usng faculties mogt of us use very littleor not a dl.
For example one of my firgt patients, Chrigtine, believed that | was trying to
electrocute her. Though she would not talk, she repeetedly drew pictures
depicting this. She had, quite logicaly within her own redlity, decided to kill me
with a butcher knife in saf-defense before | succeeded in killing her. | had to
disarm Chrigtine severd times, hide dl the household knives, change my deeping
spot frequently, and generdly stay sufficiently awake a night to respond to dight,
creaky sounds that could indicate the approach of stedthily placed smdl bare
feet.

With orthomolecular treetment Chrigtine improved but aso became more
difficult to live with as she got better. For example, when she came out of
catatonic-like immobility, she became extremely promiscuous, and was
determined to deep with my husband. In fact she kept crawling into bed with him
with no clothes on. Either we had to forcefully remove her or the bed would be
handed over to her—without a resdent man. Chrigtine then decided (logicaly)
that | was an obstacle to her sex life, and once more set out to kill me. This stage
aso passed, eventudly and Chrigtine got tolerably well.

Chrigtin€' s hedling processis quite typicd and demongrates why
orthomolecular treatment is not popular. As a psychotic genuindy improves, their
aberrated behavior often becomes more aggressive initidly and thus, harder to
control. It seems far more convenient for al concerned to suppress psychotic
behavior with supefying drugs. A drugged person can be controlled when they're
inasort of perpetud sedation but then, they never get genuindy wdl, ather.

Ancther early patient, Elizabeth, gave me a particularly vauable lesson, one
that changed the direction of my career away from curing insanity and toward
regular medicine. Elizabeth was a catatonic schizophrenic who did not spesk or
move, except for some waxy posturing. She had to be fed, dressed and pottied.
Elizabeth was a pretty little brunette who got through a couple of years of college
and then spent several yearsin astate mental hospital. She had recently run away



from a hospita, and had been found wandering amlessy or standing rigidly,
goparently staring fixedly a nothing. The emergency menta hedth facility ina
smdl| city nearby cdled me up and asked if | would take her. | said | would, and
drove into town to pick her up. | found Elizabeth in someone' s back yard staring
at abush. It took me three hours to persuade her to get in my car, but that effort
turned out to be the easiest part of the next months.

Elizabeth would do nothing for herself, including going to the bathroom. |
managed to get some nutrition into her, and change her clothes, but that was
about dl | could do. Eventudly she wore me down; | drifted off for an hour’s nap
ingead of watching her al night. Elizabeth dipped away in the autumn darkness
and vanished. Needless to say, when daylight came | desperately searched the
buildings, the yard, gardens, woods, and even the nearby river. | cdledina
missing person report and the police looked as well. We stopped searching after
aweek because there just wasn't any place ese to look. Then, into my kitchen,
right in front of our round eyes and gaping mouths, walked a smiling, pleasart,
talkative young woman who was quite sane.

She sad, “Hello I'm Elizabeth! I'm sorry | was such ahasde last week, and
thank you for trying to take care of me so well. | wastoo sick to know any
better.” She said she had gone out our back door the week before and crawled
under apile of falen leaves on the ground in our back yard with a black tarp over
them. We had looked under the tarp a least fifty times during the days past, but
never thought to look under the leaves as well.

This amazing occurrence made my head go bong to say the least; it was
obvious that Elizabeth had not been “ schizophrenic” because of her genetics, nor
because of stress, nor malnutrition, nor hypoglycemia, nor because of any of the
causes of mentd illness | had previoudy learned to identify and rectify, but
because of food dlergies. Elizabeth was spontaneoudy cured because she' d had
nothing to eat for aweek. The composting pile of leaves hiding her had produced
enough hesat to keep her warm at night and the hegp contained sufficient moisture



to keep her from getting too dehydrated. She looked wonderful, with clear shiny
blue eyes, dear skin with good color, though she was dightly dimmer than when |
hed last seen her.

| then administered Cocal s Pulse Test (see the Appendix) and quickly
discovered Elizabeth was wildly intolerant to wheet and dairy products. Following
the well known hedth gurus of that time like Addle Davis, | had sef-righteoudy
been feeding her homemade whole wheat bread from hand-ground Organic
wheat, and homemade cultured yogurt from our own organicaly-fed goats. But
by doing this| had only maintained her insanity. Elizabeth was an intelligent young
woman, and once she understood what was causing her problems, she had no
trouble completely diminating certain foods from her diet. She shuddered & the
thought that had she not come to my place and discovered the problem, she
would probably have died on the back ward of some indtitution for the chronicaly
mentally ill.

Asfor me, | will dways be grateful to her for opening my eyes and mind alittle
wider. Elizabeth’ s case showed me why Russian schizophrenics put on a 30 day
water fast had such a high recovery rate. | dso remembered dl the esoteric
books | had read extalling the benefits of fagting. | dso remembered two
occasions during my own youth when | had egten little or nothing for
goproximately a month each without redlizing that | was “fasting.” And doing this
had done me nothing but good.

Once when | was thirteen my mother sent my “little” brother and | to a
resdentid fundamentdist bible schoal. | did not want to go there, dthough my
brother did; he had decided he wanted to be a evangelicd minigter. | hated bible
school because | was dlowed absolutely no independence of action. We were
required to attend church services three times a day during the week, and five
services on Sunday. As | became more and more unhappy, | ateless and less; in
short order | was't edting at dl. The school administration became concerned
after | had dropped about 30 pounds in two months, notified my mother and sent



me home. | returned to a-home schooling. | aso resumed edting.

| fasted one other time for about a month when | was 21. It happened because
| had nothing to do while visiting my mother before returning to University except
help with housework and prepare medls. The food available in the backwoods of
centra B.C. didn't apped to me because it was mostly canned vegetables,
canned milk, canned moose meat and bear meat ews with lots of gravy and
greasy potatoes. | decided to pass on it dtogether. | remember rather enjoying
that time asafinerest and | |eft feding very good ready to take on the world full
force ahead. At that time | didn’t know there was such athing as fagting, it just
happened that way.

After Elizabeth went on her way, | decided to experimentally fast mysdif. |
consumed only water for two weeks. But | must have had counter intentions to
this fast because | found mysdf frequently having dreams about sugared plums,
and egg omelets, etc. And | didn’t end up feeling much better after thisfast was
over (athough | didn't fed any worse ether), because | foolishly broke the fast
with one of my dream omelets. And | knew better! Every book I'd ever read on
fasting stated how important it isto bresk afast gradudly, eating only easy-to-
digest foods for days or weeks before resuming one' s regular diet.

From this experiment | painfully learned how important it is to bresk afast
properly. Those eggs just didn't fed right, like | had an indigestible stone in my
belly. | fet very tired after the omelet, not energized one bit by the food. |
immediately cut back my intake to raw fruits and vegetables while the eggs
cleared out of my system. After afew days on raw food | felt okay, but | never
did regain the shine | had achieved just before | resumed eating.

Thisis one of the many fine things about fagting, it dlows you to get in much
better communication with your own body, so that you can hear it when it objects
to something you're putting in it or doing to it. It is not easy to acquire this degree
of sengtivity to your body unless you remove dl food for a sufficiently long
period; this dlows the body to get aword in edgewise that we are willing and



able to listen to. Even when we do hear the body protesting, we frequently decide
to turn adeef ear, at least until the body starts producing severe pain or some
other symptom that we can't ignore.

Within afew years after Elizabeth’s cure | had handily repaired quite afew
mentally ill people in a harmless way no one had heard of; many new people were
knocking a my door wanting to be admitted to my drug free, home-based
trestment program. So many in fact that my ability to accommodate them was
overwhemed. | decided that it was necessary to move to alarger facility and we
bought an old, somewhat rundown estate that | called Great Oaks School of
Hedlth because of the magnificent oak trees growing in the front yard.

At Great Oaksinitidly | continued working with psychotics, employing fasting
asatool, especialy in those cases with obvious food alergies asidentified by
Cocd s Pulse Test, because it only takes five days for afasting body to diminate
al traces of an dlergic food substance and return to norma functioning. If the
person was S0 severdy hypoglycemic that they were unable to tolerate a water
fast, an dimination diet (to be described in detall later) was employed, while
sringently avoiding dl foods usudly found to be dlergy producing.

| ds0 decided that if | was going to employ fasting as my primary medicine, it
was important for me to have amore intense personal experience with it, because
in the process of reviewing the literature on fasting | saw that there were many
different gpproaches, each one staunchly defended by highly partisan advocates.
For example, the capitd “N” Naturd, capital “H” Hygienists, such a Herbert
Shelton, aggressively assart that only a pure water fast can be cdled afast.
Sheltonites contend that juice fasting as advocated by Paavo Airola, for example,
isnot afast but rather amodified diet without the benefits of red fasting. Colon
cleansng was another area of profound disagreement among the authorities.
Shelton strongly ingsted that enemas and colonics should not be employed; the
juice advocates tend to strongly recommend intestind cleansing.

To be ddleto intdligently take a postion in this maze of conflict | decided to



fird try every sysem on mysdlf. It ssemsto methat if | can be sad to redly own
anything in thislifeit ismy own body, and | have the absolute right to experiment
with it aslong as I’'m nat irresponsible about important things such as care of my
kids. | dsofed strongly that it was unethica to ask anyone to do anything thet |
was not willing or able to do mysdf. Just imagine what would happen if dl
medica doctors gpplied this principd in their practice of medicine, if dl surgeons
did it too!

| set out to do acomplete and fully rigorous water fast according to the
Naturd Hygiene model—only pure water and bed rest (with no colon cleansing)
until hunger returns, something the hygienigts al assured me would happen when
the body had completed its detoxification process. The only aspect of ahygienic
fast | could not fulfill properly was the bed rest part; unfortunately | wasin sole
charge of abusy holigtic trestment center (and two little girls); there were things|
had to do, though | did my chores and duties at a very dow pace with many rest
periods.

| water fasted for 42 days dropping from 135 poundsto 85 poundsona5' 7"
frame. At theend | looked like aNazi concentration camp victim. | tended to
hide when people came to the door, because the sight of al my bones scared
them to desth. Despite my assurances visitors assumed | was trying to commit
auicide. In any case | persevered, watching my body change, observing my
emations, my menta functioning, and my spiritud awareness. | thought, if Moses
could fast for 42 days so can |, even though the average length of afull water fast
to skeletd weight for a person that is not overweight is more in the order of 30
days. | broke the fast with smal amounts of carrot juice diluted 50/50 with water
and stayed on that regimen for two more weeks.

After | resumed eating solid food it took six weeks to regain enough strength
to be able to run the same disance in the sametime | had before fasting, and it
took me about Sx months to regain my previous weight. My eyes and skin had
become exceptionaly clear, and some damaged areas of my body such as my



twice-broken shoulder had undergone considerable heding. | ate far smdler
mesdls after the fast, but food was so much more efficiently absorbed that | got a
lot more milesto the galon from what | did egt. | dso became more aware when
my body did not want me to eat something. After thefagt, if | ignored my body’s
protest and pergsted, it would immediately create some unpleasant sensation that
quickly persuaded meto curb my appetite.

| later experimented with other gpproaches to fasting, with juice fasts, with
colon cleansing, and began to establish my own eclectic approach to fasting and
detoxification, using different types of programs for different conditions and
adjusting for psychologica tolerances. I'll have alot more to say about fasting.

After my own rigorous fasting experience | felt cgpable of supervisng
extended fasts on very ill or very overweight people. Great Oaks was gradualy
shifting from being a place that mentaly ill people came to regain their sanity to
being a spa where anyone who wanted to improve their health could come for a
few days, some weeks or even afew months. It had been my observation from
the beginning that the mentdly ill people in my program aso improved remarkably
in physicd hedth; it was obvious that my method was good for anyone. Even
people with good hedth could fed better.

By thistime I’d aso had enough of psychoatic people anyway, and longed for
sane, responsible company.

So people started to come to Great Oaks School of Hedlth to rest up from a
demanding job, to drop some excess weight, and generaly to diminate the
adverse effects of destructive living and eating habits. | aso began to get cancer
patients, ranging from those who had just been diagnosed and did not wish to go
the AMA-gpproved medical route of surgery, chemotherapy, and radiation, to
those with well-advanced cancer who had been sent home to die after receiving
al of the above trestments and were now ready to give dternative therapies atry
snce they expected to die anyway. | dso had afew people who were beyond
help because their vita organs had been so badly damaged that they knew they



were dying, and they wanted to die in peace without medical intervention, in a
supportive hospice cared for by people who could confront death.

Great Oaks School was intentionaly named a“school” of hedth partidly to
deflect the attentions of the AMA. It is, after al, entirely legd to teach about how
to maintain heath, about how to prevent illness, and how to go about making
yoursdf well once you were sick. Education could not be called “ practicing
medicine without alicense.” Great Oaks was aso structured as a school because
| wanted to both learn and teach. Toward this end we started putting out a holistic
hedlth newdetter and offering classes and seminars to the public on various
agpects of holigtic hedth. From the early 1970s through the early 1980s | invited
asuccession of holistic specialiststo resde at GOSH, or to teach at Great Oaks
while living e sawhere. These teachers not only provided a service to the
community, but they al became my teachers aswell. | gpprenticed mysdlf to each
oneinturn.

There came and went a Steady parade of aternative practitioners of the healing
arts and assorted forms of metgpsychology: acupuncturigts, acupressurists,
reflexologists, polarity therapists, massage thergpists, posturd integrationists,
Rolfers, Feldenkries thergpigts, neurolinguistic programmers, biokinesologists,
iridologigts, psychic hedlers, laying on of handsers, past life readers, crystal
therapigts, toning therapists in the person of Peatricia Sun, color therapy with lamps
and different colored lenses ala Stanley Bourroughs, Bach Flower therapids,
aromathergpists, herbaists, homeopaths, Tai Chi classes, yoga classes, Arica
classes, Guergieff and Ouspensky fourth-way study groups, EST workshops, Zen
Meditation classes. Refugee Lamas from Tibet gave lectures on The Book of the
Dead and led meditation and chanting sessions, and we held communication
classes using Scientology techniques. There were anatomy and physiology
classes, classes on nutrition and the orthomolecular approach to treating mental
disorders (given by me of course); there were chiropractors teaching adjustment
techniques, even firgt aid classes. And we even had afew medica doctors of the



dternative ilk who were interested in life style changes as an approach to
maintaining hedth.

Classes were dso offered on colon hedth including herbs, clays, enemas, and
colonics. So many of my client at Great Oaks were demanding colonicsin
conjunction with their cleansing programs, that | took time out to go to Indio,
Cdlif. to take a course in colon thergpy from a chiropractor, and purchase a ate
of the art colonic machine featuring dl the gauges, eectric water solenoids and
gtainless stedl knobs one could ask for.

During this period dmogt dl aternative therapists and their specidtieswere
very interesting to me, but | found that most of the approaches they advocated
did not suit my persondity. For example, | think that acupunctureis avery ussful
tool, but | persondly did not want to use needles. Smilarly | thought that Rolfing
was avery effective tool but | did not enjoy administering that much pain,
athough a sgnificant number of the dients redly wanted pain. Some of the
techniques appeded to me in the beginning, and | used them frequently with good
results but over time | decided to abandon them, mostly because of adesreto
amplify and lighten up my bag of tricks.

Because of my enthusiasm and successes Great Oaks kept on growing.
Origindly the estate served as both the offices of the Holt Adoption Agency and
the Halt family mansion. The Holt family had consasted of Harry and Bertha Holt,
six of their biologica children, and eight adopted K orean orphans. For this reason
the ten thousand square foot two story house had large common rooms, and lots
and lots of bedrooms. It wasided for housing spa clients and my own family. The
adjoining Holt Adoption Agency office building was aso very large with a
multitude of rooms. It became living space for those helpers and hangers-on we
cameto refer to as* community members.” My firgt husband added even more to
the physicd plant congtructing alarge, rustic gym and workshop.

Many “dternative’ people visted and then begged to stay on with room and
board provided in exchange for their work. A few of these people made a



significant contribution such as cooking, child care, gardening, tending the ever-
ravenous wood-fired boiler we used to keep the huge concrete mansion heated,
or doing generd cleaning. But the mgority of the “work exchangers’ did not
redlly understand what work reglly was, or didn’t have sufficient ethical presence
to uphold the principle of fair exchange, which isbasicdly giving something of
equa vaue for getting something of vaue and, perhaps more importantly, giving in
exchange what is needed and asked for.

| dso found that community members, once in resdence, were very difficult to
didodge. My hedling services were supporting far too much dead wood. Thiswas
bascaly my own fault, my own poor management.

Stll, | learned a great ded from dl of thiswagte. Firg of dl it isnot agenuine
sarvice to another human being to give them something for nothing. If afair
exchange is expected and received, positive ethicd behavior is strengthened,
alowing theindividua to maintain their self-respect. | dso cameto redize what an
important factor conducting on€' s life ethicdly isin the individua heding process.
Thaose patients who were out exchange in their relationships with othersin one or
more aress of ther life frequently did not get well until they changed these
behaviors.

Toward the end of 1982, after providing a decade of servicesto agreat many
clients, many of thesein critica condition, | reached to point where | was
physicdly, mentaly, and spiritudly drained. | needed a vacation desperately but
no one, including my first husband, could run Great Oaksin my absence much
less cover the heavy mortgage. So | decided to sl it. This decison stunned the
community members and shocked the clientele who had become dependent on
my services. | dso got adivorce a thistime. In fact | went through quite a
dramdtic life change in many areas—trueto pattern, aclassc mid-life crigs. All |
kept from these years was my two daughters, my life experiences, and far too
many books from the enormous Great Oaks library.



These changes were however, necessary for my survivd. Any person who
works with, yes, lives on a day-to-day basis with sick people and who is
congtantly giving or outflowing mugt take time out to refill their vessd o that they
can give again. Falure to do this can result in aserious loss of hedlth, or death.
Most hedlers are empathic people who fed other peoples’ pains and stresses and
sometimes have difficulty determining exactly whet is their own persond
‘baggage and what belongs to the dients. Thisis especidly difficult when the
thergpy involves alot of ‘hands on’ techniques.

After leaving Great Oaks it took me a couple of years to rest up enough to
want to resume practicing again. Thistime, instead of creating a subgtantia
indtitution, Steve, my second husband and my best friend, built atiny office next to
our family home. | had a guest room that | would use for occasona residentid
patients. Usuadly these were people | had known from Great Oaks days or were
people | particularly liked and wanted to help through alife criss.

At thetime | am writing this book over ten years have passed since | sold
Great Oaks. | continue to have an active outpatient practice, preferring to protect
the privacy of my home and family life Snce | was remarried by limiting inpatients
to a gpecid few who required more intensve care, and then, only one a atime,
and then, with long spdlls without a resident.



Chapter Two
The Nature and Cause of Disease

From The Hygienic Dictionary

Toxemia. [1] “Toxemiais the basic cause of all so-called diseases. In the process of tissue-building
(metabolism), thereis cell-building (anabolism) and cell destruction (catabolism). The broken-down
tissue istoxic. In the healthy body (when nerve energy is normal), this toxic material is eliminated
from the blood asfast asit is evolved. But when nerve energy is dissipated from any cause (such as
physical or mental excitement or bad habits) the body becomes weakened or enervated. When the
body is enervated, elimination is checked. This, in turn, resultsin aretention of toxinsin the blood—
the condition which we speak of astoxemia. This state produces a crisis which is nothing more than
heroic or extraordinary efforts by the body to eliminate waste or toxin from the blood. It isthis crisis
which we term disease. Such accumulation of toxin when once established, will continue until nerve
energy has been restored to normal by removing the cause. So-called disease is nature’ s effort to
eliminate toxin from the blood. All so-called diseases are crises of toxemia.” John H. Tilden, M.D.,
Toxemia Explained. [2] Toxins are divided into two groups, namely exogenous, those formed in the
dimentary cana from fermentation and decomposition following imperfect or faulty digestion. If the
fermentation is of vegetables or fruit, the toxins are irritating, stimulating and enervating, but not so
dangerous or destructive to organic life as putrefaction, which is a fermentation set up in nitrogenous
matter—protein-bearing foods, but particularly animal foods. Endogenous toxins are autogenerated.
They are the waste products of metabolism. Dr. John. H. Tllden, Impaired Health: Its Cause and
Cure, 1921.

Suppose afast-growing city is having traffic jams. “We don't like it!” protest
the voters” Why are these problems happening?’ asks the city council, trying to
look like they are doing something about it.

Experts then proffer answers. “ Because there are too many cars,” saysthe Get
A Horse Society. The auto makers suggest it is because there are uncoordinated



traffic lights and because dmost dl the businesses send their employees home at
the same time. Easy to fix! And no reason whatsoever to limit the number of cars.
The asphalt industry suggestsit is because the Sze and amount of roadsis
inadequate.

What do we do then? Tax cars severdy until few can afford them? Legidate
opening and closing hours of businesses to stagger to'ing and fro'ing? Hire a
smarter municipa highway engineer to synchronize the traffic lights? Build larger
and more efficient streets? Demand that auto companies make cars smdler so
more can fit the existing roads? Tax gasoline prohibitively, pass out and give awvay
free bicydesin virtualy unlimited quantities while Smultaneoudy building massrall
sysems? What? Which?

When we sttle on a solution we have smultaneoudy chosen what we
congder the red, underlying cause of the problem. If our chosen reason was the
redl reason. then our solution resultsin ared cure. If we picked wrongly, our
attempt at solution may result in no cure, or create aworse Stuation than we had
before.

The American Medicad Association style of medicine (a philosophy | will
henceforth cdl dlopathic) hasamodd that explains the causes of illness. It
suggests that anyone who is sick isavictim. Either they were attacked by a“bad”
organism—Virus, bacteria, yeadt, pollen, cancer cell, etc—or they have a*“bad”
organ—liver, kidney, gdl bladder, even brain. Or, the victim may aso have been
cursed by bad genes. In any case, the cause of the disease is not the person and
the person is neither responsible for creeting their own complaint nor isthe victim
cgpable of making it go away. Thisinditutiondized irrespongbility seems useful
for both parties to the illness, doctor and patient. The patient is not required to do
anything about their complaint except pay (alot) and obediently follow the
indructions of the doctor, submitting unquestioningly to their drugs and surgeries.
The physician then acquires arole of being conddered vitd to the surviva of
others and thus obtains great status, prestige, authority, and financid



remuneration.

Perhaps because the sick person is seen to have been victimized, and it is
logicdly impossible to congder avictimizer as anything but something evil, the
physician’s cure is often violent, confrontationa. Powerful poisons are used to
regigger body chemigtry or to arrest the multiplication of disease bacteriaor to
suppress symptoms; if it is possible to sustain life without them, “bad,” poorly-
functioning organs are cut out.

I’ve had alot of trouble with the medica professon. Over the years doctors
have made attempts to put mein jail and keep mein fear. But they never sopped
me. When I’ve had aclient die there has been an dmost inevitable coroner’s
investigation, complete with detectives and the sheriff. Fortunatdy, | practicein
rurd Oregon, where the local people have a deeply-held belief in individua liberty
and where the authorities know they would have had avery hard time finding a
jury to convict me. Had | chosen to practice with ahigh profile and had | located
Great Oaks School of Hedlth in amgor market area where the physicians were
able to charge top dollar, | probably would have spent years behind bars as did
other heroes of my profession such as Linda Hazzard and Royd Lee.

So | have acquired an uncomplimentary attitude about medica doctors, a
viewpoint | am going to share with you ungently, despite the fact that doing so will
dienate some of my readers. But | do so because most Americans are entirely
enthraled by doctors, and this doctor-god worship killsalot of them.

However, before | get started on the medicos, let me State that one area exists
where | do have fundamenta admiration for alopathic medicine. Thisisits
handling of trauma | agree that abody can become the genuine victim of fast
moving bullets. It can be innocently cut, smashed, burned, crushed and broken.
Trauma are not diseases and modern medicine has become quite skilled at putting
traumatized bodies back together. Genetic abnormality may be another
undesirable physical condition that is beyond the purview of naturd medicine.
However, the expression of contra-survival genetics can often be controlled by



nutrition. And the expression of poor genetics often results from poor nutrition,
and thusis smilar to a degenerative disease condition, and thusis wel within the
scope of naturd medicine.

Today' s suffering American public isfirmly in the AMA’s grip. People have
been effectively prevented from learning much about medicd dternatives, have
been virtuadly brainwashed by clever media management that portrays other
medical modes as dangerous and/or ineffective. Legidation influenced by the
dlopathic doctors union, the American Medica Association, severdy limitsor
prohibits the practice of holistic hedlth. People are repestedly directed by those
with authority to an dlopathic doctor whenever they have a hedth problem,
guestion or confusion. Other types of healers are consdered to be at best
harmless as long as they confine themselves to minor complaints; at worst, when
naturopaths, hygienists, or homeopaths seek to treat serious disease conditions
they are called quacks, accused of unlicensed practice of medicine and if they
persst or develop a broad, successful, high-profile and (thisisthe very worst)
profitable practice, they are frequently jailed.

Even licensed MDs are crushed by the authorities if they offer nonstandard
treatments. So when anyone seeks an dternative health gpproach it is usudly
because their complaint had failed to vanish after consulting awhole series of
dlopathic doctors. This highly unfortunate kind of sufferer not only hasa
degenerative condition to rectify, they may have been further damaged by harsh
medica treatments and additionaly, they have a consderable amount of
brainwashing to overcome.

The AMA has succeeded a making their influence over information and media
S0 pervadve that most people do not even redlize that the doctors union isthe
source of their medica outlook. Whenever an American complains of some
malady, a concerned and honestly caring friend will demand to know have they
yet consulted amedica doctor. Failure to do so on on€' s own behdf is
consdered highly irresponsible. Concerned relatives of serioudy ill adults who



decline sandard medica thergpy may, with a great show of sdf-righteousness,
have the sick person judged mentaly incompetent so that trestment can be forced
upon them. When a parent fails to seek standard medical trestment for their child,
the adult may well be found guilty of criminal negligence, rasing the interesting
issue of who “owns’ the child, the parents or the State.

It is perfectly acceptable to die while under conventionad medicdl care.
Happens dl thetime, in fact. But holigtic aternatives are represented as supidly
risky, especidly for serious conditions such as cancer. People with cancer see no
choice but to do chemotherapy, radiation, and radical surgery because thisisthe
current alopathic medica approach. On some level people may know that these
remedies are highly dangerous but they have been told by ther attending
oncologist that violent thergpies are their only hope of surviva, however poor that
may be. If acancer victim doesn’'t proceed immediately with such trestment their
official prognoss becomes worse by the hour. Such scare tactics are common
amongst the medical profession, and they leave the recipient so terrified that they
meekly and obediently give up dl sdf-determiniam, Sgn the liability waiver, and
submit, no questions asked. Many then die after suffering intensely from the
therapy, long before the so-called disease could have actudly caused their
demise. | will later offer dternative and frequently successful (but not guaranteed)
approaches to treating cancer that do not require the earliest-possible detection,
Surgery or poisons.

If holistic practitioners were to apply painful trestments like alopaths use, ones
with such poor gtatistica outcomes like dlopaths use, there would most certainly
be witch hunts and dl such irresponsible, greedy quacks would be safely
imprisoned. | find it highly ironic thet for at least the past twenty five hundred
years the basic principle of good medicine has been that the trestment must first
do no harm. Thisis such an obvious truism that even the AMA doctors pledge to
do the same thing when they take the Hippocratic Oath. Y et virtudly every action
taken by the alopath is a conscious compromise between the potentia harm of



the thergpy and its potentia benefit.

In absolute contradt, if a person dies while on anatura hygiene program, they
died because their end was inevitable no matter what therapy was atempted.
Almog certainly receiving hygienic thergpy contributed to making their last days
far more comfortable and relatively freer of pain without using opiates. | have
personally taken on clients sent home to die after they had suffered everything the
doctors could do to them, told they had only afew days, weeks, or months to
live. Some of these dlients survived as aresult of hygienic programs even at that
late date. And some didn’t. The amazing thing was thet any of them survived at
al, because the best time to begin ahygienic program is as early in the
degenerative process as possble, not after the body has been drasticdly
weekened by invasve and toxic treatments. Later on, I'll tell you about some of
these cases.

Something | consider especidly ironic is that when the patient of amedica
doctor dies, it isinevitably thought that the blessed doctor did al that could be
done; rarely isany blamelad. If the physician was especidly cardess or stupid,
their fault can only result in acivil suit, covered by mapractice insurance. But let a
holistic practitioner treat a Sck person and have that person follow any of their
suggestions or take any natura remedies and have that person die or worsen and
it ingtantly becomes the natura doctor’ s fault. Great blameis placed and the
practitioner facesinquests, grand juries, mandaughter charges, jail time and civil
auits that can’'t be insured againgt.

Allopathic medicine rardly makes a connection between the red causes of a
degenerdtive or infectious disease and its cure. The causes are usudly considered
mysterious. we don’'t know why the pancreas is acting up, etc. The Sick are
sympathized with as victims who did nothing to contribute to their condition. The
cureisahighly technica battle againg the iliness, whose wegpons are defined in
Latin and far beyond the understanding of a layperson.

Hygienic medicine presents an opposite view. To the naturopath, illnessis not a
perplexing and mysterious occurrence over which you have no control or



undergtlanding. The causes of disease are clear and Smple, the Sck personiis
rarely avictim of circumstance and the cure is obvious and within the competence
of amoderatdly intelligent Sck person themselves to understand and help
adminigter. In naturd medicine, diseaseisapart of living that you are responsible
for, and quite capable of handling.

Assarting that the Sck are pitidble victimsis financidly beneficid to doctors. It
makes medicdl intervention seem avita necessity for every ache and pain. It
makes the Sck become dependent. I'm not implying that most doctors knowingly
are conniving extortionists. Actualy most medica doctors are genuingy well-
intentioned. I’ ve aso noticed that most medica doctors are a heart very timid
individuals who consider that possession of aMD degree and license proves that
they are very important, proves them to be highly intelligent, even makes them
fully quaified to pontificate on many subjects not related to medicine a dl.

Doctors obtain an enormous sense of sdlf-importance a medica school,
where they proudly endured the high pressure weeding out of any free spirit
unwilling to grind away into the night for seven or more years. Anyone incgpable
of absorbing and regurgitating huge amounts of rote information; anyone with a
disrespectful or irreverent attitude toward the senior doctor-gods who arrogantly
serve as med school professors, anyone like this was eiminated with especia
rapidity. When the thoroughly submissive, homogenized survivors are findly
licensed, they assume the status of junior doctor-gods.

But becoming an officia medica deity does't permit one to create their own
methods. No no, the AMA’s professond oversght and control system makes
continued possession of the license to practice (and the high income that usualy
comes with it) entirely dependent on continued conformity to whet is defined by
the AMA as*correct practice” Any doctor who innovates beyond strict limits or
uses nongtandard trestmentsisin real danger of losing their liveihood and Satus.

Not only are licensed graduates of AMA-sanctioned medica schools kept on
avery tight leash, doctors of other persuasions who use other methods to hedl the
sck or help them hed themsalves are persecuted and prosecuted. Extension of



the AMA’ s control through regulatory law and police power isjudified in the
name of preventing quackery and making sure the ignorant and gullible public
recaives only scientifically proven effective medicd care.

Those on the other sde of the fence view the AMA’s oppression as an
effective way to make sure the public has no red choices but to use union
doctors, pay ther high fees and suffer greetly by misunderstanding of the true
cause of disease and its proper cure. If there are any actud villains responsible for
this suppressve tragedy some of them are to be found in the inner core of the
AMA, officidswho may perhaps fully and conscioudy comprehend the
suppressive system they promulgete.

Hygienigts usudly inform the patient quite dearly and directly that the
practitioner has no ability to hed them or cure their condition and that no doctor
of any type actudly isable to hed. Only the body can hed itsdlf, something it is
eager and usudly very ableto do if only given the chance. One pithy old saying
among hygienists goes, “if the body can't hed itsdlf, nothing can hedl it.” The
primary job of the hygienic practitioner isto reeducate the patient by conducting
them through their first naturd heding process. If thisis done well the sick person
learns how to get out of their own body’ s way and permit its native hedling power
to manifest. Unless later the victim of severe traumatic injury, never again will thet
person need obscenely expensive medica procedures. Hygienigts rarely make Six
figure incomes from regular, repest busness.

This agpect of hygienic medicine makesit different than dmogt dl the others,
even most other holistic methods. Hygiene is the only system that does not
interpose the assumed healing power of a doctor between the patient and
wellness. When | was younger and less experienced | thought that the main
reason traditional medica practice did not stress the body’ s own hedling power
and represented the doctor as a necessary intervention was for profit. But after
practicing for over twenty years | now understand that the last thing most people
want to hear isthat their own habits, especidly their esting patterns and food
choices, are responsible for their disease and that their cureisto only be



accomplished through dietary reform, which means unremittingly applied self-
discipline.

One of the hardest things to ask of a person isto change a habit. The reason
that AMA doctors have most of the patients is they’re giving the patients exactly
what they want, which isto be dlowed to continue in their unconscious

irrespongihility.

The Cause Of Disease

Ever snce naturd medicine arose in oppostion to the violence of so-called
scientific medicine, every book on the subject of hygiene, onceit gets past its
obligatory introductions and warm ups, must address The Cause of Disease. This
isarequired step because we see the cause of disease and its consequent curein
avery different manner than the alopath. Instead of many causes, we see one
basic reason why. Instead of many unrelated cures, we have basicaly one
gpproach to fix dl illsthat can be fixed.

A beautiful fifty cent word that means a system for explaning something is
paradigm, pronounced para-dime. | am fond of this word because it admits the
possihility of many differing yet equdly true explanaions for the same redlity. Of
al avallable paradigms, Naturd Hygiene suits me best and has been the one I’ ve
used for most of my career.

The Naturd Hygienidt’s paradigm for the cause of both degenerative and
infectious disease is called the Theory of Toxemia, or “self-poisoning.”

Before explaining this theory it will hdp many readersif | digress abrief
moment about the nature and validity of aternative paradigms. Not too many
decades ago, scientists thought that redlity was asingular, red, perpetua—that
Natura Law existed much as atree or arock existed. In physics, for example,
the mechanics of Newton were consdered capital “T” True, the only possible
paradigm. Any other view, not being True, was False. There was capita “N”
naturd capita “L” law.

More recently, grest uncertainty has entered science; it has become



indisoutable that a theory or explanation of redlity isonly true only to the degree it
seems to work; conflicting or various explanations can dl work, al can be “true”
At least, this uncertainty has overtaken the hard, physical sciences. It has not yet
done so with medicine. The AMA is convinced (or is working hard to convince
everyone <) that its paradigm, the alopathic approach, is Truth, is scientific,
and therefore, anything dse is Falsehood, isirrespongihility, isacrime againg the
sick.

But the actud worth or truth of any paradigm is found not inits “redity,” but in
its utility. Does an explanation or theory alow a person to manipulate experience
and create a desired outcome. To the extent a paradigm does that, it can be
consgdered vauable. Judged by this stlandard, the Theory of Toxemia must be far
truer than the hodgepodge of psuedoscience taught in medica schools. Keep that
in mind the next time some officious medica doctor disdainfully informs you that
Theory of Toxemiawas disproven in 1927 by Doctors Jeckel and Hyde.

Why People Get Sick

Thisisthe Theory of Toxemia. A hedthy body struggles continudly to purify
itsdlf of poisonsthat are inevitably produced while going about its business of
digesting food, moving about, and repairing itself. The body isamarvelous
cregtion, a carbon, oxygen combustion machine, constantly burning fue, disposing
of the waste products of combustion, and congtantly rebuilding tissue by replacing
worn out, dead cells with new, fresh ones. Every seven yearsvirtudly every cdl in
the body is replaced, some types of cdlls having afaster turnover rate than others,
which means that over a seven year period several hundred pounds of dead cells
must be digested (autolyzed) and diminated. All by itsdlf thiswould be alot of
waste disposd for the body to handle. Added to that waste load are numerous
mild poisons created during proper digestion. And added to that can be an
enormous burden of waste products created as the body’ s attempts to digest the
indigestible, or those tasty items I’ ve heard caled “fun food.” Add to that burden
the ruinous effects of just plain overesting.



The waste products of digestion, of indigestion, of cdlular breakdown and the
generd metabolism are al poisonous to one degree or another. Another word for
thisistoxic. If these toxins were dlowed to remain and accumulate in the body, it
would poison itsalf and die in agony. So the body has a processing system to
eliminate toxins. And when that system does break down the body does diein
agony, asfrom liver or kidney falure.

The organs of detoxification remove things from the body’ s system, but these
two vital organs should not be confused with what hygienigts cal the secondary
organs of dimination, such asthe large intestine, lungs, bladder and the skin,
because none of these other eiminatory organs are supposed to purify the body
of toxins. But when the body is faced with toxemia, the secondary organs of
elimination are frequently pressed into this duty and the consequences are the
symptoms we cdl illness.

Thelungs are supposed to diminate only carbon dioxide gas, not seif-
generated toxic substances. The large intestine is supposed to pass only insoluble
food solids (and some nasty stuff dumped into the smdl intestine by the liver).
Skin iminates in the form of swesat (which contains minerd sdts) to cool the
body, but the skin is nhot supposed to move toxins outside the system. But when
toxins are flowed out through secondary organs of dimination these areas become
inflamed, irritated, weskened. The results can be skin irritations, Snustisor a
whole hogt of other “itises’ depending on the areainvolved, bacterid or vird
infections, asthma. When excess toxemiais deposited instead of eliminated, the
results can be arthritis if toxins are sored in joints, rheumatism if in muscle tissues,
cysts and benign tumors. And if toxins weeken the body’ simmune response,
cancer.

The liver and the kidneys, the two heroic organs of detoxification, are the most
important ones; these jointly act asfilters to purify the blood. Hygienists pay alot
of atention to these organs, the liver epecidly.

In an ideal world, the liver and kidneys would keep up with their job for 80
years or more before even beginning to tire. In thisidea world, the food would of



course, be very nutritious and free of pesticide residues, the air and water would
be pure, people would not denature their food and turn it into junk. In this perfect
world everyone would get moderate exercise into old age, and live virtualy
without gtress. In this utopian vison, the average hedthy productive life span
would gpproach a century, entirely without using food supplements or vitamins. In
thisworld doctors would have next to no work other than repairing traumetic
injuries, because everyone would be hedlthy. But thisis not the way it is.

In our less-than-ideal world virtualy everything we edt is denatured,
processed, fried, salted, sweetened, preserved; thus more stress is placed on the
liver and kidneys than nature designed them to handle. Except for afew highly
fortunate individuas blessed with an incredible genetic endowment that permits
them to live to age 99 on moose mest, well-larded white flour biscuits, coffee with
evaporated milk and sugar, brandy and cigarettes (we' ve dl heard of someone
like this), most peoples’ liver and kidneys begin to bresk down prematurely. Thus
doctoring has become afinancialy rewarding profession.

Most people overburden their organs of dimination by eeting whatever they
fed like egting whenever they fed likeit. Or, they irresponsibly eat whatever is
served to them by amother, wife, ingtitution or cook because doing soiseasy or
expected. Eating isavery habitua and unconscious activity; frequently we
continue to egt as adults whatever our mother fed usasachild. | consder it
unsurprising that when people develop the very same disease conditions asthelr
parents. they wrongly assume the cause is genetic inheritance, when actudly it
was just because they were putting their feet under the same table asther
parents.

Toxemiaaso comes about from following the wrongheaded recommendations
of dlopathic-inspired nutritional texts and licensed dietitians. For example, people
believe they should eat one food from each of the four so-called basic food
groups a each med, thinking they are doing the right thing for their hedlth by
having four colors of food on every plate, when they redly aren’t. What they have
actudly doneisforce their bodies to attempt the digestion of indigestible food



combinations, and the resulting indigestion creates massive doses of toxins. I'll
have alot more to say about that later when | discuss the art of food combining.

Starches
bread
potatoes
noodles
manioc/yuca
baked goods
grans

winter squash
parsnips
Swest potatoes
yams

taro root
plantains
beets

TheActual Food Groups*

Proteins Fats
mests butter
€ggs ails
fish lard
most nuts  nuts
dry beans
nut butters
split peas
lentils
soybeans
tofu
tempeh
whest grassjuice
“green” drinks
soirina

dgee

yeast

dary

avocado

Sugars
honey

fruit

ugar
molasses
mdt syrup
maple syrup
dried fruit
meons
carrot juice
beet juice

Watery Vegetables
zucchini

green beans
tomatoes

Peppers
eggplant
radish
rutabaga
turnips
Brussdls sprouts
celery
cauliflower
broccoli
okra
lettuce
endive
cabbage

carrots

* Standard dietitians divide our foods into four basic food groups and
recommend the ridiculous practice of mixing them at every med. This guarantees
indigestion and lots of businessfor the medica professon. This chart illudtrates the
actual food groups. It is usudly apoor practice to mix different foods from one
group with those from another.



The Digestive Process

After we have eaten our four-color meal—often we do thisin a hurry, without
much chewing, under alot of stress, or in the presence of negative emotions—we
give no thought to what becomes of our food once it has been swallowed. We
have been led to assume that anything put in the mouth automaticaly gets digested
flawledy, is efficiently absorbed into the body where it nourishes our cdls, with
the waste products being diminated completely by the large intestine. Thisvison
of efficiency may exist in the best cases but for most thereis many adip between
the table and the toilet. Most bodies are not optimally efficient a performing all
the required functions, especidly after years of poor living habits, stress, fatigue,
and aging. To the Naturd Hygienist, most disease begins and ends with our food;
most of our hedling efforts are focused on improving the process of digestion.

Digestion means chemicaly changing the foods we egt into substances that can
pass into the blood stream and circulate through the body where nutrition is used
for bodily functions. Our bodies use nutritional substances for fud, for repair and
rebuilding, and to conduct an incredibly complex biochemidiry. Scientists are il
busily engaged in trying to understand the chemica mysteries of our bodies. But
as bewildering as the chemidtry of life s, the chemistry of digestion itsdf is actudly
ardatively smple process, and one doctors have had afairly good understanding
of for many decades.

Though rdatively straightforward, alot can and does go wrong with digestion.
The body breaks down foods with a series of different enzymes that are mixed
with food at various points as it passes from mouth to somach to smdl intestine.
An enzymeisalarge, complex molecule that has the ability to chemicaly change
other large, complex molecules without being changed itsdlf. Digedtive enzymes
perform rdatively smple functions—bresking large molecules into smdler parts
thet can dissolve in water.

Digedtion garts in the mouth when food is mixed with ptydin, an enzyme
secreted by the salivary glands. Pylatin converts insoluble starches into smple



sugars. If the digestion of starchy foods isimpaired, the body isless able to
extract the energy contained in our foods, while far worse from the point of view
of the genesis of diseases, undigested starches pass through the ssomach and into
the gut where they ferment and thereby create an additiond toxic burden for the
liver to process. And fermenting starches also creste gas.

Aswe chew our food it gets mixed with sdiva; as we continue to chew the
garches in the food are converted into sugar. Thereis avery smple experiment
you can conduct to prove to yoursalf how thisworks. Get aplain piece of bread,
no jam, no butter, plain, and without swalowing it or dlowing much of it to pass
down the throat, begin to chew it until it ssemsto literaly dissolve. Pylatin works
fast in our mouths so you may be surprised a how sweet the taste gets. As
important as chewing is, | have only run into about one client in a hundred that
actually makes an effort to conscioudy chew ther food.

Horace Hetcher, whose name has become synonymous with the importance of
chewing food well (Hetcherizing), ran an experiment on amilitary population in
Canada. He required half his experimenta group to chew thoroughly, and the
other haf to gulp things down as usud,. His sudy reports sgnificant improvement
in the overal hedth and performance of the group that persstently chewed.
Fletcher’ s report recommended that every mouthful be chewed 50 times for haf a
minute before being swallowed. Try it, you might be very surprised & what a
beneficid effect such asmple change in your gpproach to eating can make. Not
only will you have lessintestind gas, if overweight you will probably find yoursaf
getting smdler because your blood sugar will devate quicker asyou are edting
and thus your sense of hunger will go away sooner. If you are very thin and have
difficulty gaining weight you may find that the pounds go on easier because
chewing well makes your body more cgpable of actudly assmilating the caories
yOu are consuming.



A logicd conclusion from this dataiis that anything that would prevent or
reduce chewing would be unhedthful. For example, food esten when too hot
tends to be gulped down. The same tends to happen when food is seasoned with
fresh Jalapefio or habaneo peppers. People with poor teeth should blend or mash
garchy foods and then gum them thoroughly to mix them with sdiva. Kegpin
mind that even so-cdled protein foods such as beans often contain large quantities
of starches and the starch portion of protein foods is aso digested in the mouth.

Oncethe food isin the omach, it is mixed with both hydrochloric acid,
secreted by the ssomach itsdlf, and pepsin, an enzyme. Together these break
proteins down into water-soluble amino acids. To accomplish this the somach
muscles agitate the food continuoudy, somewhét like awashing machine. This
extended churning forms akind of bal in the somach cdled abolis.

Many things can and frequently do go wrong a this stage of the digestive
process. Firdt, the somach’s very acid environment inactivates pylatin, so any
starch not converted to sugar in the mouth does not get properly processed
thereafter. And the most dangerous misdigestion comes from the sad fact that
cooked proteins are rlaively indigestible no matter how strong the congtitution,
no matter how concentrated the somach acid or how many enzymes present. Itis
quite understandable to me that people do not wish to accept this fact. After dl,
cooked proteins are so delicious, especially cooked red meats and the harder
fleshed, more flavorful fishes.

To appreciate this, consder how those enzymes that digest proteins work. A
protein moleculeis alarge, complex string of amino acids, each linked to the next
in aspecific order. Suppose there are only Six amino acids: 1, 2, 3, 4, 5, and 6.
So aparticular (imaginary) protein could be structured: 1, 4, 4, 6, 2, 3,5, 4, 2, 3,
6,1, 1, 2, 3, etc. Thusyou should see that by combining alimited number of
amino acids there can be avirtudly infinite number of proteins.



But proteins are rarely water soluble. As| said afew paragraphs back,
digestion congsts of rendering insoluble foods into water-soluble substances so
they can pass into the blood stream and be used by the body’ s chemistry. To
make them soluble, enzymes break down the proteins, separating the individua
amino acids one from the other, because amino acids are soluble. Enzymes that
digest proteins work as though they are mirror images of a particular amino acid.
They fit againgt a particular amino acid like akey fitsinto alock. Then they bresk
the bonds holding that amino acid to othersin the protein chain, and then, whét |
find so miraculous about this process, the enzyme is capable of finding yet another
amino acid to free, and then yet ancther.

So with sufficient churning in an acid environment, with enough time (afew
hours), and enough enzymes, all the recently eaten proteins are decomposed into
amino acids and these amino acids pass into the blood where the body
recombines them into structures it wants to make. And we have hesdlth. But when
protein chains are heated, the protein structures are atered into physica shapes
that the enzymes can't “latch” on to. The perfect example of thisiswhen an eggis
fried. The eggwhiteis dbumen, akind of protein. When it is heated, it shrivels up
and gets hard. Whileraw and liquid, it is easily digestible. When cooked, largely
indigestible.

Stress dso inhibits the churning action in the ssomach o that otherwise
digestible foods may not be mixed efficiently with digestive enzymes. For dl these
reasons, undigested proteins may pass into the gut dong with the undigested
garches. Starches convert best to sugars under the alkaine conditions found in
the mouth. Once they pass into the acid ssomach starch digestion is not as
efficient. If starches reach the small intestine they are fermented by yeests. The
products of starch fermentation are only mildly toxic. The gases produced by
yeadt fermentations usualy don't smell particularly bad; bodies thet regularly
contain sarch fermentation usudly don't smdl particularly bad ether. In otherwise



hedlthy people it can take many years of exposure to starch fermentation toxins to
produce a life-threatening disease.

But undigested proteins aren't fermented by yeadts, they putrefy in the gut (are
attacked by anaerobic bacteria). Many of the waste products of anaerobic
putrefaction are highly toxic and evil smdling; when these toxins are absorbed
through the samdl or large intestines they are very irritating to the mucous
membranes, frequently contributing to or causing cancer of the colon. Protein
putrefaction may even cause psychotic symptoms in some individuals. Meet
egters often have a very unpleasant body odor even when they are not releasing
intestinal gasses.

Adding a heavy toxic burden from misdigested foods to the normd toxic load
abody dready has to handle creates amyriad of unpleasant symptoms, and
greatly shortens life. But misdigestion dso carries with it a double whammy;
fermenting and/or putrefying foods immediately interfere with the functioning of
another vital organ—the large intestine—and cause congtipation.

Most people don’'t know what the word congtipation really means. Not being
able to move one s howelsis only the most eementary type of congtipation. A
more accurate definition of condipation is “the retention of waste productsin the
large intestine beyond the time that is conducive to hedth.” Properly digested
food isnot gicky and exits the large intestine quickly. But improperly digested
food (or indigestible food) gradudly coats the large intestine, making an ever-
thicker lining that interferes with the intestine' s functioning. Far worse, this coating
geadily putrefies, cregting additiona highly-potent toxins. Lining the colon with
undigested food can be compared to the minerd depositsfilling in theingde of an
old water pipe, gradualy choking off the flow. In the colon, this deposit can
become rock-hard, just like water pipe scae.

Sincethe large intestine is al'so an organ that removes moisture and water-
soluble mineras from the food and moves them into the blood stream, when the
large intestine is lined with putrefying undigested food waste, the toxins of this



putrefaction are adso steadily moved into the bloodstream and place an even
greater burden on the liver and kidneys, accelerating their breakdown,
accderating the aging process and contributing to alot of interesting and
unpleasant symptoms that keep doctors busy and financidly solvent. I'll have
quite abit more to say about colon cleansing later.

The Progress Of Disease:
Irritation, Enervation, Toxaemia

Disease routindly lies at the end of athree-part chain that goes: irritation or
subclinica manutrition, enervation, toxemia. Irritations are something the person
does to themsalves or something that happens around them. Stresses, in other
words.

Mentd stressorsinclude strong negative emotiona states such as anger, fear,
resentment, hopelessness, etc. Behind most diseasesit is common to find a
problematic mind churning in profound confusion, one generated by a character
that avoids respongbility. There may dso be job stress or ongoing hogtile
relaionships, often within the family.

Indigestible foods and misdigestion are dso stressful irritations, as are mild
recreationa poisons such as“soft” drugs, tobacco and dcohol. Opiates are
somewhat more toxifying, primarily because they paralyze the gut and induce
profound congtipation. Stimulants like cocaine and amphetamines are the most
damaging recregtiona drugs ; these are highly toxic and rgpidly shorten life.

Repesated irritations and/or manutrition eventudly produce enervation. The
old-time hygienists defined enervation as alack of or declinein an unmeasurable
phenomena, “nerve energy.” They viewed the functioning of vita organs as being
controlled by or driven by nerve force, sometimes called life force or dan vitd.
Whatever thisvitd force actudly is, it can be observed and subjectively measured
by comparing one person with another. Some people are full of it and literaly
garkle with overflowing energy. Beings like this make everyone around them fed



good because they somehow momentarily give energy to those endowed with
less. Others possess very little and dully plod through life.

Asvitd force drops, the overdl efficiency of dl the body’s organs
correspondingly decline. The pancress creates |ess digestive enzymes, the thymus
secretes less of its vital hormones that mobilize the immune system; the pituitary
makes less growth hormone so the overdl repair and rebuilding of cdls and
tissues dows correspondingly; and so forth. It does not realy matter if thereisor
is not something caled nerve energy that can or cannot be measured in a
laboratory. Vita force is observable to many people. However, it is measurable
by laboratory test that after repested irritation the overal functioning of the
essentid organs and glands does deteriorate.

Enervation may develop so gradudly that it progresses below the level of
awareness of the person, or times of increased enervation can be experienced as
acomplaint—as alack of energy, astiredness, as difficulties digesting, as anew
inability to handle a previoudy-tolerated insult like acohal.

Long-term consumption of poor-quality food causes enervation. The body isa
carbon/oxygen engine designed to run efficiently only on highly nutritious food and
this aspect of human genetic programming cannot be changed significantly by
adaptation. Given enough generations a human gene pool can adapt to extracting
its nutrition from a different group of foods. For example, agroup of isolated
Hjians currently enjoying long hedthy lives eating a diet of seafoods and tropica
root crops could suddenly be moved to the highlands of Switzerland and forced
to eet the locd fare or garve. But most of the Fijians would not have systems
adept at making those enzymes necessary to digest cows milk. So the
transplanted Fijians would experience many generations of poorer hedth and
shorter life spans until their genes had been selected for adaptation to the new
dietary. Ultimately their descendants could become uniformly hedlthy on rye bread
and dairy products just like the highland Swiss were.



However, modern industrid farming and processing of foodstuffs sgnificantly
contributes to mass, widespread enervation in two ways. Humans will probably
adjust to the firgt; the second will, I’'m sure, prove insurmountable. First,
industrialy processed foods are a recent invention and our bodies have not yet
adapted to digesting them. In afew more generations humans might be able to
accomplish that and public heath could improve on factory food. In the
meanwhile, the health of humans has declined. Indudtridly farmed foods have dso
been lowered in nutritiona content compared to what food could be. | gravely
doubt if any biologica organism can ever adapt to an overdl dietary that contains
sgnificantly lowered levels of nutrition. | will explain this more fully in the chepter
on diet.

Secondary Eliminations Are Disease

However the exact form the chain from irritation or malnutrition to enervation
progresses, the ultimate result is an increased leve of toxemia, placing an
eliminatory burden on the liver and kidneys. Eventualy these organs begin to
weeken. Decline of liver and/or kidney function threatens the stability and purity
of blood chemistry. Rather than risk complete incapacitation or deeth from sdif-
poisoning, the overloaded, toxic body, guided by its genetic predisposition and
the nature of the toxins (what was egten, in what state of stress), cleverly channels
aurplustoxinsinto itsfirst line of defense—aternative or secondary dimination
systems.

Mogt non-life-threstening yet highly annoying disease conditions originate as
secondary eliminations. For example, the skin was designed to swest, dimination
of fluids. Toxemiais often pushed out the sweet glands and is recognized as an
unpleasant body odor. A hedthy, nontoxic body smells sweet and pleasant (likea
newborn baby’ s body) even after exercise when it has been swesting heavily.
Other skin-like organs such as the sinus tissues, were designed to secrete small
amounts of mucus for lubrication. The lungs diminate used air and the tissues are



[ubricated with mucus-like secretions too. These secretions are types of
eiminations, but are not intended for the dimination of toxins. When toxins are
discharged in mucus through tissues not designed to handle them, the tissues
themsalves becomeirritated, inflamed, weakened and thus much more subject to
bacterid or vird infection. Despite this danger, not eiminating surplus toxins
carries with it the greater penalty of serious disability or desth. So the body, in its
wisdom, initidly chooses secondary dimination routes as far from vitd tissues and
organs as possble. Almost inevitably the skin or skin-like mucus membranes such
asthe sinuses, or lung tissues become the first line of defense.

Thus the average person’ s disease higtory begins with colds, flu, Snustis,
bronchitis, chronic cough, asthma, rashes, acne, eczema, psoriass. If these
secondary eliminations are suppressed with drugs (either from the medica doctor
or with over the counter remedies), if the egting or lifestyle habits that created the
toxemiaare not changed, or if the toxic load increases beyond the limits of this
technique, the body then begins to store toxinsin fat or muscle tissues or the joint
cavities, overburdens the kidneys, creates cydts, fibroids, and benign tumors to
store those toxins. If toxic overload continues over alonger time the body will
eventualy have to permit damagesto vitd tissues, and life-threatening conditions
develop.

Hygienic doctors aways stress that disease is remedia effort. 11lness comes
from the body’ s best attempit to lighten its toxic load without immediately
threatening its surviva. The body aways does the very best it can to remedy
toxemia given its circumstances, and it should be commended for these efforts
regardiess of how uncomfortable they might be to the person inhabiting the body.
Symptoms of secondary eimination are actudly a pogtive thing because they are
the body’ s efforts to lessen a dangeroudy toxic condition. Secondary eiminations
shouldn’t be trested immediately with a drug to suppress the process. If you
sguelch the bodies best and least-life-threatening method to diminate toxins, the
body will ultimately have to resort to another more dangerous though probably
lessimmediately uncomfortable channd.



The conventional medica model does not view disease thisway and seesthe
symptoms of secondary dimination as the disease itsdf. So the conventiond
doctor takes stepsto hdt the body’ s remedid efforts, thus stopping the
undesirable symptom and then, the symptom gone, proclaims the patient cured.
Actudly, the disease is the cure.

A common pattern of symptom suppression under the contemporary medical
mode isthis progresson: treat colds with antihistamines until the body gets
influenza; suppress aflu repeatedly with antibiotics and eventudly you get
pneumonia. Or, suppress eczema with cortisone ointment repeatedly, and
eventualy you develop kidney disease. Or, suppress asthmawith bronkiodiaators
and eventudly you need cortisone to suppress it. Continue tregting asthma with
seroids and you destroy the adrenals; now the body has become alergic to
virtudly everything.

The presence of toxinsin an organ of secondary dimination is frequently the
cause of infection. Sinuses and lungs, inflamed by secondary diminations, are
attacked by viruses or bacteria; infectious diseases of the skin result from pushing
toxins out of the skin. More generdized infections aso result from toxemia; in this
case the immune system has become compromised and the body is overwhelmed
by an organism that it normally should be able to resst eesily. The wise cure of
infectionsis not to use antibiotics to suppress the bacteria while smultaneoudy
whipping the immune system; most people, including most medicad doctors, do
not redlize that antibiotics aso goose the immune system into super efforts. But
when one chooses to whip atired horse, eventudly the exhausted anima
collgpses and cannot rise again no matter how vigoroudly it is besten. The wise
cure isto detoxify the body, a step that Smultaneoudy diminates secondary
eiminations and rebuilds the immune sysem.

The wise way to ded with the body’ s diminative effortsis to accept that
disease is an opportunity to pay the piper for past indiscretions. Y ou should go to
bed, rest, and drink nothing but water or dilute juice until the condition has



passed. This dlows the body to conserveits vitd energy, direct this energy
toward hedling the disordered body part, and catch up on its waste disposdl. In
thisway you can help your body, be in harmony with its efforts instead of working
againg it which iswhat most people do.

Please forgive another semi-palitica polemic here, but in my practice | have
often been amazed to hear my dlients complain that they have not the time nor the
ability to be patient with their body, to rest it through an illness because they have
ajob they can't afford to miss or responshilities they can’'t put down. Thisisa
sad commentary on the supposed wedlth and prosperity of the United States. In
our country most people are endaved by their debts, incurred because they had
been enthralled by the illuson of happiness secured by the possesson of materid
things. Debt daves believe they cannot miss aweek of work. People who fedl
they can't afford to be sick think they can afford to live on pills. So people push
through their symptoms by sheer grit for years on end, and keep that up until their
exhausted horse of abody bresks down totally and they find themsdlvesin the
hospita running up bills to the tune of severd thousand dollars aday. But these
very same people do not think they can afford the loss of afew hundred dollars of
current income undertaking some virtudly harmless preventative maintenance on
their bodies.

Given hdf achance the body will throw off toxic overburdens and cleanse
itself. And once the body has been cleansed of toxemia, disagreeable symptoms
usudly cease. This means that to make relatively mild but unwanted symptoms
lessen and ultimately stop it is merely necessary to temporarily cut back food
intake, eating only what does not cause toxemia. Thesefoods | classify as
cleansing, such asraw fruits and vegetables and their juices. If the symptoms are
extreme, are percaived as overwhdming or are actudly life-threatening,
detoxification can be speeded up by dropping back to only dilute raw juices or
vegetable broth made only from greens, without egting the solids. In the most



extreme cases hygienigs use their most powerful medicine: along fast on herb
teas, or just water. | will have alot to say about fagting, later.

When acutely ill, the most important thing to do isto just get out of the body’'s
way, and let it hed itsdlf. In our ignorance we are usudly our own worst enemy in
this regard. We have been very successfully conditioned to think that al
symptoms are bad. But | know from experience that people can and do learn a
new way of viewing the body, an understanding that puts them at cause over their
own body. It dlows you to be empowered in one more area of lifeinstead of
being dependent and at the mercy of other peoples decisions about your body.

Findly, and thisiswhy naturd medicineis doubly unpopular, to prevent the
recurrence of toxemia and acute disease states, person must discover what they
are doing wrong and change their life. Often as not this means eimination of the
person’s favorite (indigestible) foods and/or (stress-producing) bad habits.
Naturaly, | will have alot more to say about this later, too.



Chapter Three
Fasting

From The Hygienic Dictionary

Cure.[1] Thereisno “cure” for disease; fasting is not a cure. Fasting facilitates natural healing
processes. Foods do not cure. Until we have discarded our faith in cures, there can be no intelligent
approach to the problems presented by suffering and no proper use of foods by those who areiill.
Herbert Shelton, The Hygienic System, v. 3, Fasting and Sunbathing. [2] All cure starts from within
out and from the head down and in reverse order as the symptoms have appeared. Hering”s Law of
Cure. [3] Lifeismade up of crises. The individual establishes a standard of health peculiarly his own,
which must vary from all other standards as greatly as his personality varies from others. The
individual standard may be such asto favor the development of indigestion, catarrh, gout, rheumatic
and glandular inflammations, tubercular devel opments, congestions, sluggish secretions and excretions,
or inhibitions of various functions, both mental and physical, wherever the environmental or habit
strain is greater than usual. The standard of resistance may be opposed so strenuously by habits and
unusual physical agencies—that the body breaks down under the strain. Thisisacrisis. Appetite
fails, discomfort or pain forces rest, and, as aresult of physiological rest (fasting) and physical rest
(rest from daily work and habits), a readjustment takes place, and the patient is“cured.” Thisiswhat
the profession and the people call acure, and it is for the time being—until an unusual enervation is
brought on from accident or dissipation; then another crisis. These crises are the ordinary sickness of
al communities—all catalogued diseases. When the cold is gone or the hay-fever fully relieved, it does
not mean the patient is cured. Indeed, he is as much diseased as before he suffered the attack—the
crisis—and he never will be cured until the habits of life that keep up toxin poisoning are corrected. To
recover from acrisisis not a cure; the tendency is back to theindividual standard; hence al crisesare
self-limited, unless nature by maltreatment is prevented from reacting. All so-called healing systems
ride to glory on the backs of self-limited crises, and the self-deluded doctors and their credulous
clients, believe, when the crises are past, that a cure has been wrought, whereas the real truth is that
the treatment may have delayed reaction. Thisislargely true of anything that has been done except
rest. A cure consists in changing the manner of living to such arationa standard that full resistance
and a balanced metabolismis established. | supposeit is not quite human to expect those of a
standardized school of healing to give utterance to discovered truth which, if accepted by the people,
would rob them of the glory of being curers of disease. Indeed, nature, and nature only, cures; and as
for crises, they come and go, whether or not there is a doctor or healer within a thousand miles. Dr.
John. H. Tllden, Impaired Health: Its Cause and Cure, 1921.



The accelerated heding process that occurs during fasting can scarcely be
believed by a person who has not fasted. No matter how gifted the writer, the
experientid redity of fasting cannot be communicated. The great noveist Upton
Sinclair wrote a book about fasting and it failed to convince the multitudes. But
once a person has fasted long enough to be certain of what their own body can
do to fix itsdlf, they acquire a degree of independence little known today. Many of
those experienced with fasting no longer dread being without health insurance and
fed far less need for adoctor or of having aregular checkup. They know with
certainty that if something degeneratesin their body, their own body can fix it by
itAf.

Like Upton Sinclair and many others who largdly falled before me, | am going
to try to convince you of the virtues of fagting by urging you to try fagting yoursdf.
If you will but try you will be changed for the better for the rest of your life. If you
do not try, you will never Know.

To prompt your first step on this hedth-freedom road, | ask you to please
carefully consder the importance of thisfact: the body’ s routine energy budget
includes avery large dlocation for the daily digestion and assmilation of the food
you edt. You may find my estimate surprising, but about one-third of afairly
sedentary person’s entire energy consumption goes into food processing. Other
uses for the body’ s energy include the creetion or rebuilding of tissues,
detoxification, moving (waking, running, etc.), talking, producing hormones, etc.
Digestion is one aspect of the body’ s efforts that we can reedily contral, it is the
key to having or losng hedth.

The Effort Of Digestion

Digestion is a huge, unappreciated task, unappreciated because few of us are
aware of its happening in the same way we are awvare of making efforts to use our
voluntary muscles when working or exercising. Digestion begins in the mouth with
thorough chewing. If you don't think chewing is effort, try making coledaw in



your own mouth. Chew up at least half abig head of cabbage and three big
carrots that have not been shredded. Grind each bit until it liquefies and has been
thoroughly mixed with sdliva. | guarantee that if you even finish the chore your jaw
will betired and you will have logt dl desreto eat anything else, especidly if it
requires chewing.

Making the sdlivayou just used while chewing the cabbage is by itsdlf, a huge
and unappreciated chemica effort.

Once in the tomach, chewed food has to be churned in order to mix it with
hydrochloric acid, pepsin, and other digestive enzymes. Manufacturing these
enzymes is dso condgderable work! Churning is even harder work than chewing
but normdly, people are unaware of its hgppening. While the somach is churning
(like awashing machine) alarge portion of the blood supply is redirected from the
musclesin the extremities to the somach and intestines to ad in this process.
Anyone who hastried to go for arun, or take part in any other strenuous physica
activity immediately after alarge med feds like a dug and wonders why they just
can’'t make thair legs move the way they usudly do. So, to assst the body whileiit
isdigesting, it iswiseto teke a Sesta as los lainos do instead of expecting the
blood to be two places a once like los norteamericanos.

After the somach is through churning, the partidly digested food is moved into
the small intestine where it is mixed with more pancreetin secreted by the
pancreas, and with bile from the ga| bladder. Pancrestin further solubilizes
proteins. Bile adsin the digestion of fatty foods. Manufacturing bile and
pancregtic enzymesisaso alot of effort. Only after the carbohydrates (starches
and sugars), proteins and fats have been broken down into smpler water soluble
food units such as Smple sugars, amino acids and fatty acids, can the body pass
these nutrients into the blood thorough the little projections in the smdl intestines
caled villi.

The leftovers, dements of the food that can't be solubilized plus some
remaining liquids, are passed into the large intestine. There, water and the vital



minerd sdtsdissolved in that water, are extracted and absorbed into the blood
stream through thin permeable membranes. Mucous is also secreted in the large
intestine to facilitate passage of the dryish remains. Thisis an effort. (Intestind
mucous can become aroute of secondary dimination, especialy during fasting.
While fadting, it is essentid to take steps to expe toxic mucous in the colon before
the poisons are readsorbed.) The find resdue, now called fecd metter, is
sueezed dong the length of the large intestines and passes out the rectum.

If dl the digestive processes have been efficient there now are an aundance
of soluble nutrients for the blood stream to digtribute to hungry cells throughout
the body. It isimportant to understand the process at least on the level of
overamplification just presented in order to begin to understand better how hedth
islogt or regained through eating, digestion, and dimination. And most
importantly, through not egting.

How Fasting Heals

Its an old hygienic maxim that the doctor does not hed, the medicines do not
hedl, only the body hedsitsdf. If the body can't hed then nothing can hedl it. The
body aways knows best what it needs and what to do.

But hedling means repairing damaged organs and tissues and this takes energy,
while asick body is dready enervated, weakened and not coping with its current
sressors. If the sick person could but somehow increase the body’ s energy
resources sufficiently, then a dowly heding body could hedl faster whilea
worsening one, or one that was failing or one that was not getting better might
hed.

Fasting does just that. To whatever degree food intake is reduced the body’ s
digestive workload is proportionately reduced and it will naturdly, and far more
intelligently than any physician could order, redirect energy to wherever it decides
that energy is most needed. A fasting body begins accessing nutritiond reserves
(vitamins and mineras) previoudy stored in the tissues and starts converting body



fat into sugar for energy fud. During atime of water fagting, sustaining the body’s
entire energy and nutritional needs from reserves and fat does require asmall
effort, but far less effort than eating. | would guess afasting body used about five
percent of its norma daily energy budget on nutritiona concerns rather than the
33 percent it needs to process new food. Thus, water fasting puts something like
28 percent more energy at the body’ s disposd. Thisistrue even though the water
faster may fed week, energyless.

| would worry if sick or toxic fasters did not complain about their weakness.
They should expect to fed energyless. In fact, the more internd heding and
detoxification the body requires, the tireder the faster fedls because the body is
very hard a work interndly. A great ded of the body’ s energy will go toward
boogting the immune system if the problem is an infection. Liberated energy can
aso be used for heding damaged parts, rebuilding falling organs, for breaking
down and diminating deposits of toxic materids. Only after most of the heding
has occurred does afaster begin to fed energetic again. Don’t expect to fed
anything but tired and wesk.

The only exception to this would be a person who has dready sgnificantly
detoxified and hedled their body by previous fasting, or the rare soul that has gone
from birth through adulthood enjoying extraordinarily good nutrition and without
experiencing the stressors of improper digestion. When one experienced faster |
know finds himsdf getting “run down” or catching a cold, he quits egting until he
fedsredly well. Instead of feding weak as most fasters do, as each of the first
four or five days of water fasting pass, he experiences a resurgence of more and
more energy. On thefirg fagting day he would usudly fed rotten, which was why
he started fasting in the first place. On the second fasting day he' d fed more aert
and catch up on his paper work. By histhird day on only water he would be out
doing hard physica chores like cutting the grass, splitting wood or weeding his
vegetable garden. Day four would aso be an energetic one, but if the fast
extended beyond that, lowering blood sugar would begin to make him tired and
he d fed forced to begin laying down.



After aday of water fasting the average person’s blood sugar leve naturdly
drops, making afaster fed somewhat tired and “ spacey,” o atypicd faster
usudly begins to spoend much more time resting, further reducing the amount of
energy being expended on moving the body around, serendipitoudy redirecting
even more of the body’s energy budget toward heding. By the end of five or Sx
days on water, | estimate that from 40 to 50 percent of the body’ s available
energy is being used for hedling, repair and detoxification.

The amount of work that afasting body’ s own healing energy can do and what
it feds like to be there when it is hgppening isincredible. But you can't know it if
you haven't fdt it. So hardly anyone in our present culture knows.

As| mentioned in the first chapter, at Great Oaks School | apprenticed myself
to the traveling magters of virtudly every system of natura healing that existed
during the * 70s. | observed every one of them at work and tried most of them on
my clients. After dl that | can say with experience that | am not aware of any
other healing tool that can be so effective asthe fadt.

Essentials of a Successful, Safe Fast

1. Fast inabright airy room, with exceptionaly good ventilation, because
fagters not only need alot of fresh air; their bodies give off powerfully offensve
odors.

2. Sun batheif possblein warm climates for 10 to 20 minutesin the morning
before the sun gets too strong.

3. Scrub/massage the skin with a dry brush, stroking toward the heart,
followed by awarm water shower two to four times aday to asss the skinin
eliminating toxins. If you are too wesk to do this, have an asssted bed bath.

4. Have two enemas daily for the first week of afast and then once daily until
the fast is terminated.

5. Insure a harmonious environment with supportive people or dse fast done if
you are experienced. Avoid well-meaning interference or anxious criticism at al



cost. The faster becomes hypersengtive to others emotions.

6. Rest profoundly except for a short walk of about 200 yards morning and
night.

7. Drink water! At least three quarts every day. Do not alow yourself to
become dehydrated!

8. Control yoursdf! Bregk along fast on diluted non-swest fruit juice such as
grapefruit juice, Spped ateaspoon at atime, no more than eight ounces a atime
no oftener than every 2 or 3 hours. The second day you esat, add small quantities
of fresh juicy fruit to the same amount of juice you took the day before no oftener
than every 3 hours. By small quantities | mean haf an apple or the equivadent. On
the third day of eating, add smdl quantities of vegetable juice and juicy vegetables
such as tomatoes and cucumbers.

Control yoursdlf! The second week after eating resumed add complex
vegetable sdads plus more complex fruit sdads. Do not mix fruit and vegetables
a medls. The third week add raw nuts and seeds no more than %2 ounce three
times daily. Add ¥ avocado daily. Fourth week increase to 3 ounces of raw
soaked nuts and seeds daily and ¥2 avocado daily. Cooked grains may aso be
added, aong with steamed vegetables and vegetable soups.

The Prime Rules Of Fasting

Another truism of naturd hygieneisthat we dig our own graves with our tegth.
It is sad but true that dmost dl eat too much quantity of too little quaity. Dietary
excesses are the main cause of death in North America. Fasting baances these
excesses. If people were to eat a perfect diet and not overeat, fasting would
rarely be necessary.

There are two essentid rules of fasting. If these rules are ignored or broken,
fadting itsdf can belife threstening. But if the rules are followed, fasting presents
far lessrisk than any other important medica procedure with afar greeter
likelihood of a pogtive outcome. And let me siress here, there is no medica



procedure without risk. Lifeitsdf isfraught with risk, it is a one-way ticket from
birth to desth, with no certainty asto when the end of the line will be reached. But
in my opinion, when handling degeneraive iliness and infections, naturd hygiene
and fagting usudly offer the best hope of healing with the least possible risk.

Thefirg vitd concern is the duration of the fast. Two diminatory processes go
on smultaneoudy while faging. One is the dissolving and imination of the
excess, toxic or dysfunctional deposits in the body, and second process, the
gradud exhaudtion of the body’ s stored nutritiona reserves. The fasting body first
consumes those parts of the body that are unhedthy; eventually these are dl gone.
Simultaneoudy the body uses up stored fat and other reserve nutritional eements.
A wdl-fed reasonably hedthy body usualy has enough stored nutrition to fast for
quite abit longer than it takes to “clean house.”

While house cleaning is going on the body usesiits reservesto rebuild organs
and rguvenate itself. Rebuilding starts out very dowly but the repairsincrease a
an ever-accelerating rate. The “overhaul” can last only until the body has no more
reserves. Because severa weeks of fasting must pass by before the “ overhaul”
gets going full speed, it iswise to continue fasting as long as possible so asto
benefit from as much rguvenation as possible.

It isbest not to end the fast before al toxic or dysfunctiona deposits are
eliminated, or before the infection is overcome, or before the cause for complaint
has been hedled. The fast must be ended before dl of the body’ s essentid-to-life
stored nutritiond reserves are exhausted. If the fast goes beyond this point,
garvation begins. Then, fasting-induced organic damage can occur, and death can
follow, usudly severa weeks later. Almost anyone not immediately close to degth
has enough stored nutrition to water fast for ten days to two weeks. Most
reasonably healthy people have sufficient reservesto water fast for amonth. Later
I will explain how afaster can somewhat resupply their nutritiond reserves while
continuing to fast, and thus safely extend the fasting period.



The second essentid concern has to do with adjusting the intengity of the fast.
Some individuals are so toxic that the waste products released during afast are
too strong, too concentrated or too poisonous for the organs of elimination to
handle ssfely, or to be handled within the willingness of the faster to tolerate the
discomforts that toxic releases generate. The highly-toxic faster may even
experience life-threatening symptoms such as violent asthma attacks. This kind of
faster has dmogt certainly been dangeroudly ill before the fast began. Others,
though not dangeroudy sick prior to fasting, may be nearly as toxic and though
not in danger of death, they may not be willing to tolerate the degree of
discomfort fagting can trigger. For this reason | recommend thet if at al possible,
before undertaking afast the person eat mostly raw foods for two months and
cleen up dl addictions. Thiswill give the body a chance to detoxify sgnificantly
before the water fast is Started, and will make water fasting much more
comfortable. Serioudy or dangeroudly ill people should only fast with experienced
guidance, so the rapidity of their detoxification process may be adjusted to a
lower levd if necessary.

A fagt of only one week can accomplish asignificant amount of hegling. Sight
hedling does occur on shorter fagts, but it is much more difficult to see or fed the
results. Many people experience rapid relief from acute headache pain or
digegtive distress such as gas atacks, mild galbladder pain, ssomach aches, etc.,
after only one day of abstention from food. In one week of fasting a person can
relieve more dangerous conditions such as arthritic pain, rheumatism, kidney pain,
and many symptoms associated with dlergic reactions,. But even more fasting
time is generdly needed for the body to completely hed serious diseases. That's
because diminating life-threatening problems usualy involve rebuilding organs that
aren't functioning too well. Mgor rebuilding begins only after mgor detoxification
has been accomplished, and this takestime.

Y es, even logt organ function can be partidly or completely restored by fasting.
Aging and age-rdated degeneration is progressive, diminishing organ functioning.



Organs that make digestive enzymes secrete less enzymes. The degenerated
immune system |oses the ability to mobilize as effectively when the body is
attacked. Liver and kidney efficiency declines. The adrendstire, becoming
incapable of dumping massive amounts of stress-handling hormones or of
repeating that effort time after time without considerable rest in between. The
conseguences of these interdependent deteriorationsis a cascade of deterioration
that contributes to even more rapid deteriorations. The name for this cascading
processis aging. Its inevitable result—dezth.

Fasting can, to a degree, reverse aging. Because fasting improves organ
functioning, it can dow down aging.

Fasters are often surprised that intengfied heding can be uncomfortable. They
have been programmed by our culture and by alopathic doctors to think that if
they are doing the right thing for their bodies they should fed better immediately. |
wish it weren't so, but most people have to pay the piper for their dietary
indiscretions and other errorsin living. There will be aches and minor pains and
uncomfortable sensations. More about that later. A rare faster does fed
immediately better, and continuesto fed ever better by the day, and even has
incredible energy while eating nothing, but the mgority of us folks just have to
tough it out, kegping in mind that the way out is the way through. It isimportant to
remind yourself at times that even with some discomfort and considering the
inconvenience of fasting that you are getting off easy—one month of salf-denid
pays for those years of indulgence and buys a regenerated body.

Length Of The Fast

How long should a person fast? In cases where there are serious complaints to
remedy but where there are no life threatening disease conditions, agood rule of
thumb isto fast on water for one complete day (24 hours) for each year that the
person has lived. If you are 30 years old, it will take 30 consecutive days of
fagting to restore complete heath. However, thirty fasting days, done afew days



here and afew there won’t equa amonth of steady fasting; the body
accomplishes enormoudy morein 7 or |14 days of consecutive fasting, than 7 or
14 days of fasting accumulated sporadicaly, such as one day aweek. Thisis not
to say that regular short fasts are not useful medicine. Periodic day-long fasts have
been incorporated into many religious traditions, and for good reason; it givesthe
body one day aweek to rest, to be free of digestive obligations, and to catch up
on garbage disposd. | heartily recommend it. But it takes many years of
unfallingly regular brief fasting to equa the benefits of one, intendve experience.

Fasting on water much longer than fifteen consecutive days may be dangerous
for the very sick, (unless under experienced supervision) or too intense for those
who are not motivated by severe illness to withstand the discomfort and
boredom. However, it is possible to finish a heding process initiated by one long
water fast by repedting the fast later. My husband’ s hedling is a good example of
this. His health began to noticeably decline about age 38 and he started fasting.
He fasted on water 14 to 18 days at atime, once ayear, for five consecutive
years before most of his complaints and problems entirely vanished.

The longest fast | ever supervised was a 90 day water fast on an
extraordinarily obese woman, who at 5" 2" weighed close to 400 pounds. She
was a Mormon; generadly members of the LDS Church egt a hedthier diet than
most Americans, but her’sincluded far too much of what | cal * hedlthfood
junkfood,” in the form of whole grain cakes and cookies, lots of granola made
with lots of honey, ail, and dried fruit, lots of honey hegped atop heavily buttered
whole grain bread. (I will explain more about the trap of healthfood junkfood later
on.) A whole foods rdatively mesatless diet isfar superior to its refined white flour,
white sugar and white grease (lard) counterpart, but it till produced a serious
heeth problem in just 30 years of life. Like many women, she expressed love-for-
family in the kitchen by serving too-much too-tasty food. The Mormons have a
very grong family orientation and this lady was no exception, but she was
insecure and unhappy in her marriage and sought consolation in food, eaten far in
excess of what her body needed.



On her 90 day water fast she lost about 150 pounds, but was still grosdy
overweight when the fast ended. Toward the end it became clear that it was
unregdlidic to try to shrink this woman any closer to norma body weight because
to her, fat represented an invauable insulation or buffer that she was not prepared
to give up. As the weight melted away on the fast and she was able to actualy
fed the outline of a hip bone her neuros's became more and more gpparent, and
the ability to fed apart of her skeleton was so upsetting to her that her choice
was between life threatening obesity and pervasive anxiety.

Her weight was still excessve but the solace of eating was even more
important. This woman needed intensive counsdling not more fagting.
Unfortunately, at the end she choose to remain obese. Fat was much less
frightening to her than confronting her emotions and fears. The positive Sde was
that after the fast she was able to maintain her weight at 225 instead of 375 which
was an enormous relief to her exhausted heart.

Another client | fasted for 90 dayswas a6’ 1” tal, chronic schizophrenic man
who weighed in a 400 pounds. He was 0 big he could bardly get through my
front door, and mine was an extraordinarily wide door in what had been an
upper-class mansion. This man, now in his mid twenties, had spent hislast seven
yearsin amenta ingtitution before his parents decided to give him one last chance
by sending to Great Oaks School. The state mental hospitals at that time provided
the mentaly ill with cigarettes, coffee, and lots of sugary treats, but none of these
substances were part of my treatment program so he had alot of immediate
withdrawd to go through. The quickest and easest way to get him through it was
to put him on awater fast after afew days of preparation on raw food.

Thiswas not an easily managed case! He was wildly psychotic, on heavy
doses of chloropromazine, with many bizarre behaviors. Besides talking to himsdlf
continuoudy in gibberish, he collected bugs, moss, sticks, piles or dirt, and
switched to smoking oak leavesingtead of cigarettes. He was such afire hazard
that | had to move him to a downstairs room with concrete floor. Evenin the



basement he was afire hazard with his smoking and piles of sticks and other
inflammables next to his bed, but al of this debris was his “precious.” | knew that
| wasin for troubleif | disturbed his precious, but the insects and dirt piles
seemed to be expanding exponentialy.

One day the dirt exceeded my tolerance level. To make along story short he
caught mein the act of cleaning up his precious. Was he furious! All 350 pounds
of him! (By thistime he had lost 50 pounds.) He barrded into me, fists flying, and
knocked me into the pipes next to the furnace and seemed ready to redlly teach
me what was what. | prefer to avoid fights, but if they areinevitable, | can redly
get into the spirit of the thing. I'd had lots of childhood practice defending mysdlf
because | was an incurable tomboy who loved to wrestle; | could usudly pin big
boys who consdered themselves tough. So | began usng my fists and whet little
martid artstraining | had to good use. After | hurt him abit he redized that | was
not going to be easlly intimidated, and that in fact he was in danger of getting
serioudy damaged. So he caled atruce before either of us were badly beaten up.
He had only afew bruises and welts, nothing serious.

After that he refrained from collecting things inside the building (he continued
to collect outsde). This compromise was fine with me, and the incident dlowed
me to maintain the authority | needed to bully him into cooperating with the
program: teking his vitamins, and gticking to hisfagt until he findly reached 200
pounds. After 90 days on water he actualy looked quite handsome, he no longer
smoked, he was off psychotropic medication, and his behaviors were within an
acceptable range as long as your expectations were not too high.

He was wdll enough to live outside a hospita and aso clearheaded enough to
know that if he let too many people know how well he redly was, he might have
to give up his mentd disability penson and actudly become respongble for
himsdf. No way, Jos& Thisfelow knew agood thing when he saw it. So he
continued to pull bizarre sunts just often enough in front of the right audience to
keep his disability checks coming in, while managing to act sane enough to be



alowed to live comfortably at home instead of in the hospital. By keeping to my
program he could stay off mind-numbing psychotropic medication if he kept up
his megavitamins and minerds. This compromise was tolerable from his point of
view, because there were no side effects like he experienced from his
tranquilizers.

It isvery rare for amentdly ill person who has spent more than afew months
in amenta hospitd to ever usefully return to society because they find “ mentd
illness’ too rewarding.

My Own 56 Day L ong Fast

Fasters go through alot of different emotiond states, these can get intense and
do change quite rapidly. The physica body, too, will manifest transitory
conditions. Some can be quite uncomfortable. But, | don’t want to leave the
reader with the impression thet fasting isinevitably painful. So | will now recount
my own longest fagt in detall.

When | did my own 42 day water fast followed by two weeks on carrot juice
diluted 50/50 with water, which redly amounted to 56 consecutive days, my
predominant sensation for the first three days was a desire to egt that was mostly
amental condition, and alot of rumbling and growling from my somach. Thisis
not red hunger, just the sounds the somach likes to make when it is shrinking.
After dl, thisorgan is accustomed to being filled at regular intervas, and then, dl
of asudden, it gets nothing, so naturdly the somach wants to know what is going
on. Onceit redlizesit is on temporary vacation, the somach wisdly decidesto
reduce itsdlf to a Size suitable for aretired organ. And it shuts up. This process
usualy takes three to five days and for most people, no further “hunger pangs’
arefdt until the fast isover.

Red hunger comes only when the body is actudly sarving. The intense
discomforts many people experience upon missng amed are frequently
interpreted as hunger but they aren't. What is actualy happening is that their



highly toxic bodies are taking the opportunity presented by having missed a med
or two to begin to cleanse. The toxins being released and processed make
assorted unpleasant symptoms such as headaches and inability to think clearly.
These symptoms can be ingtantly diminated by the intake of a bit of food, bringing
the detox to a screeching halt.

Two weeks into the fast | experienced sharp abdomind painsthat fet like |
imagine appendicitis fed's, which compelled me toward the nearest toilet in a Sate
of great urgency where | productively bused mysdlf for about haf an hour. Asl
mentioned earlier, | was experimentally adhering to arigid type of fast of the sort
recommended by Dr. Herbert Shelton, afamous advocate of the Natural Hygiene
school. Shelton was such a powerful writer and persondity that there still existsa
Naturd Hygiene Society that keegps his booksin print and maintains his library.
The words “Naturad Hygiene” are dmost owned by the society like atrademark
and they object when anyone describes themselves as a hygienist and then
advocates any practice that Dr. Shelton did not approve of.

Per Dr. Shdton, | was going to fast from the time hunger |eft until the time it
returned and | was not going to use any form of colon cleansing. Shelton strongly
opposed bowe cleansing so | did no enemas nor colonics, nor herbs, nor clays,
nor psyllium seed designed to clean the bowe, etc. Obvioudy &t day 14 the
bowd said, enough is enough of this crap, and initiated a goods house cleaning
sesson. When | saw what was eiminated | was horrified to think that | had left
that Stuff in there for two weeks. | then started to wonder if the Sheltonites were
mistaken about this aspect of fasting. Nonetheless, | persevered on the same
regimen because my hunger had not returned, my tongue was slill thickly coated
with foul-smdling, foul-tasting mucus and | till had some fat on my feet that had
not been metabolized.

Shdlton said that deansing is not complete until a skeleta condition is
reached—that is, absolutely no fat reserves are left. Up until that time | did not
even know that | had fat on my feet, but much to my surprise, as the weeks went



on, not only did my breasts disgppear except for a couple of land marks well-
known to my babies, but my ribs and hip bones became positively dangerousto
passersy, and my shoes would not stay on my feet. Thiswas not al that
surprising because | went from 135 pounds down to 85 on a5’ 77 frame with
substantial bone structure.

Toward the end of the fast my eyes became brighter and clearer blue, my skin
took on a good texture, my breath finaly became sweet, my tongue cleared up
and became pink, my mind was clear, and my spiritud awareness and sengtivity
was heightened. In other words, | was no longer awaking hulk of stored-up
toxemia. | dso felt quite weak and had to rest for ten minutes out every hour in
horizonta pogtion. (I should have rested much more.) | aso required very little
deep, dthough it felt good to just lie quietly and rest, being aware of what was
going on in various parts of my bodly.

During the last few weeks on weter | became very attentive to my right
shoulder. Two separate times in the past, while flying head first over the
handlebars of my bicycle | had broken my shoulder with considerable tearing of
ligaments and tendons. At night when | wastotdly ill | felt awhole crew of
pixies and brownies with picks and shoves a work in the joint doing mgor repair
work. This activity was not entirely comfortable, but | knew it was congructive
work, not destructive, so | joined the work crew with my mind' s eye and helped
the work dong.

It seemed my visudizations actualy did help. Ever since, I ve had the fagters|
supervised use credtive imagery or write affirmations to help their bodies hedl.
There are lots of books on this subject. I’ ve found that the techniques work far
better on afaster than when a person is egting normally.

After breaking the fast it took me six weeks to regain enough strength thet |
could run my usud distance in my regular time; it took me Sx monthsto regain my
full 135 pound weight because | was very careful to bregk the fast dowly and
correctly. Coming off water with two weeks on dilute carrot juice | then added



smdl portions of raw food such as apples, raw vegetables, sprouts, vegetable
juices, and findly in the fourth week after | began drinking dilute carrot juice, |
added saven daily wdll-chewed amonds to my rebuilding diet. Much later |
increased to 14 amonds, but that was the maximum amount of such highly
concentrated fare my body wanted digest at one time for over one year. | found |
got alot more milesto the gallon out of the food that | did eat, and did not crave
recregtional foods. Overal | was very pleased with my educationd fad, it had
taught me a greet ded.

If I had undertaken such alengthy fast & atime when | was actudly ill, and
therefore had felt forced into it, my experience could have been different. A
positive mentd atitude is an essentid part of the hedling process so fasting should
not be undertaken in a negetive, protesting mental state. The mind is so powerful
that fear or the res stance fear generates can override the hedling capacity of the
body. For that reason | always recommend that people who consider themselves
to be hedlthy, who have no serious complaints, but who are interested in water
fagting, should limit themsalves to ten consecutive days or so, certainly never more
than 14. Few hedlthy people, even those with a deep interest in the process, can
find enough persond moativation to overcome the extreme boredom of water
fagting for longer than that. Hedlthy people usudly begin protesting severdly after
about two weeks. If thereis any one vitd rule of fagting, one never should fast
over strong, persond protest. Anytime you're fasting and you redly desire to quit,
you probably should. Unless, of course, you are criticaly ill. Then you may have
no choice—itsfast or die.

Common Fasting Complaints And Discomforts

The most frequently heard complaints of fasters are headaches, dry, cracked
lips, dizziness, blurred vision with black spots that float, skin rashes, and
weeknessin the firgt few days plus what they think is intense hunger. The dizziness
and weakness are redlly redl, and are due to increased levels of toxins circulating



in the blood and from unavoidably low blood sugar which is a naturd
consequence of the cessation of eating. The blood sugar does reestablish anew
equilibrium in the second and third week of the fast and then, the dizziness may
cease, but ill, it isimportant to expect dizziness a the beginning.

It ways takes more time for the blood to reach the head on afast because
everything has dowed down, including the rate of the heart beet, so blood
pressure probably has dropped as well. If you stand up very quickly you may
fant. | repetitively ingruct dl of my dlientsto sand up very dowly, moving from a
lying to aStting position, pausing there for ten or twenty seconds, and then rising
dowly from agtting to a sanding position. They are told thet at the first Sgn of
dizziness they must immediatdy put their head between their knees so thet the
head is lower than the heart, or squat/sit down on the floor, | once had afaster
who forgot to obey my frequent warnings. About two weeksinto along fast, she
got up rgpidly from the tailet and felt dizzy. The obvious thing to do was to sit
back down on the toilet or lie down on the bath rug on the floor, but no, she
decided that because she was dizzy she should rush back to her bed in the
adjoining room. She made it as far as the bathroom door and fainted, out cold,
putting a deep grove into the drywal with her pretty nose on the way down. We
then had to make an unscheduled visit to a nose specidist, who camly put a tape-
wrapped spoon insde her bent-over nose and pried it back to dead center. This
was not much fun for ether of us; it iswdl worthwhile preventing such
complications.

Other common complaints during the fast include coldness, due to low blood
sugar as well as a consequence of weight loss and dowed circulation due to
lessened physicd activity. People dso didike inactivity which seems excruciatingly
boring, and some are upset by weight loss itsalf. Coldnessis best handled with
lots of clothes, bedding, hot water bottles or hot pads, and warm baths. Gresat
Oaks Schooal of Hedlth wasin Oregon, where the endlessy rainy winters are
chilly and the concrete building never seemed to get redlly warm. | used to dream



of moving my fastersto atropica climate where | could also get the best, ripest
fruits to wean them back on to food.

If the fast goes on for more than aweek or ten days, many people complain of
back discomfort, usualy caused by overworked kidneys. This passes. Hot baths
or hot water bottles provide some relief. Drinking more fluids may aso help abit.
Nauseaisfarly common too, due to toxic discharges from the gall bladder.
Drinking lots of water or herbal tea dilutes toxic bile in the somach and makes it
moretolerable.

Very few fasters degp well and for some reason they expect to, certainly
fagters hope to, because they think that if they deep dl night they will better
survive one more deadly dull day in a state of relative unconsciousness. They find
out much to their displeasure that very little deep isrequired on afast because the
body is at rest dready. Many fasters deep only two to four hours but doze
frequently and require agrest ded of rest. Being mentally prepared for this
change of habit is the best handling. Generadized low-grade aches and painsin the
area of the diseased organs or body parts are common and can often be
dleviated with hot water bottles, warm but not hot bath water and massage. If this
type of discomfort exidts, it usudly lessens with each passng day until it
disappears dtogether.

Many fagters complain that their vision is blurred, and that they are unable to
concentrate. These are really mgjor inconveniences because then fasters can't
read or even pay close atention to videotaped movies, and if they can’t divert
themselves some fasters think they will go tir crazy. They are so addicted to a
hectic schedule of doingness, and/or being entertained that they just can’t stand
just being with themsdlves, forced to confront and deal with the sensations of their
own body, forced to face their own thoughts, to confront their own emations,
many of which are negative. People who are fasting release alot of mental/
emotiond garbage a the same time as they let go of old physical garbage. Usudly
the psychologica stuff contributed greetly to ther illness and just like the physicd



garbage and degenerated organs, it dl needs to be processed.

One of the most distressing experiences that happen occasondly ishair loss.
Deprived of adequate nutrition, the fallicles can not kegp growing hair, and the
exiging hair dies. However, the fallicles themsalves do not die and once the fast
has ended and sufficient nutrition is forthcoming, hair will regrow aswell or better
than before.

There are dso complaints that occur after the fast has been broken. Post-fast
cravings, even after only two weeks of deprivation, are to be expected. These
may take the form of desires for swest, sour, sdt, or a specific food dreamed of
while fasting, like chocolate fudge sundays or just plain toast. Food cravings must
be controlled at al costs because if acted upon, each indulgence chips away the
hedlth gains of the previous weeks. A single indulgence can be remedied by a day
of redtricting the diet to juice or raw food. After the repair, the person feds as
good as they did when the fast ended. Repeated indulgences will require another
extended bout of fasting to repair. It isfar better to learn sdf-control.

TheHealing Criss And Retracing

Certain unpleasant somatics that occur while fagting (or while on aheding diet)
may not be dangerous or “bad.” Two types, the hedling crisis, and retracing, are
amog inevitable. A well-educated faster should welcome these discomforts when
they happen. The heding crigs (but not retracing) dso occurs on a heding diet.

The hedling crisis can seem a big surprise to a faster who has been progressing
wonderfully. Suddenly, usudly after afew days of noticeably increased well-
being, they suddenly experience a set of severe symptoms and fed just awful.
Thisis not a setback, not something to be upset or disappointed about, but a
heding crids, actudly a pogtive sgn

Hedling crises dways occur after a period of marked improvement. Asthe
vital force builds up during the hedling process, the body decidesit now has
obtained enough energy to throw off some accumulated toxins, and forcefully



pushes them out through atypicad and usudly previoudy used route of secondary
elimination, such as the nose, lungs, somach, intestines, skin, or perhgps
produces a flu-like experience with fever chills, sweat, aches and pains, etc.
Though unpleasant, this experience is to be encouraged; the body has merdly
accelerated its eimination process. Do not attempt to suppress any of these
symptoms, don’t even try to moderate fever, which isthe body’ s effective way to
burn out avirus or bacteriainfection, unlessit is a dangeroudy high fever (over
102° Fahrenheit). Fever can be lowered without drugs by putting the person into
a cool/cold bath, or using cold towel wraps and cold water sponge baths. The
good newsis that healing crises usudly do not last long, and when they are past
you fed better than you did before the crisis.

Asthmatics seem to have the worst crises. | have had asthmeatics bring up a
quart of obnoxious mucous from ther lungs every night for weeks. They have
sayed awake dl night for three nights continuoudly coughing and choking on the
materid that was being diminated. After that clearing-out process they were able
to breath much more fredly. Likewise | have had people who have had snustis
have nothing but nonstop pussy discharge from their snuses for three weeks.
Some of thiswould run down the throat and cause nausea. All | could say to
encourage the sufferer was that it needed to come out and to please stand aside
and let the body work its magic. These fasters were not grateful until the snus
problem that had plagued them since childhood disappeared.

The interesting thing about hedling crises are that the symptoms produced
retrace eaxrlier complaints; they are dmost never something entirely unknown to
the patient. Usudly they are old, familiar somatics, often complaints that haven't
bothered the faster for many years. The reason the symptom is familiar but is not
currently a problem is because as the body degeneratesit loses vitd force; with
lessvitd force it loses the ability to creste such acute detoxification episodesin
non-life-threatening secondary dimination routes. The degenerated body makes
lessviolent efforts to cleanse, efforts that aren’t as uncomfortable. The negetive



side of thisisthat instead of creeting acute discomfort in peripherd systems, the
toxemia goes to more vita organs where it hastens the formation of life-
threatening conditions.

Thereisavery normd and typica progress for each person’sfatad illness.
Their ultimate disease starts out in childhood or adolescence as acute
inflammations of skin-like organs, vird or bacterid infections of the same. Then,
as vitd force weakens, secondary diminations are shifted to more vita organs.
Allergies or colds stop happening so frequently; the person becomes rheumatic,
arthritic or experience weaknessin joints, tendons, ligaments, or to have back
pains, or to have digestive upsets. These new symptoms are more constant but
usudly less acute. Ultimately, vitd organs begin to mafunction, and serious
disease develop. But a hygienist sees the beginning of fata diseases such as
cancer in adolescent infections and dlergies.

Retracing is generaly seen only on water fasts, not on extended cleansing
diets. The body beginsto repair itsdf by healing conditionsin the reverse order to
that which they occurred origindly. This means that the body would first direct
hedling toward the lungs if the most recently serious illness was an attack of
pneumonia Sx months previoudy. In this case you would expect to quickly and
intensely experience amini-case of pneumoniawhile the body diminates resdues
in the lungs that were not completely discharged at the time. Next the body might
take you through a period of depresson that you had experienced five yearsin
the past. The faster may be profoundly depressed for afew days and come out of
it feling much better. Y ou could then reexperience sensation-gates like those
caused by recreationa drugs you had playfully experimented with ten years
previoudy aong with the “trippiness’ if it were a hdlucinogen, speediness if it was
‘gpeed” or the dopinessif it was heroin. Retracing further, the faster might then
experience something Smilar to araging atack of tonsllitis which you vagudy
remember having when you were five years old, but fortunately thistime it passes
in three days (or maybe six hours), instead of three weeks. Thisis retracing.



Please do not be surprised or alarmed if it hgppensto you on afast, and
immediately throw out the baby with the bath water thinking that you are doing
the wrong thing because dl those old illnesses are coming back to haunt you. It is
the body’ s megnificent hedling effort working on your behdf, and for doing it your
body deserveslots of “well done’, “good body” thoughts rather than gnashing of
teeth and thinking what did | do to deserve this. The body won't tel you what
you did to deserve this, but it knows and is trying its darndest to undo it.

The Unreenting Boredom Of Fasting

Then there' s the unrelenting boredom of fasting. Most people have been media
junkies since they were kids; the only way they believe they can survive another
day of fading is by diverting ther mindswith TV. Thisisfar from ided because
often the emotions of afaster are like an open wound and when they resonate
with the emotions portrayed on most TV shows, the faster gets into some very
unpleasant gatesthat interfere with heding. And the emotions many movies
prompt people to sympatheticaly generate are powerful ones, often highly
negative, and contrary to healing. Especidly unhepful are the adrendine rushesin
action movies. But if TV isthe best afaster can do, it isfar better that someone
fast with televison programming filling their minds than to not fast at dl. | keep a
library of positive VHS tapes for these addicts—comedies, Sories of heroic
over-comings, depictions of humans at their best.

Boredom is probably the most limiting factor to fasting along time. Thet is
because boredom is progressive, it gets worse with each dowly-passing day. But
concurrently, the rate of hedling is acceerating with each dowly-passing day.
Every day the faster gets through does them considerably more good than the
previous day. However, fagters rarely are motivated enough to overcome
boredom for more than two weeks or so, unless they started the fast to solve a
very serious or life-threatening condition. For this reason, basicaly well people
should not expect to be able to fast for more than a couple of weeks every six
months or year, no matter how much good alonger fast might do.



Exercise While Fasting

The issue of how much activity is cdled for on afast is controversd. Naturd
Hygienigsin the Herbert Shelton tradition indst thet al fasters absolutdy must
have complete bed rest, with no books, no TV, no visitors, no enemas, no
exercise, no music, and of course no food, not even a cup of herb tea. In my
many years of conducting people through fasts, | have yet to meet an individud
that could mentaly tolerate this degree of nothingness. It istoo dragtic a
withdrawa from dl the simulation people are used to in the twentieth century. |
ill don't know how Shelton managed to make his patients do it, but my guessis
that he mugt have been avery intimidating guy. Shelton was a body builder of
some renown in hisday. | bet Shelton’s patients kept a few books and magazines
under their mattress and only took them out when he wasn't looking. If | had tried
to enforced this type of sensory deprivation, | know my patients would have
grabbed ther clothes and run, vowing never to fast again. | think it is most
important that people fast, and that they feel so good about the experience that
they want to do it again, and talk dl their sck friendsinto doing the same thing.

In contrast to enforced inactivity, Russian researchers who supervised
schizophrenics on 30 day water fastsinsgsted that they walk for three hours every
day, without stopping. | would like to have been there to see how they managed
to enforce that. | suspect some patients cheated. | lived with schizophrenics
enough years to know that it is very difficult to get them to do anything thet they
don’'t want to do, and very few of them are into exercise, especidly when fasting.

In my experience both of these gpproaches to activity during the fast are
extremes. The correct activity level should be arrived at on an individud basis. |
have had clients who waked six miles aday during an extended water fast, but
they were not feding very sick when they started the fast, and they were dso
physicdly fit. In contrast | have had people on extended fasts who were unable to
walk for exercise, or so weak they were unable to even wak to the bathroom,
but these people were criticaly ill when they started fasting, and desperately



needed to conserve what little vitd force they had for heding.

Most people who are not criticdly ill need to walk at least 200 yardstwice a
day, with assstance if necessary, if only to move the lymph through the system.
The lymphatic system is a network of ducts and nodes which are distributed
throughout the body, with high concentrations of nodes in the neck, chest, arm
pits, and groin. Itsjob isto carry waste products from the extremitiesto the
center of the body where they can be diminated. The blood is circulated through
the arteries and veinsin the body by the contractions of the heart, but the
lymphetic system does not have a pump. Lymphatic fluid is moved by the
contractions of the muscles, primarily those of the arms and legs. If the fagter is
too weak to move, massage and assisted movements are essentidl.

Lymph nodes are dso a part of our immune system and produce white blood
cdlsto help contral invading organisms. When the lymph is overloaded with
waste products the ducts and nodes swell, and until the source of the local
irritation is removed, are incgpable of handling further debris. If Ieft in this
condition for years they become so hard they fed like rocks under the skin.
Lumpsin the armpits or the groin are prime gtes for the future development of a
cancer. Fagting, massage, and poultices will often soften overloaded lymph nodes
and coax them back into operation.

The Stages Of Fasting

The best way to understand what happens when we fast is to break up the
processinto Six stages. preparation for the fast, loss of hunger, acidosis,
normaization, healing, and bresking the fast.

A person that has consumed the typical American diet most of therr life and
whose lifeis not in immediate danger would be very wise to gently prepare their
body for the fast. Two weeks would be a minimum amount of time, and if the
prospective faster wants an easier time of it, they should alow amonth or even
two for preliminary housecleaning During thistime, diminate dl meat, fish, dairy



products, eggs, coffee, black tea, sdt, sugar, alcohol, drugs, cigarettes, and
greasy foods. This de-addiction will make the process of fasting much more
pleasant, and is strongly recommended. However, diminaing al these harmful
substances is withdrawal from addictive substances and will not be easy for most.
| have more to say about this later when | talk about alergies and addictions.

The second stage, psychologicd hunger, usudly isfelt as an intense desire for
food. This passes within three or four days of not esting anything. Psychologica
hunger usudly begins with the first missed med. If the faster seemsto belosing
their resolve, | have them drink unlimited quantities of good-tasting herb tees,
(sweetened—only if absolutely necessary—uwith nutrisweet). Sdt-free broths
made from mestless instant powder (obtainable at the hedlth food store) can aso
fend off the desire to eat until the stage of hunger has passed.

Acidogs, thethird stage, usudly begins a couple of days after the last med and
lasts about one week. During acidosis the body vigoroudy throws off acid waste
products. Most people starting a fast begin with an overly acid blood pH from the
typicd American diet that contains a predominance of acid-forming foods.
Switching over to burning fat for fud triggers the release of even more acidic
substances. Acidosisis usualy accompanied by fatigue, blurred vison, and
possibly dizziness. The breeth smells very bad, the tongue is coated with bad-
tasting dryish mucus, and the urine may be concentrated and foul unless agood
ded of water istaken daily. Two to three quarts a day is a reasonable amount.

Mild states of acidosis are a common occurrence. While deeping after the last
med of the day is digested bodies normally work very hard trying to detoxify
from yesterday’ s abuses. So people routindy awaken in a date of acidoss. Their
tongue is coated, their breath foul and they fed poorly. They end their brief
overnight fast with bregkfast, bringing the detoxification process to a screeching
hat and fed much better. Many people think they awaken hungry and don’t fed!
well until they eat. They confuse acidoss with hunger when most have never
experienced red hunger in ther entire lives. If you typicaly awaken in acidos's,



you are being given a strong sign by your body that it would like to continue
fagting far beyond breskfagt. In fact, it probably would enjoy fasting long beyond
the end of acidosis.

Most fasters fed much more comfortable by the end of the first seven to ten
days, when they enter the normdization phase; here the acidic blood chemigtry is
gradudly corrected. This sets the stage for serious hedling of body tissues and
organs. Normdlization may take one or two more weeks depending on how badly
the body was out of balance. As the blood chemistry steadily gpproaches
perfection, the faster usudly fedls an increasing sense of well-being, broken by
short spells of discomfort that are usualy hedling crises or retracings.

The next stage, accelerated hedling, can take one or many weeks more, again
depending on how badly the body has been damaged. Hedling proceeds rapidly
after the blood chemistry has been stabilized, the person is usudly in a Sate of
profound rest and the maximum amount of vital force can be directed toward
repair and regeneration of tissues. Thisis amiraculous time when tumors are
metabolized as food for the body, when arthritic deposts dissolve, when scar
tissues tend to disappear, when damaged organs regain lost function (if they can).
Serioudy ill people who never fast long enough to get into this stage (usudly it
takes about ten days to two weeks of water fasting to serioudy begin healing)
never find out what fasting can redly do for them.

Breeking the fast is equdly or more important a sage than the fast itsdf. It is
the most dangerous time in the entire fast. If you stop fasting prematurely, thet is,
before the body has completed detoxification and hedling, expect the body to
regject food when you try to make it est, even if you introduce foods very
gradudly. The fagter, the spiritua being running the body, may have become
bored and want some action, but the faster’ s body hasn't finished. The body
wants to continue hedling.

By rgection, | mean that food may not digest, may fed like astonein your
stomach, make you fed terrible. If that happens and if, despite that clear sgna



you refuse to return to fasting, you should go on ajuice diet, take as little as
possble, gp it dowly (Amost chew it) and stay on juice until you find yoursdlf
digesting it easlly. Then and only then, reintroduce alittle solid raw food like a
green sdlad.

Weaning yourself back on to food should last just aslong asthe fast. Y our firgt
tentative meds should be dilute, raw juices. After severa days of dowly building
up to solid raw fruit, smal amounts of raw vegetable foods should be added. If it
has been along fast, say over three weeks, this reintroduction should be done
gingerly over afew weeks. If thisstage is poorly managed or ignored you may
become acutdly ill, and for someone who gtarted fasting while dangeroudly ill, loss
of sdf control and impulsive eating could prove fatd. Even for those fasting to
cure non-life-threatening illnessesiit is pointless to go through the effort and
discipline of along fast without carefully establishing a correct diet after the fast
ends, or the effort will have largely been wasted.

Foods For Monodiet, Juice or Broth Fasting

zucchini, garlic, onion, green beans, kade, ceery, beet greens and roct,
cabbage, carrot, wheet grassjuice, dfafajuice, barley greenjuice, pardey
juice, lemonvlime juice, grapefruit juice, gpples (not juice, too sweet),
diluted orange juice, diluted grapejuice

L ess-Rigorous-Than-Water Fasts

There are gradations of fasting measures ranging from rigorous to relatively
casud. Water fasting is the most rgpid and effective one. Other methods have
been created by grasping the underlying truth of fagting, namely whenever the
digestive effort can be reduced, by whatever degree, whenever the formation of
the toxins of misdigestion can be reduced or prevented, to that extent the body



can divert energy to the healing process. Thus comes about assorted famous and
sometimes notorious monodiet semi-fasts like the grape cure where the fagter eats
only grapes for amonth or so, or the lemon cure, where the juice of one or more
lemons is added to water and nothing else is consumed for weeks on end. Herel
should aso mention the “lemon juice/cayenne pepper/maple syrup cure,” the
various green drink cures using spiruling, chlorella, barley green or whest grass,
and the famous Bider broths—vegetable soups made of overcooked green beans
or zucchini.

| do not believe that monodiets work because of some magica property of a
particular food used. They work because they are semi-fasts and may be
extremdy useful, especidly for those individuas who can not or will not tolerate a
water fast.

The best foods for monodiet fasting are the easest ones digest: juices of raw
fruits and non-gtarchy vegetables with al solids strained out. Strained minera
broths made of long-smmered non-starchy vegetables (the best of them made of
leafy green vegetables) fdl in the same category. So if you are highly partid to the
flavor of grapes or lemons or cayenne and (highly diluted) maple syrup, along fast
on one of these would do you aworld of good, just not quite as much good as
the same amount of time spent on water done. If you sdect something more
“solid” for along monodiet fad, like pureed zucchini, it is essentia that you not
overedt. Dr. Bider gave hisfagting patients only one pint of zucchini soup three or
four times aday. The way to evauate how much to et is by how much weight
you are loang. When fasting, you must lose weight! And the faster the better.

Pure absolute water fasting while not taking any vitamins or other nutritiona
supplementation has avery limited maximum duration, perhaps 45 days. The key
concept here is nutritiond reserves. Body fat is Stored, surplus energy fud. But
energy aone cannot keep abody going. It needs much more than fud to rebuild
and repair and maintain its systems. So the body in its wisdom aso stores up
vitamins and mineras and other essentid substancesin and in-between dl its cdlls.



Bodies that have been very well nourished for along time have very large
reserves, poorly nourished ones may have very little set asde for arainy day. And
itisamogt atruism that a sck person has, for quite some time, been a poorly
nourished one. With low nutritiond reserves. This fact done can make it difficult
for asick person to water fast for enough time to completely hed their damaged
organs and other systems.

Obese people have fat reserves sufficient to provide energy for long periods,
but rarely can any body, no matter how complete its nutrition had been over
previous years, contains sufficient nutritional reserves to support awater fast of
over six weeks. To water fast the very obese down to norma weight can teke
months but to make this possible, rather diverse and concentrated nutrition
containing few calories must be given. It ispossbleto fast even avery dima
person for quite a bit longer than amonth when their body is receiving eesly
assmilable vitamins and minerds and smal amounts of sugars or other smple
carbohydrates.

| estimate that fagting on raw juices and minerd broths will result in heding at
25 to 75 percent of the efficiency of water fasting, depending on the amount of
nutrition taken and the amount the juices or broths are diluted. But juice fasting
can permit hedling to go on severa times longer than water might.

Fadting on dilute juice and broth can save the life of someone whose organs of
elimination are insufficiently strong to withstand the work load created by water
fadting. In this sense, juices can be regarded as Smilar to the moderatorsin a
nuclear reactor, dowing the process down 0 it won't destroy the container. On a
fast of undiluted juice, the healing power drops considerably, but a person on this
regimen, if not sick, is usudly capable of working.

Duration of juice fasts can vary greatly. Mos of the time there is no need to
continue fasting after the symptoms causing concern have been diminated, and
this could happen as quickly as one week or take aslong as 60 days if the person
isvery obese. Fagters dso lose their motivation once the complaint has vanished.



But feding better is no certain indication that the need to fast has ended. This
points up one of the liabilities of juice fagting; the person is dready edting, their
digestive system never shuts down and consequently, it is much esser for them to
resume esting. The thing to kegp in mind isthat if the symptoms return, the fast
was not long enough or the diet was not properly reformed after the fast.

During along fast on water or dilute juice, once the body hasused up dl of it's
reserves and/or the body has reached skeletal condition, but the condition or
symptoms being addressed gtill persgts, the fast must still be ended. Perhaps the
person should go on araw food hedling diet. If three to Sx months on raw food
don't solve the complaint then another spdll of water or dilute juice fasting should
be attempted. Most fasters are incapable of persasting until the body reserves
have been usad up because socid conditioning is telling them their emaciated-
looking body must be dying when it is actudly far from death, but return of true
hunger isthe criticd indicator that must not be ignored. True hunger is not what
maost people think of when they think they are hungry. Few Americans have ever
experienced true hunger. It is not arumbling in the ssomach or aset of
uncomfortable sensations (caused by the beginning of detoxification) you know
will go away dfter eating. True hunger is an animd, ingtinctud feding in the back
of one sthroat (not in the somach) that demands you est something, anything,
even grass or shoe |eather.

Serioudy ill people inevitably start the cleanaing process with pre-existing
minera deficiencies. | say inevitably because they likely would not have becomeiill
had they been properly nourished. Sick fasters may be wise to take in mineras
from thin vegetable broths or vitamin-like supplements in order to prevent
uncomfortable deficiency states. For example calcium or magnesium deficiencies
can make water fasters experience unpleasant symptoms such as hand tremors,
diff muscles, crampsin the hands, feet, and legs, and difficulty relaxing. | want to
dress here that fasting itsalf does not create deficiencies. But a person dready



deficient in minerds should watch for these symptoms and take steps to remedy
the deficienciesif necessary.

Raw Food Healing Diets

Next in declining order of hedling effectivenessiswhat | cal araw food heding
diet or cleangng diet. It condsts of those very same watery fruits and nonstarchy
vegetables one juices or makes into vegetable broths, but esten whole and raw.
Heeting food does two harmful things it destroys many vitamins, enzymes and
other nutritiond elements and it makes many foods much harder to digest. So no
cooked vegetables or fruits are alowed because to maintain health on this limited
regimen it is essentid that every possible vitamin and enzyme present in the food
be available for digestion. Even though il raw, no starchy or fatty vegetables or
fruits are alowed that contain concentrated calories like potatoes, winter squash,
avocados, sweet potatoes, fresh raw corn, dates, figs, raisins, or bananas. And
naturaly, no salad dressings containing vegetable dils or (raw) ground seeds are
allowed. Nor are raw grains or other raw concentrated energy Sources.

When a person sarts this diet they will at first experience considerable weight
loss because it is difficult to extract alarge number of caories from these foods
(though | have seen people actudly gain weight on a pure melon diet, so much
sugar do these fruits have, and well-chewed watermelon seeds are very
nourishing). Eating even large quantities of only raw fruit and raw non-starchy
vegetables resultsin a dow but steady healing process about 10 to 20 percent as
rapid as water fagting.

A raw food cleansing diet has severd huge advantages. It is possible to
maintain this regimen and regularly do non-strenuous work for many months, even
ayear or more without experiencing massive weight loss and, more important to
some people, without suffering the extremes of low blood sugar, weakness and
loss of ability to concentrate that happen when water fasting. Someone on araw
food cleanse will have periods of lowered energy and strong cravings for more



concentrated foods, but if they have the self-discipline to not bresk their cleansing
process they can accomplish agreet ded of heding while till maintaining more or
less normd (though dower paced) life activities. However, dmaost no one on this
diet is able to sustain an extremdy active life-style involving hard physical Iabor or
competitive sports. And from the very beginning someone on araw food cleanse
must be willing and able to lie down and rest any time they fed tired or unable to
face their responghilities. Otherwise they will inevitably succumb to the mentd
certainty that their fedings of exhaugtion or overwhelm can be immediately solved
by eating some concentrated food to “give them energy.” Such low-energy states
will, however, pass quickly after a brief ngp or rest.

Something else gradually happens to abody when on such adiet. Do you
recall that | mentioned that after my own long fast | began to get more “mileage’
out of my food. A cleansed, healed body becomes far more efficient at digestion
and assmilation; abody thet is kept on araw food cleansing diet will initidly lose
weight rgpidly, but eventudly weight loss dows to virtualy nothing and then
sabilizes. However, long-term raw fooders are usudly thin as toothpicks.

Once starchy vegetables like potatoes or winter squash, raw or cooked, or
any cereds, raw or cooked, are added to a cleansing diet, the detoxification and
hedling virtualy ceases and it becomes very easy to maintain or even gain weight,
particularly if larger quantities of more concentrated foods like seeds and nuts are
egten. Though this diet has ceased to be cleanang, few if any toxins from
misdigestion will be produced and hedlth is easy to maintain.

“Raw fooders’ are usudly people who have heded themselves of a serious
diseases and ever after continue to maintain themsealves on unfired food, amogt as
ameatter of religious belief. They have become convinced that egting only raw,
unfired food is the key to extraordinarily long life and supreme good hedth. When
raw fooders wish to perform hard physica work or strenuous exercise, they’ll
consume raw nuts and some raw grains such as finely-ground oats soaked
overnight in warm water or delicioudy sweet “Essene bread,” made from dightly



sprouted wheet that is then ground wet, made into cakes, and sun baked at
temperatures below about 115 degrees Fahrenheit. Essene bread can be
purchased in some hedth food stores. However, little or no healing or
detoxification can happen once concentrated energy sources are added to the
diet, even raw ones.

During my days at Great Oaks School | was araw fooder for some years,
though | found it very difficult to maintain body hest on raw food during chilly,
rainy Oregon winters and eventualy struck a personal compromise where | ate
about half my diet raw and the rest fired. | have listed some books by raw
foodersin the Bibliography. Joe Alexander’sis the most fun.

Complete Recovery Of The Serioudly 11l

Itsavirtud certainty that to fully recover, aserioudy ill person will haveto
sgnificantly rebuild numerous organs. They have ahard choice: to accept alife of
misery, one that the medica doctors with drugs and surgery may be able to
prolong into an interminable hell on earth, or, soend severd years working on
redlly hedling their body, rotating between water fasting, juice or broth fasting,
extended periods on a cleansing raw food diet, and periods of no-cleansing on a
more complete diet that includes moderate amounts of cooked vegetables and
small quantities of cooked cereds. And even after recovery someone who was
quite ill may haveto live the rest of their life on arather restricted regimen.

It isunredligtic to expect one fadt to fix everything. The body will hedl as much
asit caninthe dlotted time, but if a dangerousiliness has not been fully remedied
by thefirgt intense fast, araw food diet must be followed for three to Sx months
until weight has been regained, nutritiond reserves have been rebuilt and it is sefe
to undertake another extended fast. More than two water or juice fasts ayear of
thirty continuous days are not recommended nor should they be necessary unless
the lifeisin imminent danger and there is no other option.

The story of Jake' s catastrophic illness and dmost-cure is a good example of



thistype of program. Jake was from back East. He phoned me because he had
read a health magazine article | had written, his weak voice faintly describing a
desperate condition. He wasin awhedchair unable to walk, unable to control his
legs or arms very well, was unable to control his bladder and required a catheter.
He had poor bowel control, had not the strength to talk much or loudly and most
frightening to him, he was seadily losng weight dthough he was egting large
amounts of cooked vegetables and grains. Jake had wasted away to 90 pounds
a 510" and looked pathetic when | first saw him whedled off an airplane a my
locdl airport.

Jake had seen alot of medica doctors and had varioudy been diagnosed as
having chronic fatigue syndrome, chronic (whatever that is) meningitis, and
multiple scleross. He had been treeted by virtudly every medica expert and
many famous dterndive practitioners, utilizing ahost of old and new techniques,
al to no avail. He had even tried intravenous chelation therapy and colonics. It
had aso been suggested that he enter a hospital for the treatment of eating
disorders and/or see a psychiatrist. He had tried to gain admittance to a number
of holigtic fasting indtitutions back east, but they al refused him because they
consdered the risk was too high to fast a person at such alow body weight. But |
had previoudy fasted emaciated people like Jake, and there was something |
liked about his telephone presence. Perhaps thisiswhy | foolishly decided | knew
better than the other experts.

People commonly waste away and die while eating large amounts of food.
Obvioudy they are unable to digest or assmilate nutrients or they wouldn’t be
wadting. Eating further increases thair toxic burden from undigested med's, further
worsening their dready failing organs. The red solution is to stop feeding them
atogether s0 that their digestive functions can hed. In Jake's case, hisbody’'s
nutritional reserves had aready become sadly depleted due to poor absorption
over such an extended period, s0 | could not fast him on water. | immediatdy put
Jake on arich minerd broth prepared from everything left divein our garden a



the end of winter—Ileaves of kde, endive plants, whole huge splitting Savoy
cabbages, garlic, huge leeks including their green tops, the whole stew fortified
with seaweed. It did not matter too much what vegetables | used aslong asthere
were |ots of leafy greens containing lots of chlorophyll (where the most
concentrated minera nutrition is located).

Jake was given colonics every day, but had to be carried to the colonic table
because he could not support his own weight. Whoever had given him colonics
previoudy had not accomplished much for | must say that Jake had the most foul
smelling discharges that | had ever encountered in administering over 6,000
colonics over many years. It was asif hisbody was literdly rotting from the insde
out.

After 30 days on minera broth Jake, who redly did weigh 90 pounds when he
arrived, was only down to 85! When a person dready close to skeletd weight
darts fasting, to conserve vitd tissue the body goesrapidly into a Sate of
profound rest 0 it uses very little energy, thus it loses very little weight eech day.
This degree of resting dso helps hed abnorma body parts earlier. After one
month on minerd broth Jake began to show signs of minerd deficienciesin the
form of afine tremor of the hands, and crampsin the feet, so | put him on minerd
supplements too.

Jake wasin my house for along time. At the end of the second month on
broth he started two weeks on raw carrot juice with alot of chlorophyll added
from sources such as agee (iruling), wheat grass juice, dfafa, etc.. Thiswas
followed by two more weeks on small quantities of raw fruits and vegetables, and
then followed by two weeks with added steamed vegetables, and findly, he
achieved adiet which included smadl amounts of grain, cooked legumes and raw
nuts, plus the fruits and vegetables previoudy mentioned. Jake' s hedth steadily
improved. He gained control of his bladder, bowels, speech, hands, and legs. He
began to exercise in the living room on a gtationary bike, and waked dowly up
and down our long driveway, picking daffodilsin the beautiful spring weether.



Sadly, though | could help his body to hed it was next to impossible to sem
the tides of Jake' s appetites or to pleasantly withstand his tantrums when he was
denied; he dways wanted more in terms of quantity, more in terms of variety, and
a more frequent intervals. Though his organs hed heded significantly, his digestive
cagpacity was not nearly as large as he remembered himsdf enjoying before he got
sick. And never would be. Jake was not happy about the dietary restrictions
necessary for him to retain his newly atained hedlth, and unwilling to stay within
the limits of his digestive system’ s ahility to process foods. He had gained weight
and was back up to 120 pounds. It was time for him to go home before | lost my
good humor.

Jake left with alot of “good lucks’™ and stern admonitions to stick to his
stringent diet and supplement program. It was a big moment for Jeke. He had
arrived in awheelchair three months before. Now he walked unaided to the
arplane, something he had not been able to do for two years.

Back a home Jake had no one courageous enough to set limits for him. His
immediate family and every one of his brow beaten associates were compelled to
give him everything that he wanted. So his gppetite and lack of persond discipline
got the better of him. He started eeting lots of dates and figs. These had been
eliminated from his diet because he was unable to process foods which such a
high sugar content. He dso ate larger and larger quantities of grains, nuts and
avocados, dthough | had warned him of specific quantity limits on rich foods.
Most sadly, he returned to enjoying spaghetti with lots of cheese grated on top.
Within months of leaving my care his pardys's and weakness returned, except that
unfortunatdy for him, he gtill retained the ability to assmilate food and maintain his
body weight. Ironicdly, the only ultimate benefit of his fasting with me wasto
permit him to suffer afar longer existence in awhed char without wasting away
and escaping into deeth.

| would be failing my reedersif | did not explain why Jake becameiill in the
first place. Jake had started what grew to become a very successful chain of



Spaghetti restaurants with a unique noodles and sauces made to his own formula.
He ate alot of his own spaghetti over the years, and had been reared in agood
Itdian family with lots of other kinds of rich food. Jeke had a reputation for being
able to outeat everybody in terms of quantity and in the amount of time spent
egting. In childhood, this ability had made his Italian mother very happy because it
showed appreciation for her great culinary kill.

Secondly, Jake the adult was till at his core, Jake the spoiled brat child, with a
bad, unregulated temper. He wasin the habit of dumping his temper on other
people whether they needed a helping of his angry emotions or not. A lot of
people in hisemploy and in his extended family tiptoed around Jeke, dways
careful of triggering hiswrath. At my place as Jake began to get well he began to
use hisincreased energy and much stronger voice to demongtrate his poor
character. At med times Jake would bang the table with afork hard enough to
leave dents in the wood table top while yeling for more, complaning loudly about
the lack of rich sauces and other culinary delights he craved. This was a character
problem that Jake could not seem to overcome, even with alot of intervention
from the local minister on his behdf and my counsdling. Jake was a Catholic who
went to church regularly, but acted like a Chrigtian only while he was in church.
On some level Jake knew that he was not treating others fairly, but he would not
change his habitua responses. His negative thoughts and actions interfered with
his digestive capacity to the extent that his gluttonous esting habits produced
illness, a vegetdive paralyzing illness, but not desth. To me this ssemsadmogt a
form of karmic justice.

It is common for people who have been very ill for extended periods of timeto
reelize what awonderful gift lifeisand arrive at awillingness to do amost anything
to have a second chance at doing life right. Some succeed with their second
chance and some don't. If they don’t succeed in changing their life and
relationships, they frequently relapse.



Luigi Cornaro left the world his story of sickness and rguvendion. Hislittle
book may be the world' sfirg dternative heding text. It isa classc example of the
vaue of abstentousness. Had Jake taken this story to heart he would have totaly
recovered. Cornaro was a Sxteenth century Venetian nobleman. He, like Jake the
paghetti baron, was near degth at the young age of forty. (Jekewas dso in his
early 40s when he broke down.) Cornaro’s many doctors were unable to cure
him. Finaly he saw a doctor who understood the principles of natura hedling.
Thiswise physcian determined that this illness was caused by amismatch
between Cornaro’ s limited digestive capacity and the excessive amount of food
he was eating. So Cornaro was put on adiet of only 12 ounces of solid food and
fourteen ounces of liquid aday. Any twelve ounces of any solids he wanted and
any fourteen ounces of liquid. It could be meet and wine, sdlad or orangejuice,
no matter.

Cornaro soon regained his hedlth and he continued to follow the diet until the
age of 78. His hedth was so outstanding during this period that people who were
much younger in terms of years were unable to keep up with him. At 78 his
friends, worried about how thin he was (doesn't it ways seem that it is your so-
cdled friends who dways ruin a natura cure) persuaded him to increase his daily
ration by two ounces a day. His ddlicate and week digestive system, which had
operated perfectly for many years, was unable to ded with the additiona two
ounces, and he became very ill after avery short period of over edting.

Worse, his recent indulgence had even further damaged the organs of digestion
and to survive Cornaro had to cut his daily ration to eight ounces of solid food
and eleven of liquids. On this reduced dietary he again regained his hedlth and
lived to be 100. Cornaro wrote four books on the value of abstinence or “sober
living” as he cdled it, writing the last and perhgps the mogt interesting at 96 years
of age. Had my patient Jake been able to confine hisfood intake to the leve of his
body’ s ahility to digest, he might till be walking and enjoying life. But try as|
might | could not make him understand. Perhgps he enjoys doing penance in his
whed chair more than he would enjoy hedth and life.



Tissue Losses at Death By Starvation*

Fat 97%
Muscles 31
Blood 27
Liver 54
Spleen 67
Pancreas 17
Skin 21
Intestines 18
Kidneys 26
Lungs 18
Testes 40
Heart 3
Brain and Spina Cord 3
Nerves 3
Bone 14

* From Keys, Ancdl, Joseph Brozek , Austin Henchel, Olaf Mickel son and
Henry L. Taylor, (1950) The Biology of Human Sarvation. Two Vols
Minnegpalis. Universty of Minnesota Press.

Starvation

It istrue that ethical medica doctors use the least-risky procedure they are
alowed to use. But this does not mean there are no risks to dlopathic treatment.
The medica doctor judtifies taking the risks by saying thet the risk/reward rétio is
the best possible. Any sck person isdready a risk. Life comes with only one
guarantee: that none of us gets out of it dive.



Compared to the risks of dlopathic medicine, fagting is afar safer method of
treating disease. The oft-repeated scare stories medica doctors and their dlies
circulate about fagting are not true, and it is important to remember that none of
these people portraying fasting as evil and dangerous have ever fasted
themsdves—I’ll put money on that one. Or, on the dim possibility that someone
telling fasting horror stories did actudly not eat for 24 hours (probably because
some accident or acute illness prevented them), they had aterrible experience
because they didn’t understand the process, were highly toxic, and were scared
to death the whole time.

Or worse yet they fasted for a short period with an “ open mind’—avery
dangerous gtate in which to gpproach anything new. | have found through
considerable experience with people professing to have open minds thet their use
of the expression “I’m open minded” usudly means they have adready made up
their mind and new data just passes straight through their open mind—in one ear
and out the other. Or sometimes, the phrase “open mind” means a person that
does not believe any information has redity and is entirely unable to make up their
mind.

The most commonly leveled criticism of fadting isthet in its efforts to survive
sdf-imposed garvation the body metabolizes vitd tissue, not just fat, and
therefore, fagting is damaging, potentidly fatally damaging. People who tell you
thiswill dso tdl you thet fasters have destroyed their heart muscle or ruined their
nervous system permanently. But this kind of damage happen only when a person
starvesto death or sarves to a point very close to death, not when someone
fasts.

Thereis ahuge difference between fagting and starvation. Someone sarving is
usually egting, but eating poorly and inadequatdly, egting scraps of whatever is
available such as sugar, white flour, rancid grease, shoe |eather, or even dirt.
Frequently a starving person isforced to exercise a greeat ded as they struggleto
survive and additiondly is highly gpprehensive. Or someone starving to degth is



confined to asmal space, may become severdly dehydrated too and isin terror.
Fear is very damaging to the digestive process, and to the body in generd; fear
Speeds up the destruction of vitd tissue. People starve when trekking vast
distances through wastelands without food to eet, they starved in concentration
camps, buried in mine disagters, they starve during famines and starve while being
tortured in prisons.

Until water fasting goes on past the point where dl fatty tissues and all
abnorma deposits have been burned for fue and recycled for the nutritional
elements they contain, vital muscle tissues and organs are not consumed. And as
long as the body contains sufficient nutritional reserves, vitd organs and essentid
tissues are rebuilt and maintained. In fact the body has a greet dedl of intelligence
that we don't giveit credit for. It knows exactly which cells are essentid to
surviva, which ones are not. The body knows which cells are dbnorma deposits,
and it goes to work to metabolize them first. For example, the body recognizes
arthritic depogts, cyds, fibroids, and tumors as offensve parts of the landscape,
and obligingly uses them for foods in preference to anything se. A garving (not
fasting) body aso knows precisely in what order of priority body cells should be
metabolized to minimize risk of degth or permanent disability.

After agtarving body has reached skeletal condition, or where some smdll
amount of fat remains but nutritiona reserves (vitamins and minerds) are
exhaugted and there is insufficient nourishment forthcoming, the body beginsto
consume nutrient-rich muscle and organ tissue in alagt-ditch effort to stay dive.
Under these dire circumatances, the least essentiad muscles and organs from the
sandpoint of surviva are metabolized first. For example, musclesin the arms and
legs would be consumed early in the process, the heart muscle used only toward
the very end. The very last part of the body to be metabolized when oneis
sarving and as has come very close to death would be the brain and the nervous
sysem.

Starvetion begins where fagting ends, which iswhen real hunger begins. If the



return of hunger isignored whenever it takes place, whether it isin 30, 60, or 90
days depending upon body weight and type of fast, at that point exactly, not a day
before, sarvation begins very dowly. Usudly it takes a consderable period of
time after that before death occurs. It isimportant to note that this discussion
applies only to the abstention from food, not water. Death takes place very
quickly in the absence of water.

The chart on the previous page shows numericaly the phenomend ability of
the body to protect the most essentid tissues of the body right up to the time of
degth. If aperson fasted for 30 days, the average time it takes for the return of
hunger in a person that isnot at al overweight, and then ignored the return of
hunger, and continued to abstain from food—if the person could avoid forced
exercise, keep warm, and had enough hydration, it could take as much asan
additiona 20 to 60 daysto die of starvation! At death the body would have
experienced losses of 40 to 60 percent of its starting body weight. (Ancel Keys et
a, 1950) A emaciated person can not afford to lose nearly as much weight as an
obese person, and death under conditions of starvation will occur earlier. In dl
cases of garvation the brain, nerves, heart, lungs, kidneys and liver remain largely
intact and functiona to the very end. During afagt, it isdmost impossible to
damage essentia organs, unless of course the person creetes the damage by fears
about the process, or by internalizing the fears of others. If those fears are
present, the fast should not be attempted.

Weight Loss By Fasting

Loss of weight indicates, dmost guarantees, that detoxification and heding is
occurring. | can't stressthistoo much. Of al thethings| find my petients seem to
misunderstand or forget after being told, it isthat they can’t hed in arapid manner
without getting smdler. Thisredity is especidly hard for the family and friends of
someone who is fagting, who will say, “you're looking terrible dear, so thin. Y our
skin is hanging on your bones. Y ou' re not eating enough protein or nutrient food



to be hedthy and you must eat more or you're going to develop serious
deficiencies. Y ou don't have any energy, you must be getting sicker. Y ou're doing
the wrong thing, obvioudy. Y ou have less energy and look worse every day. Go
and see adoctor beforeit istoo late.” To succeed with friends like this, afaster
has to be amighty self-determined person with a powerful gbility to disagree with
others.

Medica personnd claim that rapid weight loss often causes dangerous
deficiencies; these deficiencies force the person to overeat and regain even more
weight afterward. Thisis largely untrue, though there is one true aspect to it: a
fasted, detoxified body becomes a much more efficient digester and assmilator,
extracting alot more nutrition from the same amount food is used to edt. If, after
extended fasting a person returns to egting the same number of calories as they
did before; they will gain weight even more rapidly than before they stated fagting.
When fasting for weight loss, the only way to keep the weight off isto greetly
reform the diet; to go on, and stay on, adiet made up largely of non-garchy,
watery fruits and vegetables, limited quantities of cooked food, and very limited
amounts of highly concentrated food sources like cereds and cooked legumes.
Unless, of course, after fagting, one' s lifestyle involves much very hard physica
labor or exercise. I've had afew obese fasters become quite angry with me for
this reason; they hoped to get thin through fasting and after the fagt, to resume
overegting with complete irresponghility as before, without weight gain.

People dso fear weight loss during fasting because they fear becoming
anorexic or bulimic. They won't! A person who abgtains from egting for the
purpose of improving their hedlth, in order to prevent or treet illness, or even one
who fagts for weight loss will not develop an egting disorder. Eating disorders
mean eating compulsively because of adistorted body image. Anorexics and
bulimics have obsessons with the thinner-is-better school of thought. The
anorexic looks at thelr emaciated frame in the mirror and thinksthey are fat! This
isthe distorted perception of a very insecure person badly in need of therapy. A



bulimic, on the other hand stuffs themsalves, usudly with bad food, and then
purges it by vomiting, or with laxatives. Anorexics and bulimics are not
accderating the hedling potentid of their bodies, these are life threatening
conditions. Fagters are genuingly trying to enhance their survival potentid.

Occasondly aneurotic individud with a pre-existing eating disorder will
become obsessed with fagting and colon cleanaing as ajudtification to legitimize
their compulsion. During my career while monitoring hundreds of fasters, I've
known two of these. | discourage them from fasting or colon cleansing, and refuse
to assist them, because they carry the practices to absurd extremes, and
contribute to bad press about natura medicine by ending up in the emergency
ward of a hospitd with an intravenous feeding tube in their arm.

Cases Beyond The Remedy Of Fasting

Occasiondly, very ill people have aliver that has become so degenerated it
cannot sustain the burden of detoxification. This organ is as vitd to surviva asthe
brain, heart and lungs. We can get dong with only one kidney, we can live with no
spleen, with no gallbladder, with only smal parts of the somach and intestines,
but we can not survive without aliver for more than aday or so. Theliver isthe
most active organ in the body during detoxification. To reach an understanding of
detoxification, it helpsto know just what the liver does for us on an ongoing basis.

Theliver isapowerful chemicd filter where blood is refined and purified. The
liver passes this cleansed blood out through the superior vena cava, directly to the
heart. The blood is then pumped into generd and systemic circulation, where it
reeches dl parts of the body, ddlivering nutrition and oxygen at acdlular level. On
its return flow, alarge proportion of the depleted blood is collected by the gadtric,
splenic and superior and inferior mesenteric veinsthat converge to form the large
porta vein which enters the liver. Thus amassive flow of wagte from dl the cells
of the body is congtantly flowing into the liver. The huge hepatic artery dso enters
the liver to supply oxygen and nutrients with which to sugtain the liver cells
themselves.



The liver is congantly a work refining the blood. It is synthesizing, purifying,
renovating, washing, filtering, separating and detoxifying. It works day and night
without stopping. Many toxins are broken down by enzymes and their component
parts are efficiently reused in various parts of the body. Some impurities are
filtered out and held back from the generd circulation. These debris are collected
and stored in the gdl bladder, which isalittle sack gppended to the liver. After a
mesl, the contents of the gall bladder (bile) are discharged into the duodenum, the
upper part of the small intestine just beyond the somach. This bile dso contains
digestive enzymes produced by the liver that permit the breskdown of fatty foods
inthe amdl intestine.

Sometimes alarge flow of bile finds its way into the somach by pressure or is
sucked into the scomach by vomiting. Excessive biliary secretion and excretion
can aso result from overesting, which overcrowds the area. Sometimes colonics
or massage can d o simulate amassive flow of bile. Extremely bitter and
irritating, when bile gets into the ssomach the person ether vomits or wishes they
could. And after vomiting and experiencing the taste of bile, wishes they hadn't.

When no food at al enters the system, the blood keeps right on passing
through the liverffilter just asit does when we are egting. When the liver does not
have to take care of toxins generated by the current food intake, each passage
through the liver resultsin a cleaner blood stream, with the debris decreasing in
quantity, viscosity, and toxicity, until the blood becomes normdized. During
fadting, debris from the gall bladder il pass through the smdl intestine and into
the large intestine. However, if the bowes do not move the toxinsin the bile are
readsorbed into the blood stream and get recirculated in an endless loop. This
toxic recycling makes afagter fed judt terrible, like they had aflu or worse!

The bowes rardy move while fasting. During fagting only enemas or colonics
permit eimination from the large intestine. If done effectively and frequently,
enemas will greatly add to the well being and comfort of the faster. Many times
when afaster seemsto be retracing or experiencing a sudden onset of acute



discomfort or symptoms, these can be dmost immediately relieved by an enema
or colonic.

A person with mgor liver degeneration inevitably dies, with or without fasting,
with or without traditiona medicine. Significantly impaired kidney function can
a0 bring about this same result. Mercifully, deeth while fasting is usudly
accomplished relaively free of pain, clear of mind and with dignity. That often can
not be said of death in a hospita. There are much worse experiences than death.

Fasting is not a cure-al. There are some conditions that are beyond the ability
of the body to hedl. Ultimately, old age getsus all.

Dr. Linda Hazzard, one of the greets of natural hygiene, who practiced
Osteopathic medicine in the 1920s, had a useful way of categorizing conditions
that respond well to fasting. These she labeled “acute conditions” and “chronic
degenerdtive conditions” A third classfication, “chronic conditions with organic
damage,” does not respond to fasting. Acute conditions, are usually inflammations
or infections with irritated tissue, with swelling, redness, and often copious
secretions of mucous and pus, such as colds, flu, afirg time case of pneumonia,
inflamed joints as in the early stages of arthritis, etc. These acute conditions
usualy remedy in one to three weeks of fasting. Acute conditions are excdllent
candidates for salf-doctoring. Chronic degenertive conditions are more serious
and the patient usualy requires supervison. These include conditions such as
cancer, ads, chronic arthritis, chronic pneumonia, emphysema and asthma
Chronic degenerative conditions usudly respond within a month to three months
of fagting. The fasting should be broken up into two or three sessonsiif the
condition has not been relieved in one stint of supervised fasting. Each successve
fast will produce some improvement and if alight, largely raw-food diet is
adhered to between fasts the patient should not worsen and should be fairly
comfortable between fastings.

If there has been mgor functional damage to an organ as aresult of any of
these degenertive conditions, healing will not be complete, or may be impossible.



By organic damage, | mean that avital part of the body has ceased to function
due to some degenerative process, injury, or surgery—so badly damaged that the
cdlsthat make up the organ can not be replaced.

| once had a twenty five year old man come to my spato die in peace because
he had been through enough diagnostic procedures in three hospitals to know that
hisliver was beyond repair. He had been working on an apple farm in between
terms a universty when he was poisoned severa times with insecticide from an
aerid spray on the whole orchard. He absorbed so much insecticide that hisliver
incurred massive organic damage.

When he came to me his body had reached the point where it was incapable
of digesting, and because of lack of liver function, it was incgpable of heding
while fagting, a condition in which death is a certainty. He was a Buddhi<, did not
fear death and did not want to be kept dive in agony or in prolonged
unconsciousness by any extraordinary means, nor did he want to die with tubesin
every orifice. | was honored to be a supportive participant in his passng. He died
fadting, in peace, and without pain, with aclear mind that dlowed him to
conscioudy prepare for the experience. He was not in a ate of denia or fear,
and made no frantic attempts to escape the inevitable. He went quietly into that
il dark night with atranquil demeanor and adight smile.

Fortunady, in my many years of practice | had the pleasure of seeing the
mgority of the people totally regain their hedth or at least greatly improve it by
means of the fasting and hedling diets. Many cancer patients watched with
amazement as thar tumors disgppeared before ther eyes, many arthritics regained
their function, serious skin conditions such as psoriasis disgppeared, menta
conditions improved, addictions vanished, fatigue was replaced by energy, and fat
dissolved reveding the hidden sculpture beneath. | will talk more about
procedures and the particular reasons bodies devel op specific conditionsin later
chapters.



Social/Cultural/Psychological Obstacles To Fasting

Numerous attitudes make it difficult to fast or to provide moral support to
friends or loved onesthat are fasting. Many people harbor fears of losng weight
because they think thet if timeswere redly tough, if there was afamine or they
becameill and lost alot of weight they would have no reserves and would
certainly perish. These people have no idea how much fat can be concedled on an
even skinny body, nor of how dowly a skinny body loses weight while fasting.
Subgtantid fat reserves are helpful as heat-retaining insulation in those rare
accidents when someone is dropped into a cold ocean and must survive until the
rescue boat arrives. Being fat might keep a person dive longer who islogt in the
wilderness awaliting rescue with no supplies, no means of procuring food, and no
means of keeping warm. On the other hand, fat people would have afar harder
time waking out of the wilderness. And extengve fat deposts are merdly fue and
do not contain extensive nutritional reserves. An obese person fasting without
sgnificant nutritional supplementation would begin sarving long before they
became redlly skinny. On the baance, carrying excessweight isafar grester
liability than any potentid pro-surviva aspectsit might have.

There are other attitudes associated with weight loss that make it difficult for
people to fast. People hold rather stereotypical notions about what constitutes an
atractive person; usudly it involves having some flesh on one s bones. Hollywood
and Hugh Hefner have both influenced the masses to think that women should
have hourglass figures with large, upthrust, firm breasts. Since breasts are dmost
al usdessfatty tissue supporting some milk-producing glands that do not give a
breast much volume except when engorged, most women fasters loose a good
percentage of their breast mass. If the fast is extengve, there should aso develop
an impressve showing of ribs and hip bones; these are not soft and cuddly.
Husbands, lovers, parents, and friends frequently point out that you don’t look
good thisway and exhort you to put on weight. Most people think pleasantly

plump is hedthy.



Skinny men, especidly those who had logt alot of weight during an illness, are
pressured by associates to put on weight to prove that they are hedlthy. | had a
client who was formerly a college varsty footbdl player. Before hisillness he had
lifted weights and looked like a hunk. His family and friends liked to see him that
way and judtifiably s0. Then he got serioudy ill. On along extended heding diet
he logt a Sgnificant amount of weight and seemed downright skinny, causing dl
who knew him well and cared about him to tempt him with al kinds of
scrumptious delicacies from the best of kitchens. But this case was like Luigi
Cornaro, aman who never again could look like a hunk. His “friends’ made an
absolutely necessary change in life style and appearance far more difficult than it
was dready. My client was torn between a desire to please others, and adesire
to regain and retain his heath. This problem a sick person doesn't need.

If you have the independence to congder following an dternative medica
program in a culture that highly values conformity and agreement, you are o
going to have to defend your own course of sdalf-determined action based on the
best available datathat you have. But fasters are usudly in fragile emotiond
condition, so | advise my clients who are subjected to this kind of pressure to beg
ther friends and associaes to refrain from saying anything if they can’t support the
course of action you have chosen. After this, if friends or relatives are il
incapable of saying nothing (even non-verbdly), it isimportant to exclude them
from your life until you have accomplished your hedth gods, have regained some
weight and have returned to egting a maintenance diet, rather than getting skinnier
on aheding one,

The very worst aspect of our culture s egting programming is that people have
been wrongfully taught that when ill they must eet to keep up their strength.
Inherent in this recommendation is an undated belief that when the body is
weakened by a disease state, the weakness can somehow be overcome with
food, and that the body needs this food to kill the virus, bacteria, or invading
yeast, and uses the protein to hed or rebuild tissue. Sadly, the exact oppositeis



the case. Disease organisms feed and multiply on the toxic waste products of
misdigestion, and the body is unable to digest well when it iswesk or ill.

There san old saying about this. “feed acold, Sarve afever.” Most people
think this saying means you should eat when you have a cold. Whét the saying
rely meansisif you feed a cold then you will soon haveto sarve afever.
Chcken soup? Protein foods especidly are not digested by a diseased body, and
as mentioned before, the waste products of protein indigestion are especialy
poisonous. That isdl the body needswhen it is aready down, another |oad of
poison which it can't eiminate due to weskness and enervation.

Weight lossis usudly associated with illness, asit should be! In times of acute
illness an otherwise hedthy body loses its gppetite for food becauseit is pro-
surviva to stop edting. It is very hard to coax asick anima to eat. Their bodies,
not controlled by amind full of complex learned responses and fase idess,
automaticaly know that fasting is nature’s method of healing. Contrary to popular
understanding, digestion, assmilation, and eimination require the expenditure of
congderable energy. This fact may contradict the reader’ s experience because
everyone has become tired when they have worked along time without egting,
and then experienced the lift after eating. But an ill body cannot digest efficiently
S0 instead of providing energy extracted from foods, the bodly is further burdened
by yet another load of toxic materia produced by fermented and putrefied food.
Thisaddsinsult to injury in asck body thet is dready drowning in itsown
garbage.

Worse, during illness most avallable vita forceis dready redirected into
heding; it is not available for digestion. It isimportant to alow asick body to
proceed with healing and not to obstruct the process with unnecessary digestion
or suppress the symptoms (which actudly are the heding efforts) with drugs. If
you have an acute illness, and you stop al food intake except for pure water and
herb teas, and perhaps some vegetable broth, or dilute non-sweet juice, you have
relieved your body of an immense effort. Instead of digesting, the body goesto



work on catching up on heding. The body can and will dmogt inevitably hed itsdlf
if the sck person will have faith in it, cooperate with the body’ s efforts by dlowing
the symptoms of hedling to exigt, reduce or eiminate the intake of food to alow
the body to marshd its energies, maintain a positive menta attitude and otherwise
day out of the way.

Many people intensely dread missing even one med. Thesefolks usudly are
and have been o toxic that their bodies had been stashing uneliminated toxinsin
their fat for years. They are usudly so addicted to caffeine, cigarettes, acohoal,
and o forth, that when they had fasted, even briefly, their bodies were forced to
dip into highly-polluted fat reserves while smultaneoudy the body begins
withdrawal. People like thiswho try to fast experience highly unpleasant
symptoms including headache, irritability, inability to think or concentrate, blurred
vison, profound fatigue, aches, etc. Most of these symptoms come from low
blood sugar, but combined with the toxins being released from fat and combined
with going through mulltiple addictive withdrawals, the discomforts are more than
most people are willing to tolerate. Fasting on juice is much more redigtic for
cases likethis. It islittle wonder that when ahygienist suggests afast to improve
hedlth, thistype of case assarts positively that fasting is quite impossible, they have
tried it, it is absolutdly terrible and know that they can't do it.

Thisrgection is partly due to a cultura expectation (one reinforced by western
medicine) that dl unpleasant symptoms should be avoided or suppressed. To
voluntarily experience unpleasant sensations such as those mentioned above is
more than the ordinary timid person will subject themsdlves to, even in order to
regain hedth. They will dlow surgery, drugs with violent and dangerous Sde
effects, painful and invasive testing procedures and radiation—all unpleasant and
sometimes extremely uncomfortable. These therapies are accepted because
someone else with authority is doing it to them. And, they have been told that it
they don’t submit they will not ever fed better and probably will diein the near
future. Also people think thet they have no aterndtive, that the expert in front of



them knows what is best, so they fed rdieved to have been rdieved of the
respongbility for their own condition and its treatment.

Preventative Fasting

During the yearsiit takes for a body to degenerate enough to prompt afadt, the
body has been storing up large quantities of unprocessed toxinsin the cdlls,
tissues, fat deposits, and organs. The body in its wisdom will dways chooseto
temporarily depost overwhdming amounts of toxins somewhere harmless rather
than either permit the blood supply to become polluted or to use secondary
elimination routes. A body will use occasons when the liver isless burdened to
eliminate these stored toxic debris. The hygienist’ s paradigm asserts thet the
manifestation of symptoms or illness are dl by themsdves, absolute, unassailable
proof that further storage of toxic wastes in the cells, tissues, fat deposits, and
organsis not possible and that an effort toward dimination is absolutely
necessary. Thusthe firg time a person fasts a great quantity of toxins will normaly
be released. Being the resdent of abody when thisis hgppening can be quite
uncomfortable. For this reason aone, preventative fasting isavery wise idea.

Before the body becomes criticdly ill, clean up your reserve fue supply (fat
deposits) by burning off some accumulated fat thet is rich in toxic deposits and
then replace it with clean, non-toxic fat that you will make while eating sengbly. If
you had but fasted prophylacticdly as a preventative or hedth-creating measure
before you became serioudy ill, the initid detoxification of your body could have
been accomplished far more comfortably, while you were hedthy, while your vita
force was high and while your body otherwise more able to ded with
detoxification.

Each timeyou fag, even if it isonly one day, you dlow your body to go
through a partial detox, and each time it becomes easier and more comfortable
than the last time. The body learns how to fast. Each time you fast it, your body
dipsinto acdeansang mode more quickly, and each time you fast you lighten the



load of stored toxins. Perhaps you have dready diminated the caffeine your body
had stored, which frequently causes severe headaches on withdrawal, not to
mention fatigue. It certainly helps to have this behind you before you go on to the
elimination of other irritating substances. Many people have gone through acohol
or tobacco withdrawal, and understand that it is very unpleasant, and aso that it
must be done in the pursuit of hedth. Why not withdraw from the rest of the
irritating and debilitating substances we take into our system on an ongoing basis,
and why not grit your way through the diminative process, withdraw, from food
addictions such as sugar or sdt, and from foods that you may be dlergic to like
wheat, dairy products or eggs.

It isvery wiseto invest in your own insurance plan by sysematicdly
detoxifying while you are dill hedthy. Plan it into your life, when it is convenient,
such as once aweek on Sunday, or even once amonth on aquiet day. Tekea
few days of vacation, go to awarm, beauttiful place and devote part or dl of it to
cleansing. Treat yoursdf by taking an annud trip to Hawaii, fagting at a hote on
the beach—do whatever it takes to motivate yourself. And consider this.
vacations are enormoudy chegper when you stay out of restaurants.

If you have accustomed your body to 24 hour fasts, then you can work on 48
hour fasts, and over time work up to 72 hour fasts, l on a continuum. Y ou may
find it becoming increasingly comfortable, perhaps even pleasant, something you
look forward to. Fasting arelatively detoxified body feels good, and people
eventudly redly get into the clean, light, clear headed, perhaps spiritudly aware
date that goes dong withit.

By contragt, fasting when you are sick is much more difficult because your
vitdity or vital forceis very low, you dready have no energy, and probably have
unpleasant symptoms that must be dedlt with a the same time. There may bethe
added stress of being forced into a cleanse because you are too nauseous to edt.
Most people let their hedth go until they are forced into deding with it; they are
too busy living, so why bother.



Thetruth isthat our body does age, and over time becomes less able to ded
with insults; the accumulated effect of insults and aging eventudly leads most of us
to some serious degenerdive iliness. Normadly this begins happening around age
50 if not sooner. Some of us that were gifted with good genes or what | cal “a
good start” may have reached the age of 60 or 75 or even 90 without serious
illness, but those people are few and far between. Why not tip the scaesin your
favor by preventing or staving off hedth problems with systematic detoxification at
your own convenience.

Climb into the drivers seat and start to take control and gain confidencein
your own ability to dedl with your body, your own hedth, and your own life.
When it gets right down to the bottom line, there is redly only one thing in the
world that isredly yours, and that is your life. Take control and start managing it.
The reward will be a more quditative life.



Chapter Four
Colon Cleansing

From The Hygienic Dictionary

Autointoxication. [1] the accumulations on the bowel wall become a breeding ground for unhealthy
bacterial life forms. The heavy mucus coating in the colon thickens and becomes a host for
putrefaction. The blood capillaries to the colon begin to pick up the toxins, poisons and noxious
debris asit seeps through the bowel wall. All tissues and organs of the body are now taking on toxic
substances. Here is the beginning of true autointoxication on a physiological level. Bernard Jensen,
Tissue Cleansing Through Bowel Management. [2] All maladies are due to the lack of certain food
principles, such as mineral salts or vitamins, or to the absence of the normal defenses of the body,
such as the natural protective flora. When this occurs, toxic bacteriainvade the lower aimentary canal,
and the poisons thus generated pollute the bloodstream and gradually deteriorate and destroy every
tissue, gland and organ of the body. Sir Arbuthnot Lane. [3] The common cause of gastro-intestinal
indigestion is enervation and overeating When food is not digested, it becomes a poison. Dr. John. H.
Tllden, Impaired Health: Its Cause and Cure, 1921. [4] aclogging up of thelargeintestine by a
building up (on) the bowel wall to such an extent that feces can hardly pass through. autointoxication
isadirect result of intestinal constipation. Faulty nutrition is amajor underlying factor in
constipation. The frequency or quantity of fecal elimination is not an indication of the lack of
constipation in the bowel. Bernard Jensen, Tissue Cleansing Through Bowel Management.

| am not atrue believer in any single hedling method or system. | find much
truth in many schools and use awide variety of techniques. The word for my
inclingtion is eclectic.

The mogt effective medicinein my arsend is water fagting followed closdy in
potency by other, less rigorous detoxifying diets. Colon cleansing ranks next in
healing power. In fact it is difficult to separate colon cleansing from fasting
because detoxification programs should aways be accompanied by colon
cleansing. Further down the scale of efficatiousness comes dietary reform to



eliminate dlergic reactions and to present the body with foods it is capable of
digesting without cregting toxemia. Lagt, and usudly leest in effectivenessin my
arsend, are orthotropic substances (in the form of little pills and capsules)
commonly known as vitamins or food supplements.

Interestingly, acceptance of these methods by my clients runsin exact
oppodition to their effectiveness. People prefer taking vitamins because they seem
like the dlopaths pills, taking pills demands little or no responghbility for change.
The least popular prescription | can writeis amonodiet of water for severa
weeks or amonth. Yet thisis my most powerful medicine.

It is possible to resolve many hedth complaints without fasting, smply by
cleanding the colon and regaining normd lower bowel function. Colonicstake little
personal effort and are much easier to get people to accept than fasting. So | can
fully understand how perfectly honest and ethical naturopaths have devel oped
obsessions with colon cleansing. Some hedlers have loudly and repestedly (and
wrongly) proclaimed that congtipation is the sole cause of disease, and thus, the
only red curefor any illnessis colon cleanang.

Even though it is possible to have alot of successes with the smple (though
unpleasant to administer) technique of colon cleansing, degenerated lower bowels
are not the only cause of disease. | prefer to use bowel cleansing as an adjunct to
more complete hedling programs. However, old classics of hygiene and even a
few new books strongly make the case for colonics. Some of these books are
entirely one-sided, single-cause single-cure approaches, and sound convincing to
the layperson. For thisreason, | think | should take a few paragraphs and explain
why some otherwise well-intentioned hedlth professonals have overly-advocated
colonics (and other practices aswell).

M ost Diseases Cure Themselves
If you ask any honest medicd doctor how they cure diseases, they will tdl you
that most acute disease conditions and a smaller, though significant percentage



(probably a mgority) of chronic disease conditions are sdlf-limiting and will, given
time, get better dl by themselves. So for most complaints, the honest alopathic
doctor seesther job as giving comfort and easing the severity of the symptoms
until a cure happens.

This same scenario, when viewed from a hygienist’ s perspective, is that dmost
al acute and many chronic conditions are Smply the body’ s attempt to handle a
crisgs of toxemia For two reasons the current crisis will probably go away by
itsdlf. The pogtive reason is that the toxic overload will be resolved: the person
changestheir dietary habits or the siressor that temporarily lowered their vital
force and produced enervation is removed, then digestion improves and the leve
of sdf-generated toxins is reduced. The negative reason for a complaint to “cure’
itsdlf is that the suffering person’s vitd force drops below the leve that the
symptom can be manifested and the complaint goes away because a new, more
serious disease is developing.

| view this second possibility as highly undesirable because strong, hedthy
bodies possessing a high degree of vitd force are able to liminate toxins rather
violently, frequently producing very uncomfortable symptoms that are not life-
threatening. However, as the vitd force drops, the body changes its routes of
secondary dimination and begins usng more centraly located vita organs and
systemsto digpose of toxemia. This degeneration producing less unplessant
symptoms, but in the long run, damages essentid organs and moves the person
closer to their fina diseese.

A young vigorous body possessing alarge degree of vitd force will dmost
aways route surplus toxins through skin tissues and skin-like mucus membranes,
producing repested bouts of Snustis, or asthma, or colds, or a combination of dl
these. Each acute manifestation will “cure’ itsdf by itsdf eventudly. But eventudly
the body’ s vita force can no longer creste these aggressive cleansing phenomena
and the toxemia begins to go deeper. When the dlopathic doctor gets a patient
complaining of snugtis, they know they will eventudly get a cure. The “cure’
however, might well be a case of arthritis.



This unfortunate redity tends to make young, idedigtic physcians become
rather disillusoned about treating degenerative conditions because the end result
of dl ther effortsis, in the end, deeth anyway. The best they can doisto dleviate
suffering and to a degree, prolong life. The worst they can do isto prolong
uffering.

Thus, the physicians main job isto get the patient to be patient, to wait until the
body corrects itsdf and stops manifesting the undesired symptom. Thus comes
the prime rule of dl humane medicine firg of dl, do no harm! If the doctor smply
refrains from making the body worse, it will probably get better by itsdlf. But the
patient, rarely resigned to quiet suffering, comesin demanding fast rdief,
demanding acure. In fact, if the patient were resigned to quiet suffering they
would not consult adoctor. So if the doctor wants to keep this patient and make
aliving they must do something. If that something the doctor must do does little or
no harm and better yet, can dso dleviate the symptoms, the doctor is practicing
good medicine and will have avery high cure rate and be financidly successful if
they have a good bedside manner. This kind of doctor may be alopathic and/or
“natura,” may use herbs or practice homeopathy.

The story of Dr. Jennings, a very successful and famous or infamous
(depending on your viewpoaint) physician, who practiced in Connecticut in the
early 1800s exemplifies thistype of gpproach.

Dr. Jennings had his own unique medicines. Their composition was of hisown
devising, and were absolutely secret. He had pills and colored bitter drops of
various sorts that were compounded himsdlf in his own pharmacy. Dr. Jennings
patients generaly recovered and had few or no complications. This must be
viewed in contrast to the practices of hisfellow doctors of that era, whose black
bags were full of mercury and arsenic and strychnine, whose practices included
obligatory bleeding. These techniques and medicines “worked” by poisoning the
body or by reducing its blood supply and thus lowering its vita force, ending the
body’ s ability to manifest the undesirable symptom. If the poor patient survived



being victimized by their own physcian, they were tough enough to survive both
their disease and the doctor’ s cure. Typicdly, the sick had many, lengthy
complications, long illnesses, and many “setbacks’ requiring many visits, earning
the physician agrest living.

Dr. Jennings operated differently. He would prescribe one or two secret
medicines from his black bag and ingruct the patient to stay in bed, get lots of
rest, drink lots of weter, eet little and lightly, and continue taking the medicine until
they were well. His cure rate was phenomena. Demand they might, but Dr.
Jennings would never reved what wasin his pillsand vids. Findly at the end of
his career, to indruct hisfelow man, Dr. Jennings confessed. His pills were made
from flour dough, various bitter but harmless herba substances, and allittle sugar.
Hisred and green and black tinctures, prescribed five or ten drips a atime mixed
inaglass of water severd times daily, were only water and dcohol, some colorant
and something bitter tasting, but harmless. Placebos in other words.

Upon confessing, Dr. Jennings had to run for hislife. | believe he ended up
retiring on the western frontier, in Indiana. Some of his former patients were
extremely angry because they had paid good money, top dollar for “red”
medicines, but were given only flour and water. The fact that they got better didn’t
seem to count.

If the physicians curative procedure suppresses the symptom and/or lowers
the vita force with toxic drugs or surgery, (either result will often as not end the
complaint) the alopathic doctor is practicing bad medicine. This doctor too will
have a high cure rate and agood business (if they have an effective bedside
manner) because their drugs redlly do make the current symptoms vanish very
rapidly. Additiondly, their practice harmonizes with a common but vicious
dramatization of many people which goes. when abody is mafunctioning, itisa
bad body and needs to be punished. So lets punish it with poisons and if that
don't work, letsredly punishit by cutting out the offending part.

However, if the physician can do something that will do no harm but raisesthe



vitd force and/or lowersthe leve of toxemia, this doctor will have a genuine cure
rate higher than ether of the two techniques. Why doesraising the vitd force
help? Because it reduces enervation, improves the digestion, lowers the creetion
of new toxins and improves the function of the organs of dimination, aso reducing
the toxic overload that is causng the complaint.

Techniques that temporarily and quickly raise the vitd force include
homeopathy, chiropractic, vitamin therapy, massage, acupuncture and
acupressure and many more spiritualy oriented practices. Hedlers who use these
approaches and have a good bedside manner can have a very good business,
they can have an especiadly-profitable practice if they do nothing to lower the level
of toxemia being currently generated. Their patients do experience prompt relief
but must repestedly take the remedy. This makes for satisfied customers and a
repeat business.

The best gpproach of al focuses on reducing the salf-generated level of
toxemia, cleansing to remove deposits of old toxemia, rebuilding the organs of
elimination and digestion to prevent the formation of new toxemia, and then, to
dleviate the current symptoms and make it easier for the patient to be patient
while their body heds, the heder raises artificidly and temporarily the vitd force
with vitamins, massage, acupressure, etc. This wise and benevolent physician is
going to have the highest cure rate among those wise patients who will accept the
prescription, but will not make as much money because the patients permanently
get better and no longer need a physician. Ther€ s not nearly as much repest
business.

Colonics are one of the best types of medicine. They clean up deposits of old
toxemia (though there are sure to be other deposits in the body’ s tissues colonics
do not touch). Colon cleansing reduces the formation of new toxemia from
putrefying feca maiter (but dietary reform is necessary to maximize this benefit).
Most noticegble to the patient, a colonic immediately dleviates current symptoms
by amost ingtantly reducing the current toxic load. A well-done enema or colonic



is such a powerful technique that a Sngle one will often make a severe heedache
vanish, make an onsetting cold go away, end about of sinusitis, end an asthmetic
attack, reduce the pain of acute arthritic inflammation, reduce or stop an dlergic
reaction. Enemas are d <0 thrifty: they are sdf-administered and can prevent most
doctor’ s vidts seeking relief for acute conditions.

Diseases of the colon itsdf, including chronic condtipation, calitis, diverteculitis,
hemorrhoids, irritable bowel syndrome, and mucous colitis, are often cured soldly
by an intensve series of severa dozen colonics given close together. Contrary to
popular belief, many people think that if they have dysentery or other forms of
loose soolsthat a colonic isthe last thing they need. Surprisingly, a series of
colonics will diminate many of these conditions as well. People with chronic
diarrhea or loose stools are usudly very badly congtipated. Thismay seem a
contradiction in terms but it will be explaned shortly.

A century ago there was much less scientific data about the functioning of the
human body. Then it was easy for a hygienicaly-oriented physician to come to
believe that colonics were the single best medicine available. The doctor
practicing nothing but colonics will have a very high rate of cure and alot of very
satidfied clients. Mogt importantly, this medicine will have done no harm.

The Repugnant Bowel

| don’t know why, but people of our culture have a degp-seated reluctance to
relate to the colon or it's functions. People don’t want to think about the colon or
persondly get involved with it by giving themsaves enemas or colonics. They
become deeply embarrassed at having someone ese do it for them. People are
aso shy about farts, and most Americans have a hard time not smiling or reacting
in some way when someone in their presence breaks wind, athough the polite
amongst us pretend that we didn’t notice. Comedians usualy succeed in getting a
laugh out of an audience when they come up with afart or make reference to
some other bowe function. People don't react the same way to urinary functions



or discharges, dthough these dso may have an unpleasant odor and originate
from the same “private’ area.

When | firg mention to clients that they need aminimum of 12 colonics or
many more enemas than 12 during afasting or cleansing program they are
inevitably shocked. To mogt it seemsthat no one in their right mind would
recommend such atreatment, and that | must certainly be motivated by greed or
somekind of apsychologica quirk. Then | routinely show them reproductions of
X-rays of the large intestine showing obvious loss of normd structure and function
resulting from a combination of congtipation, the effects of gravity, poor
abdominal muscle tone, emotional stress, and poor diet. In the average colon
more than 50% of the hastrum (muscles that impel feca matter through the organ)
are dysfunctional due to loss of tone caused by impaction of fecal matter and/or
congtriction of the large intestine secondary to stress (holding muscular tenson in
the abdomina area) and straining during bowd movement. The average person
aso has a prolapsed (sagging) transverse colon, and a distorted misplaced
ascending and descending colon.

| took a course in colon therapy before purchasing my first colonic machine.
The chiropractor teaching the class required dl of his patients scheduled for
colonics to take a barium enemafollowed by an X-ray of their large intestine prior
to having colonics and then make subsequent X-rays after each series of 12
colonics. Mogt of his patients experienced so much immediate relief they
voluntarily took at least four complete series, or 48 colonics, before their X-rays
began to look normd in terms of structure. It also took about the same number,
48 colonics, for the patients to notice a Sgnificant improvement in the function of
the colon. In reviewing over 10,000 X-rays taken at his clinic prior to sarting
colonics, the chiropractor had seen only two norma colon X-rays and these were
from farm boys who grew up egting smple foods from the garden and doing lots
of hard work.
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The X-rays showed that it took a minimum of 12 colon trestmentsto bring
about aminimal but observable change in the structure of the colon in the desired
direction, and for the patient to begin to notice that bowe function wasimproving,
plus the fact that they started to fed better.

From my point of view the most amazing part of this whole experience was
that the chiropractor did not recommend any dietary changes whatsoever. His
patients were achieving great success from colonics aone. | had thought dietary
changes would be necessary to avoid having the same dismd bowe condition
return. | ill think colonics are far more effective if people are on acleansing diet
too. However, | was ddlighted to see the potentia for helping people through
colonics.

For me, the mogt interesting part of this colonic school wasthat | persondly
was required to have my own barium enemaand X-ray. | was privatdy certain
that mine would look normal, because after al, | had been on araw food diet for
Sx years, and done congderable amount of fagting, al of which was reputed to
repar acivilized colon. Much to my surprise my colon looked just as mangled
and dysfunctiond asthe others', only somewhat worse because it had aloop in
the descending colon smilar to a curdve letter “€’ which doctors cdl avolvulus.
Surgeons like to cut volvululii out because they frequently cause bowel
obstructions. It seemed quite unfair. All those other people with lousy looking
colons had been edting the average American diet their whole life, but | had been
S0 pure!

On further reflection | remembered that | had a tendency toward constipation
al through my childhood and young adulthood, and that during my two
pregnancies the pressure of the fetus on an dready congtipated bowel had made it
worse resulting in the distorted structure seen in the X-ray. This experience made
it very clear that fasting, cleansing diets, and corrected diet would not reverse
damage dready done. Proper diet and fasting would however, prevent the
condition of the colon from getting any worse than it aready was.



| then redized that | had just purchased the very tool | needed to correct my
own colon, and | was eager to get home to get started onit. | had previoudy
thought that | was just going to use this machine for my patients, because they had
been asking for thiskind of an adjunct to my services for sometime. | ended up
giving mysdlf over a hundred colonics at the rate of three aweek over many
months. | then out of curiosity had another barium enema and X-ray to vdidate
my results. Sure enough the picture showed a colon that looked far more normal
with no vulvulus. That little“€’ had disgppeared.

What |s Congtipation?

Most people think they are not constipated because they have a bowel
movement amost every day, accomplished without straining. | have even had
clients tell me that they have a bowd movement once aweek, and they are quite
certain that they are not congtipated. The most surprising thing to novice fastersis
that repested enemas or colonics during fasting begins to release many pounds of
undeniably red, old, caked fecd matter and/or huge mucus strings. The firg-time
faster can hardly believe these were present. These old fecal deposits do not
come out the firgt time one has enemas or necessaily the fifth time. And dl of
them will not be removed by the tenth enema. But over the course of extended
fagting or along spell of light raw food esting with repested daily enemas, amazing
changes do begin to occur. It seems that no one who has eaten a civilized diet has
escaped the formation of caked deposits lining the colon’swalls, interfering with
its function. This materia does not respond to laxatives or casudly administered
enemas.

Anyone who has not actualy seen (and smelled) what comes out of an
“average’ goparently hedthy person during colonics will redly believeit could
happen or can accurately imagine it. Often there are dark black lumpy strings,
lumps, or grave, evil smdling discs shaped like sculpted hemispheres amilar to
the pockets lining the wall of the colon itself. These discs are rock-hard and may



come out looking like long black braids. There may dso be long tangled strings of
gray/brown mucous, sheets and flakes of mucous, and worse yet, an occasiona
worm (tagpe worm) or many smaler ones. Once confronted however, it is not
hard to imagine how these feca rocks and other obnoxious debris interfere with
the proper function of the colon. They make the colon’swall rigid and interfere
with perigtdss thus leading to further problems with condtipation, and interfere
with adsorption of nutrients.

Our modern diet is by its “de-" nature, very condtipating. In the trenches of the
Firs World War, cheese was given the name “chokem ass’ because the soldiers
egting thisas apart of their daily ration developed severe congtipation. Eaten by
itsdlf or with other whole foods, moderate amounts of cheese may not produce
hedlth problemsin people who are capable of digesting dairy products. But
cheese when combined with white flour becomes especialy condtipating. White
bread or most white-flour crackers contain alot of gluten, avery sticky whest
protein that makes the bread bind together and raise well. But white flour is
lacking the bran, where most of the fiber islocated. And many other processed
foods are missing their fiber.

In an earlier chapter | briefly showed how digestion works by following food
from the mouth to the large intestine. To fully grasp why becoming condtipated is
amost a certainty in our civilization afew more details are required. Food leaving
the samd| intestine is caled chyme, a semi-liquid mixture of fiber, undigested bits,
indigestible bits, and the remains of digestive enzymes. Chymeis propelled
through the large intestine by muscular contractions. The large intestine operates
onwhat | dub the “chew chew train” principle, where the most recent med you
ate enters the large intestine as the caboose (the last car of atrain) and helpsto
push out the train engine (the car a the front that toots), which in a hedthy colon
should represent the med eaten perhaps twelve hours earlier. The musclesin the
colon only contract when they are stretched, S0 it is the volume of the fecd matter
dretching the large intestine that triggers the muscles to push the waste materid
aong toward the rectum and anus.



Eating food lacking fiber greetly reduces the volume of the chyme and dows
peristass. But moving through fast or dow, the colon il keegps on doing another
of itsjobs, which isto transfer the water in the chime back into the bloodstream,
reducing dehydration. So the longer chime remainsin the colon, the dryer and
harder and gtickier it gets. That'swhy once arrived a the “end of the tracks’ feca
matter should be evacuated in atimely manner before it getsto dry and too hard
to be moved easily. Some congtipated people do have abowel movement every
day but are evacuating the med eaten many days or even aweek previoudy.

Most hygienists believe that when the colon becomes lined with hardened feca
matter it is permanently and by the very definition of the word itsdlf, congtipated.
This type of congtipation is not percelved as an uncomfortable or overly full
fedling or adedre to have a bowd movement that won't pass. But it hasingdious
effects. Usudly condtipation delays trandt time, increasing the adsorption of toxins
generated from misdigestion of food; by coating and locking up Sgnificant
portions of colon it aso reduces the adsorption of certain minerds and
electrolytes.

Sometimes, extremely congtipated people have dmost constant runny bowels
because the colon has become so thickly and impenetrably lined with old fecal
matter that it no longer removes much moisture. This condition is often
misinterpreted as diarrhea. The large intesting's most important task isto transfer
water-soluble minerds from digested food to the blood. When a significant part of
the colon’s surface becomes coated with impermesble dried rigid feca matter or
mucusit can no longer assmilate effectively and the body begins to experience
partid mineral starvation in the presence of plenty. It ismy observation from
dozens of cases that when the colon has been effectively cleansed the person has
atendency to gain weight while esting amounts of food that before only
maintained body weight, while people who could not gain weight or who were
wasting away despite egting heavily begin to gain. And problems like soft
fingernails, bone loss around teeth or porous bones tend to improve.



The Development Of My Own Constipation

The history of my own congtipation, though it especidly relatesto avery rudtic
childhood, istypicd of many people. | was dso raised on avery congtipating diet
which consisted largely of processed cheese and crackers. Mine was accel erated
by shyness, amplified by lack of comfortable facilities.

| spent my early years on the Canadian prairies, where everybody had an
outhouse, and not the fancy modern versions frequently seen on construction
gtes. These are chemicdl toilets, quiet different than the ones | was raised with
because somebody or something mysterioudy comes aong, empties them and
inddls toilet paper. The ones I’m familiar with quickly developed abad-smelling
steaming mound in the center—or it was winter when the outhouse was so cold
that everything froze dmost before it hit the ground in the hole below. (And my
rear end seemed to dmost freeze to the seet!) The toilet paper was usudly an out
of season issue of Eatons mail order catal ogue with crisp glossy paper. Perhapsit
isa peculiarity of the north country, but a night there are dways mongers lurking
aong the path to the outhouse, and darkness comes early and stays late.

When nature called and it was daylight, and there was no blizzard outside, the
outhouse received avigt from me. If on the other hand, when it was dark (we had
no dectricity), and there was a cold wind creating huge banks of snow, | would
just skip it, because the dternative—an indoor chamber pot, white ename with a
lid—was worse. This potty had to be used more or less publicly because the
bedrooms were shared and there was no indoor bathroom. | was aways very
modest about my private parts and private functions, and potty’ s were only used
in emergencies, and usualy with consderable embarrassment. No one ever
explained to me that it was not good for meto retain fecal matter, and | never
thought about it unless my movements became so hard that it was painful to
diminate

Later inlife, | continued this pattern of putting off bowe movements, even
though outhouses and potties were athing of the past. Asayoung adult | could



aways think of something more interesting to do than Stting on a pot, besides it
was messy and sometimes accompanied by embarrassing sound effects which
were definitely not romantic if | wasin the company of a young man. During two
pregnancies the tendency to condtipation was aggravated by the weight of the
fetus resting on an dready duggish bowe, and | won't foregt the discomfort of
draning to pass my first hard bowe movement after childbirth with atorn
perineum.

Rapid Relief From Colon Cleansing

During fagting the liver is hard at work processing toxins released from fat and
other body depogits. The liver fill dumps its wastes into the intestines through the
bile duct. While egting normdly, bile, which contains highly toxic substances, is
passed through the intestines and is diminated before too much is reabsorbed. (It
isthe bile that usualy makes the feca matter so dark in color.) However,
reduction of food bulk reduces or completely diminates perigtasis, thus alowing
intestind contents to St for extended periods. And the toxinsin the bile are
readsorbed, forming a continuous loop, further burdening the liver.

The mucus membranes lining the colon congtantly secrete lubricants to ease
fecal matter through smoothly. This secretion does not stop during fasting; in fact,
it may increase because intestina mucus often becomes a secondary route of
eimination. Allowed to remain in the bowd, toxic mucusis an irritant while the
toxinsin it may be reabsorbed, forming yet another closed loop and further
burdening the liver.

Daily enemas or colonics administered during fasting or while on cleansing
diets effectively remove old fecd materid stored in the colon and immediately
ease the liversload, immediately relieve discomfort by dlowing the liver’ s efforts
to further detoxify the blood, and speed hedling. Fasters cleansing on juice or raw
food should adminigter two or three enemas in short successon every day for the
first three days to get agood start on the cleansing process, and then every other



day or a very minimum, every few days. Enemas or colonics should aso be
taken whenever symptoms become uncomfortable, regardless of whether you
have dready cleaned the colon that day or not. Once the faster has experienced
the relief from symptoms that usudly comes from an enema they become more
than willing to repesat this mildly unpleasant experience.

Occasondly enemas, by filling the colon and making it press on the liver,
induce discharges of highly toxic bile that may cause temporary nausea. Despite
the induced nauseait is still far better to continue with colonics because of the
greet relief experienced after the treatment. If nausea exists or persists during
colon cleansing, congider trying dight modifications such as less or no massage of
the colon in the area of the gdl bladder (abdominal area close to the bottom of
the right rib cage), and putting dightly less weter in the colon when filling it up. It
a0 hdpsto make sure that the somach is empty of any fluid for one hour prior
to the colonic. Resume drinking after the colonic sessonsis completed. If you are
one of these rare people who “toss their bile,” just keep a plagtic bucket handy
and some water to rinse out the mouth after, and carry on as usud.

Enemas Versus Colonics

People frequently wonder whet is the difference between a colonic and an
enema

Firg of dl enemas are alot chegper because you give them to yoursdlf; an
enema bag usudly costs about ten dollars, is available a any large drug store, and
isindefinitely reusable. Colonics cost anywhere from 30 to 75 dollars a session.

Chiropractors and naturopaths who offer this service hire a colonic technician
that may or may not be a skilled operator. It isagood ideato find a person who
has a very agreegble and professional manner, who can make you fed at ease
snce relaxation is very important. It is dso beneficid to have a colonic thergpist
who massages the abdomen and foot reflexes gppropriately during the session.

Enemas and colonics can accomplish exactly the same beneficid work. But



colonics accomplish more improvement in less time than enemas for severd
reasons. During a colonic from 30 to 50 galons of water are flushed through the
large intestines, usudly in arepetitive series of fill-ups followed by flushing with a
continuous flow of water. This efficiency cannot even be gpproached with an
enema. But by repeating the enema three timesin close succession a satisfactory
cleanse can be achieved. Perssted with long enough, enemas will clean the colon
every bit aswdl as a colonic machine can.

Enemas given a home take alot lesstime than traveling to receive a colonics
at someon€e s clinic, and can be done entirely at you own convenience—a grest
advantage when fasting because you can save your energy for internd hedling. But
colonics are more gppropriate for some. There are fasters who are unable to give
themsalves an enema either because their arms are too short and their body istoo
long and they lack flexibility, or because of a physicd handicap or they can't
confront their colon, so they let someone dse do it. Some don't have the
moativation to give themselves alittle discomfort but are comfortable with someone
else doing it to them. Some very sick people are too weak to cleanse their own
colon, so they should find someone to assist them with an at-home enema or have
someone take them to a colonic therapist.

Few people these days have any idea how to properly give themselves an
enema. The practice has been discredited by traditional medica doctors as
dightly dangerous, perhaps addictive and asign of psychologicd werdness. Yet
Northamericans on their civilized, low fiber, poorly combined diets suffer widely
from congtipation. One proof of thisisthe fact that chemicd laxatives, with ther
own set of dangers and liabilities, occupy many feet of drug store shelf space and
are widdly advertised. Isthe medica professon’s disgpprovd of the enema
related to the fact that once the initid purchase of an enema bag has been made
there are no further expenses for laxatives? Or perhaps it might be that once a
person discovers they can cure a headache, stop a cold dead in itstracks with an
enema, they aren’t vigting the M.D.s so often.



The enema has d so been wrongly accused of causing agradud loss of colon
muscle tone, eventudly preventing bowe movements without the stimulation of an
enema, leading findly to flaccidity and enlargement of the lower bowe. This
actudly can happen; when it does occur it is the result of frequent administration
of smal amounts of water (fleet enemas) for the purpose of simulating a normd
bowd movement. The result is constant stretching of the rectum without sufficient
fluid to enter the descending colon. A completely opposte, highly positive effect
comes from properly administered enemas while cleansing.

The difference between helpful and potentialy harmful enemasliesin the
amount of water injected and the frequency of use. Using a cup or two of water
to induce a bowel movement may eventualy cause dependency, will not
strengthen the colon and may after years of this practice, result in distention and
enlargement of the rectum or sgmoid colon. However, acompletely empty
average-9zed colon has the capacity of about agallon of water. When
increasingly larger enemas are administered until the colon is nearly emptied of
fecd matter and the injection of closeto agalon of water is achieved, beneficid
exercise and an increase in overal muscle tone are the results.

Correctly given, enemas (and especidly colonics) serve as srengthening
exercises for the colon. Thislong tubular muscleis repeatedly and completely
filled with weter, inducing it to vigoroudy exercise while evacuding itsdf multiple
times. Theresult is a greet increase in muscle tone, accderation of perigdsis and
eventualy, after several dozens of repetitions, a considerable reduction of trangt
time. Well-done enemas work the colon somewhat |ess effectively and do not
improve muscle tone quite as much as colonics.

Injecting an entire gdlon of water with an enemabag is very impractica when
aperson is eding normdly. But on alight deanaing diet or while faging the
amount of new materid passng into the colon issmdl or negligible. During the
first few days of fagting if two or three enemas are administered each day in
immediate succession the colon is soon completely emptied of recently eaten food



and it becomes progressively easer to introduce larger amounts of water. Within a
few days of this regimen, injecting haf agdlon or more of water is easy and
panless.

Probably for psychologica reasons, some peoples colons dlow water to be
injected one time but then “freeze up” and resst successive enemeas. For this
reason better results are often obtained by having one enema, waiting ahdf hour,
another enema, wait ahdf hour, and have afind enema

A colonic machine in the hands of an expert operator can administer the
equivaent of Sx or saven big enemas in less than one hour, and do this without
undue discomfort or effort from the person receiving the colonic. However, the
AMA has suppressed the use of colonics, they areillegd to administer in many
sates. Where colonics are legd, the chiropractors now consider this practice
messy and not very profitable compared to manipulaions. So it is not easy to find
askilled and willing colonic technician.

Anyone who plansto give themse ves thergpeutic enemas while fasting would
be well advised to first seek out a colonic therapist and receive two or three
colonics ddlivered one day gpart while egting lightly and then immediately begin
the fast. Three colonics given on three successve days of alight, raw food diet
are sufficient to empty al recently eaten food even from a very congtipated,
distended and bloated colon, while acquainting a person with their own bowe.
Having an empty colon is actudly a pleasant and to most people a thoroughly
novel experience. A few well-ddivered colonics can quickly accustom a person
to the sensations accompanying the enema and demondtrate the effect to be
achieved by onesdf with an enema bag, something not quickly discoverable any
other way.

How To Give Yoursdf An Enema

Enemas have been medicdly out of favor for along time. Most people have
never had one. So here are smple directions to self-administer an effective enema
series.



The enema bag you sdect isimportant. It must hold at least two quarts and be
rapidly refillable. The best American-made brand is made of rubber with about
five feet of rubber hose ending in one of two different white hard plastic insertion
tips. The bag is designed for ether enemas or vagina douches. It hangs from a
detachable plagtic “S’ hook. When filled to the brim it holds exactly one-half
gdlon. The maker of this bag offers another modd that costs about a dollar more
and dso functions as a hot water bottle. A good comforter it may make, but the
dua purpose congtruction makes the bag very awkward to rapidly refill. |
recommend the inexpensve modd.

The pladtic insertion tips vary somewhat. The straight tubular tip is intended for
enemas, the flared vagind douche tip can be useful for enemastoo, in thet it
somewhat restrains unintentiona expulsion of the nozzle whilefilling the colon.
However, itsfour smdl holes do not dlow avery rapid rate of flow.

To give yoursdlf an enema, completdly fill the bag with tepid water that does
not exceed body temperature. The rectum is surprisingly sengtive to heat and you
will flinch at temperatures only a degree or two higher than 98 Fahrenheit. Cooler
water is no problem; some find the cold stimulating and invigorating. Fasters
having difficulty staying warm should be wary of cold water enemas. These can
drop core body temperature below the point of comfort.

Make sure the flow clamp on the tube istightly shut and located a few inches
up the tube from the nozzle. Hang the filled bag from a clothes or towel hook,
shower nozzle, curtain rod, or other convenient spot about four to five feet above
the bathroom floor or tub bottom. The higher the bag the greater the water
pressure and speed of filling. But too much pressure can aso be uncomfortable.
Y ou may have to experiment a bit with this.

Various body positions are possible for filling the colon. None is correct or
necessarily more effective than another. Experiment and find the one you prefer.
Somefill their colon knedling and bending forward in the bathtub or shower
because there will likely be smal dribbles of water lesking from around the



nozzle. Usudly these lesks do not contain feca matter. Others prefer to use the
bathroom floor. For the bony, alittle padding in the form of afolded towel under
knees and elbows may make the process more comfortable. Y ou may kned and
bend over while placing your elbows or hands on the floor, reach behind yourself
and insert the nozzle. Y ou may dso lie on your back or on your Sde. Some think
the left Sde is preferable because the colon attaches to the rectum on the left Sde
of the body, ascends up the left Sde of the abdomen to aline dmost as high asthe
solar plexus, then transverses the body to the right Sde where it descends again
on the right amogt to the groin. The smdl intestine attaches to the colon near its
lower-right extremity. In fact these are the correct names given for the parts of the
colon: Ascending, Descending and Transverse Colon dong with the Sgmoid
Colon or Rectum &t the exit end.

Asyou become more expert a filling your colon with water you will begin to
become aware of its location by the weight, pressure and sometimes temperature
of the water you'reinjecting. Y ou will come to know how much of the colon has
been filled by fed. Y ou will dso become aware of perigdssasthe water is
evacuated vigoroudy and discover that sensations from a colon hard a work,
though a bit uncomfortable, are not necessarily pain.

Insertion of the nozzle is sometimes eased with alittle lubricant. A bit of soap
or KY jdly iscommonly used. If the nozzle can be inserted without lubricant it
will have less tendency to dip out. However, do not tear or damage the anus by
avoiding necessary lubrication. After insartion, grip the clamp with one hand and
open it. The flow rate can be controlled with this clamp. Keeping ahand on the
clamp aso prevents the nozzle from being expdlled.

Water will begin flowing into the colon. Your god isto empty the entire bag
into the colon before sensations of pressure or urgency to evacuate the water
force you to remove the nozzle and heed for the toilet. Relaxation of mind and
body helps achieve this. Y ou are very unlikely to achieve ahdf-gdlon fill up on
the firgt attempt. If painful pressure is experienced try closing the clamp for a



moment to adlow the water to begin working its way around the obstacle. Or, next
time try hanging the bag lower, reducing its height above the body and thus
lowering the water pressure. Or, try opening the clamp only partidly. Or, try
panting hard, so as to make the abdomen move rapidly in and out, sort of shaking
the colon. Thislast technique is particularly good to get the water past a blockage
of intestind gas.

It is especidly important for Americans, whose culture does not teach oneto
be tolerant of discomfort, to keep in mind that pain is the body’ s warning that
actua damage is being done to tissues. Enemas can do no damage and pose no
risk except to that rare individua with weak spotsin the colon’swall from
cancers. When an enemais momentarily perceived unpleasantly, the correct name
for the experience is a sensation, not pain. Y ou may have to work at increasing
your tolerance for unpleasant sensations or it will take you along time to achieve
the god of totdly filling the colon with water. Be bravel And rdax. A wise
philosopher once said that it is arough Universe in which only the tigers survive—
and sometimes they have ahard time.

Eventudly it will be time to remove the nozzle and evacuate the water. Either a
blockage (usudly fecd matter, an ar bubble, or atight ‘U’ turn in the colon,
usudly a either the splenetic, or hepatic flexures located right below therib cage)
will prevent further inflow (undesirable) or ese the bag will completely empty
(good!) or the sensation of bursting will no longer be tolerable. Go st on the toilet
and wait until al the water has passed. Then refill the bag and repest the process.
Each time you fill the colon it will dlow more water to enter more eesily with less
unpleasantness. Fasters and cleansers should make at least three attempts at a
complete fill-up each time they do an enema session.

Water and juice fagters will find thet after the first few enemas, it will become
very easy to inject the entire half-galon of water. That is because thereislittle or
no chime entering the colon. After afew days the entire colon will seem (thisis
incorrect) to be empty except when it isfilled with weter. Thisis the point to learn



an advanced sdf-administered enema technique. An average colon empty of new
food will usudly hold about one gdlon of weter. That is average. A smdl colon
might only hold % gdllon, alarge one might accept a gdlon and ahdf, or even
more. You'll need to learn to smultaneoudy refill the bag while injecting weter, so
as to achieve a completeirrigation of the whole colon. There are severd possible
methods. Y ou might try placing a pitcher or haf-galon mason jar of tepid water
next to the bag and after the bag has emptied the firgt time, stand up while holding
the tube in the anus, refill the bag and then lie down again and continue filling. Y ou
might have an assgant do thisfor you. Y ou might try hanging the bag from the
shower head and direct a dow, continuous dribble of lukewarm water from the
shower into the bag while you kned or lie rdlaxed in the tub. Thisway the bag will
never empty and you stop filling only when you fed fullness and pressure dl the
way back to the beginning of the ascending colon. Of course, hanging from a
dowly running shower head the bag will probably overflow and you will get
gplashed and so will the bathroom floor when your wet body moves rapidly from
the tub to the tailet. I’ ve imagined making an enema bag from atwo galon plastic
bucket with asmall plastic hose barb glued into a hole drilled in the bottom or
lower edge. If | were in the business of manufacturing enema bags I’ d make them
hold at least one gdlon.

A word of caution to those folks who have a pattern of overdoing it, or tend to
think that more is better. Thisis not true when it comesto colon cleanang. Do not
make more than three attempts to fill and clean the colon with an enema bag.
Usudly the colon begins to protest and won't accept any more fill-ups. When
having colonics on a colonic machineit isagood idea to continue until the water
comes back reasonably clear for that session. It isnot agood ideafor afaster to
have colonics that last more than three-quarters of an hour to an hour maximum,
or it will betoo tiring. Even non-fagters find colonicstiring. After dl, the colonis
bascdly abig muscle that has become very lazy on alow-fiber diet.

I’ve persondly administered over five thousand colonics, taught savera dozen



fagtersto self-administer their own and stood by while they gave themselves one
until they were quite expert. In al that experience I’ ve only seen one person have
aserioudy bad result. Thiswas asuicidaly depressed water faster that |
(mistakenly) alowed to adminigter their own colonics with my machine. This
person not only took daily colonics, but alowed water to flow through their colon
for aslong as two hours a atime. Perhaps they were trying to wash out their
mind? After several weeks of this extreme excess, the faster became highly
confused and disoriented due to a severe dectrolyte imbaance. They had to be
taken off water fasting immediately and recovered their mentad darity in afew
days. The loss of blood dectrolytes happened because during colonics there
occurs a sort of low-grade very dow reverse o0smosis.

Curing With Enemas

It is not wise to continue regular colonics or enemas once a detoxification
program has been completed and you have returned to a maintenance diet. The
body should be dlowed its regular functioning.

But because enemas immediately lower the toxic load on the liver, | do
recommend people use them for prevention of an acuteillness (you fed like you
are coming down with something), and for the trestment of acute illnesses such as
acold. | dsoliketo take oneif | have been away traveling for extended periods,
egting carelesdy. But do not fal into a pattern of bingeing on bad food, and then
trying to get rid of it through colonics or laxative. Thisis bulimia, the eating
disorder discussed earlier.

The Shdltonite capital “N” Natura capital “H” Hygienists do not recommend
any colon cleansing, ever!. They think that the colon will spontaneoudy cleanse
itsdlf on along water fadt, but my experience learned from monitoring hundreds of
fadtersisthat it doesn't redly. Herbert Shelton aso considered colon cleansing
enervating and therefore undesirable. Colon cleansing does use the faster’ s energy
but on the balance, colon cleansing saves more work on the part of an
overburdened liver than it uses up.



Chapter Five
Diet and Nutrition

From The Hygienic Dictionary

Food. [1] Lifeisatragedy of nutrition. In food lies 99.99% of the causes of all diseases and imperfect
health of any kind. Prof. Arnold Ehret, Mucusless Diet Healing System. [2] But elimination will never
heal perfectly just so long as you fail to discontinue the supply of inside waste caused by eating and
“wrong” eating. Y ou may clean and continue to clean indefinitely, but never with complete results up
to aperfect cleanliness, aslong as the intake of wrong or even too much right foods, is not stopped.
Prof. Arnold Ehret, Mucusless Diet Healing System. [3] Cooked food favors bacterial, or organized,
ferment preponderance, because cooking kills the unorganized and organized ferments, and both are
needed to carry on the body’ s digestion. Raw foods—fruits and vegetables—favor unorganized
ferment digestion, because these foods carry vitamins, which are unorganized ferments—enzymes. Dr.
John. H. Tllden, Impaired Health: Its Cause and Cure, 1921.

Recently, my younger (adult) daughter asked my advice choosing between a
root cand or having a bridge made. Thisled to adiscusson of her eating habitsin
generd. Defending her currently less-than-optimum diet against my gentle
criticism, she threw me atough riposte. “Why,” she asked, when | was raised so
perfectly asachild, “when | ae only Organic food until | was ten and old enough
to make you send me to public school where | could eat those lousy school
lunches’ (her unfeding, heartless mother home-schooled her), “why even at that
young age, (before she spent her adolescent rebellion eating junk food) why at
that point did | till have amouthful of cavities?” And she did. At ageten my
daughter needed about ten fillings.

This beautiful daughter of a practicing naturopath had received what, & the



time, | congdered virtudly perfect nutrition. She suckled hugdy a her mother’s
abundant breast until age two. During thistime her mother ate anaturd foods diet.
After weaning my daughter got only whole grains, alittle fresh goat’s milk from
my goat, fruits and lots of Organic vegetables. | started my spawhen my daughter
was about five years old and from that point she was, like it or not, araw fooder.
And dl that raw food was Organic and much of it from Great Oaks School’s
huge vegetable garden.

For my daughter to develop cavities on thisdiet is reminiscent of \Woody
Allen’sjokein hismovie “Seegper.” Do you recal this one, made about 19737
The plot isatake off on Rip Van Winkle. Woody goesinto the hospita for minor
surgery. Unexpectedly he expires on the operating table and his body isfrozenin
hopes that someday he can be revived. One hundred and fifty yearslater heis
revived.

The pricdless scene | dways think of takes place in his hospital room
immediately after he comes to consciousness. The doctor in charge of his caseis
explaining to Woody what has happened. Woody refuses to believe he died and
was frozen, assarting that the whole story is a put on. Woody ingsts that the
“doctor” is clearly an actor hired by hisfriendd It absolutely can't be the year
2123.“Oh, but it redly is 2123, inggts the doctor. “And it isno put on by his
friends; dl hisfriends are long dead; Woody knowsno one at dl in 2123 and had
better prepare himsdlf to start anew life”

Woody 4ill indggsitisaput on. “I had a hedthfood store,” he says, “and dll
my friends ate brown rice. They can't be dead!”

And my perfectly nourished daughter couldn’t have developed cavities! But
shedid. And if she cheated on her perfect diet, bad food could not have
amounted to more than two percent of her totd cdoric intake from birth to age
ten. | was aresponsible mom and | made sure she ae right! Now my daughter
was demanding to know why she had tooth decay. Fortunatdly, | now know the
answer. The answer israther complex, but | can give asmplified explanation.



The Confusions About Diets and Foods

Like my daughter, many people of dl ages are muddied about the relationship
between health and diet. Their confusons have created a profitable market for
hedth-related information. And equdly, their confusions have been created by
books, magazine articles, and TV news fegtures. This avdanche of datais highly
contradictory. In fact, one reason | found it hard to make mysdlf write my own
book isthat | wondered if my book too would become just another part of the
confusion.

Few people are willing to tolerate very much uncertainty. Rather than live with
the discomfort of not knowing why, they will creste an explanation or find some
answer, any answer, and then ever after, assert its rightness like a shipwrecked
person clingsto afloating spar in astorm. Thisis how | explain the geness of
many contemporary food rdigions.

Appropriately new agey and spiritual, Macrobiotics teaches the way to perfect
hedlth isto eet like a Japanese whole foods vegetarian—the endless staple being
brown rice, some cooked vegetables and seaweeds, meanwhile balancing the
“yin” and “yang” of the foods. And Macrobiotics works greet for alot of people.
But not dl people. Because there' s next to nothing raw in the Macrobiotic diet
and some people are dlergic to rice, or can get dlergic to rice on that diet.

Linda Clark’ s Diet for a Small Planet aso has hundreds of thousands of
dedicated followers. This system ba ances the proportions of essentia amino
acids a every, angle med and is vegetarian. This diet dso works and redly helps
some people, but not aswell as Macrobioticsin my opinion because obsessed
with protein, Clark’ s diet contains too many hard-to-digest soy products and
makes poor food combinations from the point of digestive capacity.

Then there are the raw fooders. Most of them are raw, Organic fooders who
go so far asto eat only unfired, unground cereds that have been soaked in warm
water (a lessthan 115 degrees or you'll kill the enzymes) for many hoursto
soften the seeds up and start them sprouting. This diet works and redly helps alot



of people. Raw organic foodism is especidly good for “holy joes,” asort of
better-than-everyone-el se person who enjoys great self-righteousness by owning
this system. But raw fooding does not help dl people nor solve dl diseases
because raw food irritates the digestive tracts of some people and in northern
climatesit is hard to maintain body heet on this diet becauseit is difficult to
consume enough concentrated vegetable food in araw state. And some raw
fooders eat far too much fruit. I’ ve seen them lose their teeth because of fruit's
low minerd content, high sugar level and congtant fruit acidsin their mouths.

Then there are vegetarians of various varigties including vegans (vegetarians
that will not eat dairy products and eggs), and then, there are their exact
opposites, Atkins dieters focusing on protein and egting lots of meat. There sthe
Adelle Davis schoal, people eating whole grains, handfuls of vitamins, lots of dairy
and brewers yeast and wheat germ, and even raw liver. Then there s the Organic
school. These folkswill est anything in any combination, just so long asit is
organically produced, including organicaly raised beef, chicken, lamb, eggs,
rabbit, wild meets, milk and diary products, naturd sea sdt in large quantities and
of course, organicaly grown fruits, vegetables grains and nuts. And what is
“Organic?’ The word means food raised in compliance with aset of rules
contrived by a certification bureaucracy. When carefully analyzed, the somewhat
illogica rules are not dl that different in spirit than the rules of kasharuth or kosher.
And the Organic certification bureaucrats aren't dl that different than the rabbis
who certify food as being kosher, either.

There are now millions of frightened Americans who, following the advice of
maingtream Authority, have diminated red megt from their diets and greetly
reduced what they (mistakenly) understand as high-cholesterol foods.

All these diets work too—for some—and al demonstrate some of the truth.

The only area concerning health that contains more confusion and
contradictory data than diet is vitamins. What arats nest that is!



The Fundamental Principle

If you are atrue believer in any of the above food religions, | expect that you
will find my views unsettling. But what | condder “good diet” results from my
clinica work with thousands of cases. It iswhat has worked with those cases. My
eclectic views incorporate bits and pieces of al the above. In my own casg, |
garted out by following the Organic school, and | was once araw food
vegetarian who ate nothing but raw food for six years. | dso ate Macrobiotic for
about one year until | became violently dlergic torice.

| have arrived at a point where | understand that eech person’s biochemistry is
unique and each must work out their own diet to suit their life gods, life Syle,
genetic predigpogtion and current state of hedth. Thereisno single, one, dl-
encompassing, correct diet. But, thereisasingle, basic, underlying Principle of
Nutrition thet is universdly true. In its most amplified form, the basic equation of
human hedlth goes: Hedlth = Nutrition / Calories. The equation falls far short of
explaining the origin of each individuas diseases or how to cure diseases but
Hedlth = Nutrition / Caories does show the generd path toward healthful esting
and proper medicine.

All animds have the exact same digtary problem: finding enough nutrition to
build and maintain their bodies within the limits of their digestive capacity. Rardy
in nature (except for predatory carnivores) is there any significant restriction on
the number of calories or serious limitation of the amount of low-nutrition foods
available to eat. There' srarely any shortage of natura junk food on Earth. Except
for domesticated house pets, animals are sensble enough to prefer the most
nutritiona fare available and tend to shun empty calories unlessthey are sarving.

But humans are perverse, not sensible. Deciding on the basis of artificidly-
created flavors, preferring ingpid textures, we seem to prefer junk food and
become daves to our food addictions. For example, in tropica countriesthereis
awidely grown root crop, caled in various places: tapioca, tavioca, manioc, or
yuca. Thisinteresting plant produces the grestest tonnage of edible, digestible,



pleasant-tasting calories per acre compared to any other food crop | know.
Manioc might seem the answer to human starvation because it will grow
abundantly on tropica soils so infertile and/or so droughty that no other food crop
will succeed there. Manioc will do this because it needs virtudly nothing from the
s0il to congtruct itsdlf with. And consequently, manioc puts next to nothing
nourishing into its edible parts. The bland-tasting root is virtudly pure starch, a
smple carbohydrate not much different than pure corn starch. Plants construct
gtarches from carbon dioxide gas obtained the air and hydrogen obtained from
water. Thereis no shortage ever of carbon from COz inthear and rardly a
shortage of hydrogen from water. When the highly digestible starch in manioc is
chewed, digestive enzymes readily convert it into sugar. Nutritiondly thereis
virtualy no difference between egting manioc and esting white sugar. Both are
entirdy empty caories.

If you made a scale from ided to worst regarding theratio of nutrition to
caories, white sugar, manioc and most fats are at the extreme undesirable end.
Frankly | don’t know which single food might lie at the extreme positive end of
the scale. Close to perfect might be certain leafy green vegetables that can be
egten raw. When they are grown on extremely fertile soil, some greens develop
20 or more percent completely digestible balanced protein with ided ratios of dl
the essentid amino acids, lots of vitamins, tons of minerds, dl sorts of enzymes
and other nutritiona dements-and very few cdories. Y ou could continudly fill
your somach to bursting with raw leafy greens and gill have ahard time
sugtaining your body weight if that was dl you ate. Maybe Popeye the Sailorman
was right about egting spinach.

For the moment, letsignore individua genetic inabilities to digest specific foods
and dso ignore the effects stress and enervation can have on our ability to extract
nutrition out of the food we are eating. Without those factors to consder, it is
correct to say that, to the extent one’ s diet contains the maximum potentia
amount of nutrition relative to the number of caories you are egting, to that extent



aperson will be hedthy. To the extent the diet is degraded from that ided, to that
extent, disease will develop. Think about it!

L essons From Nutritional Anthropology

The next logicd pair of questions are: how hedthy could good nutrition make
people be, and, how much deviation from ided nutrition could we alow oursdves
before serious disease appears? Luckily, earlier in this century we could observe
living answers to those questions (before the evidence disgppeared). The answers
are: we could be amazingly hedthy, and, if we wish to enjoy excdlent hedth we
can afford to cut ourselves surprisingly little dack.

Prior to the Second World War there were severd dozen sizable groups of
extreordinarily hedthy humans remaining on Earth. Today, their descendants are
dill in the same remote places, are gpeaking the same languages and possess
more or |ess the same cultures. Only today they’ re watching satdllite TV wearing
jeans, drinking colas—and their superior health has evaporated.

During the early part of this century, a the same era vitamins and other basic
agpects of nutrition were being discovered, afew farsghted medical explorers
sought out these hard-to-reach places with their legendary hedlthy peoplesto see
what caused the legendary well-being they’ d heard of . Enough evidence was
collected and anayzed to derive some very vaid principles.

Fird lets dismiss some gpparently logica but incorrect explanations for the
unusualy good hedlth of these isolated peoples. It wasn't recid, genetic
superiority. There were extraordinarily hedthy blacks, browns, Orientds,
Amerinds, Caucasans. It wasn't living at high dtitude; some lived a sealeve. It
wasn't temperate climates, some lived in the tropics, somein the tropics a sea
leve, atype of location generdly thought to be quite unhedthful. It wasn't asmadl
collection of geneticaly superior individuas, because when these peoples Ieft their
isolated locae and moved to the city, they rapidly began to lose ther hedlth. And
it was't genetics because when ayoung couple from the isolated hedlthy village
moved to town, their children born in town were as unhedthy as dl the other kids.



And what do | mean by genuingy hedthy? Wel, imagine aremote village or a
mountain valey or afar idand settlement very difficult to get to, where there lived
athousand or perhaps ten thousand people. Rarely fewer, rarely more. Among
that small population there were no medical doctors and no dentists, no drugs, no
vaccindions, no antibiotics. Usudly the isolation carried with it illiteracy and
precluded contact with or awareness of modern science, o there wasllittle or no
notion of public hygiene. And this was before the era of antibiotics. Y et these
unprotected, undoctored, unvaccinated peoples did not suffer and die from
bacterid infections; and the women did not have to give birth to 13 children to get
2.4 to survive to breeding age—amogt dl the children made it through the
gauntlet of childhood diseases. There was d o virtually no degenerative disease
like heart attacks, hardening of the arteries, senility, cancer, arthritis. There were
few if any birth defects. In fact, there probably weren't any aspirin in the entire
place. Oh, and there was very little mortaity during childbirth, aslittle or lessthan
we have today with al our hospitals. And the people uniformly had virtualy
perfect teeth and kept them Al till death, but did not have toothbrushes nor any
notion of dental hygiene. Nor did they have dentists or physicians. (Price, 1970)

And in those fortunate places the most common causes of death were accident
(trauma) and old age. Thetypicd life span was long into the 70s and in some
places quite a bit longer. One fabled place, Hunza, was renowned for having an
extraordinarily high percentage of vigorous and active people over 100 years old.

| hope I've made you curious. “How could thisbe?’ you're asking. Well,
here swhy. Firgt, everyone of those groups lived in places so entirely remote, so
inaccessble that they were of necessity, virtualy sdf-sufficient. They hardly traded
at al with the outsde world, and certainly they did not trade for hard-to-transport
bulk foodstuffs. Virtudly everything they ate was produced by themsalves. If they
were an agriculturd people, naturdly, everything they ae was naturd: organic,
whole, unsprayed and fertilized with what ever locd materids seemed to produce
enhanced plant growth. And, if they were agricultura, they lived on a soil body



that possessed highly superior naturd fertility. If not an agricultura people they
lived by the sea and made alarge portion of their diets seafoods. If their soil had
not been extraordinarily fertile, these groups would not have enjoyed superior
hedlth and would have conformed to the currently widely-believed notion that
before the modern era, peopl€'s lives were brutish, unhedthful, and short.

What is common between mest-eating Eskimos, isolated highland Swiss living
on rye bread, milk and cheese; isolated Scottish idand Celtswith a dietary of oat
porridge, kae and sea foods, highland central Africans (Mdawi) eating sorghum,
millet tropical root crops and al sorts of garden vegetables, plus alittle meet and
dary; Hjiansliving on smdl idands in the humid tropics a sealeve edting sea
foods and garden vegetables. What they had in common was that their foods
were dl were at the extreme positive end of the Hedlth = Nutrition / Caories
scae The agriculturists were on very fertile soil that grew extraordinarily nutrient-
rich food, the sea food gatherers were obtaining their tucker from the sea—the
place where dl the fertility that ever was in the soil had washed out of the land
had been transported. Sea foods are extraordinarily nutrient rich.

The group with the very best soil and consequently, the best health of al were,
by lucky accident, the Hunza. | say “lucky” and “accident” because the Hunza
unknowingly developed an agricultural system that produced the most nutritious
food that is possible to grow. The Hunzalived on what has been called super
food. There are alot of interesting books about the Hunza, some deserving of
careful study. (Wrench, 1938; Rodde, 1949)

Finding Your Ideal Dietary

Anyone that is genuindy interested in having the best possible hedth should
make their own study of the titles listed in the bibliography in the back of this
book. After you do, award yoursdf a BS nutrition. | draw certain conclusons
from this body of data. | think they help a person sort out the massive confusion
that exists today about proper diet.



Firg principle: Homo Sapiens clearly can posses extreme hedth while eating
very different dietary regimens. Thereisno oneright diet for humans.

Before the industrid eraamost everyone on Earth ate what was produced
localy. Their dietary choices were pretty much restricted to those foods that were
well adapted and productive in their region. Some places grew rye, others whest,
others millet, others rice. Some places supported cows, others goats, others had
few on no domesticated animals. Some places produced alot of fruits and
vegetables. Others, did not. Whatever the local dietary, during thousands of years
of esting that dietary natural sdlection prevailed; most babies that were dlergic to
or not able to thrive on the available dietary, died quickly. Probably of childhood
bacterid infections. The result of thisweeding out process was a population
closdly adapted to the available dietary of a particular locae.

This hasinteresting implications for Americans, most of whose ancestors
immigrated from somewhere ese; many of our ancetors dso “hybridized” or
crossed with immigrants from elsewhere. Trying to discover whet dietary
substances your particular genetic endowment is adapted to can be difficult and
confusing. If both your parents were Italian and they were more or less pure
Itaian going way back, you might start out trying to eat whedt, dlives, garlic, fava
beans, grapes, figs, cow dairy. If pure German, try rye bread, cow dairy, apples,
cabbage family vegetables. If Scottish, try oats, mutton, fish, sheep dairy and
cabbage family vegetables. If Jewish, try goat dairy, wheet, olives and citrus. And
certainly al the above ethnic derivations will thrive on many kinds of vegetables.
Afro-Americans, especialy dark-complexioned ones little mixed with Europeans,
might do well to avoid wheet and instead, try sorghum, millet or tropical root
crops like sweet potatoes, yams and taro.

Making it even more difficult for an individud to discover thelr optimum diet is
the existence of genetic-based dlergies and worse, developed dlergies. Later in
this chapter | will explain how abody can develop an alergy to afood that is
probably irreversible. A weakened organ can aso prevent digestion of afood or



food group.

One more thing about adaptation to dietaries. Pre-industrial humans could only
be extraordinarily heathy on the dietary they were adapted to if and only if that
dietary also was extraordinarily high in nutrients. Few places on earth have
naturaly rich soil. Food grown on poor soil is poor in nutrition; that grown on rich
soil ishigh in nutrition. People do not redize that the charts and tables in the backs
of hedlth books like Adelle Davis s Lets Cook It Right, are not redly true. They
ae datidics. Itisvita to kegp in mind the old saying, “there are lies, there are
damned lies, and then there are Satigtics. The best way to lieiswith Satigtics”

Stetidtica tables of the nutrient content of foods were developed by averaging
numerous samples of food from various soils and regions. These tables bascdly
lie because they do not show the range of possibility between the different
samples. A chart may state authoritatively that 100 grams of broccoli contains so
many milligrams of cacium. What it does not say is that some broccoli samples
contain only haf that amount or even less, while other broccoli contains two or
three times that amount. Since cacium isavitd nutrient hard to come by in
digedtible form, the high calcium broccoli isfar better food than the low calcium
sample. But both samples of broccoli appear and taste more or less dlike. Both
could even be organicaly grown. Y et one sample has a very postive rétio of
nutrition to caories, the other islousy food. (Schuphan, 1965) Here s another
example | hope will redly dent the certainties the Linda Clarkites. Potatoes can
range in protein from eight to eleven percent, depending on the soil that produced
them and if they were or were not irrigated. Grown dry (very low yidding) on
semiarid soils, potatoes can be a high-protein staff of life. Heavily irrigated and
fertilized so asto produce bulk yield ingtead of nutrition, they’ll produce two or
three times the tonnage, but at 8 percent protein ingtead of 11 percent. Not only
does the protein content drop just as much asyidd is boosted, the amino acid
ratios change markedly, the content of scarce nutritionad minerds drops massvely,
and the caloric content increases. In short, subsisting on irrigated commercialy-



grown potatoes, or on those grown on relatively infertile soils receiving abundant
ranfal will make you fat and sick. They’realot like manioc.

Here' s another. Wheat can range from 7 to 19 percent protein. Before the
indugtria eraruined most wheat by turning it into white flour, whest-egting
peoples from regions where the cerea naturaly contains abundant protein tended
to betdl, hedthy and long-lived. Whest-eating humans from regions that produce
low protein grain tended to be smdll, sickly and short-lived. (McCarrison, 1921,
1936, 1982; Albrecht, 1975)

Even cows have to pay aitention to where their grassis coming from. Some
green grassis over 15 percent protein and contains lots of calcium, phosphorus
and magnesium to build strong bodies. Other equally or even better looking green
grass contains only Six or seven percent protein and contains little cacium,
phosphorus or magnesium. Cows forced to eat only this poor type of grass can
literally Starve to degth with full bellies. And they have a hard time breeding
successfully. The reason for the difference: different soil fertility profiles. (Albrecht,
1975)

When people ae locd, those living on fertile soils or getting a significant
portion of their diet from the sea and who because of physicd isolation from
industria foods did not make a practice of eating empty caoriestended to livea
long time and be very hedlthy. But those unfortunates on poor soils or with unwise
cultural life-styles tended to be short-lived, diseased, small, weak, have bad teeth,
and etc. The lesson here is that Homo Sapiens can adapt to many different
dietaries, but like any other animal, the one thing we can't adapt to isa dietary
deficient in nutrition.

S0 here' s another “gatistic” to reconsider. Most people believe that dueto
modern medica wonders, we live longer than we used to. Actudly, that depends.
Compared to badly nourished populations of a century ago, yes! We do.
Chemica medicine keeps sickly, poorly nourished people going alot longer
(though one wonders about the quality of their dreary existences.) | hypothesize



that before the time most farmers purchased and baked with white flour and sold
their whole, unground whest, many rurd Americans (the ones on good soil, not al
parts of North America have rich soil) egting from their own sdf-sufficient farms,
lived aslong or even longer than we do today. Y ou dso have to wonder who
benefits from promulgating this mistaken belief about longevity. Who getsrich
when we are Sck? And what huge economic interests are getting rich helping
make us Sck?

The Human Comedy

I know most of my readers have been heavily indoctrinated about food
and think they dready know the truth about dietetics. | dso know that so
much information (and misinformation) is coming out about diet that most of
my readers are massively confused about the subject. These are two
powerful reasons many readers will look with disbelief at what this chapter
has to say and take no action on my data, even to prove me wrong.

Let me warn you. Thereis a degp-seated human tendency to put off
taking responsibilities, beautifully demondrated by this old joke.

A 14 year old boy was discovered masturbating by his father, who said,
“son, you shouldn’t do that! If you keep it up you'll eventudly go blind!” *
“But father, came the boy’ s quick reply. “It feds good. How about when |
get to the point that | need to wear glasses I'll do it less often.”

The Organic Versus Chemical Feud

Now, regrettably, and a great persond risk to my reputation, | must try to
puncture the very favorite beief of food reigionigts, the doctrine thet organicaly
grown food is as nutritious as food can possibly be. Like Woody Allen’s brown-
rice-egting friends, some think if you eat Organic foods, you will inevitably live a
very long time and be very hedthy. Actudly, the Organic vs. chemicd feud isin



many ways fase. Many (not dl) samples of organicaly grown food are aslow or
lower in nutrition as foods raised with chemicd fertilizers. Conversdy, wisdy usng
chemicd fertilizers (not pesticides) can greetly increase the nutritiond vaue of
food. Judicioudy used Organic fertilizing substances can dso do that aswell or
better. And in ether case, usng chemica fertilizers or so-cdled organic fertilizers,
to maximize nutrition the humus content of the soil must be maintained. But, railsing
s0il organic matter levels too high can result in amassive reduction in the
nutritiona content of the food being grown—a very frequent mistake on the part
of Organic devotees. In other words, growing nutrition isascience, and is not a
meatter of religion.

Thefood | fed to my daughter in childhood, though Organic according to
Rodde and the certification bureaucrats, though providing this organic food to my
family and clients gave me afeding of sdlf-righteousness, was not grown with an
understanding of the nutritional consequences of decting to use one particular
Organic fertilizing substance over another. So we and alot of regiona Organic
market gardeners near us that we bought from, were raising food that was far
from idedly nutritious. At least though, our food was free of pesticide residues.

Thered dichotomy infood is not “chemicd” fertilizer versus* Organic,” It is
between industrid food and quality food. What | mean by industrid food is that
which israised with the intention of maximizing profit or yield. Thereisno
contradiction between raising food that the “rabbis’ running Organic certification
bureaucracies would deem perfectly “kosher” and raising that same food to make
the most possible money or the biggest harvest. When afarmer grows for money,
they want to produce the largest number of bushels, crates, tons, bales per acre.
Their criteriafor successis primarily unit volume. Many gardeners think the same
way. To maximize bulk yield they build soil fertility in a certain direction
(organicdly or chemicaly) and choose varieties that produce greater bulk.
However, nature isironic in this regpect. The most nutritious food is dways lower
yielding. The very soil management practices that maximize production
smultaneoudy reduce nutrition.



The red problem we are having about our hedth is not that there are resdues
of pesticidesin our food. The red problem isthat there are only residues of
nutrition left in our foods. Until our culture comes to understand this and redlizes
that the hedlth cogts of accepting less than optimum food far exceeds the profits
made by growing bulk, it will not be possible to frequently find the ultimate of
food qudlity in the marketplace, organicdly grown or not. It will not be possble to
find food thet islabeled or identified according to its red nutritiond value. The
best | can say about Organic food these daysis that it probably isno less
nutritious than chemicaly-grown food while at least it is free of pesticide resdues.

The Poor Start

For this reason it makes sense to take vitamins and food supplements, to be
discussed in the next chapter. And because our food supply, Organic or
“conventiond,” isfar from optimum, if a person wants to be and remain hedthy
and have alife gpan that gpproaches their genetic potentia (and that potentid, it
seems, gpproaches or exceeds a century), it is essentia that empty caoriesare
rigoroudy avoided.

An accurate and quick-to-respond indicator of how well we are doing in terms
of getting enough nutrition is the state of our teeth. One famous dentally-oriented
nutritiona doctor, Mevin Page, suggested that as long as overdl nutrition was a
least 75 percent of perfection, the body chemistry could support hedthy teeth and
gums until death. By hedthy here Page means free of cavities, no bone loss
around the teeth (no wobblers), no long-in-the-teeth mouths from receeding
gums, no gum diseases at dl. But when empty calories or devitdized foods or
misdigestion cuts our nutrient intake we begin experiencing tooth decay, gum
disease and bone lossin the jaw. How are your tegth?

| suppose you could say that | have afood religion, but mineisto est so that
the equation Nutrition = Hedth / Cdoriesis strongly in my favor.

Back to my daughter’ steeth. Yes, | innocently fed her lessthan idedlly



nutritious food, but at that time | couldn’t buy idedl food even had | known what |
wanted, nor did | have any scientific idea of how to produceided food, nor
actudly, could | have done so on the impoverished, leached-out clay soil at Greeat
Oaks School even had | known how. The Organic doctrine says that you can
build a Garden of * Eatin with large quantities of compost until any old clay pit or
gravel hegp produces highly nutritious food. Thisideais not redly true. Sadly,
what is true about organic matter in soil isthat when it isincreased very much
above the naturd leve onefindsin untilled sail in the climate you' re working with,
the nutritiona content of the food begins to drop markedly. | know this assertion
is shocking and perhaps threetening to those who believe in the Organic system; |
am sorry.

But there is another reason my daughter’ s teeth were not perfect, probably
could not have been perfect no matter what we fed her, and why she will
probably have at least some health problems as she ages no matter how perfectly
she may choose to eat from here on. My daughters had what Dr. G.T. Wrench
caled “apoor sart.” Not as poor asit could have been by any means, but
certanly lessthan ided.

Y ou seg, the father has very little to do with the hedlth of the child, unlesshe
happensto carry some particularly undesirable gene. It is the mother who hasthe
job of congtructing the fetus out of prepartum nourishment and her own body’s
nutritiond reserves. The femae body knows from trillenia of ingtinctua experience
that adequate nutrition from the current food supply during pregnancy can not
aways be assured, so the femae body stores up very large quantities of mineras
and vitamins and enzymes againg that very possibility. When forming afetus these
reserves are drawn down and depleted. It isvirtualy impossible during the
pregnancy itsdf for amother to extract sufficient nutrition from current food to
build atotaly hedthy fetus, no matter how nourishing the food sheis eating may
be. Thus a mother-to-be needs to be spending her entire childhood and her
adolescence (and have adequate time between babies), building and rebuilding



her reserves.

A mother-to-be dso started out at her own birth with a vitaly important stock
of nutritiond reserves, reserves put there during her own fetal development. If that
“dart” was less than ided, the mother-to-be (as fetus) got “pinched” and
nutritionaly shortchanged in certain, predictable ways. Even minor minerd fetd
deficiencies degrade the bone structure: the fetus knows it needs nutritiond
reserves more than it needs to have a full-sized jaw bone or awide pelvic girdle,
and when deprived of maximum feta nourishment, these non-vita bones become
somewhat smaller. Permanently. If mineral deficiencies continue into infancy and
childhood, these same bones continue to be shortchanged, and the child ends up
with avery narrow face, ajaw bone far too smdl to hold al the teeth, and in
women, asmal oven that may have trouble baking babies. More importantly,
those nutrient reserves earmarked especidly for making babies are dso deficient.
So adeficient mother not only shows certain structural evidence of physiological
degeneration, but she makes deficient babies. A deficient femae baby at birth is
unlikely to completely overcome her bad start before she hersdlf has children.

So with females, the qudity of awhole lifetime s nutrition, and the life-nutrition
of her mother (and of her mother’ s mother aswell) has a great ded to do with the
outcome of a pregnancy. The sins of the mother can redly be visted unto the third
and fourth generation.

Thisredity was powerfully demonstrated in the 1920s by amedical doctor,
Francis Pottenger. He was not gifted with a good bedside manner. Rather than
struggling with an unsuccessful clinica practice, Dr. Pottenger decided to make his
living running amedical testing laboratory. He earned his daily bread performing a
rather smple task, assaying the potency of adrenal hormone extracts. At that
time, adrenaine, a useful drug to temporarily rescue people close to death, was
extracted from the adrena glands of animas. However, the potency of these
crude extracts varied greetly. Being avery powerful drug, it was essentid to
measure exactly how strong your extract was so its dosage could be controlled.



Quantitative organic chemistry was rather crude in those days. Instead of
assaying in atest tube, Dr. Pottenger kept severd big cages full of cats that he had
adrendectomized. Without their own adrenals, the cats could not live more than a
short time By finding out how much extract was required to keep the cats from
failing, he could measure the strength of the particular batch.

Dr. Pottenger’s cats were economically valuable so he made every effort to
keep them hedlthy, something that proved to be disgppointingly difficult. He kept
his cats clean, in ary, bright quarters, fed them to the very best of his ability on
pasteurized whole milk, daughterhouse meet and organs (catsin the wild est
organ mests first and there are valuable vitamins and other substancesin organ
meats that don't exist in muscle tissue). The meat was carefully cooked to
eliminate any paradtes, and the diet was supplemented with cod liver oil.
However, try as he might, Pottenger’s cats were sickly, lived short and had to be
frequently replaced. Usudly they bred poorly and died young of bacterid
infections, there being no antibioticsin the 1920s. | imagine Dr. Pottenger was
congantly visting the animal shelter and perhaps even paid quarters out the back
door to a steady stream of young boys who brought him catsin burlap sacks from
who knows where, no questions asked.

Dr. Pottenger’ s assays must have been accurate, for his business grew and
grew. Eventudly he needed more cats than he had cages to house, so he built a
big, roofed, on-the-ground pen outdoors. Because he was overworked, he was
less careful about the feeding of these extra animas. They got the same
pasteurized milk and cod-liver ail, but he did not bother to cook their
daughterhouse megt. Then, a small miracle happened. This poorly cared for cage
of cats fed on uncooked meat became much hedthier than the others, suffering far
fewer bacterid infections or other hedlth problems. Then another miracle
happened. Dr. Pottenger began to meditate on the first miracle.

It occurred to him that catsin the wild did not cook their food; perhaps cats
had a digestive system that couldn’t process or assmilate much out of cooked



food. Perhaps the problem he had been having was not because the cats were
without adrend glands but because they were without sustenance, suffering a sort
of dow garvation in the midst of plenty. So Dr. Pottenger set up some cat feeding
experiments.

There were four possible combinations of his regimen: raw mesat and
unpasteurized milk; raw meat and pasteurized milk; cooked meat and raw milk;
cooked meat and pasteurized milk, thislast one being what he had been feeding
al dong. So hedivided his catsinto four groups and fed each group differently.
The firgt results of Pottenger’ s experiments were revealed quickly though the most
valuable results took longer to see. The cats on raw meat and raw milk did best.
The ones on raw meat and pasteurized milk did okay but not aswell. The oneson
cooked mest and raw milk did even less well and those on dl cooked food
continued to do as poorly as ever.

Clearly, cats can't digest cooked food; al animals do better fed on what they
can digest. A lot of people have taken Pottenger’ s data and mistakenly concluded
that humans aso should egt only raw food. Thisideais debatable. However, the
most important result of the cat experiments took yearsto reved itsdf and is not
paid much attention to, probably because its implications are very depressing. Dr.
Pottenger continued his experiments for severd generations. It was the
transgenerationa changes that showed the most vauable lesson. Over severd
generations, the cats on al raw foods began to dter their appearance. Their faces
got wider, their pelvic girdles broader, bones solider, teeth better. They began to
breed very successtully.

After quite afew generations, the hedthiest group, the one on dl raw foods,
seemed to have improved as much as it could. So Dr. Pottenger took some of
these cats and began feeding them only cooked food to study the process of
nutritional degeneration. After three " de’ generations on cooked fodder the group
had deteriorated so much that the animals could barely breed. Their faces had
become narrow, their teeth crooked, their pelvic girdles narrow, their bones and



body structure very smdl, and their dispositions poor. Mothers wouldn't nurse
their young and sometimes became cannibaigtic. They no longer lived very long.

Before the degenerating group completely lost the ability to breed, Pottenger
began to again feed them al raw food. It took four generations on a perfect, raw
food diet before some perfect gppearing individuas showed up in the group. It
takes longer to repair the damage than it doesto cause it and it takes generations
of unflagging persstence.

| think much the same process has hgppened to humansin this century. With
the invention of the roller mill and the consequent degradation of our daily breed
to white flour; with the birth of indugtrid farming and the generdized lowering of
the nutritional content of al of our crops, our overdl ratio of nutrition to calories
worsened. Then it worsened again because we began to have indudtrial food
manufacturing and nationd brand prepared food marketing systems; we began
subsisting on devitaized, processed foods. The result has been an even greater
worsening of our ratio of nutrition to caories.

And just like Pottenger’ s cats, we civilized humans in so-called advanced
countries are losing the ability to breed, our willingness (or the energy) to mother
our young; we re losng our good humor in the same way Pottenger’s
degenerated cats became bad tempered. As a group we fedl so poorly that we
desperately need to fed better fast, and what better way to do that than with
drugs. Isit any wonder that the United States, the country furthest down the road
of industrial food degeneration, spends 14 percent of its gross domestic product
on medica services. Any wonder that so many babies are born by Cesarean, any
wonder that so many of our children have crooked teeth needing an orthodontist?
The most depressing agpect of this comesinto view when considering that
Pottenger’ s cats took four generations on perfect food to repair most of the
nutritiona damage.

In the specific case of my daughter, | know somethings about the nutritiona
history of her maternd ancestors. My daughter’ s grandmother grew up on a



Saskatchewan farm. Though they certainly grew their own rich whegt on virgin
semi-arid prairie soil, I'm sure the family bought white flour at the sore for daily
use. Still, there was a garden and a cow producing raw milk and free-range fertile
eggs and chicken and other animals. There probably were lots of canned
vegetablesin winter, canned but il highly nutritious because of the fertility of their
prairie garden. My mother consequently had perfect teeth until the Great
Depression forced her to live for too many years on lard and white bread.

During thistime of savere manutrition she had her three babies. The first one
got the best of her nutritiond reserves. The second, born &fter the worst of the
malnutrition, was very small and week and had a hard time growing up.
Fortunately for me, for afew years before | (the last child) was born, the worst of
the economic times had past and the family had been living on afarm. There were
vegetables and fresh raw milk and fruit. My mother had two good years to rebuild
her nutritional reserves. But “Grannybell” did not managed to replace enough.
Shortly after | was born my mother lost every one of her teeth dl a once. The
bone just disgppeared around them.

Thus, | was born deficient. And my childhood and adolescent nutrition was
poor too: soda crackers, pasteurized processed artificia cheese, evaporated milk
from cans, hotdogs and canned beans, hotdogs and cabbage. It wasn't until | was
pregnant with my firs baby that | started to straighten up my diet. | continued
egting very well after my first daughter, so my youngest daughter had another
three years of good diet to draw on. Thus both my own daughters got a
somewhat better start than | had had.

My teeth were not as good as my mother’s had been before those years of
manutrition took them al. Instead of perfect straight undecayed teeth like a
hedthy farm girl should have, mine were somewhat crowded, with numerous
cavities. My jaw bone had not received enough mineralsto develop to itsfull sze.
My pdvic girdle dso was smdler than my mother’ swas. | had had a poor art.

My daughters did better. The older one (the first child typically gets the best of



the nutritional reserves) has such awide jaw that there are smal spaces between
her teeth. My second daughter has only one crooked tooth, she has wider, more
solid hips, stronger bones and a broader face than | do. If my younger daughter
will but from this point in her life, eat perfectly and choose her food wisdly to
responsbly avoid empty caories and maximize her ratio of nutrition to caories,
her daughter (if she gives us granddaughters as her older sster already has done)
may exhibit the perfect physiology that her genes carry.

Along the lines of helping you avoid empty cdories | will give you some
information about various common foods that most people don't know and that
most books about food and hedlth don't tell, or misunderstand.

Butter, Margarine and Fatsin General.

Recently, enormous propaganda has been generated againgt edting butter. Its
been smeared in the hedth magazines as a saturated animd fat, one containing
that evil substance, cholesterol. Many people are now avoiding it and insteed,
using margarine.

Saturated M onosaturated Unsaturated

Butter 66% 30% 4%
Coconut Oil 87% 6% 2%
Cottonseed QOll 26% 18% 52%
Olive Qll 13% 74% 8%
Pdm Qil 49% 37% 9%
Soybean Ol 14% 24% 58%
Sunflower Qil 4% 8% 83%
Setflower Ol 3% 5% 87%
Sesame Ol 5% 9% 80%
Peanut Ol 6% 12% 76%

Corn Qil 3% 7% 84%



Thisisamgor and serious misunderganding. Firg of dl, margarine is dmost
indigestible, chemicaly very much like shortening—an artificidly saturated or
hydrogenated vegetable fat. Hydrogenated fats can't be properly broken down
by the body’ s digestive enzymes, adding to the body’ s toxic load. Margarine,
being a chemicaly-treated vegetable oil with artificid ydlow color and artificid
flavorings to make it seem like butter, dso releases free radicas in the body that
acceerate aging. So, to avoid the dangers of eating cholesterol-containing buitter,
people eat something far worse for them!

There are savere inconsistencies with the entire “ cholesteral-is-evil” theory.
Ethnic groups like the Danes, who eat enormous quantities of cholesterol-
containing foods, have little circulatory disease. Actudly, the liver itsdf produces
cholesteral; it's presence in the blood is an important part of the body chemidtry.
Cholesterol only becomes a problem because of deranged body chemistry dueto
the kind of overadl manutrition Americans usualy experience on their junk food
diets. Avoiding cholesterol in foods does little good, but egting a low-fat, low-
sugar, complex-carbohydrate (whole foods) diet high in minerds does lower
blood cholesterol enormoudy.

Actudly, high quaity fresh (not rancid) butter in moderate quantitiesis about
the finest fat a person could eat. But high quality butter is dmost unobtainable.
Firg of al, it hasto be raw, made from unpasteurized cream. Second, butter can
contain very high leves of fat-soluble vitamins, but doesn't have to. Vitamin-rich
butter’s color is naturdly bright yellow, amost orange. This color does not come
from atest tube. Pale yellow butter asis found in the commercid trade was
probably dmost white before it was artificidly tinted. Butter from grass-pastured
cows naturaly changes from yellow-orange to white and back again through the
year as the seasons change. Spring grass, growing in the most intense sunlight of
the year contains very high levels of chlorophyll and vitamins. Cows egting this
grass put high levels of vitamins A and D into their cream, evidenced by the
orange color of vitamin A. By July, natura butter has degraded to medium-yellow



in color. By Augug, it is pae ydlow. Industrid dairy cows fed exclusvely on hay
or artificia, processed feeds (lacking in these vitamins), produce butterfat that is
amog white.

| prefer to obtain my butter from aneighbor who has severd dairy cows
grazing on fertile bottom land pasture. We dways freeze ayear’ s supply in late
Spring when butter is at its best. Interestingly, that is dso the time of year when my
neighbor gets the most production from her cows and is most willing to part with
25 pounds of extra butter.

In generd, fats are poor foods that should be avoided. Their ratio of nutrition
to cadoriesis absolutely the worst of dl food types, except perhaps for pure white
sugar, which isdl cdories and absolutely no nutrition (thisis dso true for other
forms of sugar. Honey, too, contains dmost no nutrition.). Gram for gram, fats
contain many more caories than do sugars or sarches. Y et gram for gram, fats
contain virtualy no nutrition except for smal quantities of essentid fatty acids.

The perverse reason people like to edt fats isthat they are very hard to digest
and greetly dow the digestive action of the somach. Another way of saying thet is
that they have avery high satiety vaue. Fats make a person fed full for along
time because their presence in the somach makes it churn and churn and churn.
Fats coat proteins and starches and delay their digestion, often causing them to
begin fermenting (starches) or putrefying (proteins) in the digettive tract.

The best fats contain high levels of monosaturated vegetable oils that have
never been exposed to heat or chemicas—like virgin dlive oil. Use small
quantities of olive ail for sdad dressng. Monosaturated fats aso have far less
tendency to go rancid than any other type. Vegetable oils with high proportions of
unsaturated fats, the kind that dl the authorities push because they contain no
cholesterol, go rancid rapidly upon very brief exposureto air. The danger hereis
that rancidity in vegetable ail isvirtudly unnoticegble. Rancid animd fat on the
other hand, smells“off.” Eating rancid oil is asure-fire way to accelerate aging,
invite degenerative conditions in genera, and enhance the likelihood of cancer. |



recommend that you use only high-qudity virgin dlive ail, the only generdly-
avalablefat that is largely monosaturated. (Pearson and Shaw, 1983)

When you buy vegetable ail, even alive ail, get smdl bottles so you use them
up before the ail has much time being exposed to air (as you use the ail ar fillsthe
battle) or, if you buy olive ail in alarge can to save money, immediately upon
opening it, trandfer the ail to pint jarsfilled to the very brim to exclude virtudly al
air, and sedl the jars securdly. In either case, kegp now-opened, in-use small
bottles of ail in the refrigerator because rancidity is smply the combination of ol
with oxygen from the air and this chemica reaction is acceerated at warmer
temperatures and dowed greetly at cold ones.

Chemicd reections typicaly double in speed with every 10 degrees C.
increase in temperature. So il goes rancid about Six times faster a norma room
temperature than it doesin the fridge. If you'll think about the implications of this
datayou'll seethere are two powerful reasons not to fry food. One, the food is
coated with oil and gainsin sdtiety vaue a the expense of becoming rdatively
indigestible and productive of toxemia Secondly, if frying occurs a 150 degrees
Centigrade and norma room temperature is 20 degrees Centigrade, then oil goes
rancid 2 to the 13th power faster in the frying pan, or about 8,200 times fagter.
Hesting ail for only ten minutesin a hot skillet induces as much rancidity as about
6 weeks of gtting open and exposed to air a room temperature. Think about that
the next time you' re tempted to eat something from afast food restaurant where
the hot fat in the deep fryer has been reacting with oxygen dl day, or even for
severa days.

Back to buiter, where we started. If you must have something traditionally
northern European on your bread, you are far better off to use butter, not
margarine. However, Mediterranean peoples traditiondly dip their bread in high-
quality extra-virgin olive oil that smells and tastes like olives. Its ddicious, why not
try it. But best yet, put low-sugar fruit preserves on your toast or develop ataste
for dry toast. Probably the finest use for butter is melted over steamed vegetables.



Thisway only smal quantities are needed and the fat goes on something that is
otherwise very easy to digest S0 its presence will not produce as many toxinsin
the digestive tract.

Milk, Meat, And Other Protein Foods

Speaking of butter, how about milk? The dairy lobby is very powerful in North
America. Its palitical clout and campaign contributions have the governments of
both the United States and especidly that of Canada egting out of its hand
(literdly), providing the dairy industry with price supports. Because of these price
supports, in Canada cheese costs hdf again more than it does in the United
States. The dairy lobby is aso very cozy with the medica profession so licensed
nutritionists constantly bombard us with “drink milk” and “cheese is good for you’
propaganda.

And people naturdly like dairy foods. They taste good and are fat-rich with a
high satiety vaue. Dairy makes you fed full for along time. Dairy isaso highin
protein; protein is hard to digest and this too keeps one feding full for along time.
But many people, especidly those from cultures who traditionaly (geneticaly)
didn’t have dairy cows, particularly Africans, Asans and Jews, just do not
produce the enzymes necessary to digest cows milk. Some individuals belonging
to these groups can digest goats milk. Some can’t digest any kind except human
breast milk. And some can digest fermented milk products like yogurt and kiefer.
Whenever one egts a protein food that is not fully digestible, it putrefiesin the
digedtive tract, with dl the bad consequences previoudy described.

But no one, absolutely no one can fully digest pasteurized cows milk, which is
what most people use because they have been made to fear cow-transmitted
diseases and/or they are forced to use pasteurized dairy products by hedlth
authorities. | suspect drinking pasteurized milk or egting cheese made from
pasteurized milk is one of the reasons so many people develop dlergic reactions
to milk. Y et many states do not alow unpasteurized dairy to be sold, even



privately between neighbors. To explain dl this, | first have to explain abit more
about protein digestion in genera and then talk about dlergies and how they can
be created: and if you' ve read this book carefully and remember everything
you've read, please forgive me; | am going to repeat afew thingssaidin a
previous chapter about digestion in generd..

Proteins are long, complex molecules, intricate chains whose individud links
are amino acids. Proteins are the very suff of life. All living protoplasm, animd or
plant, islargely composed of proteins. There are virtudly an infinite number of
different proteins but al are composed of the same few dozen amino acids
hooked together in highly varigble patterns. Amino acids themselves are highly
complex organic molecules too. The human body custom-assembles dl its
proteins from amino acids derived from digesting protein foods, and can dso
manufacture small quantities of certain of its own amino acids to order, but there
are eight amino acids it cannot make and these are for that reason called essentia
amino acids. Essentid amino acids must be contained in the food we est. .

Few proteins are water soluble. When we eat proteins the digestive apparatus
must first bresk them down into their water-soluble components, amino acids, so
these can pass into the blood and then be reassembled into the various proteins
the body uses. The body has an interesting mechanism to digest proteins, it uses
enzymes. An enzymeislike the key for alock. It isacomplex molecule that
latches to a protein molecule and then bresks it gpart into amino acids. Then the
enzyme finds yet another protein molecule to free. Enzymes are efficient, reusable
many many times.

Enzymes that digest proteins are effective only in the very acid environment of
the stomach, are manufactured by the pancreas and are released when protein
foods are present. The ssomach then releases hydrochloric acid and churns avay
like awashing machine, mixing the enzymes and the acid with the proteins until
everything has digested.



So far so good. That's how its supposed to be. But. Dr. Henry Bidler, who
wrote Food I's Your Best Medicine, came up with the finest metaphor | know of
to explain how protein digestion goes wrong. He compared dl proteinsto the
white of an egg (which is actudly aform of protein). When raw and liquid, the
long chains of abumen (egg white) proteins are in their naturd form. However,
cook the egg and the egg white both solidifies and becomes smdler. What has
happened is that the protein chains have shriveled and literdly tied themsdvesinto
knots. Once this happens, pancreatic enzymes no longer fit and cannot separate
al the amino acids. Cooked proteins may churn and churn and churnin the
presence of acid and pancreetic enzymes but they will not digest completely. Part
becomes water soluble; part does not.

But, indigetible protein is ill subject to an undesirable form of consumption in
the gut. Various bacteria make their home in our airless, warm intestines. Some of
these live on protein. In the process of consuming undigested proteins, they
release highly toxic substances. They poison us.

What is true of the white of an egg is dso true of flesh foods and dairy. Raw
meset and raw fish are actualy eadly digestible foods and if not wrongly combined
will not produce toxemiain aperson that sill has a strong pancreas. However,
egting raw mesat and fish can be adicey propostion, both for reasons of cultura
sengbility (people think it is disgusting) and because there may be living parasites
in uncooked flesh that can attack, sicken and even kill people. It has been argued
that a hedlthy ssomach containing its proper degree of acidity provides an
impenetrable barrier to paradites. Perhaps. But how many of us are that hedthy
these days? Cooked flesh and fish seems more delicious to our refined, civilized
senghilities, but are a poor food.

In my household we have no mora objection to eating meat. We do have an
ethical objection in that meat eating does not contribute to our hedth. But till, we
doedat it. A few timesayear, for traditiona ceebrations we may invite the
children over and cook aturkey. A few times for Thanksgiving when the children



were going through their holier-than-thou vegetarian stage, | purchased the
largest, thickest porterhouse steak | could find at the natural meet store and ate it
medium-rare, with rdlish. It was ddlicious. It made me fed full for hours and hours
and hours. | stayed flat on the couch and groggily worked on digesting it all
evening. After that I’d had enough of mest to last for Sx months.

When milk is pasteurized, the proteinsin it are dso atered in structure. Not o
severdly as egg white is atered by cooking because pasteurization happens at a
lower temperature. But dtered none the less. And made less digestible.
Pesteurizing aso makes milk cacium far less assmilable. That' sironic because so
many people are drinking milk because they fear they need more cacium to avoid
osteoporosis and to give their children good teeth. What pasteurized milk actudly
doesto their children is make them calcium deficient and makes the children toxic,
provoking many colds, ear infections, Snugtis, inflammations of the tonsils and
lung infections, and, induces an dlergy to milk in the children.

The Development Of Allergies

There are three ways a body can become dlergic. (1) It can have a genetic
predisposition for a specific dlergy to start with. (2) It can be repeatedly exposed
to an irritating substance such as pollen when, at the same time, the body’s
mechanism for dealing with irritations is weakened. Generaly week adrenas
causes this because the adrend’ s job is to produce hormones that reduce
inflammation. Once the irritating substance succeeds at producing a Significant
inflammation, a secondary reaction may be set up, caled an dlergy. Once
edtablished, an dlergy isvery hard to get rid of.

(3) Andlergy can develop in away very smilar to the second case, but
instead of being irritated by an externd substance, it isirritated by repesatedly
failing to properly, fully digest something. Pasteurized milk for example, bascaly
impossible to completely digest even in itslow-fat form, often sets up an dlergy
that applies to other forms of cows milk, even raw, unpasteurized cows milk or



yogurt. Eating too much white flour can eventudly set off awheset dlergy. My
husband developed a severe dlergy to barley after drinking too much home-
brewed beer; he dso became highly intolerant to alcohol. Now he has dlergic
reections to both acohol and barley. And getsfar scker from drinking beer (two
separate dlergies) than from wheat beer, hard liquor or wine (only one dlergy).

Eating too much of any single food, or repesatedly eating too much of an
otherwise very good food at one time, can eventudly overwhelm the body’s
ability to digest it fully. Then, the finest whole food products may set up an dlergic
reaction. Worse, this alergic reaction itself subsequently prevents proper digestion
even when only moderate quantities are eaten.

An dlergy may not be recognized as an dlergy because it may not manifest as
the ingtant skin rash or stuffy nose or swollen glands or sticky eyes. that people
usudly think of when they think “alergic reaction.” Food dlergies can cause many
kinds of symptoms, from sinusitis to psychos's, from asthmato arthritis, from
hyperactivity to depression, insomniato narcol epsy—and commonly the
symptoms don't manifest immediately after egting. Frequently, dlergic reactions
are s0 low grade as to be unnoticeable and may not produce an observable
condition until many years of their grinding down the vita force has passed. When
the condition finally gppearsit is hard to associate it with some food that has been
consumed for years, gpparently with impunity.

Thusit is that many North Americans have developed dlergiesto whest, dairy,
soy products (because many soy foods are very hard to digest), corn and eggs.
These are such common, widespread, frequently found allergies that anyone
consdering adietary cause of their complaints might just cut dl these foods out of
the diet for afew weeksjust to see what hgppens. And individuals may be dlergic
to anything from broccoli to bacon, Strawberries to bean sprouts. Unraveling food
alergies sometimes requires the deductions of a Sherlock Holmes.

However, food dlergies are very easy to cure if you can get the suffererer to
take the medicine. Inevitably, dlergic reactions vanish in about five days of



abstinence. Anyone with sufficient self-discipline to water fast for five days can
cure themsdves of al food alergies at one step. Then, by a controlled, gradua
reintroduction of foods, they can discover which individua items cause trouble.
See Coca' s Pulse Test in the Appendix where you' |l find step-by-step indtructions
for dlergy testing that are lessrigorous, not requiring a prdiminary fadt.

Flour, And Other Matters Relating To Seeds

One of the largest degradations to human hedlth was caused by the roller mill.
This gpparently profitable machine permitted the miller to efficiently separate
whest flour into three components: bran, germ and endosperm. Since bread made
without bran and germ islighter and gppears more “upper class’ it became
ingantly popular. Hour without germ and bran aso had an indudtria application—
it could be stored virtudly forever without being infested by insects because white
flour does not contain enough nutrition to support life. Most hedth conscious
people are aware that white flour products won't support hedlthful human life
ether.

Essentialy, white flour’ s effect on humans is another demongtration of Hedth =
Nutrition / Cadories. When the bran and germ are discarded, remaining are the
caories and much of the protein, lacking are many vitamins and minerds and
other vital nutritional substances.

Whole whest bread has been cdled the &ff of life. In ages past, hedthy
cultures have made bread the predominant staple in their diet. Does that mean
you can just go to the bakery and buy whole grain bread, or go to the healthfood
store and buy organicaly grown whole whest flour, bake your own, and be as
hedlthy as the ancients? Sorry, the answer isamogt certainly no. There are pitfals,
many of them, waiting for the unwary.

White flour has one other advantage over whole whest flour. It not only
remains free of insect infestation, it doesn’t become stae (meaning rancid). In the
whegt germ (where the embryo resides) there is consderable oil, containing



among other things, about the best naturd source of vitamin E. Thisail ishighly
unsaturated and once the seed is ground the oil goes rancid in a matter of days.
Whole whest flour kept on the unrefrigerated shelf of the Storeisdmost certainly
rancid. A lot of its other vitamin content has been oxidized too. If the whest flour
had flowed directly from the grinder into an airtight sack and from there directly to
the freezer, if it had been flash frozen and kept extremely cold, it might have a
storage life of some months. Of course that was not the case. Maybe you're
lucky and your hedthfood store is one of the very few that hasits own smdl-scade
flour mill and grinds daily. Probably not.

How about your baker’s whole wheat bread? Where does the baker get
flour? From the wholesder’ s or distributor’ s warehouse! In fifty pound kraftpaper
sacksl How much time had egpsed from milling to wholesder to baker to
baking? The answer has to be in the order of magnitude of weeks. And it might
be months. Was the flour stored frozen? Or airtight? Of course not.

If you want bread made from freshly ground flour you are dmost certainly
have to grind and bake it yoursdf. Isit worth the trouble? Y ou bet. Once you've
tasted red bread you'll ingtantly see by comparison what stae, rancid whole
whest flour tastes like. Freshly ground flour makes bread that can be the staff of
life and can enormoudy upgrade your hedth—if the wheat you use is any good.

But before we talk about wheet qudity, a more few words of warning. If you
think wheet goes rancid rapidly, ryeis even worse. Rye flour goes bad so fast that
when you buy it in the gore it usudly isthe rye equivaent of white whest flour.
The germ has been removed. The bag may not say so. But it probably has. If you
are going to make rye breads, even more reason to grind your own. Corn med
from the grocery store has usualy been degerminated too. If it hasn't been, the ail
in the seed's germ has probably gone rancid.

Grinding flour at home s easy these days. Thereis an abundance of at-home
milling products and no shortage of hype about them. You'll find staunch
advocates of stone mills. These produce the finest-textured flour, but are costly.



The sdles pitch isthat sones grind at low temperature and do not damage the ails
(remember the development of rancidity is afunction of temperature) or the
vitamins, which are a'so destroyed at high temperature. This assartion is hdf true.
If you are going to store your flour it isfar better to grind it cool. However, if you
are, aswe do, going to immediately bake your flour, what difference does it make
if it gets alittle warm before baking. That only acceerates the action of the yeast.

On the negative sde, sone mills grind dowly and are very fussy about which
grainsthey will grind. If the cered isabit mois or if the seed being ground isa
little bit aily, the mill becomes ingtantly blocked.

Sted burr mills grind fast and coarsdly and are inexpensivebut coarse flour
makes heavy bread. The metal grinding faces tend to wear out and haveto be
replaced occasiondly—if they can be replaced. Breads on the heavy side are lill
ddicious, for many years | made bread with an inexpendve sted burr mill
attachment that came with my juicer.

Some sted burr millswill dso grind oily seed like sesame and sunflower.
However, oily seeds can be ground far more easily haf-a-cup a atimein alittle
inexpendve eectric spice/coffee mill, the sort with a single fast-pinning propeller.

| currently think the best compromise are hammermills. The grain dribblesinto
achamber full of fast-gpinning teeth that literaly pound the grain into powder.
Since ar flows through with the grain the flour is not heated very much. Thistype
of mill issmdl, very fagt, intermediate in price between sted mills and sone mill,
lasts along time, but when grinding, sounds like a Boeing 747 about to take off. It
is essentia to wear hearing protectors when using it.

Awareness of bread qudity is growing. One excdllent new U.S. business,
cdled Great Harvest Bakery is afast-growing nationa franchise chain. They bake
and | only whole grain breeds; dl their wheet flour is freshly ground dally on the
premises in the back. Unfortunately, as of the writing of this book, they do not
grind their rye flour but bring it in sacks. | can’t recommend their rye breads. The



founder of Great Harvest is a knowledgeable buyer who fully understands my
next topic, which isthat whest is not whest.

There are great differences between hard bread whests, being organicaly
grown isno cure al for making good or nutritious bread. Grest Harvest
understands this and uses top quality grain that is adso Organic.

When | firg stated making my own bread from my own at-home-ground flour
| was puzzled by variationsin the dough. Sometimes the bread rose well and was
gpongy after baking like | wanted it to be. Sometimes it kneaded stickily and
ended up flat and crumbly like acake. Since | had done everything the same way
except that | may have bought my whesat berries from different healthfood stores,
| began to investigate the subject of whesat qudity.

The element in the cered that forms the rubbery sponge in risen bread so it
doesn’'t crumble and rises high without collgpaing, is gluten. The word glue derives
from gluten. The gluten content of various whests varies. Bread bakers use “hard
wheet” because of its high gluten content. Gluten is a protein and gluten comprises
most of the protein in bread whest; the protein content and the gluten content are
amod identicdl.

Try this. AsK your hedthfood store buyer or owner what the protein content is
of the hard red wheat seeds they're sdling. You'll amost certainly get apuzzled
look and your answer will dmogt certainly be, “we have Organic and
conventional.” Demand that the store buyer ask this question of their distributor/
wholesder and then report back to you. If the distributor deigns to answer, the
answer will be the same—I sdll Organic or conventional hard red wheet. Period.
When | got these non-answers | looked further and discovered that hard bread
wheats run from about 12 percent protein to about 19 percent and this difference
has everything to do with the soil fertility (and to an extent the amount of rainfal
during the season), and amost nothing to do with Organic or conventiond.

This difference a0 has everything to do with how your dough behaves and
how your bread comes out. And how well your bread nourishes you. Thirteen



percent wheat will not make a decent loaf—fourteen percent is generaly
considered #2 qudity and comprises the bulk of chegp bread grain. When you
hear in the financid newstha abushel of whest is sdling for acertain price, they
mean #2. Bakers compete for higher protein lots and pay far higher prices for
more protein.

We prefer our bread about 25% rye, but rye contains no gluten at dl. Mix any
rye flour into fourteen percent whest flour and the dough becomes very heavy,
won't rise, and after baking, crumbles. So | kept looking for better grain and
finaly discovered a knowledgeable lady that sold flour mills and who also was a
serious baker herself. She had located a source of quaity wheat with an assayed
protein content and sold it by the 50 pound sack. When | asked her if her whesat
was Organic she said it was elther Sixteen or seventeen percent protein depending
on whether you wanted hard red spring wheat or hard white spring whest.
Organic or conventiona? | persisted. No, she said. High protein!

So, | said to mysdlf, since protein content is a function of soil fertility and since
my body needs protein, | figured | am better off eating the best qudity whet,
pesticide/herbicide residues (if there are any) be damned. Think about it! The
difference between seventeen percent and fourteen percent protein is about 25
percent. That percentage difference is the key threshold of nutritiona deficiency
that makes teeth fal out. We can’t afford to accept 25% degradations in our
nutritional qudity in something that we eet every day and that forms the very bass
of our digtary.

Pease undergtand here that | am not saying that high protein whesats can’'t be
grown organicaly. They certainly can be. The founder of Greast Harvest Bakery
performs avauable service locating and securing high-protein lots of organically
grown wheats for his outlets. But often as not Organic products are no more
nourishing than those grown with chemicas. Until the buyers & Organic whole
food wholesalers get better educated about grain, obtaining one' s persona milling
stock from them will be adicey propostion.



Sometimes Organic cered can be far worse than conventiond. To make a
cered Organic isanegative definition; if it hasn't had chemicas, then its Organic.
Grainisone of the few foods that will till produce economic yields of low qudity
seed on extremdy infertile soil or when half-smothered in weeds because
herbicides weren't used for reasons of ideologica purity. Vegetableswill hardly
produce anything under those conditions; cardessy grown fruits and vegetables
are inevitably smdl, misshapen, unmarketable. But seed cleaning equipment can
remove the contamination of weed seedsin cered grains (at acost.)

The price the farmer receives for Organic cered grain ismuch higher, soit is
possible to accept rather low yields or expend more money for cleaning out high
leves of weed seeds from the field-run harvest, and till make agood profit. A
lousy Organic cered crop like this might even make a higher profit because the
farmer has been spared the expense of fertilization, of rotation, of weed contral. |
remember once | bought a sack of Organic whole oats that were the smallest,
most shriveled, bitterest oats I’ ve ever tried to eat. We ended up throwing out
that tiny, light (lacking density) seed in favor of using the “conventiond” whole
oats that were plump, heavy and sweet.

Whest is not the only cered that is damaged by industrid milling. So are oats.
Most consumers have never seen whole oats, they 1ook very much like whesat
berries. But rolled oats become rancid and stae on the shelf much like whest flour
on the shelf.

Ancther pitfall aout usng whole grainsisthat to be nutritious they must ill be
fresh enough to sprout vigoroudy. A seed is a package of food surrounding an
embryo. The living embryo iswaiting for the right conditions (temperature and
moisture) to begin sprouting. Sprouting means the embryo begins eating up stored
food and making aplant out of it. All foods are damaged by exposure to oxygen,
S0 to protect the embryo’ s food supply, the seed is surrounded by a virtually
artight seed coat that permits only enough oxygen to enter for the embryo’s
respiration (yes, seed breaths dowly). Often the embryo is located at the edge of



the seed and has its own air intake port. When the seed coat is removed or
damaged, the innards are exposed to air and begin deteriorating rapidly. In the
case of oats, especidly rapidly, because oats are the only grass-based ceredl that
contains large quantities of oil—five percent oil, more or less. That’swhy oats
“dtick to your ribs.” Rolled oats become stale and lose their flavor (and nutritiona
content) and perhaps become rancid very rapidly. So we make porridge from
whole oat groats that we coarsely grind to grits (stedl-cut oats) in an eectric seed/
spice mill just before cooking.

It isnot easy to cook oat grits. They take alot longer than rolled oats and if
not done exactly to the recipe I’m about to give you, will dmaost inevitably stick to
the pot badly and may aso froth over and mess the stove. Here' s how to cook
them. Coarsdly grind (like corn med) your whole oats until you have one cup of
oa grits. Bring exactly four cups of water (no sdt) to avery hard bail a your
highest hegt. Y ou may add a handful of raisins. Light or turn on a second, smdll-
sized burner on the stove and et it aslow as possible. Into the fast boiling water,
dowly pour the ground oats, stirring continuoudly. Take about 30 secondsto
dowly pour the gritsinto the boiling water or you' Il make clumps. Keegp on the
high heat until the water again boils vigoroudy. Suddenly, the mixture will begin
risng in the pot and will try to pour dl over the gove. Thismeansitisdl at bailing
temperature again. Quickly move the pot to the low burner; that ingtantly stops
the frothing. Then cover. Let the porridge cook for 30 minutes, stirring once or
twice to prevent sticking. Then, keeping it covered, turn off the heat. They can be
egten a thispoint but | think it is better to |et the oats finish soaking on the stove
for at least two to four hours. Then rehest in adouble boiler, or warmin a
microwave.

We usudly start apot of oats at bedtime for the next morning. See why people
prefer the convenience of using rolled oats? But once you' ve eaten oats made
right, you'll never prefer the flavor of rolled oats again. And if the human body has
any naturd method of assaying nutritiona content, it isflavor.



Nutritionaly, millet is dmost the same story as oas. Millet seed is protected by
avery hard hull. Cooking unhulled millet is dmost impossible. After hours of
bailing the smdl round seeds will ill be hard and the hulls remain entirely
indigedtible. Worse, the haf-round hulls (they split eventudly) stick in your teeth.
But prehulled millet, Stting in the sack for weeks and months, loses alot of
nutrition and tastes very second-rate compared to freshly-hulled millet. Itis
possible to buy unhulled millet, usudly by specia order from the hedth food
digtributor—if you' |l teke awhole sack. Millet can be hulled & home in smdl
batches. Here's how we figured out how to do it. There probably are better
ways.

Using a chegp sted-burr flour mill, set the burrs just far enough gpart that the
seed is ground to coarse grits, but not flour. This pops the hullsloose. An old mill
with worn-out burrs works greet for this job. Then you have to get some hand
seed cleaning screens just large enough to pass the grits but not pass the hulls
(most of them). Window screen or other hardware cloths won't work. Seed
cleaning screens come in increments of 1/128 inch; we use a6/64" round screen.
Other batches of millet might work better with a screen one step larger or smdller.
It will take you alittle ingenuity to find hand-held screens. They’re used by seed
companies and farmers to clean small batches of seed for ingpection and are
usualy about one square foot in size with aquality wooden frame. Larger frames
made of the same screening materid are used in big seed cleaning machines. (The
hulls could aso be winnowed out by repeatedly pouring the grit/hulls mixture back
and forth between two buckets in a gentle breeze)

After you've screened out most of the hulls, the rest will rinse out, floating off
as you wash the grain prior to cooking. We never hull more than enough millet for
two or three meals and keep the uncooked (unwashed) millet in the freezer in an
artight jar. It isinteresting how people will accept poor nutrition and its
consequent sickness as the price of convenience.

If you eat much buckwhest you should aso figure out how to hull (sometimes



cdled groating) it yourself. Someone should write a thorough book on the home
milling of cereds. And perhaps el the equipment by mail. Probably would be a
good little homestead business.

Something ese you need to keep in mind about seed. Even though the
embryo’sfood supply is protected by the seed coat, it till dowly deteriorates,
seadily oxidizing and losing nutritiond vaue. Eventudly old seed looses the ability
to sprout. The decline in germination ability matches a dedline in nutritiond quality.
Any seed you are going to use for eating should possess the ability to sprout,
srongly and rgpidly. (After you' ve comparatively sprouted afew grain samples,
you'll know what | mean by this,) Fortunately, cered grains usualy sprout well for
quite afew years after harvest if they have been stored cool and dry. Eating dead
or near-dead seeds will help move you closer to the same condition yourself.

Findly, one more warning about buying store bread. Sdt-free bread tastes
“funny” to most people. It bakesfine, sdt is not necessary to the leavening
process, but no bakery could stay in business without sdlting their bread. The
sandard levd of st istwo percent by weight. That is quite alot! Two percent
equals one teaspoonful per pound. I'll have more to say about the evils of sdlt.

| imagine some of my reeders are feding alittle overwhelmed by dl these
warnings and “bewares ofs” and intricacies. They are used to taking no
respongibility for securing their own food supply quadity and have come to expect
the “system” to protect them. | believe it is not because of lack of government
intervention, but because of government intervention itself, our food system isvery
perverse. Until our mass consciousness changes, if you wish to make yoursdf and
your family truly hedlthy, you are going to have to take charge and become quite a
discriminating shopper. Unconscious consumers are on arapid road to the total
unconsciousness of degth.

And again, let me remind you here that this one small book cannot contain
everything you should know. The bibliography at the end of should become your
guide to earning your post-graduate education in nutritiona heslth.



Freshness Of Fruits And Vegetables

Most people do not redlize the crucid importance of freshness when it comes
to produce. In the same way that seeds gradudly die, fruits and vegetables go
through a smilar process astheir nutritiona content gradualy oxidizesor is
broken down by the vegetables own enzymes, but vegetables lose nutrition
hundreds of times more rgpidly than cereals. Produce was recently part of aliving
plant. It was connected to the vascular system of a plant and with few exceptions,
is not intended by nature to remain intact after being cut. A lettuce or azucchini
was entirely dive a the moment of harvest, but from that point, its cells begin to
die. Evenif itisnot yet attacked by bacteria, molds and fungi, its own internd
enzymes have begun bresking down its own substances.

Vegetables, especidly leafy vegetables, are far more critica in this respect than
most ripe fruits. All, however, deteriorate much like radioactive materid; they
have asort of hdf-life. The minera content is stable, but in respect to the vitamins
and enzymes and other complex organic components, each time period or “half
life’ resultsin the loss of half the nutrition. Suppose a lettuce has a hdf life of 48
hours, two days after harvest only 50 percent of the origind nutrition remains.
After two more days, hdf the remaining hdf is gone and only 25 percent iseft.
After two more days haf of that 25 percent islost. Thus six days after harvest
and alettuce contains only bout 12 percent of itsorigind nutrition. A two day
hdf-lifeis only hypothetical. Those types of produce | classfy asvery perishable
probably do have a half-life of from 36 to 48 hours. Moderately perishable
produce has a hdf life of about 72 hours, durable types of produce have hdf lives
of 96 hours or longer.



Very Perishible Moderately Perishible Durable

lettuce zucchini aople
pinach eggplant sguash
Chinese cabbage sweet peppers oranges
kde broccoli cabbage
endive cauliflower carrot
peaches apricots lemons
pardey beets

The haf life of produce can be lengthened by lowering its temperature. For
that reason, sophisticated produce growers usudly use hydrocooling. This
process dumps a just-cut vegetable into icy water within minutes of being
harvested, lowering core temperature to afew degrees above freezing amost
immediately. When cut vegetables are crated up at field temperatures, and stacks
of those crates are put in acooler, it can take the insde of the stack 24 hours, or
longer, to become chilled. Home gardeners should also practice hydrocooling. Fill
your snk with cold water and wash/soak your harvest until it is thoroughly chilled
before draining and refrigerating it. Or, harvest your garden early in the morning
when temperatures are lowest.

Stll, when you buy produce in the store it may have been dtting a room
temperature for hours or possibly days.

The bottom line here: fresh is equdly as important as unsprayed or organicaly
grown!

TheReal Truth About Salt And Sugar

Fird, let me remind certain food rdligioniss sdtissAtissdtissdt and sugar is
sugar is sugar. There are no good forms of sdt and no good forms of sugar. Sat
from amine and sdt from the sea both have the same harmful effect; white sugar,
natura brown sugar, honey, molasses, corn syrup, maple syrup, whatever sweet



have you. All are sugars and dl have the amilar harmful effects. | know of no
harmless salt subgtitute that redlly tastes sdty. Nutrisweet is basically harmlessto
most people and can be used as a very satisfactory replacement for sugars. (A
few people are unable to tolerate nutriswest, causing the anti-chemicaists to
circulate much anti-nutrisweet propaganda, but you should carefully consder this
thought before dismissing nutrisvegt—there is dmost no food substance that
some people are not dlergic to or unable to digest. The fact that nutrisweet is
made in achemica vat and the fact that some cannot handle nutriswveet does not
make it “of the devil.”

And itsnot al black and white with the other items elther. Sea sdt does have
certain redeeming qudities not found in mined sdt and under certain very specid
conditions, eating small quantities of salt may be acceptable. Smilarly, some forms
of sugar are not quite as harmful as other forms, though dl are harmful.

The primary health problem caused by table sdlt is not that it contributes to
high blood pressure in people with poor kidneys, though it does that. It is not that
eating sdt ruins the kidneys, sdt probably does not do that to most kidneys. The
redl problem with salt isthat sodium chloride is an adrend stimulant, triggering the
release of adrend hormones, especidly naturd teroidsthat resst inflammation.
When these hormones are at high levelsin the blood, the person often fedls very
good, has a sense of well-being. Thus satisadrug! And like many drugs of its
type, sdt is a habituating drug. However, we are o used to whipping our adrends
with sdlt that we don’t notice it. What we do notice is that we think we like the
taste of sdted food and consder that food tastes flat without it. But take away a
person’ s sat shaker and they become very uncomfortable. That's because the
addict isn't getting their regular dose.

What' s wrong with repetitive adrend whipping is that adrend fortitude is
variable; many people s adrends eventudly fail to respond to the prod of sdt and
the body begins to suffer from alack of adrend hormones. Often those inheriting
week adrenas manifest semi-failure in childhood. The consequence is that



ordinary, irritating substances begin causng severe irritation. The person becomes
dlergic to pallen, dugt, foods, anima danders, etc. We see asthma, hay fever,
gnudgtis, etc. Though one can then discover specific dlergens and try to remove
them from the environment or diet, often this case can be solved far more easily
by complete withdrawa from al sdt. This rests the adrend's and they may
recover their full function; dmogt certainly their function will improve. The asthma,
dlergies and etc., gradudly vanish.

Mogt of usdon't need to eat sAlt as a nutrient. There' s enough sodium in one
dill pickle to run a human body for ayear. There s enough naturd sodium in many
types of vegetablesto supply norma needs without using table sdt. Perhaps
athletes or other hard working people in the tropics eating deficient food grown
on leached-out depleted soils, people that sweeat buckets day after day may need
alittle extra sodium. Perhaps. Not having practiced in the humid tropics mysdif, |
have no definitive answer about this,

Unfortunately, the average American is entirely addicted to sdt and thinks food
tastes lousy without it. To please the average consumer, dmost dl prepared foods
contain far too much sdt for someone suffering from exhausted adrends.
Interestingly, Canadians do not like their foods nearly as sdty as Americans, and
prepared foods like soups and the like in cans and packages that look just like the
ones in American supermarkets (though with French on the back panel) have to
be reformulated for our northern neighbors. I’ ve observed that Canadians are
generdly hedthier than Americansin many respects.

Wewould al be far better off consuming no st at dl. Those with dlergies or
asthma should completely diminate it for amonth or two and discover if that
smple step does't pretty much cure them. The trouble is that bakery bread is
routindy two percent salt by weight. Cheese is equdlly sdted or even more so.
Canned and frozen prepared food products are al heavily sdted. Restaurant
medls are dways highly salted in the kitchen. If you want to avoid salt you dmost
have to prepare everything yourself, bake your own bread, abstain from cheese



(though there are unsalted cheeses but even | don't like the flavor of these), and
abgain from restaurants. My family has managed to diminate dl sdt from our
own kitchen except for that in cheese, and we eat cheese rather moderatdly.

Sugar is ahigh-cdoric non-food with enormous ligbilities. Firgt, from the
viewpoint of the universal formulafor health, no form of non-artificid sweetener
carries enough nutrients with it to justify the number of caoriesit contains, not
even mdt extract. White refined sugar contains absolutely no nutrients a al; the
“good” or “naturd” sweets dso carry o little nutrition asto be next to usdess.
Swests are 0 far over on the bad end of the Health = Nutrition / Caories scale
that for this reason aone they should be avoided.

However, hedthy people can usudly afford a smdl amount of Sn; why not
make it sweets? In small quantity, sugars are probably the easiest indiscretion to
digest and the least damaging to the organ systems. Although, speeking of Sn, as
Edgar Guest, the peoples’ poet, once so wisdly quipped, (and my husband
agrees) “Candy isdandy, but liquor is quicker.” Sugar is apowerful drug! People
who abuse sweets set up a cycle of addiction that can be very hard to bresk. It
starts when the body tries to regulate blood sugar. Kicked up to high levels by
egting sugar, the pancreas releases insulin. But that is not the end of the chain
reaction. Insulin regulates blood sugar levels but also raises brain levels of an
amino acid called tryptophan. Tryptophan is the raw materia the brain usesto
manufacture a neurotranamitter caled serotonin. And serotonin plays a huge role
in regulating mood. Higher brain levels of serotonin creste afeding of well-being.
Eating sugar gives aperson achemicd jolt of happiness. Heavy hits of high-
glycemic index starch foods are aso rapidly converted to sugar. So don't give
your kids sweetsl Or huge servings of starch to mellow them out. It iswise not to
dart out life a happiness addict with a severe weight problem.

Now that the chemistry of sugar addiction is understood, there currently isa
movement afoot to cast the obese as helpless victims of serotonin imbaances and
to “treat” them with the same kinds of serotonin-increasing happy drugs (like



Prozac) that are becoming so popular with the psychiatric set. This promisesto
be amultiple billion dollar business that will capture dl the money currently
flowing into other dieting systems and bring it right back to the AMA/drug
company/FDA nexus. The pitch is that when serotonin levels are upped, the
desire to eat drops and s0 isweight. This gpproach is popular with the obese
because it requires no persona responghility other than taking a pill thet redly
does make them fed happy. However, the same benefit can be had by gtrict
adherence to alow-fat, low-carbohydrate diet. Eventualy, the brain chemistry
rebalances itsdlf and serotonin levels stabilize.

Remember, the pancreas has another mgjor service to perform for the body:
secreting digestive enzymesto ad in the digestion of proteins. When the diet
contains ether too much protein or too much sugar and/or high-glycemic index
starch foods, the overworked pancreas begins to be less and less efficient at
maintaining both of these functions

Sometimes a stressed-out pancreas gets overactive and does too good a job
lowering the blood sugar, producing hypoglycemia. Hypoglycemiais generdly
accompanied by unpleasant symptoms such as fatigue, dizziness, blurred vision,
irritability, confusion, headache, etc. This condition istypicdly dleviated by yet
another hit of sugar which builds an addiction not only to sugar, but to food in
generd. If the hypoglycemic then keegps on eating sugar to rdieve the symptoms
of sugar ingestion, eventually the pancreas becomes exhausted, producing an
insulin deficiency, cdled digbetes. Medica doctors tregt diabetes with insulin
supplements elther ord or intramuscular plus a careful diet with very low and
measured amounts of sugar and starch for the remainder of the persons inevitably
shortened and far less pleasant life. However, sometimes diabetes can be
controlled with diet done, though medica doctors have not had nearly as much
success with this gpproach as taented naturopaths. Sometimes, long fasting can
regenerate a pancress. It isfar better to avoid creating this disease!



Grains

dl bran
brown rice
buckwheat
cornflakes
oatmed
shred. wheat
muedi
whiterice
white spagetti
whole wheat spagetti
Sweet corn

Nuts
peanuts

Meats
sausage
fish sticks

Dairy Products
yogurt

Glycemic Index

(compared to glucose, which is 100)

51
66
54
80
49
67
66
72
50
42
59

13

28
38

36

Fruits

apples 39
bananas 62
cherries 23
grapefruit 26
grapes 45
orangejuice 46
peach 29
orange 40
pear 34
plum 25
rasns 64
Baked Goods
pastry 59

spongecake 46
white bread 69
w/w bread 72
wholerye bread 42

whole milk 34

Vegetables

baked beans 40
beets 64
black-eyed peas 33
carrots 92
chic peas 36
parsnips 97
potato chips 51
baked potato 98
Sweset potato 48
yams 5l
peas 51
Sugars

fructose 20
glucose 100
honey 87
maltose 110
sucrose 59
kim milk 32



The dietary management of hypoglycemiarequires that not only refined but
aso unrefined sugars and starches with a high glycemic index be removed from
the diet. (The glycemic index measures the ease with which the sarch is
converted into glucose in the body, and estimates the amount of insulin needed to
baance it out.) This means no sugar, no honey, no white flour, no whole grains
sweetened with honey, no swest fruits such as watermelons, bananas, rasns,
dates or figs. Potatoes are too readily converted into sugar. Jerusalem artichokes
are agood substitute.

People with hypoglycemia can often control their symptoms with frequent
small meds containing vegetable protein every two hours. When a non-swest fruit
is eaten such as an apple, it should be eaten with some amonds or other nut or
seed that dows the absorption of fruit sugar. Hypoglycemics can improve their
condition with vitamins and food supplements. See the next chapter.

Allergiesto foods and environmentd irritants are frequently triggered by low
blood sugar. Mentd conditions are also triggered by low blood sugar levels,
frequently contributing to or causing a cycle of acting out behavior accompanied
by destruction of property and interpersond violence, as well as psychosis and
bouts of depression. It is not possible to easly ded with the resulting behavior
problems unless the hypoglycemiais controlled. Unfortunately most inditutions
such as mentd hospitals and jails serve large amounts of sugar and starch and
usualy caffeinated beverages, with ahigh avallability of soda pop, candy, and
cigarettes at concessions. If the diet were drasticaly improved, the drugs given to
control behavior in mental hospitals would be much more effective at alower
dose, or unnecessary.

The insulin-cycle overworked pancreas may eventudly not be able to secrete
enough enzymes to dlow for the efficient digestion of foods high in protein. As
dated earlier, poor protein digestion leads to a highly toxic condition from
putrefied protein in the intestines. This condition is dleviated by diminating animd
proteins from the diet and taking digestive aids such as pancreetin pillswith meds
to asss in the digestion of vegetable proteins.



Food Combining And “Healthfood Junkfood.”

Thisbringsusto atopic | cal heathfood junkfood. Many people improve their
diet, diminating meat and chemicdized food in favor of whole grainsand
organically grown foods, but they then proceed to make these otherwise good
foodsinto virtud junkfood by preparing them incorrectly. In my travels, I've
noticed this same thing happens everywhere on Earth. What should be hedth-
producing dietaries are ruined by frying, salting and sugaring.

Hedthfood junkfoods include organicaly grown potato chips deep fried in
cold pressed organic unsaturated canola oil (made rancid by frying) sprinkled with
natura sea salt; organically grown oat and nut granola roasted with cold-pressed
unsaturated oil (made rancid by roasting) hideoudy sweetened with honey; carrot
cake made with rancid whole whest flour, cold pressed unsaturated oil (made
rancid by baking), honey, and cream cheese (salted); whole whesat cookies (Sde,
rancid flour) sweetened with honey, made with vegetable oil baked a high heat
(rancid); whole whest pizza vegetarian style with lots of soy cheese; whole wheat
pizzavegan style with lots of red raw milk cheese; organicaly grown corn chips
deep fried in cold pressed vegetable oil with or without natural sea sdlt, yogurts
made from powdered milk without an active culture of beneficid bacteriaand
covered with highly sugared fruits, etc. These foods may well represent an
improvement over the average American diet, but they ill are not hedthy foods,
and should never be used in adiet for asick person. Nor are they worthy of a
person attempting to maximize hedth.

The problem with hedthfood junkfoods is not their mgjor ingredients, but how
they were combined and processed and adulterated. Remember, fats, anima or
vegetable, subjected to high heat become indigestible and toxic and make
anything they’ re cooked with indigestible; st isatoxic drug; cheese, hard enough
to digest asit is, when raised to high temperatures asit is when making pizza,
becomes virtudly indigestible and cheese inevitably contains alot of butterfat
which, though saturated animd fat, when raised to high temperatures, ill
becomes dightly rancid. And all these foods represent indigestible combinations.



My dients dmost never believe mewhen | firgt explain the idea of food
combining. They think if it goesin one end, comes out the other, and they don't
fed any unpleasant symptoms in between, then it was digested. But bad food
combinations have a cumulative degenerative effect over along period of time.
When the symptoms arrive the victim never associates the food combination with
the symptom because it seems to them that they’ ve aways been egting the food.

Maingtream nutritionists have brainwashed the public into thinking thet we
should have arepresentative serving from each of the “four basic food groups’ at
each and every med, plus a beverage and a desert. Or, as my husband Steveis
fond of quipping, a*“baanced med” has four colors on every plate: something
red, something green, something white and something ydlow. But the balanced
medl is a gastronomic catastrophe that can only be processed by the very young
with high digestive vitdity, the exceptiondly vitd of any age, people with cast iron
stomachs which usudly refersto their good heredity, and those who are very
physicdly active.

Few seem to redize tha each type of food requires specific and different
digestive enzymes in the mouth, sscomach, and intestine. Carbohydrates, fats,
proteins—each requires differing acid or akaine environments in order to be
digested. Proteins require an acid environment. Starch digestion requires an
akaline environment. When foods in complex combinations are presented to the
stomach dl together, like amea with mest, potatoes, gravy, vegetables, bread,
butter, a glass of milk, plus a starchy sweet desert, followed by coffee or teg, the
somach, pancress, liver and smdl intestine are overwhemed, resulting in the
fermentation of the sugars and starches, and the putrefaction of the proteins, and
poor digestion of the whole. It islittle wonder that most people fed o tired after
alarge med and need severd cups of strong coffee to be able to even get up
from the table. They have just presented their digetive tract with an immensdly
difficult and for some an impossible task.



For the mogt efficient digestion, the body should be presented with one smple
food at atime, the one bowl concept, easily achieved by adherence to the old
saying, “onefood a amed istheided.” An example of this gpproach would be
edting fruits for breskfast, aplain cered grain for lunch, and vegetables for supper.
If you can't eat quite that Smply, then proper food combining rules should be
followed to minimize digestive difficulty, maximize the adsorption of nutrients from
your food, and reduce or diminate the formation of toxemia, and of course foul
gas.

In generd, fruit should be eaten aone unless you happen to be hypoglycemic
or diabetic in which case fruit should be eaten with smal quantities of a vegetable
protein such as nuts, or yogurt and/or cheese if able to digest dairy. Starches
should be esten with vegetables, which means that awell combined med would
include agrain such asrice, millet, buckwhesat, amaranth, quinoa, corn, whest,
rye, oats, spelt, potatoes, or starchy winter squash combined with raw or cooked
vegetables. Protein foods such as meat, eggs, beans, lentils, tofu, split pees,
should be combined with vegetables, raw or cooked. But protein should never be
combined with starches. The most popular North American snacks and meds
aways have a sarch/protein combination, for example: meat and potatoes,
hamburger in abun, hot dog with bun, burrito with mest or cheese, meat
sandwiches, etc. It islittle wonder that intestinal gas is accepted as norma, and
that over time these hard to digest combinations eventudly cause hedth problems
that demand attention.

Another sure fire way to ruin any food, including the very best avalableisto
egt in the presence of negative emotions generated by yoursdlf or others.
Negative emotions include fear, anger, frudration, envy, resentment, etc. The
digestive tract isimmediately responsve to stress and or negative thoughts. It
becomes pardyzed in negative emotiona States; any foods eaten are poorly
digested, causing toxemia.



It is naturd for a person who haslost aloved one or suffered a great loss of
any kind to lose their gppetite for a period of time. Thisreaction is pro-surviva,
because while grieving, the body is griped by powerful negative emotions. There
are people who, under stress or when experiencing aloss, est ravenoudy in an
attempt to comfort themselves. If this goes on for long the person can expect to
creste aserious illness of some kind.

Individua sengtivity to this type of overeeting is dependent upon genetics and
persondity and who is generating the negative emotions. Saf generated negetive
emotions are very difficult to avoid. If you are unable to change your own
emotiond tone or that of others around you, then it isimportant to egt very lightly,
eat only eadly digested foods such as raw fruits and vegetables, raw juices,
steamed vegetables, and smdl servings of whole grains, nuts and seeds.

DietsTo Heal The Critically I

A criticdly ill person is someone who could expire & any moment; thergpeutic
interventions are racing againgt death. Can the body repair itsef enough before
some essentia function ceases dtogether? If there dready exists too much
damageto vita organsthe person will die. If there remains sufficient organ
function to support life, enough vital force to power those functions, and awill to
live, the body may hedl itsdf if helped by the correct thergpeutic approach. But
the thergpy does not do the hedling; the body doesthat by itsef—if it can. This
redity isaso true of alopathic medicine.

| believe fagting is the therapy that dmogt invariably gives acriticdly ill person
their very best chance of recovery. If a patient dies while fasting they dmost
certainly would have died anyway, and if desth comes while fagting, it will be
more comfortable, with less pain, and with more menta clarity.

Criticdly ill people may have, anong other things, any of the following
diagnoses. advanced cancer, advanced aids, heart failure, very high blood
pressure, kidney failure, advanced liver disease, advanced emphysema,



Food In The Order Of Digestive Difficulty
Individua digestive wesknesses and dlergies are not taken into
account in thislist:

Hard To Digest: Met, fish, chicken, eggs (if cooked), al legumes
including soy products, peanuts and peanut butter, beans, split pess, lentils,
chick pess, dairy products such as cheese, milk, butter milk, nuts and seeds
and their butters.

Intermediate: dl grains--quinoa, amaranth, millet, pdt, rye, whest,
odts, barley.

Fairly Easy: Brussdals sprouts, green beans, green pess, broccoli,
cauliflower, raw cultured milk products, asparagus, cabbage, sprouts
especidly bean sprouts, kale, other leafy greens.

Very Easy: fruits, vegetable juices, fruit juices, broth (clear).

No Effort: herb tea, water.




pneumoniaor other catastrophic infections, especialy those that seem
unrespongve to antibiotics, strokes, emboali, sclerotic vessds asfound in
ateriocleross, severe nerve degeneration interfering with nerve transmisson to
vitd organs.

Treating the criticaly ill does not have to be an dl or nothing, ideologica
choice between holigic medicine and AMA style medicine. It isimportant for the
criticdly ill and their families to know that if they use sandard medica treatment
such as drugs or surgery, these measures can and should be combined with
natural healing methods. It is dways desirable to quit al addicting substances,
gart awhole foods diet, (aslight as possible), and add meganutrition
(supplements) to the medical doctor’s treatments. Few medica doctors are so
arrogantly partisan asto assert that natura measures will do any harm aslong as
the MD is 4till dlowed to prescribe as they please.

Holigtic support will not only lessen the side effects of the medicd trestments
but will speed up hedling and often reduce the required dose of prescribed drugs.
| have had severd dlients with cancer who chose to have surgery, radiaion and
chemotherapy, but stayed on araw food diet and took high doses of supplements
throughout the treestment. These people amazed the attending physician by feding
good with little if any fatigue, no hair loss, or flu symptoms. The same can be true
of other conditions.

Ethyl dways comes to my mind when | think of how much hedling power can
dill be left in adying body. She (accompanied by her husband for support) came
to Great Oaks School with terminal cancer, heart failure, advanced diabetes,
extreme weskness, and complete inability to digest. Any food ingested just came
back up immediatdly. Ethyl had large tumors taking over the breast, sticking out
from her skull, and protruding from her body in generd. The largest was the one
in the left breast which was the Size of abig man'sfig.

She did have one crucid thing going for her, Ethyl was afeisty Irish red head
who till had awill to live, and areason to do so. She and her husband, who had



just retired, had dreamed their whole life of touring the US and Canada in their
own RV the minute he retired. The time hed findly arrived but Ethyl wastooill to
support her own weight (only 90 pounds) and to top it off was blind from digbetic
retinopathy. The doctors had done everything they could to her, and now judged
her too week to withstand any more surgery (she had dready had her right breast
removed). Radiation or chemothergpy were also consdered impossible due to
heart failure. They sent Ethyl hometo die, giving her afew daysto a month at
most.

Any sengble hygienist trying to stay out of jail would have refused to take on
this type of case because it was a cancer case where death was likely. Treatment
of this highly lucrative disease is conddered the AMA’ s exclusive franchise, even
when the medica doctors have given up after having done everything to a body
the family can pay for or owe for. Whenever a person dies under the care of any
person who is not alicensed M.D. there must be an autopsy and a crimind
investigation in search of negligence. If the person dies under the care of an M.D.
the sheriff’ s assumption is that the doctor most assuredly did everything he could
and should have done and degth was inevitable. By accepting Ethyl | had a
reasonable likdihood of ending up in trouble; but being foolish, brave and
(stupidly) feding relaively immune to such consequences (I was under 40 at the
time), it seemed important to try to help her. So, undaunted by the task,
regardless of the outcome, | proceeded logicaly, one step a atime. Today, with
more experience and a modest net worth | wouldn't want to have to defend in a
lawsuit, and at age 55. possessing no spare five to ten years to give to the State to
“pay” for my bravery, | would probably refuse such a case. Fortunately | have not
been confronted with this problem lately.

Since Ethyl was unable to digest anything given by mouth, she was fed rectaly
with whesat grass juice implants three times a day. She was carried to the colonic
table for adaily colonic. Whesat grass and clay poultices were gpplied to her
tumors three times a day. She recelved an acupressure massage and reflexology



trestments during the day, plus alot of tender loving care. This program continued
for amonth during which the tumors were being reabsorbed by the body,
including the large, extremey hard tumor sticking out the flesh of the right breedt.

Ethyl complained of severe pain asthe large tumor in her breast shrank. While
it had been getting larger and pressing ever harder on dl the nerves, she had little
or no sensation, but as it shrank, the nerves were reactivated. Most people think
that a growing tumor would cause more pain than a shrinking one. Often the
oppoditeistrue. Pain can be agood sign that the body is winning, an indicator to
proceed.

By the second month, Ethyl, gradualy gaining strength, was able to take whesat
grass and carrot juice ordly, and gradudly eased into raw foods, mostly sprouts
and leafy greens such as sunflower and buckwhesat greens grown in trays. She
garted to walk with assstance up and down the hdls, no longer experiencing the
intense pain formerly caused by afalling heart, and mogst surprising of al, her
eyesight returned, at first seeing only outlines, and then detalls.

The third month Ethyl enlarged her food intake to include raw foods aswell as
the carrot and wheat grass juice and sprouts, plus vitamin and minerd
supplements to help support her immune system and the hedling process. All the
tumors had been reabsorbed by her body and were no longer visible, her heart
was able to support normd activity such as walking, and nonstrenuous household
chores, and her diabetes had corrected itsdlf to the point that she no longer
required insulin and was able to control her blood sugar with diet.

Her hushand was then ingtructed in her maintenance and they went home to
continue the program. The last | heard from them they had made two lengthy trips
around the USin their RV and were enjoying their retirement together after all.

My treatment worked because the most important factor in the heding of the
criticdly ill person is not give them more nourishment than their body is able to
process. The moment the digestive capacity of the sick person is exceeded, the
condition will be exacerbated and in a criticaly illness, the personislikdy to die.



If the body il has sufficient organ integrity and vitd force to hed itsdlf, it will do
s0 only if given the least passible nourishment that will support life-provided no
essentid organs are hopaesdy damaged. If the liver and kidneys are functiond,
and the person has done some previous dietary improvement and/or cleansing,
successis likely, especidly if the person wantsto live.

A personin critical condition does not have time to ease into fasting by first
spending amonth or two on araw foods diet. This means that the person who is
taking care of the critically ill person must be experienced enough to adjust the
intengty of the body’ s hedling efforts and accuratdly assess the ability of the
person to process toxic waste products clamoring for remova so the ailing body
is not drowned in it's own poisons. It is often necessary to use clear vegetable
broth, vegetable and wheat grass juices, and fruits juices, or whole sprouts to
dow down the cleansing gradient and sometimes, to resupply thetissue's
exhausted nutritional reserves.

| wish al cases of critical illness had such a positive outcome as Ethyl’s, but
unfortunately they don't. | had Marge on the same program a the same time. She
aso had cancerous tumors dl over her body and had smilarly been sent home to
die. In some ways Marge' s body was a more likely candidate for surviva than
Ethyl’s. Marge did not have heart failure or diabetes and was till able on arriva
to at least take samal amount of water oraly and walk to the bathroom. Put on a
smilar program, her tumors aso shrunk and were reabsorbed and she too went
home.

But Marge did not redlly have a strong reason to live. Although her husband
was by her side throughout the trestment program, Marge was deeply upset
because she was estranged from one of her sonswho she had not seen for over
10 years. When she went home from Great Oaks, the son finally consented to see
his mather, went to the effort of trying to work things out with her, and findly
confessed that under it dl he till loved her.



At that point Marge died in peace. She had accomplished the last thing she
wanted to take care of and her will to live did not extend beyond that point. Had
she died severa months earlier as predicted by the medical professon, Marge
would have been unable to resolve this reationship. This was what Marge slife
was pivoting on at the end. | was glad to assist her in doing what she needed to
do. Her husband and other family members found it difficult to understand, and
they were hurt that Marge did not wish to continue her life with them.

Diet For The Chronically Il

The chronicadly ill person has along-term degenerative condition thet is not
immediately life threatening. This condition usualy causes more-or-less continuous
symptoms that are painful, perhgps unsghtly, and ultimatey will be disabling or
eventualy cgpable of causng death. To quaify as“chronic” the symptoms must
have been present aminimum of Sx months, with no relief in sght. People with
these conditions have usudly sought medical assistance, frequently have had
surgery, and have taken and probably are taking numerous prescription drugs.

Some examples of chronic conditions are; arthritis, rheumatism, digbetes, early
onset of cancer and aids, asthma, calitis, diverticulitis, irritable bowe syndrome,
some mental disorders, arterid deposit diseases, many of the itises
(inflammetions).

Before fadting, the chronicdly ill often do have time to prepare the way with
limited dietary reform, and frequently begin to fed rdief quite quickly. Before
actudly fasting they should limit their diet to raw foods and diminate dl toxic
foods like alcohol, coffee, tea, sdt, sugar and recregtional drugs for two months if
they have been following atypicd American diet.

If the chronicdly ill had been following a vegetarian diet, perhgps adiet
including with eggs and dairy, if they had been using no addicting substances, then
one month on raw foods is sufficient preparation for fasting. If the person had
water or juice fasted for at least aweek or two within the last two years, and



followed a healthy diet Snce that time, one or two weeks on raw foods should be
asuffident runway.

During preparation for afast, I never recommend that a chronicaly ill person
quit taking prescription medicines because doing so can serioudy disrupt their
homeogtass. However, if their symptoms lessen or vanish during the pre-fasting
clean up, the person might try tapering off medications.

The length and type of fast chosen to resolve a chronic iliness depends largdly
on available time, finances, availability of support people, work responsbilities,
and menta toughness. If you are one of those fortunate people rich enough to give
their hedlth first priority, long weter fagting isided. If on the other hand you can’t
afford to stop working, have no one to take care of you and assst with some
household chores, and/or you are not mentally tough enough to ded with self-
denid, compromise is necessay.

Idedlly the chronically ill person would fast for an extended period under
supervison until their symptoms were gone or greatly improved, with afall-back
plan to repesat the whole process again in three to x monthsif necessary. If you
are not able to do that, the next best program isto fast for a short period, like one
or two weeks, with a plan to repesat the process as often as possible until you are
hesled.

| have had clients with potentialy life-threatening conditions such as obesity
with incipient heart fallure, or who came to me with cancer, that were unable to
stop work for financid reasons, or who could not afford aresidentia fasting
program, or who fdt confident in their own ability to ded with detoxification in
their own home. These people have fasted successfully a home, coming to see
me once aweek. Almogt inevitably, successful at-home fasters had dready done
alot of research on sdf heding, beieved in it, and had the persond disciplineto
cary it out properly, including bresking the fast properly without overesting.



Foods ToHeal Chroniclliness

Sprouts Baby Greens Salad Juices Fruit
dfdfa sunflower lettuce beet grapefruit
radish buckwhest celery celery lemon
bean zucchini zucchini lime lime
clover kde kde orange orange
fenugreek endive radish pardey gople
wheat tomato tomato raspberries
cabbage cabbage cabbage blueberries

carrot carrot grapes
spinach aople peaches
pardey grapefruit  apricots
sweet pepper  lemon strawberry

Fruits should be watery and lower in sugar. Some examples of poor fruit
choices would be pinegpple, ripe mango, bananas, dates, raisns, figs. Fruits
should not be combined with vegetables.

Vegetables should not be starchy, packed-full of energy. Poor vegetable
choices would be potato, parsnip, turnip, corn, sweet potato, yam, beet, winter
sguash. Sprouts and baby greens are vegetables and may be included in salads.

Juices should not be extremely sweet. Apple, orange, beet and carrot juice
should be diluted with 50% water. Fruit juices should not be mixed with vegetable
juices or with vegetables a the same medl.

Sdads should include no fruit. Sdlad dressings should be lemon or lime juice,
very smdl quantities of olive oil, and herbs. No sdt, soy sauce nor black pepper.
Cayenne can be okay for some.



| have dso helped chronicaly ill people that were not mentaly prepared to
water fast, but were able to face the long-term self-control and deprivation of a
raw food cleanaing diet that included careful food combining. These people dso
regained their hedlth, but it took them ayear a minimum, and once wdll they had
to remain on adiet tailor-made to their digestive capacity for the rest of their life,
usudly dong with food supplements.

Jm was such a case. He was 55 years old, very obese, had dangeroudy high
blood pressure poorly controlled with medication, and was going into congestive
heart falure. He was on digitais and severd other heart medications plus
diuretics, but in no way was his condition under control. He had severe edemain
the feet and legs with pitting, and fluid retention in the abdomind region caused a
huge paunch that was solid to the touch not soft and squishy like faity tissue.

Jm had long dreamed of having his own homestead with an Organic garden
and now he had these things but was too sick to enjoy them or work in his garden
without severe heart pain and shortness of bresth. Jm had retired early in order to
enjoy many years without the stresses of work, and he was darmed to redlize that
he was unlikely to survive a yesr.

The day Jm came to see methe first time | would have classified his condition
ascriticaly ill because hislife was in immediate danger; but he responded so
quickly to his detox program that he was very soon out of danger and would be
more accurately described as a chronicaly ill person. Jm was not prepared to
water fast. He was attached to having hisfood and he was aware that & his
extreme weight he was going to have stay on a dietary program for along, long
time. He also wanted to choose a gradient that he could manage by himsalf at
home with little assstance from hiswife. He had been on atypicd American diet
with mest, coffeg, etc., o0 that in spite of his dangerous condition it did not seem
wise to me to add the heavy eiminatory burden of awater fast to a body that was
dready overwhemed with fluids and waste products.



Jm immediately went on araw food cleanang diet, with no concentrated
foods like nuts, seeds, or avocados, and with one day each week fasting on
vegetable juice and broth. He did enemas daily even though it wasn't his favorite
thing. In one month he had lost 30 pounds, his eyes had started to sparkle, and
his complexion was rosy. The swelling had disgppeared from his feet and legs,
and he had to buy new pants.

Starting the second month he gradualy withdrew from prescription
medications. From the beginning | had put Jm on a program of nutritiona
supplements including protomorphogens (see chapter on vitamins and food
supplements) to help the body repair it's heart and the kidneys. In only four
months he had returned his body to glowing hedth, and looked greet for his age,
though he was till overweight. At the end of one year he had returned to a
norma weight for his height, and only cheeted on the diet a couple of timeswhen
attending a socid event, and then it was only a baked potato with no dressing.

He was probably going to have many quditative years working his garden and
living out his dreams. The locdl intensve care ward logt alot of money when they
faled to get Im.

Diet For The Acutely 11l

The acutely ill person experiences occasiona attacks of distressing symptoms,
usudly after indiscretionsin living or emotiond upsets. They have acold, or aflu,
or snugtis, or afirst bout of pneumonia, or a pring alergy atack. The intense
symptoms knock them flat and force them to bed for afew days or aweek. If
they are Sck more often than that, they are moving toward the chronicaly ill
category.

People who are acutely ill should stop eating to whatever extent that they are
able until the symptoms are gone. During an acute illness, the appetitesis
probably pretty dull anyway, so why not give a brief fast on water or fruit juice a

try.



Mogt acute conditions are short in duration, usudly not lasting more than a
week. Allergy atacks, some types of flu, and afirst bout of pneumonia may well
last for three weeks or amonth. The generd ruleisto eat aslittle as possible until
the symptoms have passed, sdf-administer colon cleansing, even if you have a
horror of such things, and take vitamin supplements, including megadoses of
Vitamin C, bioflavinoids, and zinc. (See the chapter on vitamins.) Those having a
little experience with natural medicine make teas of echinacea, fenugreek seeds
and red clover and quit eating. Eating aslittle as possble can mean only water
and herb teas, only vegetable broth, only vegetable juice or non-swest fruit juice,
even only cleansing raw foods. If you eat more than this you have not relieved
your system of enough digestive effort.

After your symptoms are goneit is very important to change your life-style and
improve your diet S0 that you aren’t so toxic and don't have to experience an
acute iliness severd times ayear when your body isforced to try an energetic
detox.

Diet For A Healthy Person

| doubt that it is possible to be totdly hedthy in the twentieth century. Doctors
Aldeben and Shute in their book How to Survive the New Health
Catastrophes gate that in-depth [aboratory testing of the population at large
demongrated four universaly present pathologica conditions. heavy metd
poisoning, arterioscleross, sub-clinicd infections, and vitamin/minera deficiencies.
Thaose of uswho consider oursaves hedlthy, including young people, are not redly
hedthy, and & the very least would benefit from nutritional supplementation. In
fact the odds against most people receiving adequate vitamin and minera nutrition
without supplements are very poor as demondrated by the following chart.



Problem Nutrientsin America

Nutrient  Percent Receiving Lessthan the RDA

Be 80%
Magnesum 75
Cddum 68
Iron 57
Vitamin A 50
B1 45
C 41
B2 36
B12 36
B3 33

A genuinely hedlthy person dmost never becomes acutely ill, and does not
have any disturbing or distracting symptoms; nothing interferes with or handicaps
their daily life or work. A hedlthy person has good energy most of thetime, a
positive sate of mind, restful deep, good digestion and dimination.

Hedlthy people do not have to live smon-pure lives to remain that way.
Hedthy people can afford 10% dietary indiscretions by caorie count—eating or
drinking those things that they know are not good for them but that are fun to eet
or are “recreationa foods or beverages.” Such “sinning” could mean arestaurant
bash twice amonth, having a pizza, French bread, beer or wine in moderation, ice
cream, cookies, cake, turkey for festive occasions, etc. The key concept of
respongible snning is keegping within that ten percent limit.

A diet for ahedthy person that wants to remain hedlthy should not exceed the
digetive capacity of the individud, ether in terms of quantity or qudity. All foods
that can not be efficiently digested should be removed from the regular diet and
relegated to the “sin” category, including those you are dlergic to and those for



which you have inadequate digestive enzymes. | have encountered very few
people that can efficiently digest cooked mest, chicken, or fish, but some can, and
some can with the assistance of digestive enzyme supplements. In order to digest
mests, the somach must be sufficiently acid, there must be enough pepsin,
pancregatin, and bile, etc., and the meat should be eaten on the extremely rare side
(not pork), in small quantities (not more than five or Sx ounces), and not
combined with anything except nongtarchy vegetables. If you must include mest in
your dietary, it should represent a very smal percentage of your total caoric
intake, be eaten infrequently, with the bulk of the calories coming from complex
carbohydrates such grains, legumes and nuts, as well aslarge quantities of
vegetables and fruits.

The hedlthy person that wants to stay that way for many, yearsis advised to
fast one day aweek, to give the organs of dimination a chance to catch up on
their interna housecleaning. If water fagting seemsimpossible, try aday of juicing
it; if that istoo rigorous, try aday on raw foods. A similar technique, though less
beneficid than even aone day each week on raw foods, is delaying bresking your
overnight fast for as long as possible each day. Try giving up breskfast dtogether
or postponing bresking your overnight fast, because from the time you stop egting
a the end of one day to the time you Start egting the next is actualy abrief,
detoxifying fadt.

Eggs, milk, cheese and yogurt can be assmilated by some healthy people with
or without digestive aids. It is possible to take lactase to bresk down the milk
sugars for example; sometimes aids such as hydrochloric acid, pepsin, and
pancregtin help. If you can buy it or are willing to make it raw milk yogurt
containing lactobacillus bulgaris or acidophilus may be digested more reedily,
especidly if it prepared from hedthy cows or goats fed on unsprayed food, and
served very fresh. Eggs should come from chickens that run around outside,
egting weeds, and scratching bugs. The yokes of those eggs will be intense
orange, not yellow. Few people these days have ever esten areal egg.



Surprigngly, for those of you who fear cholesteral, the hedthy way to eat eggsis
use just the raw yolk from fertile eggs. It is enjoyed by many peoplein a
smoothie-fresh fruit blended up with water or milk. Eggs contain lecithin, a
nutrient thet naturaly prevents the body from forming harmful faity depostsin the
arteries.

Sea weeds are awonderful source of mineras and should be eaten in soups
and salads. Other invaluable fortifying foods are dgae of dl kinds (such as
chlordlaand spiruling), lecithin, brewers yeast, and fresh bakers yeast. Many
people have had very unpleasant experiences trying to eet living bakers yeast and
S0 use brewers yeast instead. But brewers yeast is cooked and the proteins it
contains are not nearly as assmilable asthose in raw yeast. Raw yeast is S0
powerful, it fedslike pep pilld

It takes a gpecid technique to eat raw yeast because in the ssomach and
intestines the yeast doesthe job it is supposed to do: convert sugarsinto alcohol
and carbon dioxide gas. The entire digestive tract then bloats with gas and the
person will fed very uncomfortable for some time. However, raw yeast isa
marvelous source of B vitamins and proteins and can make someone fed very
energetic—if they know how to useit. The secret isto et live yeast very firg
thing in the morning on an empty stomach and then, not eat anything at dl for
about two hours, giving the somach acids and enzymes time to kill the yeasts and
digest them before adding sugars from another meal. Some like to eat yeast in
fresh cake form, buying it from a bakery. Others prefer dry granular baker’ s yeast
blended with water into asort of “shake.” Thisis not abad place to put your raw
egg yoke ather. If you need it sweetened to drink it, use an artificid or herba
sweetener like nutrisweet or stevia Live yeast cannot consume milk sugars very
well. So if you can handle dairy, try one or two tablespoons of granulated live
yeaed, an egg yoke and alittle raw milk or yogurt, well whizzed.

Whesat germ isdso agredt, rich food, but is usudly rancid unlessit is taken out
of the refrigerated display; unlessit isrefrigerated, in a dated package and fresh,



don't eat it. Herb teas and roasted grain beverages are hedlthy beverages, dong
with minerdl and didtilled water avoiding where possible chlorinated and
fluoridated water.

Diet IsNot Enough

Those isolated, long-lived peoples discovered by Weston A. Price had to do
hard physica labor to eat, had to walk briskly up and down steep terrain to get
anywhere. But today, few North Americans output very much physical energy in
process of daily life or work. Not only cars, but al of our modern conveniences
make it possible to live without ever bresking into a sweat. We pay for this ease;
it cogts us aggnificant degree of hedth.

Exercise has many benefits when combined with excellent nutrition. It crestes
an overdl feding of well-being that can not be creeted by diet done. Exercising
temporarily makes the heart best fagter, increasing blood circulation throughout
the body right out to the tips of your fingers and toes. This short-term elevated
flow of blood flow brings increased supplies of oxygen and nutrients to dl parts of
the body, facilitating hedling and repair. Without revving up your engine every day
many of the body’s systems never get the dudge burned out of them and never
perform optimally.

Exercise dso changes the metabolic rate so your body burns more caories—
not only while you are exercising, but also for a 24 hour period following exercise.
This maintains a hedthful body weight into old age, or helpsto lose weight. Most
people find that exercise in moderation does not increase gppetite, sothat it is
possible to congstently burn more caloriesin aday, and gradually reduce weight if
that is desirable. It is necessary to burn 3,500 calories to lose a pound of weight.
Mogt forms of exercise dlow you to burn 300 to 600 caories per hour at a
moderate pace which would be achieved by doubling the resting pulse. Without
even congdering the weight-loss benefit of achieving araised metabolism, an hour
of daily exercise continued for aweek or two dependent upon the type of



exercise and pace should lead to one pound of weight lossif the cdoric intake is
held congtant.

Theflip Sde of having a higher metabolism is rarely gopreciated but is
extremely important. Recall the basic equation of hedth: Hedlth = Nutrition /
Cdories. Exercise permits a person to eat somewhat more while not gaining
weight. If the food is nutrient rich, the body has a chance to extract more vitamins,
more mineras, more amino acids. The person who remains dender by rigidly
reducing their food intake to near darvation levels may lack vitd, hedth-building
nutrition.

And only exercise moves lymphatic fluid. The blood is pumped through the
body by the heart, but the lymphatic system, lacking a heart, requires muscular
contractions to move from the extremities of the body to the centra cavity. The
lymphatic system picks up cellular waste products and conducts these toxins to
disposal. Frequently, people with rheumatic aches and pains or other generdized
muscular discomforts physcians like to give Latin diagnogtic names to can give up
taking pain pillsif they will but begin exerciang regularly. Only when they begin
moving their lymph can they begin to detoxify properly.

There is another benefit from exercise which is not to be ignored, and thet is
that it gives the person a chemica sense of well being. It actudly will help to
emotionaly boost up people who are chronically depressed and make them amile.
After agood workout, especidly one done outside, everything seems brighter,
more positive; whatever was bothering you somehow just doesn't seem like that
big of aded now. | am not making pro-exercise propaganda. Thisis not a figment
of the imagination. An exercisng body redlly does make antidepressant
neurochemicals caled endorphins, but only after about 45 minutes to an hour of
aerobic workout.

Endorphins are powerful, with painkilling and euphoric effects equd to or
greater than heroin, but without any undesirable sde effects. If chemists could
learn to chegply synthesize endorphins I'm sure that millions of people would



want to become addicted to them. Because | make such a point of getting in my
workout every day, my husband has accused me of being an endorphin junkie,
and heisright! I admit it, I'm redlly hooked on the feding of well being |
consgtently get from any sustained exercise. | defend my addiction staunchly
because it isthe hedthiest addiction | know of.

| have also been accused of carrying exercise to extremes, and | admit to that
aso. For afew years| trained for Ironman triathlons. I now think doing ironman
distances isimmoderate and except for afew remarkable individuas with “iron”
conditutions, training that hard can only lead to aform of exhaustion that is not
hedlth promoting. | have become much more sensblein my “old” age, and in
recent years have limited my participation to the Olympic distance triathlons. |
was on the Canadian team at the World Championship in 1992, and intend to do
it againin 1995. | do not find the Olympic distance exhaugting, in fact | think it is
great fun and truly exhilarating. | get to see dl these wonderful age group
competitors from al over the world who look and fed fantadtic. It does my soul
good to see agroup of people aging so gracefully, not buying into the popular
notion that old ageisinevitably disabling, depressing, and ugly. Sport bringsa
degree of baance to my life after gpending so much time in the presence of the
sck. | plan to maintain my athletic activities into old age, barring accident or other
unforeseen obstacles to fitness.,

To maintain basic fitness it does not maiter so much what form of exerciseis
chosen, aslong asit is not damaging to the skeletal system or connective tissues.
Many people are unable to run due to foot, knee, hip, or back problems, but
amost everyone can walk. Walking outside is better than indde on atreadmill,
and walking hillsis better than walking on flat ground. Exercise machines such as
dationary bikes, cross country ski machines, and stair steppers work well for a
lot of people who live in the city, especidly in the winter, or for those who hate
exercise. Whatever you choose to do, it isimportant to at least double the resting
pulse for 30 minutes no less than four days aweek. This s the abbsolute minimum



required to maintain the hedth and function of the cardiovascular-pulmonary
system. If your resting pulse is 70, you must walk, jog, ki, bike, swvim or what
have you, fast enough to keep the pulse a 140 besats per minute for at least 30
minutes.

| have a strong preference to exercisng outside in isolated places where there
isonly me and the forest, or only me and the river. Running dong logging roadsin
the hilly back country, or swimming in the green unpolluted water of aforest river
isaspiritua experience for me. It isatime to meditate, to commune with nature,
and to clear my mind and creste new solutions. The repetitive action of running or
walking or swvimming, aong with the regular deep breathing in clean air, with no
distractions except what nature provides istruly hedth promoting. Sharing these
activities with friends or family can aso be great fun and some of the best in socid
interactions. It is one of my favorite ways of visting with people. | don’t expect
other people to be as enthusiastic about exercise as| am, but | do hope that
everyone will make an effort to be minimdly fit as an ongoing part of their hedth
program into old age.

Diet For A Long, Long Life

Some people not only want to be hedlthy, but they want to live in good hedth
long past the normal life span projected by statistica tables for Homo Sapiens.
Dr. Roy Wadford, awel-respected medica research gerontologist who has been
actively sudying longevity for many years, is one of those. He has scientificaly
demondtrated with accepted studies that a quditative life pan up to at least 115
years of ageis reasonably attainable by the average person if they start working
on it no later than about 50 years of age, though earlier is much better.

Wadford's principles of extending life are very smple. All you havetodois
restrict your caloric intake to about 1,500 per day, and water fast two days a
week. Or dternatively, reduce your caoric intake to 1,200 per day and fast only
one day aweek on water. And make sure that every single bit of food you do eat



is packed with nutrition, every single caorie, without exception. Y ou continue this
program for the rest of your life dong with moderate daily exercise and high but
reasonable dosages of vitamins, mineras, and dso take afew exotic food
supplements. The supplement program is not particularly expensive nor extreme,
Wadford' s supplement program is more moderate than the life extenson program |
recommend for all middle-aged and older people. The best foods for this type of
program is alargely raw food diet (80%) with a predominance of sprouts and
baby greens, some cooked vegetables, and raw nuts and seeds. And make sure
you get 30 minutes of cardiovascular exercise every other day.

While Dr. Wdford' sfocusis on caoric reduction while maintaining sufficient
nutrition, most ather life extensonigts focus on increasing the nutrition sde of the
equation for health without bothering to reduce caoric intake. This gpproach is
much eader because essantidly, it involves gobbling nutritiona supplements by the
handfuls without requiring self-discipline, though it can get quite expensive. I'll
have more to say about this gpproach in the next chapter, which is about vitamins.

Inthisbook | can't explain al the aspects of prolongation of life through
conscious life-style choice. Those who are interested are referred to the

Bibliography.



Chapter Six
Vitamins and
Other Food Supplements

From The Hygienic Dictionary

Vitamins. [1] The staple foods may not contain the same nutritive substances asin former times. . . .
Chemical fertilizers, by increasing the abundance of the crops without replacing all the exhausted
elements of the soil, may have indirectly contributed to change the nutritive value of cereal grains and
of vegetables. . . . Hygienists have not paid sufficient attention to the genesis of diseases. Their
studies of conditions of life and diet, and of their effects on the physiological and mental state of
modern man are superficial, incomplete, and of too short duration. They have, thus, contributed to the
weakening of our body and our soul. Alexis Carrel, Man the Unknown.

| have dready explained the hygienist’ s view of why people get Sck. The
sequence of causation goes. enervation, toxemia, dternative dimination, disease.
However, there is one more link in this chain, a precursor to enervation thet, for
good and understandabl e reasons, seemed unknown to the earlier hygienists. That
precursor islong term subdlinical manutrition. Lack of nutrition effects virtualy
everybody today. Almost al of us are overfed but undernourished.

| have dready explained that one particular head of broccoli does not
necessarily equa another head of broccali; the nutritional composition of
gpparently identical foods can be highly variable. Not only do different samples of
the same type of food differ wildly in protein content, amino acid ratios and
minerd content, their vitamin and vitamin-like substances dso vary according to
soil fertility and the variety grown.



These days, food crop varieties are bred for yied and other commercid
consderations, such as shipability, sorage life, and ease of processng. In pre-
indugtrid times when each family propagated its own unique open-pollinated
vaieties, anaturd selection process for hedthy outcomes prevailed. If the family’s
particular, unique varieties carried genes for high nutrition levels, and if the family’s
land was fertile enough to dlow those genesto manifest, and if the family kept up
itsland’ sfertility by wise management, their children tended to survive the gauntlet
of childhood illness and lived to propagate the family’ s varieties and continue the
family name. Thus, over time, human food cultivars were selected for their
nutritiona content.

But not any longer! These days, farming technology with its focus on bulk yied
and profit, degrades the nutritiona content of our entire food supply. Even
commercid organicaly grown food is no better in this repect.

Subclinicd, life-long, vitamin and minerd deficiencies contribute to the onset of
disease; the manourished body becomes increasingly enervated, beginning the
process of disease. Vitamin supplements can increase the body’ s vitd force,
reversing to a degree the natura tendency towards degeneration. In fact, some
medicd gerontologigts theorize that by usng vitamins it might be possble to
restore human life gpan to its geneticaly programmed 115 years without doing
anything else about increasing nutrition from our degraded foods or paying much
atention to dietary indiscretions. Knowing what | do about toxemia' s effects |
doubt vitamins can dlow usto totaly ignore what we egt, though supplements can
certainly help.

More than degraded nutritional content of food prompts a thinking person to
use food supplements. Our bodies and spirits are constantly assaulted and
insulted by modern life in ways our genetics never intended us to ded with. Today
the entire environment is mildly toxic. Air is polluted; water is polluted; our food
supply contains traces of highly poisonous artificia molecules that our bodies have
no natura ability to process and diminate. Our cities and work places are full of



loud, shocking noises that trigger frequent adrenaine rushes and other stress
adaptations. Our work places are full of psychologica stresses that humans never
had to dedl with before.

Historically, humans who were not endaved have been in control of
determining their own hour to hour, day to day activities, living on their own
largdy sdf-aufficient farms. The idea of working for another, at regular hours,
without persond liberty, ignoring or suppressing one's own agenda and
incdinations over an entire lifetime is quite new and not a dl hedthy. It takes
continua subconscious applications of menta and psychic energiesto protect
oursalves againg the stresses of modern life, energiesthat we don’t know we're
expending. Thisisaso highly enervating. Thusto remain hedthy we may need
nutrition a levels far higher than might be possible through egting food; even ided
food might not contain enough vitamins to sustain us againg the srains and
Stresses of this century.

And think about Dr. Pottenger’s cats. Our bodies are at the poorer end of a
century-long process of mass degeneration that started with white flour from the
roller mill. Compared to my older clients | have noticed that my younger patients
seem to possess less vital force on the average, show evidence of poorer keleta
development, have poorer teeth, less energy, have far more difficulty breeding and
coping with their family life, and are far more likely to develop degenerdtive
conditions early. Most of my younger patients had a poor start because they were
raised on highly refined, devitalized, deficient foods, and grew up without much
exercise. Their parents had somewhat better food. Some of their grandparents
may have even grown up on raw milk and a vegetable garden, and actually had to
walk, not owning cars when they were young. Their great grandparents had a high
likelihood of enjoying decent nutrition and a hedthful life-gstyle.

Unfortunately, most of my patients like the idea of taking vitamins too much for
their own good. The AMA medica mode has conditioned people to swallow
something for every little discomfort, and taking a pill isaso by far the eesest



thing to do because a pill requires no life-style changes, nor sdf-discipline, nor
persond respongbility. But vitamins are much more frugd than drugs. Compared
to prescriptions, even the mogt exatic life extension supplements are much less
expengve. | am saddened when my clientstell me they can't afford supplements.
When their MD prescribes amedicine that costs many times more they never
have trouble finding the money.

| am a so saddened that people are so willing to take supplements, because |
can usudly do alot more to genuingly help their bodies hed with dietary
modification and detoxification. Of dl the tools a my digposd that help people
hed, last in the race comes supplements.

One of the best aspects of using vitamins as though they were hedling agentsis
that food supplements amost never have harmful side effects, even when they are
taken in what might seem enormous overdoses. If someone with a hedth
condition reads or hears about some vitamin being curative, goes out and buys
some and tekesiit, they will at very least have followed the basic principle of good
medicine firg of dl do no harm. At worg,, if the supplements did nothing for them
a dl, they are practicing the same kind of benevolent medicine that Dr. Jennings
did amost two centuries ago. Not only that, but having done something to treat
their symptoms, they have become patients facilitating their own patience, giving
their body a chanceto correct its problem. They well may get better, but not
because of the action of the particular vitamin they took. Or, luckily, the vitamin or
vitamins they take may have been just what was needed, raising their body’ s vita
force and accdlerating the body’ s aility to solve its problem.

One reason vitamin therapies frequently do not work aswell asthey might is
that, having been intimidated by AMA propaganda that has creeted largdly fdse
fearsin the public mind about harmful effects of vitamin overdoses, the person
may nat take enough of the right vitamin. The minimum daily requirements of
vitamins and minerds as outlined in nutrition texts are only sufficient to prevent the
most obvious forms of deficiency diseases. If a person takes supplements at or



near the minimum daily requirement (the dose recommended by the FDA asbeing
‘generdly recognized as safe’) they should not expect to see any therapeutic
effect unless they have scurvy, beri beri, rickets, goiter, or pellagra

In these days of vitamin-fortified bread and iodized sdlt, and even vitamin C
fortified soft drinks, you dmost never seethe kind of life-threatening deficiency
dates people firgt learned to recognize, such as scurvy. Salors on long sea
voyages used to develop a debilitating form of vitamin C deficiency that could kill.
Scurvy could be quickly cured by aslittle as one lime aday. For this reason the
British Government legidated the carrying of limes on long voyages and today thet
iswhy British salors are dill cdled limeys. A lime has less than 30 milligrams of
vitamin C. But to make acold clear up faster with vitamin C amere 30 mg does
absolutely nothing! To begin to dent an infection with vitamin C takes 10,000
milligrams a day, and to make alife threatening infection like pneumonia go avay
faster might require 25,000 to 150,000 milligrams of vitamin C daily, administered
intravenoudy. In terms of supplying that much C with limes, that’s 300 to 750 of
them daily—clearly impossible.

Smilarly, pellagra can be cured with afew milligrams of vitamin Bg, but
schizophrenia can sometimes be cured with 3,000 milligrams, roughly athousand
times as much asthe MDR.

There are many many common diseases that the medical profession does not
see as being caused by vitamin deficiencies. Senility and many mentd disorders
fdl in this category. Many old people live on extremely deficient diets comprised
largely of devitdized starches, sugars, and fats, partly because many do not have
good enough teeth to chew vegetables and other high roughage foods, and they
do not have the energy it takes to prepare more nourishing foods. Virtudly al old
people have deficiency diseases. Asvitd force inevitably declines with age, the
quantity and quality of digestive enzymes decreases, then the ability to breakdown
and extract soluble nutrients from food is diminished, frequently leading to serious
deficiencies. These deficiencies are inevitably misdiagnosed as disease or aging.



Suppose a body needs 30 milligrams a day of niacin to not develop pellagra,
but to be fully heglthy, needs 500 milligrams daily. If that body receives 50
milligrams per day from avitamin pill, to the medica doctor it could not possibly
be deficient in this vitamin. However, over time, theingdious subclinical deficiency
may degrade some other system and produce a different disease, such as calitis.
But the medicad doctor sees no relaionship. Let me give you an actud example.
Medica researchers studying vitamin Bs or pantothenic acid noticed that it could,
in what seemed to be megadoses (compared to the minimum daily requirement)
largely reverse certain degenerative effects of aging. These researchers were
measuring endurance in rats asit decreased through the aging process. How they
made this measurement may appear to some readers to be heartless, but the best
way to gauge the endurance of arat isto tossit into afive galon bucket of cold
water and see how long it swims before it drowns. Under these conditions, the
researcher can be absolutely confident that the rat does its very best to stay dive.

Y oung hedthy rats can swim for 45 minutesin 50° Fahrenheit water before
drowning. Old rats can only last about 15 minutes. And old rats swim differently,
less efficiently, with their lower bodies more or less vertica, sort of dog paddling.
But when old rats were fed pantothenic acid at avery high dose for afew weeks
before the tegt, they swam 45 minutes too. And svam more efficiently, like the
young rats did. More interestingly, their coats changed color (the gray went away)
and improved in texture; they began to appear like young rats. And the rats on
megadoses of B 5 lived lot longer—25 to 33 percent longer than rats not on large
doses of Bs. Does that mean “megadoses’ of Bs have an unknown drug-like
effect? Or does that mean the real nutritiona requirement for Bsisalot higher
than most people think? | believe the second choice is correct. To give you an
idea of how much Bs the old rats were given in human terms, the FDA saysthe
minimum daily requirement for Bs is about 10 milligrams but if humans took as
much Bs as the rats, they would take about 750 milligrams per day. Incidentdly, |
figure | am asworthy as any lab rat and take over 500 milligrams daily.



My point is that there is a big difference between preventing a gross vitamin
deficiency disease, and usng vitamins to create optimum functioning. Any sck
person or anyone with a hedth complaint needs to improve their overal
functioning in any way that won't be harmful over the long term. Vitamin thergpy
can be an amazingly effective adjunct to dietary reform and detoxification.

Some of the earlier natura hygienists were opposed to using vitamins.
However, these doctors lived in an erawhen the food supply was better, when
mass human degeneration had not proceeded as far asit has today. From their
perspective, it was possible to obtain dl the nutrition one needed from food. In
our time thisis unlikely unless a person knowingly and intdligently produces
virtudly dl their own food on a highly fertile soil body whose fertility is maintained
and adjusted with a conscious intent to maximize the nutritive content of the food.
Unfortunatdly, ignorance of the degraded nature of industria food seemsto
extend to otherwise admirable natura hedling methods such as Macrobiotics and
homeopathy because these disciplines dso downplay any need for food
supplementation.

Vitamins For Young Persons And Children

Y oung hedlthy people from weaning through their thirties should aso take
nutritiona supplements even though young people usudly fed so good that they
find it impossible to concelve that anything could harm them or that they ever
could become serioudly sick or actualy die. | know thisistrue because |
remember my own youth and besides, why € se would young people so glibly ride
moatorcycles or, after only afew months of brainwashing, charge up a hill into the
barrd of amachine gun. Or have unsafe sex in this age of multiple venered
diseases. Until they get alittle sense, vitamin supplements help to counteract their
inevitable and unpreventable use of recreationa foods. Vitamins are the chegpest
long life and hedth insurance plan now available. Parents are generdly very
surprised at the thought that even their children need nutritiona supplements; very



few hedthy children recaive them. A few are given extra vitamin C when acutdy
ill, when they have colds or communicable diseases such as chicken pox.

Y oung people require alow dose supplement compared to those of us middie-
aged or older, but it should be a broad formula with the full range of vitamins and
minerals. Some of the best products | have found over 25 years of research and
experimentation with young people are Douglas Cooper’s “Basic Formuld’ (low
dose and excellent for children) and “ Super T Formuld’ (double the dose of Basic
Formula, therefore better for adolescents and young adults), aso from Douglas
Cooper Company; Bronson’s“Vitamin and Minera Formulafor Active Men and
Women” and Bronson's “Insurance Formula” “Vitamin 75 Plus” and “Formula
2" from Now Natural Foods are aso good and less costly.

Hedthy very smdl children who will svalow pills can take these same
products at hdf the recommended dose. If they won't swalow pills the pills can
be blended into afruit smoothie or findy crushed and then tirred into gpple
sauce. There are dso “Children’s Chewable Multi-Vitamins + Iron” (1-5 years
old) from Douglas Cooper that contains no mineras except iron, Bronson's
“Chewable Vitamins’ (make sureit isthe one for small children, Bronson makes
severd types of chewables) and aliquid vitamin product from Bronson called
Multivitamin Dropsfor Infants . These will be alittle more costly than cutting pills
in half.

Thereisdso an extraordinarily high qudity multivitamin/minera formulafor
children cdled “ Children’s Formula Life Extenson Mix” from Prolongevity, Ltd.
(the Life Extengon Foundetion), it isin tablet form, and dightly more expensive.

| hope that my book will be around for several generations. The businesses
whaose vitamin products | recommend will not likely exigt in twenty years. Even
sooner than that the product names and details of the formulations will amost
certainly be dtered. So, for future readers discovering this book in alibrary or
dusty shelve of aused book store, if |, a my current level of understanding, were
meanufacturing a childrens and young adults vitamin formula mysdf, thisiswhet it



would contain. Any commercid formulation within 25 percent of these figures plus
or minus would probably be fine aslong as the vitamins in the pills were of high
Quelity.

VitaminC 500 mg B1 30mg
Vitamin E 50iu B2 30 mg
Vitamin A 500iu B3 niacinamide 100 mg
Vitamin D 25iu Bs 50 mg
Magnesum 100 mg Be 30mg
Cdcdum 400 mg B12 30 mcg
Sdenium 10 mcg Chromium 20 mcg
Manganese 2 mcg Biotin 30mg
Zinc 5mg lodine (askep) 5mg
PABA 20 mg Bioflavinoids 100 mg

Vitamins For An Older Healthy Person

Someone who is beyond 35 to 40 years of age should till fed good dmost dl
of thetime. That ishow life should be. But enjoying well-being does not mean thet
no dietary supplementation is caled for. The onset of middle ageisthe
goppropriate time to begin working on continuing to fed well for aslong as
possble. Just like acar, if you take very good care of it from the beginning, it is
likely to run smoothly for many yearsinto the future. If on the other hand you
drive it hard and fast with alot of deferred maintenance you will probably have to
trade it in on anew one after avery few years. Most people in their 70s and older
who are struggling with many uncomfortable symptoms and low energy lament, “if
I’d only known | was going to live so long | would have taken better care of
mysdlf.” But at that point it istoo late for the old donkey; time for atrade in.



Gerontologists refer to combating the aging process as “ squaring the curve.”
We arive a the peak of our physica function a about age eighteen. How high
that peak level is depends on a person’ s genetic endowment, the qudity of the
dart they received through their mother’ s nutritiona reserves, and the qudity of
their childhood nutrition and life experience. From that peak our function beginsto
drop. Therate of drop isnot uniform, but is a cascade where each bit of
deterioration crestes more deterioration, accelerating the rate of deterioration. If
various aging experiences were graphed, they would make curves like those on
the chart on this page.
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Because deterioration sarts out so dowly, people usualy do not begin to
notice there has been any decline until they reach their late 30s. A few fortunate
ones don't natice it until their 40s. A few (usualy) dishonest ones clam no losses



into their 50s but they are dmost inevitably lying, either to you or to themsalves,
or both. Though it might be wisest to begin combating the aging process at age
19, practically speaking, no oneis going to start spending substantia money on
food supplements until they actualy notice significant lost function. For non-
athletes this point usualy comes when function has dropped to about 90 percent
of what it wasin our youth. If they’ re lucky what people usudly notice with the
beginnings of middle age is an increasing inability for their bodies to tolerate insults
such as anight on the town or abig medl. Or they may begin to get colds that just
won't seem to go away. Or they may begin coming home after work so tired that
they can hardly stay awake and begin faling adeep in their Lazy Boy recliner in
front of the TV even before prime time. If they’re not so lucky they’ |l begin
auffering the initid twinges of a non-life-threstening chronic condition like arthritis.

The thinnest line demongtrates the worst possible life from apurdy physicd
point of view, where a person sarted out life with significantly lowered function,
logt quite a bit more and then hung on to life for many years without the mercy of
desth.

If one can postpone the deterioration of aging, they extend and hopefully
sguare the curve (retard loss of function until later and then have the loss occur
more rapidly). Someone whose lifetime function resembled a* square curve’ (the
thickest, topmost line) would experience little or no deterioration until the very
end and then would lose function precipitoudy. At this point we do not know how
to diminate the deterioration but we do know how to dow it down, living longer
and fedling better, at least to a point close to the very end.

Vitamin supplements can actualy dow or even to a degree, reverse, the aging
process. However, to accomplish that task, they have to be taken in amounts far
gregter than so-cdled minimum daily requirements, using vitamins as though they
were drugs, atherapeutic gpproach to changing body chemistry profiles and
making them resemble a younger body. For example, research gerontologists like
Waford reason thet if pantothenic acid (vitamin Bs, in fairly subgtantia but quite



safe) doses can extend the life and improve the function of old rats, there is every
indication that it will do asimilar job on humans. Medica researchers and
research gerontologists have noticed that many other vitamin and vitamin-like
substances have smilar effects on |aboratory animals.

Some will object that what helps rats and miceisin no way proven to cause
the same result on humans. | agree. Proven with full scientific rigor, no. In fact, a
present, the contention is unprovable. Demongtrable as having ahigh likelihood's
of being so, yes! So likely so asto be dmost incontrovertible, yes! But provable
to the most open-minded, scientific sort—jprobably not for along time. However,
the Life Extenson Foundation is working hard to find some quantifiable method of
gauging the aging process in humans without waiting for the inarguable indicator,
degth. Once thisis accomplished and solidly recognized, probably no rationd
person will be able to doubt that human life span can be increased.

Experiments work far better with short-lived laboratory animals for another
reason; we can hot control the food and supplement intakes of humans as we can
with caged mice. In fact, there are pecid types of [aboratory mice that have been
bred to have uniformly short life spans, especialy to accderate this kind of
research. With mice we can state accurately that compared to a control group,
feeding such and such a dose of such and such a supplement extended the life-
gpan or functiond performance by such and such a percent.

A lot of these very same medicd gerontologists nourish their own bodies as
thoroughly as the laboratory animals they are sudying, taking broad mixes of food
supplements at doses proportional to those that extend the life spans of thelr
research animas. This gpproach to using supplementation is a the other end of
the scale compared to using supplements to prevent gross deficiencies. In the life
extenson gpproach, vitamins and vitamin-like substances are used as a therapy
againg the aging process itsf.

Will it work? Wdll, some of these human guinea pigs have been on heavy
vitamin supplementation for over thirty years (as of 1995) and none seem to be



auffering any damage. Will they live longer? It isimpossible to say with full
scientific rigor? To know if life extenson works, we would have to first determine
“live longer than what?’ After dl, we don’t know how long any person might have
lived without life extending vitamin supplements. Though it can't be *proven,” it
makes perfect sense to me to spend far less money on an intensive life extension
vitamin program than | would certainly lose as aresult of age-rdated sickness.

Besdes, I’ ve dready observed from persond use and from resultsin my
clinicd practice that life extenson vitamin programs do work. Whether | and my
clientswill ultimately live longer or not, the people who | have put on these
programs, including myself and my husband, usudly report that for severd years
after garting they find themsdlves feding progressvely younger, gradudly
returning to an overdl state of greater well-being they knew five or ten or fifteen
years ago. They have more energy, fed clearer mentdly, have fewer unwanted
sométic symptoms.

Sometimes the improvements seem rather miraculous. After afew monthson
the program one ninety year old man, an independent-minded Oregonian farmer,
reported that he began awakening with an erection every morning; unfortunately,
his 89 year old cranky and somewhat estranged wife, who would not take
vitamins, did not gppreciate this youthfulness. A few months later (he had a smal
farm) he planted a holly orchard. Most of you won't gppreciate what this means
without a bit of explanation, but in Oregon, hally is grown as a high-priced and
highly profitable ornamentd for the clusters of leaves and berries. But adow-
growing holly orchard takes 25 years to began making a profit!

A few older dients of mine reported thet they noticed nothing from the life
extension program, but these are unique people who have developed the ability to
dominate their bodies with their minds and routingly pay their bodies absolutely no
atention, driving them relentlesdy to do their will. Usudly they use thelr energies
to accomplish good, Chrigtian works. Eventualy, these dedicated and high-toned
people bresk down and die like everyone else. Will they do so later on life



extending vitamins than they would have otherwise? | couldn’t know because |
can’'t know how long they might have lived without supplementation and since
they refuse to admit the vitamins do them any good, they won't pay for them.

Many on life extension programs experience a reverse aging process for
awhile. However, after the full benefit of the supplementation has worked itself
through their body chemistry, they again begin to experience the aging process. |
believe the process will then be dowed by their vitamins compared to what it
would have been without supplements. But | can't prove it. Maybe we will have
someideaif the program worked 20 to 40 years from now.

At thistime | know of only two companies that make top qudlity life extenson
vitamin supplement formulas. One is Prolongevity (Life Extenson Foundetion),
the other, Vitamin Research Products. | prefer to support what | view asthe
dtruigtic motives behind Prolongevity and buy my products from them.
Unfortunatdy, these vitamin compounders can not put every possibly beneficid
subgtance in asingle battle of tablets. The main reason they do not is fear of the
power-grabbing Food and Drug Adminigtration. This agency is threatening
condantly to remove certain of the most useful life-extending substances from the
vitamin trade and make them the exclusive property of prescription-writing
medica doctors. So far, public pressure has been mobilized againgt the FDA
every time action was threatened and has not permitted this. If some product
wereincluded in amix and that product were prohibited, the entire mixed, bottled
and labeled batch that remained unsold at that time would be wasted, at
enormous cost.

Were | manufacturing my own life extenson supplement | would include the list
shortly following. By the way, to get thisdl in one day, it is necessary to take 6 to
12 large tablets daily, usudly spread throughout the day, taken afew a atime
with each medl. If you compare my suggested formulation to another one, keep in
mind that variations of 25 percent one way or another won't make a Sgnificant
difference, and adding other beneficid substances to my recommendations



probably is only hepful. However, | would not want to eiminate anything in the
lig beow, it isthe minimum:

Beta-Carotene 25,000 iu SHenium 100 mcg
Vitamin A 5,000 iu Taurine 500 mg
B1 250 mg Cyctine 200 mg
B2 50 mg Gluthaianone 15 mg
B3 niadnamid 850 mg Chaline 650 mg
Bs 750 mg Inositol 250 mg
Be 200 mg Flavanoids 500 mg
B12 100 mcg Zinc 35mg
PABA 50 mg Chromium 100 mcg
Falic Acid 500 mcg Molybdenum 123 mg
Biatin 200 mcg Manganese 5mg
VitaminC 3,000mg lodine (as kelp) 10 mg
Vitamin E 600 iu Co-EnzymeQio 60 mg
Magnesum 1,000 mg DMAE 100 mg
Potassum 100 mg Ginko biloba 120 mg
Cdcdum 1,000 mg Vitamin D3 200iu

Please dso keep in mind that there are many other useful substances not listed
above. For example, every day | have a“green drink,” an herba preparation
containing numerous tonic substances like ginseng and dso various forms of adgae
and chlorophyll extracts. My green drink makes my body fed very peppy dl day,
0 it certainly enhances my life and may extend it. It costs about $25.00 a month
to enjoy that. | dso use various pure amino acids a times. Phenyldanine will
make me fed more aggressive whenever | am feding lacklugter; this nutrient has
a 30 been usad as an effective therapy againgt depresson. Mdatonin taken at
bedtime redlly does help me get to deep and may have remarkable life-extending



properties. Other amino acids help my body manufacture growth hormones and |
use them from the time | begin training serioudy in soring through the end of the
summer triathlon competition season. Pearson and Shaw’ s book (see
Bibliography) is agood starting point to begin learning about this remarkably
useful subject.

The Future Of Life Extension

| beg the readersindulgence for abit of futurology about what things may look
likeif thelife extendon movement continues to develop.

Right now, afull vitamin and vitamin-like substance life extenson program
costs between $50 and $100 dollars per month. However, pharmaceutical
researchers occasiondly notice that drugs meant to treat and cure diseases, when
tested on lab animals for safety, make these animdss live quite a bit longer and
function better. Though the FDA does't alow any word of thisto be printed in
officia prescribing data, the word does get around to other researchers, to
gerontologists and eventudly to that part of the public that is eagerly looking for
longer life. Today there are numerous people who routindly take prescription
medicines meant to cure a disease they do not have and plan to take those
medicines for the rest of their long, long life.

These drugs being patented, the tariff gets alot steeper compared to taking
vitamins. (Since they are naturaly-occurring substances, vitamins can't be
patented and therefore, aren't big-profit items. Perhaps that’ s one reason the
FDA is so covertly opposed to vitamins,) Right now it would be quite possible to
spend many hundred dollars per month on a life extension program that included
most of these potentialy beneficent prescription drugs.

Asmore of life-extending substances are discovered, the cost of participating
inamaximaly effective life extensgon program will escaate. However, those who
can afford chemicaly enhanced functioning will enjoy certain sde-benefits. Thair
productive, enjoyable life spans may measure well over a century, perhaps



gpproaching two centuries or more. Some of these substances greetly improve
intelligence so they will become brighter and have faster reaction times. With more
time to accumulate more wisdom and experience than “short livers’ these folks
will become wiser, too. They will have more time to compound their investment
assets and thus will become far more wedthy. They will become an obvious and
recognizable aristocracy. This new upper classwill immediatey recognize each
other on the street because they will look entirely different than the short-lived
poorer folk and will probably run the palitica economic system.

And this new aristocratic society | see coming may be far more pleasant than
the one dominated by the oligarchy we now have covertly running things. For with
greater age and experience does redly come greater wisdom. | have long felt that
the biggest problem with Earth is that we did not live long enough. As George
Bernard Shaw quipped when he was 90 (he lived to 96), “here | am, 90 years
old, just getting out of my adolescence and getting some sense, and my body is
fdling apart asfast asit can.”

Vitamin Program For The Sick

No matter which way you look &t it or how well insured you may be againg it,
being sck is expensive (not to mention what it does to one' s qudlity of life), and
by far the best thing to do isto prevent it from happening in the firgt place.
However, most people do not do anything about their hedth until forced to by
some painful condition. If you are dready sck there are anumber of supplements
you can take which have the potentid to shorten the duration and severity of the
illness, and hopefully prevent arecurrence.

The scker you are, the more supplements you will require; as hedthis
regained, the dosage and variety of substances can be reduced. In chronic iliness,
megadoses of many nutrients are usudly beneficid. Any sck adult should begin a
life extenson vitamin program unless they are highly dlergic to so many things
dready that they can not tolerate many kinds of vitamins as well. In addition to the



life extenson program, vitamin C should be taken by the chronicdly ill a adose
from 10 to 25 grams daily, depending on the severity of the condition.

Many people want to know whether or not they should take their regular food
supplements during afast. On awater fast most supplementsin a hard tablet form
will not be broken down &t al, and often can be seen floating by in the colonic
viewing tube looking exactly like it did when you swdlowed it. Thiswaste can be
avoided by crushing or chewing (yuck) the tablets, before swalowing.
Encapsulated vitamins usudly are absorbed, but if you want to make sure, open
the capsule and dump it in the back of your mouth before swallowing with water.
Powdered vitamins (Life Extension Foundation sells them) are well absorbed.

On awater fast the body is much more sengtive to any substance introduced,
s0 asagenerd ruleit isnot agood idea to take more than one haf your regular
dose of food supplements. Most fasters do fine without any supplements. Many
people get an upset somach from supplements on an empty stomach, and these
people should not take any during awater fast unless they develop symptoms of
minerd deficiencies (usudly a pre-existing condition) such as leg cramps and
tremors, these symptoms necessitate powdered or well-chewed-up minera
supplement. Minerds don't taste too bad to chew, just chaky.

The same suggestions regarding dosage of supplements for awater fast are
aso truefor ajuice fast or vegetable broth fast. On araw food cleansing diet the
full dose of supplements should be taken with meds.

There exists an enormous body of data about vitamins,; books and magazine
articles are dways touting some new product or explaining the uses of an old one.
If you want to know more about using ordinary vitaminsyou'll find leadsin the
bibliography to guide your reading. However, thereis one “old” vitamin and afew
newer and rdatively unknown life extending substances thet are so useful and
important to handling illness that | would like to tell you more about them.

Vitamin Cisone of thefirst onesever identified. If you are one of those
people that just hate taking vitamins, and you were for some reason willing to take



only one, vitamin C would be your best choice because it helps enormoudy with
any infection and in invaluable in tissue healing and rebuilding collagen. If | was
going on along trip and didn’t want to pack alot of weight, my first choice would
be to insure three to Six grams of vitamin C for daily use when | was hedlthy (I'd
take the optimum dose—ten grams a day—if weight were no limitation). I'd dso
carry enough extra C to realy beef up my intake when dedling with an
unexpected acute illness or accident.

When traveling to far away places, exposed to awhole new batch of
organisms, frequently having difficulty finding hedthy foods, going through time
zones, losing nights of deep, it is easy to become enervated enough to catch a
loca cold or flu. If | have brought lots of extra vitamin C with me | know that my
immune system will be able to conquer just about anything—aslong as| aso stop
egting and can take an enema. | A< like to have vitamin C as a part of my first
ad kit because if | experience alaceration, a sprain, broken bone, or aburn, |
can increase my internd intake aswell as gpply it liberaly directly on the damaged
skin surface. Vitamin C can be put directly in the eyein adilute solution with
digtilled water for infections and injuries, in the ear for ear infections, and in the
nose for snusinfections. If you are using the acid form of C (ascorbic acid) and it
smarts too much, make amore dilute solution, or switch to the dkaine form of C
(calcium ascorbate) which can be used as a much more concentrated solution
without a gtinging sensation. Applied directly on the skin C in solution makes a
very effective subgtitute for sun screen. It does't filter out ultraviolet, it beefs up
the skin to better dedl with the inault.

| believe vitamin C can ded with araging infection such as pneumonia as well
or better than antibiotics. But to do that, C is going to have to be administered a
the maximum dose the body can process. Thisis eadly discoverable by a‘bowe
tolerance test” which basically means you keep taking two or three grams of C
each hour, (preferably in the powdered, most rapidly assmilable form) until you
get arunny stool (the trots). The loose stool happens when there is so much C



entering the smdl intestine that it is not dl absorbed, but isinstead, passed through
to the large intestine. At that point cut back just enough thet the stool isonly a
little loose, not runny. At this dose, your blood stream will be as saturated by
vitamin C as you can achieve by ord ingestion.

It can make an important difference which type of vitamin C is taken because
many people are unable to tolerate the acid form of C beyond 8 or 10 grams a
day, but they can achieve athergpeutic dose without discomfort with the dkaline
(buffered) vitamin C products such as calcium ascorbate, sodium ascorbate, or
magnes um-potassi um ascorbates.

Vitamin C aso speeds up the heding of internd tissues and damaged
connective tissue. Damaged internd tissues might include sscomach ulcers (use the
dkaline form of vitamin C only), bladder and kidney infections (acid form usualy
best), arthritic disorders with damage to joints and connective tissue (akaine
form usually best). Sportsinjuries hedl up alot faster with athergpeutic dose of
vitamin C. As medicine, vitamin C should be taken at the rate of one or two
grams every two hours (depending on the severity of the condition), spaced out to
avoid unnecessary lossesin the urine which happensiif it were taken ten grams a
atime. If you regularly use the acid form of vitamin C powder, which isthe
cheapest, be sure to use astraw and dissolve it in water or juice so that the acid
does not dissolve the enamel on your teeth over time.

And thisis as good a point as any to mention that just like broccoli is not
broccali, a vitamin is not necessarily avitamin. Vitamins are made by chemicd
and pharmaceutica companies. To make this confuson even more interesting, the
business names that appear on vitamin bottles are not the real manufacturers.
Bronson's Pharmaceuticals is a distributor and marketer, not a manufacturer. The
sameistrue of every vitamin company | know of. These companies buy bulk
product by the barrel or sack; then encapsulate, blend and roll pills, bottle and
labd, advertise and make profit. The point of dl thisistha some actud vitamin



manufacturers produce very high qudity products and others shortcut. Vitamin
distributors must make ethical (or unethical) choices about their suppliers.

It is beyond the scope of this book to be amanud for going into the vitamin
business. However, there are big differences in how effective vitamins with the
same chemica name are and the differences hinge on who actualy brewed them
up.

For example, there are at least two qudity levels of vitamin C on the market
right now. The pharmaceutica grade is made by Roche or BASF. Ancther form,
it could be called “the bargain barrel brew,” ismade in China. Top qudlity vitamin
Cisquite abit more cogly; as| write this, the price differentid is about 40
percent between the chegp stuff and the best. This can make a big differencein
bottle price and profit. Mogt of the discount retal vitamin companies use the
Chinese product.

There' s more than a price difference. The vitamin C from China contains
measurable levels of lead, cadmium, mercury, iron and other toxic metals. The
FDA dlows this dightly contaminated product to be sold in the US because the
Recommended Daily Allowance for vitamin C isamere 60 milligrams per day.
Taken at that levd, the toxic metas would, as the FDA sees it, do no harm.
However, many users of vitamin C take 100 to 200 times the RDA.. The cheap
form of C would expose them to potentidly toxic levels of heavy meta poisons.
The highly refined top-quality product removes impuritiesto avirtudly
undetectable level.

I buy my C from Bronson who ethicdly gives me the qudity suff. | know for a
fact that the vitamin C sold by Prolongevity is dso top qudity. I’ ve had clients
who bought chegper C than Bronson's and discovered it was not quite like
Bronson’s in appearance or taste. More importantly, it did not seem to have the
same therapeutic effect.

The digtributors I’ ve mentioned o far, Bronson, NOW, Cooper, Prolongevity
and Vitamin Research Products are al knowledgesble about differences between



actud manufacturers and are ethicd, buying and resdlling only high quaity
products. Other digtributors | believe to be reputable include Twin Labs, Schiff
and Plus. | know there are many other distributors with high ethic levelsbut | can
not evauate dl their product lines. And as I’ ve mentioned earlier, busnesses
come and go rather quickly, but I hope my book will be read for decades. | do
know that | would be very reluctant to buy my vitamins at a discount department
store or supermarket; when experimenting with new suppliers | have a times
been severdy disappointed.

Co-enzyme Q-10. This subgtance is normaly manufactured in the human body
and is dso found in minuscule amounts in amogt every cdl on Earth. For that
reason it isaso cdled “ubiquinone.” But this vitamin has been only recently
discovered, so as| write this book Co-enzyme Q-10 is not widdy known.

Q-10 isessentid to the functioning of the mitochondria, that part of the cell that
produces energy. With less Q-10 in heart cells, for example, the heart hasless
energy and pumps less. The sameistrue of the immune system cdlls, the liver
cdls, every cdl. Aswe age the body is able to make less and less Q-10,
contributing to the loss of energy frequently experienced with age, aswell asthe
diminished effectiveness of the immune system, and a shortened life span.

Q-10 wasfirgt used for its ability to revitdize heart cells. It was a prescription
medicinein Japan. But unlike other drugs used to stimulate the heart, a any
reasonable dose Q-10 has no harmful sde effects. It dso tendsto give people the
extrapick up they are trying to get out of a cup of coffee. But Q-10 does so by
improving the function of every cdl in the body, not by whipping exhausted
adrends like caffeine does. Q-10 is becoming very popular with athletes who
measure their overal cdlular output againgt known standards.

Besdes acting as a generd tonic, when fed to lab animds, Co-Enzyme Q-10
makes them live 33 to 45 percent longer!

DM AE isancther extremdy vauable vitamin-like substance that is not widdy
known. It isabasic building materid that the body uses to make acetylcholine, the



most generdized neurotranamitter in the body. Small quantities of DMAE are
found in fish, but the body usualy makes it in amulti-sage synthesis that sarts
with the amino acid choline, arrives at DMAE a about step number three and
ends up finaly with acetylcholine.

The body’ s nerves are wrapped in fatty tissue that should be saturated with
acetylcholine. Every time anerve impulse is tranamitted from one nerve cdll to the
next, amolecule of acetylcholine is consumed. Thus acetylcholine has to be
congtantly replaced. Asthe body ages, leves of acetylcholine surrounding the
nerves drop and in consegquence, the nerves begin to deteriorate. DMAE is
rapidly and eadly converted into acetylcholine and helps maintain acetylcholine
levelsin older people a ayouthful leve.

When |aboratory rats are fed DMAE they solve mazes more rapidly,
remember better, live about 40 percent longer than rats not fed DMAE and most
interestingly, when autopsied, their nervous systems resemble those of ayoung
rat, without any evidence of the usud deterioration of aging. Human nervous
sysems dso deteriorate with age, epecidly those of people suffering from
senility. It ishighly probable that DMAE will do the same thing to us. DMAE dso
smoothes out mood swings in humans and seems to help my husband, Steve,
when he has a big writing project. He can kegp working without getting writers
block, fogged out, or emationdly rollercoastering.

DMAE isalittle hard to find. Prolongevity and VRP sl it in powder form.
Since the FDA does't know any MDR and since the product is not capped up,
the bottle of powder from Life Extenson sagely states that one-quarter
teaspoonful contains 333 milligrams. Get the hint? DMAE tagtes allittle like sour
sdt and one-quarter teaspoonful dissolves readily in water every morning before
breskfagt, or anytime for that matter. DMAE is dso very inexpensive considering
what it does. A year's supply costs about $20.

L ecithin isahighly tonic and inexpensive food supplement thet is underutilized
by many people even though it is easily obtainable in hedthfood stores. It isan



emulgfier, breaking fats down into small separate particles, kegping blood
cholesterol emulsfied to prevent arteriad depodts. Taken persstently, lecithin
patidly and dowly diminates existing cholesterol deposits from the circulatory
system.

In our cholesterol-frightened society lecithin should be afar more popular
supplement than it currently is. It is easy to take ether asafood in the granular
form or when encgpsulated. Lecithin granules have very little flavor and can be
added to a homemade vinegar and oil sdlad dressing, where they emulsfy the ail
and make it blend with the vinegar, thickening the mixture and causing it to stick to
the salad better. Lecithin can aso be put in afruits smoothie. A scant tablespoon
aday isaufficent. Try to buy the kind of lecithin that has the highest phosphatidyl
choline content because this substance is the second benefit of taking lecithin.
Phosphatidyl choline is another precursor used by the body to build acetylcholine
and helps maintain the nervous system.

Algae. Spirulinaor sun dried chlorella are dso great food supplements. Both
make many people fed energized, pepped-up. It is possble to fast on either
product and sill maintain sufficient energy levelsto take of minima work
respongihilities. Algae reduces gppetite and as a dietary supplement can assist in
weight loss. It contains large amounts of highly-assmilable protein dueto it’s high
chlorophyll content, as well as alarge amount of beta carotene. It dso assigtsin
detoxification of the lymphatic system. It can be purchased as tablets or powder.
Take a hegping teaspoon daily, or at least Six tablets.



Chapter Seven
The Analysis of Disease States:.
Helping the Body Recover

From the Hygienic Dictionary

Diagnosis. [1] In the United States, making a diagnosisimplies that you are a doctor duly licensed to
engage in diagnostic function. . . . The making of a diagnosisisreserved only for doctors. . . . Theterm
“analysis’ does not have such an explicit legal definition. Thus, it is the term of choice of iridologists
and the one most often used by them. It is essential for the survival and promotion of iridology that
those who choose to engage in its practice avoid naming any disease condition. As we have seen, to do
so isto infringe on rights reserved exclusively for doctors and can land the iridologist, sooner or later,
in asnarl of lega troubles.

It is better for the iridologist to refrain from suggesting to a person that he has any particular
disease, letting such diagnostics remain the province of licensed doctors. In so doing, the iridologist
will avoid transgressing the law and stepping on the toes of those who are legally qualified to
diagnose.

It isindeed unfortunate that one of the greatest pitfalls awaiting the iridologist is the temptation
to name diseases. The feelings of satisfaction and power resulting from conferring a name are deeply
rooted in the human psyche. For example, the Bible tells us that man’ s first task on Earth was to name
the animals, thus giving him power and dominion over them.

Strong is the temptation to name diseases because nearly everyone has come to expect that his
malady has a name. Patients have come to expect, and doctors have been trained to make, a diagnosis. .
.. “After all,” the patient may reason, “how can you hope to deal with my condition if you aren’t
knowledgeable enough to call it by name?’

It is not necessary to name diseases in order to exercise dominion over them. Dr. Bernard Jensen,
Visions of Health.



In sdf defense, | must make it very clear from the first word that hygienists and
most other naturopaths of various persuasions, and especidly | mysdf, have never
in the past, never!, and do not now, diagnose, treat or offer to cure, disease or
illness. Diagnosis and curing are sole, exclusive privileges of certified, duly-
licensed medica doctors and may only be done with a grant of Authority to do so
from the State. Should an unlicensed person diagnose, offer to treat or attempt to
cure disease or illness, they will have committed a feonious act. With big
penalties. Therefore, | do not do it.

When one of my clients comes to me and says that amedical doctor saysthey
have some disease or other, | agree that the medica doctor saysthey have some
disease or other, and | never dare say that they don’t. Or even confirm on my
own authority thet 1 think they do have some disease or other.

What | can legdly do for aclient isto analyze the Sate of their body and its
organs, looking for weaknesses and apparent dlergies. | can lawfully state thet |
think their liver tests week, the pancreas gppears not to be functioning well in
terms of handling meet digestion, that the kidney is having ahard time of it. | can
say | seealump sticking out of their body when oneis obvioudy sticking out of
their body; | can not say that lump is cancerous but | can ate that the cellsin that
lump test overly strong and thet if | mysdf had amass of growing cells testing
overly strong and if | believed in the standard medicad modd, then | would be
rushing my overly-strong-testing cellsto an oncologist. But | don't dare say the
person has a cancer. Or diabetes. Or is getting close to kidney falure. That isa
diagnoss.

To me, diagnogsisaform of magic rite in which the physcian discoversthe
secret name of the devil that isinhabiting one's body and then, knowing that
secret name, performs the correct rite and ritua to cast that demon out. | don’t
know why people are made so happy knowing the name of their condition! Does
it redly matter? Either the body can hed the condition or it can't. If it can, you will
recover (especidly if you give the body alittle help). If the body can't hed a



condition you will die or live along time being miserable. No “ scientific’ medicd
magic can do better than that.

By describing adisease in terms of its related organ weaknesses, instead of
pinning aLatin nameonit, | am able to asss the body to achieve recovery ina
superior way that the physician rarely does. By discovering that the body with the
lump of overly strong cdlls dso has aweek pleen, liver and thymus gland, | can
take actions to strengthen the spleen, liver and thymus. If the body can strengthen
its spleen, liver and thymus, then the overly strong cells miraculoudy vanish. But of
course what | did did not cure any disease. Any improvements that happen |
assign (correctly) to the body’ s own healing power.

The way | andyze the organic integrity of the body is through a number of
related methods, including the genera appearance of the body, the patient’ s hedlth
history, various clues such as body and breath odor, skin color and tone, and
especidly, biokinesology, the gpplied science of muscle testing. Biokinesiology
can be used to test the strength or weakness of specific organs and their function.
A wesk latissmus dors muscle indicates aweak pancress, for example. Specific
acupuncture points can be tested in conjunction with muscle strength to indicate
the condition of specific organs or glands. The strength of the arm’ s resstance to
downward pressure could be cdibrated with a spring scae and precisely gauged,
but experienced practitioners have no need for this bother, because they are able
to pick up subtle changesin the arms resistance that are not apparent to the
testee. Thus muscle testing becomes an art form, and becomes as effective as the
person using it is sendtive and aware.

Biokinesiology works because every organ and gland in the body is
interconnected with other parts of the body through nerve pathways and nerve
transmissions, which are electrica and can be measured through muscle testing.
Thismay seem too esoteric for the “ scientific” among you, but acupuncture points
and energy manifestations around and in the body are now accepted phenomena,
their redity demongtrated by specid kinds of photography. Acupuncturists, who



hed by manipulating the body’ s energy field with metd needles, are now widdy
accepted in the western hemisphere. Kinesiology utilizes the same acupuncture
points (and some others too) for andytic purposes so it is sometimes cdled
“contact reflex andyss.”

| have studied and used Kinesiology for 25 years with the mgority of my
clients with very good success. There are some few people who are very difficult
to test because they are either too debilitated, lack eectrical conductivity, or their
gate of mind is 0 skeptica and negative about this type of gpproach that they put
up an impenetrable menta barrier and/or hold their body so rigidly that | can
hardly determine aresponse. A skilled tester can overcome the obstacle of a
weak body that can bardly respond, but the person who is mentally opposed and
determined to prove you wrong should not be tested. If you proceed on someone
likethisit is sure to have an unsatisfactory outcome for dl concerned. For even if
| manage to accurately anayze the condition of a skepticd client, they will never
believe the andysis and will not follow suggestions.

The “scientific,” open-minded, “reasonable’ client can be better approached
using an academic-like discussion based on published literature that demondirates
how people with amilar symptoms and complaints do very well on aparticular
dietary regimen and supplements. Thistype of person will sometimes follow
dietary recommendations to the last |etter, because their scientific background has
trained them to be obedient.

When aclient comesto me, | liketo take ared good look a who isStting in
front of me. | take my leisureto find out al about their history, their complaints,
their mativation to change, their experience with naturd hedling, their level of
persona respongbility, whether or not they have to work, whether or not they can
take time out to hed, will they fast or take supplements, do they have sufficient
finances to carry a program through to a successful completion, do they have
people closely connected to them that are strongly opposed to dternative
approaches, can they withstand some discomfort and self-denid, do they have



toxic relationships with other people that are contributing to their condition, are
they willing to read and educate themsalves in grester depth about naturd hedling,
etc. | need to know the answers to these questions in order to help them choose a
program which is most likely to succeed.

Even though fasting is the most effective method | know of, it is not for people
who are compelled to keep up awork schedule, nor isit for people who are very
ill and do not have anyone to assist them and supervise them. Nor isit for people
who do not understand fasting and are afraid of it. People who have associates
that are opposed to it, and people who do not have a strongly-functioning liver or
kidneys should not casualy start water fasting ether. Serioudy ill people that have
been on a meat-heavy diet with lots of addicting substances need along runway
into afast s0 asto not overwhelm their organs of dimination. Does the person in
front of me have an eating disorder, or an otherwise suicida approach to fasting,
etc. Clearly fagting is not for everyone, and if | recommend it to the wrong
person, the result will be a bad reputation for a marvelous toal.

Given that many clients can not fast without alot of preparation, the mgority
of my clients start out with a gentle detox program that takes consderably more
time, but works. These gradients have been outlined under the hedling programs
for the chronicdly ill, acutdly ill, etc.

To hdp rebuild poorly functioning organs, | sometimes use a speciaized group
of food supplements caled protomorphogens. These are not readily available to
the generd public and perhaps should not be casudly purchasable like vitamins,
because, as with many prescription drugs, supervison is usualy necessary for
their successful use. If the FDA ever succeeds a making protomorphogens
unavailable to me, | could ill have very good results. (At this time the Canadian
authorities do not dlow importation of protomorphogens for resde, though
individuas can usudly dear smal shipments through Canada Cusomsif for their
own persond use.) But protomorphogens do facilitate healing and sometimes
permit healing to occur & alower gradient of handling. Without them a body



might have to fast to hed, with the aid of protomorphogens a person might be
able to get better without fasting. And if protomorphogens are used (chewed
up—ugh!) while fagting, heding is accel erated.

Protomorphogens are made from freeze-dried, organically-raised anima organ
mests (usudly caf or lamb) combined with very specific vitamins, herbs and other
co-factors to potentiate the effect. | view protomorphogens as containing
nutritiona supplementation specific for the rebuilding of the damaged organ.

Doctor Roya Lee, amedica geniuswho developed protomorphogens therapy
in the 50s and who spent severd gtintsin prison in exchange for his benevolence
and concern for human well-being, aso founded the company that has supplied
me with protomorphogens. After decades of officid persecution and denid of the
efficacy of protomorphogens by the power structure, it looks like they are about
to findly have their day. As| write this book cutting-edge medical research
companies are developing thergpies using concentrated anima proteins
(protomorphogens) to treat arthritis, multiple sclerosis, eye inflammations and
juvenile digbetes. The researcherstak as though they are highly praiseworthy for
“discovering” this gpproach.

Unfortunately, this development is likely to cut two ways. On one hand, it
vindicates Dr. Lee; on the other, when these drug companies find away to patent
their materids, they may findly succeed a forcing protomorphogens (currently
quite inexpensive) off the non-prescription market and into the restricted and
profitable province of the MD.

| divide clients into two basic types. smple cases and complex ones. When |
was treating menta illness, occasondly | had a client who had not been sick for
too long. | could usudly make this dient well quite esily. But if the person hed
aready become indtitutiondized, had been psychotic for many years, had
received much prior trestment, then their case had been made much more
difficult. This sort had a poor prognosis. A very amilar Stuation exigs with
physical illnesses. Many people get sick only because they lack information about



how to keep themsdves hedthy and about what made them sick. Once they find
out the truth, they take my medicine without complaint and dmost inevitably get
better very rapidly. Some of these people can be quiteill when they first cometo
me but usualy they have not been sck for very long. Ther intention when coming
into my office is very positive and have no counter intentions to getting better.
There are no spiritua or psychologica reasons that they deserve to be sick. If this
person had not found me, they dmost certainly would have found some other
practitioner who would have made them well. Thistype of person honestly feds
they are entitled to wellness. And they are.

However, some of the Sick are not sick for lack of life-style information; they
auffer from a menta/spiritua maady as wdl, one that inevitably preceded their
illness by many years. In fact, their physica alments are merdly reflections of
underlying problems. This patient’slife isusudly a snarl of upsets, problems, and
guilty secrets. Ther key relationships are usudly vicious or unhedlthy. Their leve
of interpersona honesty may be poor. There are usudly many things about their
lives they do not confront and so, can not change. With thistype of case, dl the
physica heding in the world will not make them permanently better because the
menta and emotiona stresses they live under serve as a congtant source of
enervation.

Cassslike this usudly do not have only one thing wrong with them. They
amost dways have been sick for along time; most have been what | cdl “doctor
hoppers,” confused by contrary diagnoses and conflicting MD opinions. When |
get acaselikethis | know from the firgt that hedling is going to be along process,
and a dubious one at that. On the physica leve, their body will only repair one
agpect of their multipleilinesses a atime. Smultaneoudy, they must be urged to
confront their life on agentle gradient. Thereisusualy alot of backdiding and
rollercoagtering. The detoxification process, physical and psychologica, can take
severd years and must happen on dl the levels of their life. Thiskind of case sees
only gradua improvement interspersed with periods of worsening thet indicate
there remains yet another level of menta unawareness that has to be unraveled.



Few medicd doctors or holitic therapists redly understand or can help this
kind of case. To do 0, the doctor has to be in touch with their own reactive mind
and their own negative, evil impulses (which virtualy dl humans have). Few
people, including thergpists, are willing to be aware of their own dark sde. But
when we deny it in oursaves, we must pretend it doesn’t exist in others, and
become its victim ingtead of conquering it. Anyone who denies that they have or
are influenced by their own darker aspects who seem to be totally sweet and
light, islying; proof of thisisthat they Hill are here on Earth.

All this generdizing about diagnostic methods and clinical approaches could go
on for chapters and more chapters, and writing them would be fineif | were
teaching a group of hedth clinicians that were reading this book to become better
practitioners. But I'm sure most of my readers are far more interested in some
complaint of their own or in the hedth problem of aloved one, and are intensdy
interested in one might go about handling various conditions and complaints, what
types of organ weaknesses are typically associated with them, and what
gpproaches | usualy recommend to encourage heding. And, most importantly,
what kind of success or lack of it have | had over the past twenty five years,
encouraging the heding of various conditions with hygienic methods.

In the case sudies that follow | will mostly report the smpler, easer-to-fix
problems because that is what most people have; ill, many of these involve life-
threatening or qudity-of-life-destroying illnesses. | will tell the success story of
one very complicated, long-suffering case that involved multiple levels of
psychologica and spirituad handling aswell as consderable physicd heding.

Arthritis

Some years back my 70 years old mother came from the family homestead in
the wilds of northern British Columbiato visit me at the Great Oaks School. She
had gotten into pathetic physical condition. Fifteen years previoudy she had
remarried. Tom, her new husband, had been a gold prospector and genera



mountain man, awonderfully independent and cantankerous cuss, a great hunter
and wood chopper and all around good-natured backwoods homestead
handyman. Tom had tired of solitary log cabin life and to solve his problem had
taken on the care and feeding of a needy widow, my mom. He began doing the
cooking and menu planning. Tom, alittle older than my mother, had no sense
about eating but could gtill shoot game. Ever since their marriage she had been
living on moose meat stews with potatoes and gravy, white flour bread with jam,
black teawith canned milk, aritud glass of brandy a bedtime, and dmost no
fresh fruit or vegetables.

In her youth, my mother had been a concert pianist; now she had such large
arthritic knobs on dl of her knuckles that her hands had become claws. Though
there was il that very same fine upright in the cabin that | had learned to play as
achild, she had long since given up the piano. Her knees dso had large arthritic
knobs; this proud woman with a straight back and long, flowing strides was bent
over, limping along with a cane. She was aso 30 pounds overweight and her
blood pressure was a very dangerous 210 over 140, just asking for a stroke.

Instead of awelcoming feadt, the usua greeting offered to aloved one who
has not been seen for afew years, | immediatdy started her on ajuice fast. | gave
her freshly prepared carrot juice (one quart daily) mixed with whest grass juice
(three ounces daily) plus daily colonics. She had no previous experience with
these techniques but she gamely accepted everything | threw her way because she
knew | was doing it because | loved her and wanted to see her in better
condition. She aso received adally full body massage with particular atention to
the hand and knees, simulating the circulation to the area and speeding the
removal of wastes. Every night her hands and knees were wrapped in warm
castor oil compresses held in place with old sheeting.

| did not use any vitamins or food supplementsin her case. | did give her
flavorful herba teas made of peppermint and chamomile because she needed the
comfort of ahot cupa; but these teas were in no way medicina except for her
morale.



After three weeks on this program, Grannybelle, as| and my daughters caled
her, had no unsightly knobs remaining on ether her knuckles or knees and she
could wak and move her fingers without pain within a normd range of movement.
The big payoff for me besides seeing her look so wonderful (20 years younger
and 20 pounds lighter) was to hear her st down and treat usto a Beethoven
recital. And her blood pressure was 130 over 90.

Breast Cancer

| have worked with many young women with breast cancer; so many in fact,
that their faces and cases tend to blur. But whenever | think about them, Kelly
inevitably comes to mind because we became such good friends. Like me, Kdly
was an independent-minded back country Canuck. At the age 26, shereceived a
medical diagnosis of breast cancer. Kelly had dready permitted a lumpectomy
and biopsy, but had studied the statistical outcomes and did not want to treet her
illness with radica mastectomy, radiation and chemotherapy because she knew
her odds of long-term surviva without radica medical trestment were equd to or
better than alowing the doctors to do everything possible. Nor did she want to
lose even one of her breasts. She knew how useful her breasts were because she
had dready suckled one child, not to mention their contribution to one's own sdif-
image as awhole person. | admired Kelly’s unusua independent-mindedness
because she comes from a country where universal hedlth coverageisin place;
her insurance would have paid dl the costs had she been willing to accept
conventiona medicine, but Canadian nationd hedth insurance does not cover
dternative therapy.

Kdly stayed with me for nearly two months as aresidentia faster, because she
needed to be far from the digtractions of atroubled family life. With financid
support from her parents and child-care from her friends she was able to take
time out to give the recovery of hedth top priority in her life without worrying
about whether her small son was being well cared for. This peace of mind was
aso very important to her recovery.



Andysswith biokinesology showed a pervasvey wesk immune sysem,
including awesk thymus gland, spleen, and an overloaded lymphatic system. Her
liver was weak, but not as weak as it might have been, because she had become
avegetarian, and had been working on her hedlth in a haphazard fashion for afew
years. Kely’s body also showed weaknesses in pancrestic and adrend function
aswell asatoxic colon. Most immediately worrisome to her, biokinesiology
testing showed severd over-strong testing lumpy aressin the breasts and over-
grong testing lumpy lymph nodes in the armpits. Cancerous tumors away's test
overly strong

Kdly'sealier life-style had contributed to her condition in severa ways. She
had worked for yearsin aforestry tree nursery handling seedling trees treated
with highly toxic chemicas. She had worked as a cook in alogging camp for
severa seasons, eating too much meat and greasy food. And she had also spent
the usual number of adolescent and young adult years deeply involved in
recreationa drug use and the bad diet that went with it.

Kdly started right in on arigorous water fast that lasted for one entire month.
She had a colonic every day, plus body work including reflexology, holding and
massage of neurolymphatic and neurovascular points, and stimulation of
acupuncture points related to weak organ systems and general massage to
dimulate overal circulation and lymphetic drainage. She took protomorphogens
to help rebuild her weakened organs, she took ten grams of vitamin C every day
and a hdf-dose of Life Extenson vitamin mix in assmilable powdered form; she
drank herbal teas of echinacea and fenugreek seeds and severa ounces of freshly
sueezed whest grass juice every day. Twice each day she made poultices out of
clay and the pulp left over from making her whest grassjuice, filled an old bra
with this mixture and pressed it to her breast for severd hours until the clay dried.
Shortly, 1 will explain dl the measuresin some detall.

These physica therapies were accompanied by counseling sessons dedling
with some severe and long-unresolved problems, response patterns and



relationships that triggered her present illness. Her son’sfather (Kelly's ex) was
uppressive and highly intimidating. Fearful of him, Kelly seemed unable to
successfully extricate hersdf from the relationship due to the ongoing contact
which revolved over vidtation and care of their son. But Kelly had grit! While
fagting, she confronted these tough issues in her life and unflinchingly made the
necessary decisions. When she returned to Canada she absol utely decided,
without any nagging doubts, reservations or qudifications, to make any changes
necessary to ensure her surviva. Only after having made these hard choices could
she hed.

| one respect, Kelly was ahighly unusud faster. Throughout the entire month
on water, Kely took daily long walks, frequently stopping to lie down and rest in
the sun on the way. She would climb to or from the top of avery large and steep
hill nearby. She never missed aday, rain or shine,

At the end of her month on water Kelly’s remaining bresst lumps had
disappeared, the lymphatic system and immune system tested strong, as well as
the liver, pancreas, adrends, and large intestine. No areas tested overly strong.

She broke the fast with the same discipline she had conducted it, on carrot
juice, acup every two hours. After three days on juice she began araw food diet
with small servings of greens and sprouts well chewed, interspersed at two hour
intervals with fresh juicy fruits. After about ten days on “rabhit food,” she eased
into avocados, cooked vegetables, nuts, seeds, and whole grains and then went
home.

As| writethis it iseight years snce Kdly's long fast. She dill comesto see
me every few yearsto check out her diet and just say hello. She has had two
more children by a new, and thoroughly wonderful husband and suckled them
both for two years each; her peaceful rurd life centers around this new, happy
family and the big, Organic garden she grows. She religioudy takes her Life
Extengon vitamins and keeps her dietary and life-syle indiscretions smdl and
infrequent. Sheis probably going to live along, time.



| consder Kely's cluster of organ weaknesses very typicd of dl cancers
regardless of type or location, aswell as being typicd of AIDS and other critica
infections by organiams that usudly reside in the human body without causing
trouble (called “opportunistic’). All these diseases are varieties of immune system
falure. All of these conditions present asmilar pattern of immune system
weaknesses. They dl center around what | call the “deedly triangle,” comprised
of awesk thymus gland, weak spleen, and awesk liver. The thymus and spleen
form the core of the body’ simmune system. The week liver contributes to ahighly
toxic system that further weakens the immune system. To top it off, people with
cancer invariably have a poor ability to digest cooked protein (anima or
vegetable) (usudly from aweak pancreas unable to make enough digestive
enzymes) and eat too much of it, giving them a very toxic colon, and an
overloaded lymphatic system.

Whenever | andyze someone with this pattern, especidly the entire deadly
triangle, | let the person know that if | had those particular wesknesses | would
consider my surviva to be a immediate risk I'd consider it an emergency Stuation
demanding vigorous attention. It does not matter if they don’t yet have atumor, or
fibroid, or opportunistic infection; if they don’t dready have something of that
nature they soon will.

Here s yet another example of why | disgpprove of diagnods. By giving the
condition aname like “lymphoma’ or “meanomd’, “chronic fatigue syndrome’
“Epstein-Barr syndrome’ or “AIDS,” *systemic yeadt infection”, “hepatitis’ or
what have, people think the doctor then understands their disease. But the doctor
rarely understands that al these seemingly different diseases are essentidly the
same disease—atoxic body with adysfunctional immune system. What is
relevant is that a person with the deadly triangle must strengthen their immune
system, and their pancreas, and their liver, and detoxify their body immediately. If
these repairs are accomplished in time, the condition goes away, whatever its
Latin name may have been.



Now, about some of the adjunctsto Kdly’s heding. Let me stress here that
had none of these substances or practices been used, she probably till would
have recovered. Perhgps a bit more dowly. Perhaps a bit less comfortably.
Conversdly, had Kelly treated her cancer with every herb, poultice and vitamin
known to man but had neglected fasting and colonics, she might well have died. It
has been wisdy said that intelligence may be defined as the ability to correctly
determine differences, smilarities, and importances. | want my readersto be
intelligent about understanding the relative importances of different hygienic
treatment and useful supporting practices.

Echinacea and chaparral leaves, red clover flowers, and fenugreek seeds are
made into medicind teasthat | find very hdpful in detoxification programs,
because they dl are aggressive blood or lymph cleansers and boost the immune
response. These same teas can be used to help the body throw off a cold, flu, or
other acute iliness but they have a much more powerful effect on afasting body
than on one that is eating. Echinacea and chaparrd are extraordinarily bitter and
may be better accepted if ground up and encapsulated, or mixed with other teas
with pleasant flavors such as peppermint or lemon grass. These teas should be
sammered until they are at the strongest concentration paatable, drinking three or
four cups of this concentrate aday. If you use echinacea, then chaparral probably
isn't necessary and visa versa. Red clover is another blood cleanser, perhaps a
little less effective but it has a pleasant, sweet taste and may be better accepted
by the squeamish.

If there is lymphatic congestion | dways include fenugreek seed tea brewed at
the strength of approximately one tablespoon of seedsto a quart of water. Expect
the tea to be brown, thick and mucilaginous, with a reasonably pleasant taste
reminiscent of maple syrup.

Kely used poultices of clay and whegt grass pulp on her lumps, somewhat like
the warm cagtor oil poultices | used on my mother’s arthritic deposits. Poultices
not only fed very comforting, but they have the effect of softening up deposits and



tumors so that a detoxifying, fasting body is more able to re asorb them.
Poultices draw, pulling toxins out through the skin, unburdening the liver. Clay
(freshly-mixed potters clay | purchase from a potters  guild), mixed with findy
chopped or blended young wheet grass (in emergencies I’ ve even used lawn
grasses) makes excellent drawing poultices. Without clay, I've dso used
vegetable poultices made of chopped or blended comfrey leaves, comfrey root,
dightly cooked (bardly wilted) cabbage leaves, dightly steamed onion or garlic
(cooked just enough to soften it). These are very effective to soften tumors,
abscesses and ulcers. Aloe poultices are good on burns. Poultices should be
thought of as helpful adjuncts to other, more powerful healing techniques and not
asremedies dl by themselves, except for minor skin problems.

Poultices, to be effective, need to be troweled on hdf an inch thick, extending
far beyond the effected area, covered with cheese cloth or rags torn from old
cotton sheets so they don't dry out too fast. Fresh poultices needs to be applied
severd times daily. They dso need to be left on the body until they do dry. Then
poultices are thrown away, to be followed by another as often as patience will
alow. Do not cover poulticestightly with plastic because if they don’t dry out they
won't draw much. The drawing isin the drying.

Sometimes poultices cause atumor or deposit to be expelled through the skin
rather than being adsorbed, al this drama with rather spectacular pus and gore.
This phenomenais actudly beneficid and should be welcomed because anytime
the body can push toxins out through the skin, the burden on the organs of
elimination are lessened.

Whest grass juice has a powerful anti-tumor effect, is very perishable, is
laborious to make, but isworth the effort because it contains powerful enzymes
and nutrients that help detoxify and hed when taken interndly or gpplied to the
skin. Asalagt resort with dying patients who can no longer digest anything taken
by mouth I’ ve implanted whegt grassjuice rectdly (in a cleansed colon). Some of
them haven't died. Y ou probably can't buy wheet grass juice that retains much



medicina effect because it needs to be very fresh and should be drunk within
minutes of squeezing. Chilled sharply and immediatdly after squeezing it might
maintain some potency for an hour or two. Extracting juice from grasstakes a
speciad press that resembles amest grinder.

The wheet isgrown in transplant or seedling traysin bright light. | know
someone who uses old plastic cafeteriatrays for this. The seed is soaked
overnight, soread densely atop atray, covered shalowly with fine soil, kept moist
but not soggy. When the grass is about four inches high, begin harvesting by
cutting off the leaves with a scissors and juicing them. If the tray contains severd
inches of soil you usudly get a second cutting of leaves. Y ou need to start anew
tray every few days, one tray can be cut for three or four days. (Kulvinskas,
1975)

More wheat grassjuiceis not better than just enough; three ouncesaday is
plenty! It isavery powerful substance! The flavor of whest grassjuiceis so
intense that some people have to mix it with carrot juice to get it down. DO NOT
OVERUSE. The energizing effects of wheat grass can be so powerful that some
people make aregular practice of drinking it. However, I’ ve seen many people
who use whest grassjuice as atonic become dlergic to it much as antibiotic
dependent people do to antibiotics. Better to save wheset grass for emergencies.

| dso have treated my own breast cancers—twice. Thefirg time | was only
23 years old. One night | noticed that it hurt to deep theway | usudly did on my
left Sde because there was a hard lump in my |eft breast. It was quite large—
about the Size of agoose egg. Having just completed RN training two years prior,
| had been well brain washed about my poor prognosis and knew exactly what
requisite actions must taken.

| scheduled a biopsy under anesthetic, so that if the tumor was maignant they
could proceed to full mastectomy without delay. | was ignorant of any dternative
course of action at the time.



| might add that before | grew my first tumor | had been consuming large
amounts of red meet in a mistaken understanding gained in nursing school that a
good diet contained large amounts of anima protein. In addition to the stress of
being afull time psychology graduate student existing on a very low budget, | was
experiencing | very frugrating relaionship with a young man thet left me
congtantly off center and confused.

A biopsy was promptly performed. The university hospital’ s SOP required
that three pathol ogists make an independent decision about the nature of atumor
before proceeding with radical surgery. Two of the pathologist agreed that my
tumor was maignant, which represented the required mgjority vote. But the
surgeon removed only the lump, which he said was well encepsulated and for
some reason did not proceed with aradica mastectomy. These days many
surgeons routindy limit themselves to lumpectomies.

| never did find out why | awakened from generd anesthetic with two breadts,
but | have since supposed that due to my tender age the surgeon was reluctant to
disfigure me without a least asking me for permission, or giving me sometime to
prepare psychologicaly. When | came out of anesthesia he told me that the lump
was malignant, and that he had removed it, and that he needed to do aradicd
mastectomy to improve my prognoss over the next few years. He asked me to
think it over, but he Sgned me up on his surgery ligt for the following Monday.

| did think it over and found | was profoundly annoyed at the idea of being
treated like | wasjust agtatistic, so | decided that | would be unique. | made a
firm decison that | would be well and stay well—and | was for the next fifteen
years. The decison heded me.

When | was 37 | had arecurrence. At thetime | had in resdence Ethyl and
Marge, the two far-gone breast cancer cases | dready told you about. | dso had
in residence a young woman with a breast tumor who had not undergone any
medica trestment, not even alumpectomy. (I will relate her casein detail shortly.)
| was too identified emationdly with helping these three, overly-empathetic due to



my own higory. | found mysdlf taking on their symptoms and their pain. | went so
far into sympathy as to grow back my tumor—just asit had the first time—alump
mushroomed from nothing to the Sze of a goose egg in only three weeksin
exactly the same place as the first one. Just out of curiosity | went in for aneedle
biopsy. Once again it was judged to be mdignant, and | got the same pressure
from the surgeon for immediate surgery. Thistime, however, | had an dterndive
system of hedling that | believed in. So | went home, continued to care for my
very sck resdents, and began to work on mysdf.

Thefirgt thing | had to confront about mysdlf wasthat | was being a
compassionate fool. | needed to learn how to maintain my own persond
boundaries, and clearly delineate what stuff in my mind and my body was redly
mine and what was another’s. | needed to apply certain menta techniques of sdlf-
protection known to and practiced by many heders. | knew beyond doubt that |
had developed sympathetic breast cancer because a smilar phenomena had
happened to me before. Once, when | had previoudy been working on a person
with very severe back pain with hands-on techniques, | suddenly had the pain,
and the client wastotally free of it. So | protected mysdf when working with sick
people. | would wash my hands and arms thoroughly with cold water, or with
water and vinegar after contact. | would shake off their “energy,” have acold
shower, walk bare foot on the grass, and visudize mysdf wel with intact
boundaries. These prophylaxes had been working for me, but | was particularly
vulnerable to people with breast cancer.

| dso began detoxification dieting, took more supplements, and used
acupressure and reflexology as my main lines of attack. My hesling diet conssted
of raw food exclusvely. | dlowed mysdf fruits (not sweet fruits) and vegetables
(including alot of raw cabbage because vegetables in the cabbage family such as
cauliflower and broccoli are known to have a hedling effect on cancer), raw
amonds, raw gpricot kernels, and some sprouted grains and legumes. | drank
diluted carrot juice, and a chlorophyll drink made up of whest grass and barley



green and aloe verajuice. | took echinaechia, red clover, and fenugreek seeds. |
worked dl the acupuncture points on my body that strengthen the immune system,
including the thymus gland, lymph nodes, and spleen. | dso worked the meridians,
and reflex pointsfor the liver, and large intestine. | massaged the breast dong the
natura lines of lymphatic drainage from the area.

Last, and of great importance, | KNEW that the trestment would work, and
that the tumor would quickly disappear. It did vanish totaly in three months. It
would have gone away quicker if | had water fasted, but | was unable to do this
because | needed physical strength to care for my resident petients and family.

Eighteen years have passed since that episode, and | have had no further
regppearance of breast tumors. At age 55 | gill have dl my body parts, and have
had no surgery except the origind lumpectomy. Many, viewing my muscles and
ahletic performance, would say my hedth is exceptiond but | know my own
fralties and make sure | do not aggravate them. | ill have exactly the same organ
deficiencies as other cancer patients and must keep a very short leash on my
lifestyle.

If for some reason | wanted to make my life very short, adl | would have to do
would be to abandon my diet, stop taking supplements, eat red meet and ice
cream every day and be unhappy about something. Incidentally, | have had many
residentia clients with bresst cancer since then, and have not taken on their
symptoms, S0 | can assume that | have safely passed that hurdle.

I’ve helped dozens of cases of Smple breast cancer where my treatment
began before the cancer broadly spread. Kelly’s case was not the easiest of this
group, nor the hardest. Sometimes there was lymphétic involvement that the
medica doctors had not yet treated in any way. All but one of my early-onset
breast cancer cases recovered. | believe those are far better results than achieved
by AMA trestment.

Before | crow too much, let me stressthat every one of these women was a
good candidate for recovery—under 40 years old, ambulatory and did not fedl



very sck. And most importantly, every one of them had received no other
dehilitating medical treatment except a needle biopsy or smple lumpectomy.
None of these women had old tumors (known about for more than six months)
and none of the tumors were enormous (nothing larger than awalnut).

Clearly, this group is not representative of the average breast cancer case.
Hygienic therapy for cancer isaradical idea these days and tends to attract
younger people, or older, desperate people who have aready been through the
works. In every one of my smple cases the tumors were reabsorbed by the body
during the thirty days of water fagting and the client left happy.

Except one. | think 1 should describe this unsuccessful case, this“dirty case,”
S0 my readers get amore balanced idea of how fearsome cancer redly iVt if the
sick person can clearly resolve to get better and has no problem about achieving
wellness.

Marie was an artisan and musician from Sesttle who grew up back East in an
upper-middle dass dysfunctiond family. She was in her late twenties. She had
been sexually abused by an older brother, was highly reactive, and had never
been able to communicate honestly with anyone except her lesbian lover
(honestly?, maybe, about some things).

Three years prior to coming to see me Marie had been medically diagnosed as
having breast cancer and had been advised to have immediate surgery. She
ignored this advice, Marie never told her friends, said nothing to her family and
tried to conced it from her lover because she did not want to disrupt their life.

On her own she did begin eating a Macrobiotic diet. In spite of this diet, the
tumor grew, but grew very dowly. After two years the tumor was discovered by
her lover, who after ayear of exhausting and upsetting arguments, forced Marie to
sk treatment. Since Marie adamantly refused to go the conventional medica
route, she ended up on my doorstep as a compromise.

By thistime the tumor was the Size of afist and had broken through the skin of
the left breast. It was very ugly, very hard. Biokinesology showed the usua



deadly triangle and other associated organ weakneses typicd of cancer. Marie
began fasting on water with colonics and poultices and bodywork and counsdling
and supplements. At the end of the water fast, Marie |looked much hedthier, with
clear eyes and clear skin and had a sort of shine about her, but the tumor had only
receded enough for the skin to close over it; it was il large, and very hard. To
fully heal, Marie probably needed at least two more water fasts of equa length
interspersed with afew months on araw food diet. But she lacked the personal
toughness to confront another fast in the near future. Nor was she emotiondly up
to what she regarded as the deprivation of along-term raw foods hedling diet.

So | advised her to seek other treetment. Still unwilling to accept standard
medical management of her case, Marie chose to go to the Philippines to have
“psychic surgery.” She was excited and optimistic about this; | was interested
mysdlf because | was dubious about this magical procedure; if Marie went |
would have a chance to see the results (if any) on aperson | was very familiar
with. Marie had her tickets and was due to leave in days when her lover, againgt
Mari€ s directly-stated wishes, cdled her parents and informed them of what was
happening.

The parents had known nothing of Mari€' s cancer and were shocked, upset,
outraged! They had not known Marie was alesbian, much less that their daughter
was flirting with (from their view) obvious quackery. Their daughter needed
immediate saving and her parents and brother (the one who had abused her) flew
to Oregon and surprisingly appeared the next day in a Sate of violent rage. They
threstened lawsuits, police, incarceration, they threatened to have their daughter
civilly committed as unable to take care of hersdf. They thought everything Marie
had done for the last three years was my fault. | was lucky to stay out of jail. Of
coursg, dl of thiswaswhy Marie had not told them in the first place; she had
wanted to avoid thiskind of a scene.

Marie did not have enough persond integrity to withstand the domination of
her immediate family. They put her in a hospital, where Marie had aradica



mastectomy, chemotherapy and radiation. Assured that they had done everything
that should have been done, the sdlf-righteous parents went back home. Marie
never recovered from chemotherapy and radiation. She died in the hospital
surrounded by her leshian friends who took dedicated, ever-so-sympathetic turns
maintaining an emotiona round-the-clock vigil.

Marie' s desth was partly my fault. She was an early case of mine. At thetimel
did not yet understand the tota effect of lack of ethics and irresponsibility on
illness. Had Marie redly wanted to live in the first place, she would have sought
trestment three years earlier. In our counseling sessions she dway's evaded this
question and | had not been wise enough to pin her down with my knee on her
chest and make her answer up. Marie had too many secrets from everybody and
was never fully honest in any of her rdationships, including with me. | think she
only came to Great Oaks at her lover’ sindgstence and to the day she died was
trying to pretend that nothing was wrong.

All Marieredly wanted from her lifewas to be loved and have alot of loving
attention. In the end, her dramatic death scene gave her that, which is probably
why she manifested cancer and kept it and eventudly, died fromiit.

The name for this game is “secondary gain.” A lot of Sck people are playing it.
Their illness lets them win their deepest desire; they get love, attention, revenge,
sympathy, complete service, pampering, create guilt in others. When sick people
receive too much secondary gain they never get well.

One of the hardest things about being a hedler is that one accumulates an ever-
enlarging series of dirty, falled caseslike thisone. It is depressng and makesa
person want to quit doctoring. Whenever | get involved with acase | redly want
them to get better. My lifeis put entirely out of joint for severa months deding
with aresdentid fagter. My schedule is disrupted; my family life suffers, my
persond health suffers. No amount of mere money could pay for this. And then
some of these people go and waste dl my help to accomplish some discreditable
secret agenda that they have never redly admitted to themsalves or others.



Congtant Complaints

Alice was amiddle-aged woman who couldn’t understand why she had
aways fdt tired, even when she was young. Her life had been thisway ever snce
she could remember. Most puzzling to her was why her life was so Book-Of-Job
like. She did everything the proper way. Doing things correctly was important to
her, and fitted her Puritan background. Alice supported dl the right causes, did
good works, was active in a Unitarian church and bought al her food at the
hedlthfood store—and made sure it was organicaly grown.

But in spite of Alicg srighteous living, her existence was a treadmill of
congtant, minor complaints. She was congtantly exhausted, so much so she had
difficulty getting up in the morning and feared she might have chronic fatigue
syndrome (whatever that is). Alice suffered bouts of depression over thoughts like
these, and had many acute ilinesses like colds that hung on interminably and
would not go away. She had a congtant post-nasdl drip. Though she enjoyed life,
her body was a millstone around her neck.

I’ve had alot of dients exactly like Alice. Sometimes they complain of
headaches, sometimes constant yeast or bladder infections. Whatever the
complaints, the symptoms are rarely severe enough to classfy themsaves as
someone who is serioudy ill, but their symptoms rarely go away and they amost
never fed good. Medica doctors rarely find anything wrong with them, though
they will frequently prescribe an antibiotic to treat a somewhat constant infection,
or an antihislamine for sinus symptoms. Getting a new prescription drug makes
the complaint go away for a short time until their resstance is lowered again and
the very same complaint returns. These people frequently depend on over the
counter pills and are routinely prescribed deeping remedies and antidepressants.
If insteed of this route they will but take my medicine they are usudly easy to fix
and afterwards are amazed that it was dl that Smple and that so much of their life
has been less than it could have been.



Alice had been through the medicd doctor route. She had become quite
familiar with antibiotics for her colds and flu, and dso took synthetic thyroid
hormone—the doctor had diagnosed her fatigue as being caused by an
underactive thyroid, which was partly correct—but the thyroid medication didn’t
give her much more energy. Alice had been supporting this medica doctor in
grand style for over thirty years but never obtained the relief she sought.

| put Alice through my usud two hour firg-time-vigit thorough andyss. For
two weeks before coming to see me she had saved tiny samples of everything she
ate, wrapped them in plagtic film, carefully labeled, and put them in the freezer.
Along with these food samples and atyped ligt of al these foods, she brought a
big box full of her condiments, herb teas, vitamins, spices, prescription
medications, over the counter drugs, oils, grains, breads, crackers and smdll
samples of her usud fresh vegetables and fruits. Even her water. Her entire
kitchen! By biokinesiology we proceeded to test al of her foods for dlergic
reactions. | o tested the integrity of her organs and glands and in the process,
got adetailed medica higtory and list of her complaints.

Alice had exhausted adrend's, and they probably had been that way for thirty
years. Her pancreas was now too weak to digest the legumes that made up a
large part of her vegetarian diet. She was dlergic to wheat, soy, and dairy
products and had especialy been egting dairy in the mistaken notion that it was
necessary to keep up her protein intake. Redlly very typica. So many hedth food
store shoppers these days mistakenly believe that, because they are vegetarian
and do not eat meet, they especially need to boost their protein intake with dairy
and soy. Unfortunately, so many North Americans are highly dlergic to dairy and
unfortunately, soy products are as hard or harder to digest than cooked mests.

Alice was especidly shocked to discover that she was dlergic to such foods
as cabbage family vegetables, afdfa sprouts and citrus. Most people don't think
that anyone could be dlergic to something as hedthy as dfadfa sprouts. The
doctor was right about one thing; her thyroid was underperforming. He had not
noticed that her heart was weak.



Medicd doctorsrarely discover an organ weakness until that organ actudly
beginsto catastrophicdly fail. A busy honest doctor will usudly tell the
complaining patient there is nothing wrong with them: go home, take two aspirin,
accept the fact that your body is not perfect and don’t worry about it. A hungry
doctor will be delighted to perform countless |ab tests, seeking any possible
reason for the complaint. This can go on aslong as the patient has money or as
long as the insurance company will pay. They rardly find anything “wrong” and the
patient is far better off if the doctor doesn't discover something “serious’ to treet
because their treatment may carry with it consegquences far more severe than the
complaint. For example, | have seen dozens of people whose lives were virtualy
ruined after surgica treatment for chronic back pain.

Biokinesiology is actudly afar more sengtive system of andysisthan lab tedts.
It picks up weaknesses at avery early stage so tota organ failure can be
prevented. Rardly will any of the organ wesknesses | discover be confirmed by a
medical doctor. First | put Alice on asix week cleanse. She did one week on
fresh, raw food; one week on dilute carrot juice with some green leafy vegetables
juice too; one week on water fasting; and then she repeated the series. After six
weeks of detoxification, | gave Alice a Life Extendon megavitamin formula,
discovered she could not handle the acid form of vitamin C (that she had dready
been taking) and had her start on protomorphogens to rebuild her weakened
endocrine system, her exhausted adrenals and weak pancreas. She aso began
taking pancrestic enzymes when she ate vegetable protein. She was put on a
maintenance diet that diminated foods she was dlergic to; the diet primarily
consisted of whole grains, nuts, cooked and raw vegetables, and raw fruits. On
her maintenance diet Alice had a profound resurgence of energy and rediscovered
a sense of well-being she had not known for decades. She began to fed like she
had when she was a child. Her constant sinus drip was gone. She was able to
stop taking synthetic thyroid hormones and instead, supported her endocrine
system with protomorphogens.



A Rampaging I nfection

At the age of 40, John, an old bohemian client of mine, came into a moderate
inheritance and went “native’ in the Fji 1dands in the South Pecific. He pent
about four months hanging out with the locas. Life there was so much fun that
John completely forgot that his body was actualy rather ddlicate, that many of his
organs were week, and that to fed good, he had to live afarly smon-purelife.

But the jovid, accepting, devil-may-care Fijians enjoyed a congant party,
even more S0 because John’s money alowed the Fjians to manifest powerful,
tropical, home-grown strains of recreationa herbs to smoke in abundance, beer
and rum and worse, the Fijians (and John) congtantly used a very toxic though
only mildly-euphoric narcotic caled kava, something Europeans usudly have no
genetic resstance to. The Fijians (and John) aso ate alot of freshly-caught fish
fried in grease, well-sdted, and huge, brain-numbing bowls of greasy starches,
foodsthat they cal i’ coi, or “red food” as opposed to things like fruit and
vegetables that aren’t real food because they don’t knock you to the floor for
hours trying to digest them in a somnambulant doze,

John miraculoudy kept up with this party for afew months and then, while
scuba diving, got some smdl cord scratches on hisleg. These got infected. The
infections got worse. Soon he had severa huge, suppurating, ulcerous sores on
his legs and worse, the infections became systemic and began spreading rapidly.
He was running afever and was in considerable pain. So John booked an
emergency ticket home and fled to find Doctor Isabelle. When | met his plane he
was rolled out in awheedchair, unable to wak because of painfully swollen legs.

John was violently opposad to ordinary medical trestment; he especialy would
not have taken antibiotics even if he had died without them because previous
courses of antibiotics had been the precipitant of life-threatening conditions that
firgt brought John to my care. John used his last strength to get to me because he
knew that had a hospital gotten its clutches on him the medical doctors would
have done exactly asthey pleased.



| gave John a colonic, a gentle, mental spanking, and put him to bed without
any supper. He started water fasting and did colonics every day. He began
gobhbling vitamin C (as cdcium ascorbate) afew grams every hour. | put huge
poultices on his sores made of clay and chopped lawn grass (we needed aweek
or s0 before atray of whesat grass would be ready). John' s sores were amazing.
Every day a new one seemed to gppear on adifferent part of the body. The old
ones kept getting bigger and deeper. The largest origina ones were about three
inchesin diameter, smelled horribly and had dmost eaten the flesh down to the
bone. His pain was severe; there was no position John could assume that didn't
irritate one sore or another, and it was a good thing my house was remote
because John frequently relieved his pain by screaming. John was never ddlirious,
but he was aways origina. He did not have to scream, but enjoyed itsrelief and
howled quite dramatically. | wore earplugs.

After about two weeks of water fasting, John counted up the total of his sores.
There were forty three. Seven or eight of them were enormous, two or three
inchesin diameter and well into the flesh, but the last ones to appear were
shdlow, smdl and stayed smdl. After that point no more new ones showed up
and the body began to make visble headway againg the infection. Very dowly
and then more and more rapidly, the sores began to close up and hed from the
edges. John's fever began to drop. And he had less pain. | should mention that
John brought an extremdly virulent and aggressve pathogenic organism into our
house to which we Americans had no resstance. Both my husband and | were
attacked where the skin had been broken. However, unlike John, in our cases,
our hedlthy bodiesimmediately walled-off the organism and the small, reddened
pustules, though painful, did not grow and within aweek, had been conquered by
our immune systems. And after that we had an immunity.

After about three weeks of his fasting we were thoroughly tired of hearing
John'’s cathartic howls, tired of nuraing asick person. We needed a bresk. John at
this point could walk a bit and was fedling alot better. John had previoudy water



fasted for 30 days and knew the drill very well. So we stocked up the vitamin C
bottle by his bed and went to town for the weekend to stay in amotel and seea
movie. Asthey say in the Canadian backwoods, we were bushed.

John had promised to be good. But as soon as we |eft he decided that since he
felt so very much better, he could break his fast. He knew how to do this and
fortunately for him, (it was very much premature for John to egt) did it more or
less correctly, only esting smdl quantities of raw fruits and vegetables. But by the
time we got back home three days later, John had relgpsed. The pain was rapidly
getting much worse; the sores were growing again and afew small new ones
gppeared. Dr. |sabelle again took away his food and gave him another verba
spanking a little more severe than the one he/ d had a few weeks earlier and put
him to bed again without his supper.

After two more weeks on water, John had gained a great ded on the sores.
They werefilling in and weren't oozing pus, looked clean and the new forming
mest |ooked a healthy pink instead of purple-black. But John had been very
dender to gart with and by now he was getting near the end of his food reserves.
He probably couldn’t have fasted on water for more than one more week without
garvation beginning. But this time, when he broke hisfag,, it was under close
supervison. | gave him dilute juice only, introduced other sustenance very
cautioudy and made absolutely sure that reintroducing nourishment would not
permit the organism to gain. Thistime it didn’t. John's own immune system,
beefed up by fasting, had conquered a virulent organism that could have easily
killed him.

Before the era of antibiotics, before immunizations to the common childhood
illnesses, people frequently died of infections as virulent as the one that attacked
John. They usudly died because they “ate to keep up ther strength.” Most of
these deaths were unnecessary, caused by ignorance and poor nursing care. For
example, sandard medica treatment for typhoid fever used to consst of spoon-
fed milk—sure to kill al but the strongest congtitution. Even without the assstance



of massve doses of vitamin C, if people would but fast away infections they could
cure themsdves of dmogt al of them with little danger, without the Sde effects of
antibiotics or creating mutated antibiotic-resstant strains of bacteria

Dr. John Tilden, a hygienist who practiced in the * 20s, before the era of
antibiotics, routingly fasted patients with infectious illnesses. Supporting the sick
body with wise nursing, he routindy hedled scarlet fever, whopping cough,
typhoid, typhus, pneumonia, peritonitis, Rocky Mountain fever, tuberculogs,
gonorrheg, syphilis, cholera, and rheumatic fever. The one common infection he
could not cure was diphtheriainvolving the throat. (Tilden, Impaired Health, Vd.
).

Recently, medicad gerontologists have discovered another reason that fasting
hedls infections. One body function that deteriorates during the aging processis
the production of growth hormone so the effects of growth hormone have been
studied. This hormone aso stimulates the body to hed wounds and burns, repair
broken bones, generaly replace any tissues that have been destroyed and, growth
hormone stimulates the immune response. Growth hormone aso maintains muscle
tone and its presence generaly dows the aging process.

Growth hormone might make awonderful life-extenson supplement; onit a
middle-aged person might reedily maintain the muscle tone of youth while dowing
aging in generd. Unfortunately, growth hormone cannot at thistime be
inexpengvely synthesized and is il far too costly to be used thergpeuticaly
except to prevent dwarfism. However, any technique that encourages a body to
produce more of this hormone would be of great interest to life extensionists.

The body only produces growth hormone at certain times and only when
certain nutrients are present in the blood. Gerontologists cal these nutrients
“precursors.” The precursors are two essentid amino acids, argenine and
ornithine and certain vitamins such as C and Be. But having the precursors present
is not enough. Growth hormone is only manufactured under certain, specific
circumstances: for about one hour immediately after going to deep and then only if



the blood supply is rich with argenine and ornithine but contains few other amino
acids; it is dso manufactured during heavy aerobic exercise that goes on for more
than thirty minutes; and growth hormone is produced at an accelerated rate when
fasting. (Pearson and Shaw, 1983). | did not know this when | was fasting John,
but now, | would give argenine and ornithine to someone with a serious infection
aswdll as massve quantities of vitamin C.

Chronic Back Pain

Barry was a carpenter who couldn’t afford to lose work because he was
unable to bend or twigt or lift. He frequently had bouts of severe back pain that
made working dmost impassible. Upon andysis by biokinesiology | found that he
had amgor problem with large intestine weakness and secondarily, adrena
weakness,

Condtipation frequently causes back pain. The muscles of the back have nerve
pathway connections to the large intestines, weakness in the intestine causes
weakness of the back and makes it proneto injury. But the problemisthe
intestine, not the back. And the only way to make the back stay better isto hedl
the intestine. Many athletes have very smilar problems. For example, they get
knee injuries and think there is something wrong with their knee. Or they get
shoulder injuries and think their shoulder isweak. These people are only haf right.
Yes, their knee or their shoulder iswesk. But it could become strong and amost
uninjurable if the underlying cause of the weakness is corrected.

The knee for example, has nerve pathway connections to the adrend glands
and kidneys. The shoulder has Smilar connections to the thyroid. The foot is
weakened by the bladder. The trestment should first be on the weakened gland or
organ and secondarily, on the damaged muscle tissue. | have solved numerous
sports-related knee problems with protomorphogens for the adrenals and
elimination of food dlergies that make the adrends work overtime. | have fixed
bad shoulders by rebuilding the thyroid.



In Barry’s casg, it was the intestine. | asked him about his bowe function and
he said that he was never congtipated, had “adaily bowe movement without alot
of draining.” But having given some 6,000 colonics, | knew better. There should
have been no draining; Barry was trying very hard to be regular—he should not
have had to effort. Fortunately, it struck him as true that he needed to detoxify
and | managed to convince him to water fast. He probably figured, why not since
he couldn’t work anyway. Barry was atal, skinny man to start with and you
would think he hardly carried any fat a dl, but he fasted on water for 30 days,
receiving a colonic every day, while | did bodywork on his damaged back. He
sure was congtipated and couldn’t deny the evidence that floated by through the
sight tube of the colonic machine. By the end of the fast his colon wasfairly
repaired and free of old fecd materia. And Barry had become atal, gaunt-
looking guy who had lost about 20 pounds you wouldn't think he had to spare.

After afew weeks of careful weaning back on to food, Barry felt pretty good,
terrific even. He had no back pain and found out for the first time what not being
congtipated meant. 1t no longer took “not very much effort” to move his bowels,
they moved themsalves. That was ten years ago. A few months ago, Barry
looked me up, just to say thanks and to let me know that he had not had any
more back problems and had generaly felt good because he had more or less
stayed on the improved diet | had ingtructed him about during his fast.

Painful Menstruation

Else was twenty. She came to see me because | had helped Els€ s mother
overcome breast cancer many years eaxlier. ElSe began to have very painful
periods with profuse bleeding and abdomind pain. Her nutrition had been
generdly good because her mother couldn’t survive on the average American diet
and had long ago converted her family to vegetarianism. And like her mother,
Else had been taking vitamins for many years.



A medicd doctor diagnosed Else as having endometrioss, meaning, the lining
of her uterus had migrated to the falopian tubes, where it continued to bleed
regularly into the abdomind cavity, following the same hormond cycle asthe
endometritia tissue that lines the uterus. The doctor offered to try hormonal
manipulation and if this proved unsuccessful, offered a hysterectomy. That would
certanly diminate the symptomd

But Else did not wish to diminate her ability to have children and preferred not
to risk throwing her hormones off balance. So she came to me. My andysis
showed that she had weak ovaries and weak uterus. These were secondary to a
toxic colon, toxic because she had aweak gal bladder and weak pancreas that
reduced her digestive capacity and turned her improperly combined Organic,
vegetarian legume-rich diet into toxemia. Checking her foods for alergies|
discovered the normad pattern: Else was intolerant to dairy, whest, eggs, corn,
soy and concentrated sugars.

Being no sranger to fagting (her mother had fasted at length ten years
previoudy) Elsie undertook a 30 day cleanse on vegetable juice with daily
enemeas, taking vitamins in powdered form. After the fast | put her on
protomorphogens for her reproductive organs and pancreas. The gall bladder had
heded by itsdlf during fasting—gall bladders usualy hedl essly. Her maintenance
diet included using pancreetic enzyme supplements when egting vegetable proteins
and Else diminated mogt fats so her gdl bladder would not be stressed. The
fagting al'so overcame her dlergic reactions to corn and wheat but she was il
unable to handle soy products, eggs or dairy. After Sx months Elde no longer
needed protomorphogens, had no abdomina pain and her periods were normal.

Y ou may well be wondering how or why detoxification of the bowes alowed
the body to repair the uterus. The large intestine is a sort of nest that cradlesthe
reproductive organs, including the ovaries, uterus, and in the case of the mae, the
progtate gland. A toxic colon is like having one rotten gpple in abasket, it
contaminates the whole batch. Many problems in the abdomind area are caused



by atoxic colon, including chronic back pain, ovarian cyds, infertility, birth
abnormalities, bladder infections and bladder cancer, painful menstruation,
fibroids and other benign growths as well as malignant ones, and prodtatitis or
prostate cancer. Detoxing the body and cleaning out the colon should be a part of
the hedling of dl of these conditions.

Irritable Bowds

Some peoples’ lives don’t run smoothly. Jeanne' s certainly didn’t. She was
abandoned to raise three little kids on welfare. Her college diploma turned out to
be usdess. Jeanne used to help me a Great Oaks in exchange for treatment.
During those early years she had done a 30 day juice fast with colonics. Twenty
years later at age 60, having survived three children’s growing up, surviving the
profound, enduring loss of one who died as an adult, after sarting up and running
asmall business that for many years barely paid its way, and experiencing an
uninsured fire that took her house, she began to develop abdomina painsthe
doctors named “irritable bowel syndrome’ or “calitis” The MD offered
antibiotics and antispasmodics but Jeanne had no insurance, the remedies were
unaffordable. She aso retained consderable affinity for naturd medicine.

Prior to these symptoms her diet had been vegetarian, and had included large
quantities of raw fruits and vegetables and whole grains. But the bran in bread
was irritating to her bowes, she could no longer digest raw vegetables or most
raw fruit.

Jeanne s vital force was low; her hedling took time. She sarted on along fast
supported by powdered vitamins, vegetable broth and herb tess, but after three
weeks was too weak to do her own enemas at home and could not shop for
vegetables to cook into broth. So she had to add one small serving of cooked
vegetable per day, usudly broccoli or seamed kae. Thislasted for one more
week but Jeanne, having no financid reserves, had to return to work, and needed
to regain energy quickly. Though not totaly hedled, she progressed to a



maintenance diet of cooked grains and vegetables and food supplements, very
much like aMacrobiatic diet. She felt better for awhile but wore down again after
another dressful yesr.

Her abdomina pains gradudly returned though this time she noticed they were
closdaly associated with her stresses. About one year after ending her first fast, as
so0n as she could arrange to take time off, she began another. Thistime to avoid
extreme weakness, she took vegetable broth from the outset, aswell as small
amounts of carrot juice and one smal serving of cooked vegetable a day for three
weeks. Agan, thisrest dlowed the digetive tract to hed and the pain went away.
She returned to her Macrobiotic diet with selected raw foods that she could now
handle without irritating her bowd.

She was now hedthier then she had been in many years. With improved
energy and a more poditive attitude, Jeanne returned to University at age 65 and
obtained ateaching certificate. Now she is making good money, doing work she
enjoys for the first time in 35 years. | hope she has along and heppy life. Sheis
entitled to one!

A Collection of Gallbladders

Gallbladder cases are rather ho-hum to me; they are quick to respond to
hygienic treetment and easy to resolve. I ve fixed lots of them. But an inflamed
gdlbladder isin no way ho-hum to the person afflicted with it. I’ ve been
frequently told that there are no worse pains abody can creste than an inflamed
gdlbladder or the sensations accompanying the passing of agdl stone. | hear
from kidney patients that passing a kidney stone isworse but I’ ve never had a
patient who experienced both kinds of sonesto give me an honest comparative
evauation.

The only thing dangerous about smple galbladder problemsisignoring them
(between the bouts of severe pain they can cause) because then the inflamed
gdlbladder can involve theliver. | dready told the story of how my own mother
logt haf her liver thisway.



The condition is usudly caused by a combination of hereditary tendency,
generd toxemia, and/or a high-fat diet, especidly one high in animd fats. The liver
makes bile that is stored in the gallbladder, to be released on demand into the
smdl intestine to digest fat. A toxic, overloaded liver makes irritating sediment-
containing bile that inflames the gallbladder and forms stones. A high-fat diet
forces the liver to make even more of thisirritant.

A toxic, overloaded, inflamed, blocked galbladder is capable of causing an
enormous array of symptoms that can seem to have no connection at dl to ther
cause. In part these same symptoms are caused by a toxic, constipated colon
that, in part, got that way because of poor fat digestion over along time. These
symptoms include: severe back pain; headache; bloating; burping; nauses;
insomnia; intestind gas; generdized aches and pains.

Medicd doctors used to remove a troublesome galbladder without hesitation;
it was an organ they considered to be highly dispensable. Without one, the bile
duct takes over as abladder but its capacity is much smaler so the person’s
ability to digest fats has been permanently crippled, leading to increased toxemia
and earlier aging if fats are not eiminated from the diet. These days the medicos
have a new, lessinvasive procedure to iminate stones, they are vibrated and
broken-up by ultrasonics without mgor surgery. Inflamed gdlbladders are usualy
removed because gdlbladder inflammations resist trestment by antibiotics.

There are severd very effective natura gdlbladder remedies. Thebestisa
three week fadt, taking the juice of one or two lemons every day, dong with
colonics. The lemon juice tendsto clear the bile duct. The fast dlows the
gdlbladder to hed from inflammation. In cases that aren't too severe | have had
very good results Smply diminating fats from the diet and using afood supplement
derived from beet tops called AF Betafood. However, in dl these cases, once the
gdlbladder is no longer “acting up,” the person must stay on alow fat diet. Any
fats they do eat must be vegetable and in smdl quantities.



By heding their gdlbladders and cleansing their colons, severd of my clients
have resolved severe, debilitating back pain, pain so severe that the suffers were
becoming bedridden. Medica doctors don’t associate ga lbladder disease with
back pain.

The Frightening Heart

Heart disease is one of the mgjor causes of deasth among North Americans. It
evokes images of resuscitation, of desperate races againg time, trying to restart
an arested heart before the brain dies. It makes people think of horribly
expengve surgery, last wills and testaments, terrible, parayzing pain. Heart
diseaseis agreet profit center for the medicd profession.

Most heart problems are very easy to fix by holistic approaches, even many
hereditary weaknesses and mafunctions can be heded, if the work is done before
too much organic damage occurs. But it rarely is easy to get the people to take
the necessary mediicing; everything in their lives must change—and quickly.

Firg of al, people with heart problems must rgpidly reach and maintain norma
weight. This can be done by fagting or by dietary change, usudly by diminating al
fats, sugars and refined starches. Alcohol and tobacco must ingtantly and forever
become only past memories. It isamost as essentid to eliminate flesh protein
foods and dairy. Should that prove entirly too painful, fish in smal quantities and
only one or two times aweek istolerable.

For darters, along fast, especialy one involving lots of bed rest, isided. This
givesthe heart a chance to hed while the body weight is adjusted. A period of
intense rest even without water fasting will accomplish dmost as much. Even
someone with the potentia for heart disease who has not yet had a heart attack
would be well-served to spend a month in bed, losing weight on juice, or Sitting in
arocker on the porch egting only raw foods. After the weight is down to normal
or closeto norma and the heart tests stronger, an exercise program should be
Started.



Exercise hasto become areligion. A daily aerobic program must be started on
acarefully managed gradient, using the pulse rate as an regulator, & first raisng
their maximum heart rate to a point just below 150 percent of its resting pulse and
keeping it there for thirty minutes. One can walk, jog, ride abicycle or use an
exercise machine. Actudly, everyone should do this, even those with no heart
problems. My husband, who hates the boredom of exercise, enjoys a ski machine
in front of the TV while the sock market program is on. Hefindsthe TV
interesting enough that he pays no attention to his workout. Daily aerobic exercise
will srengthen the heart, gradudly dowing the heart’ s resting pulse rate, indicating
that the heart has become much stronger, pumping more blood with each pulse.
As the resting pulse drops the exercisng heartbeat can be increased to double the
resting rete.

Highly aggressive, competitive, stress-oriented people have to give up being
adrenaine junkies and learn to relax and assume alaid-back approach to living.
Or die soon. An adrendine junkie is someone that enjoys the feding they get
when operating under stress. Stress and the adrendine it releases produce akind
of adrug-high. Many stressahalics cannot give up their adrendine addiction while
maintaining their previous employment and life-style, even though their lifeis at
sake. In this sense they are like acohalics, who should not take employment
tending bar. To survive for long these people may have to retire or change
professions. Stockbrokers may have to become Organic farmers; journalists may
have to operate a news stand or bookstore, or work part-time covering the
society page and dog shows. Women frequently turn their family lifeinto a dress-
filled dramatoo.

With heart problems a life extenson megavitamin program is essentid, even for
twenty somethings if they have heart disease. The sixty milligrams of Co-Enzyme
Q-10 | recommend for the average middle aged person will not be enough for
heart cases; they should take a least 120 milligrams daily and consider up to 250
mg. This much Q-10 gresatly boosts the energy output of the heart on acdlular



levd. Vitamin E should aso be increased, to between 600 and 2,000 iu dally. |
aso rebuild diseased hearts with protomorphogens; usudly they must stay on
protomorphogens for the rest of their lives. Niacin taken severd timesaday in
doses, sufficient to dilate the capillaries and cause a skin flush (50 to 200
milligrams), increases the blood flow to nourish the heart. The amino acid L.
Carnitineis dso useful by increasing the energy output of the heart much like Co-
Enzyme Q-10.

When | put people on this program, the supplements and other measures
gradudly take effect, and over months the patient beginsto fed enormoudy
better. Inevitably they come to didike the side-effects of the various medications
their medica doctor has put them on and they begin to wean themsdves off of
heart-gimulating poisons like digitalis. Another benefit of my program isthat
inevitably, blood pressure dso dropsto anorma range so if they have been on
blood pressure medication they quit that too. Their diuretics also become
unnecessary. The money they save more than pays for their supplements and the
sense of well-being they fed is beyond vaue.

Other Kinds Of Cancer

There seem to be many other kinds of cancer, & least if you believe the
medica doctors. They divide up cancers and their trestments by their location in
the body and by the type of cancer cdlls present. | do not seeit that way. To me,
acancer isacancer isacancer, and there is only onekind: it is an immune system
collapse, consequence of the deadly triangle of weak spleen, thymus and liver,
plus atoxic large intestine and weak pancreas. That organ profileisfound in skin
cancer, prostate cancer, leukemia, brain cancer, cancer of what have you. How
fast or how dowly the cells multiply or soreaed, where they are located, what the
cancer cellslook likein amicroscope, these are irrelevant factors compared to
the body’ s ability to conquer the disease. Or die fromit.



If the body’ s immune system can stop the growth of the cancers and begin to
turn them back before the cancer cells impinge catastrophicaly on some vita
function, the person can usudly survive. Even if the body cannot completely
eliminate dl the cancer cells, but regains enough immune function to keep the
exiging cancers in permanent check, a person can survive many yearswith an
exiging, stable cancer without undue pain or discomfort. Still having a non-
growing tumor after along fast indicates that apersonisalot better than they
were before fagting.

| believe that virtudly everyone has cancer cdlsin their body, just like viruses
and bacteria. But most people do not develop cancer as a disease because their
immune function is strong so these mishehaving cdls are destroyed as fast asthey
appear. Mutated, fredy-multiplying cells are caused by peroxidized fats, by free
radicasin the body, by radiation (there has dways been background radiation on
Earth), by chance mutation. There are naturaly occurring highly carcinogenic
substances in ordinary foods that are unavoidable. In fact some of these naturdly
occurring substances are far more dangerous than the toxic residues of pesticides
in our foods. The body is supposed to ded with dl these things, they are dl cdled
insults. It isrardy the insult that causes the disease cdlled cancer; it isthe falure of
the body to eliminate cancerous cdlls promptly. So the trestment | recommend for
cancer in generd isthe same as the one described for breast cancer cases.
Restore the immune function.

However, asmuch as | lack respect for conventiona medica cancer therapies,
| do think surgery can have a ussful place in cancer treetment dong with hygienic
methods. Some people just cannot confront the lump(s). Or they are so terrified
of having a cancer in their body that their emotions suppresses their own immune
function. Even though surgery prompts a cancer to Soread more rgpidly, without
thelr lumps some cancer patients fed more pogtive. If surgery isdonein
conjunction with rebuilding the immune system, the body will prevent new cancers
from forming.



Removd of alarge mass of cancer cdls can dso lighten the immune system’s
task. Not having to kill off and reabsorb al those cells one-by-one from a huge
cancer mass, the body can better conquer smaller groups of cancer cells. And the
die-off of large cancers produces alot of toxins, burdening the organs of
eimination. Thisis an argument for the potential benefit of alumpectomy.
However, | do not support mastectomies, or the type of surgery that cause
meassive damage to the body in afoolish atempt to remove every last cancer cell,
as though the cdlls themsdves were the disease.

Sometimes cancer tumors are well-encapsulated, walled off and can be easily
removed without prompting metastasis. Thistype of tumor may not be completely
reabsorbed by the body in any case because dthough the immune system may
have killed it, an empty shell remains, like a peanut shell. Sometimes the judgment
cdls about surgery can get dicey. When surgery involves removing an organ. |
oppose the loss of useful body parts.

| have dso known and helped people who believed they couldn’t recover
without radiation and chemotherapy. What people bdieve s, is. The emations
generated when a persond redlity is suppressed, ignored or invaidated will
overwhelm an immune system. | dways tell those people who sncerdly believein
it to go ahead with standard medical trestment (while I'm privatdly praying the
doctors won't cause too much damage). However, when | am supporting a body
with supplements and dietary reform, have put that body on araw-food cleansing
diet or even araw food diet with nuts and grains that hardly detoxifies, and then
the person has had chemotherapy and radiation, the medicd doctorsin
attendance are inevitably amazed that the Sde effects are much milder than
anticipated, or non-existent. And fewer courses of chemotherapy are needed than
the doctors expected.

For example, | worked with alittle boy with leukemia His mother brought him
to me while trying to resolve a conflict with her ex-husband about the boy’s
trestment. The father demanded the standard medical route; the mother was for



naturd thergpy. Eventudly the father won in court, but | had the boy on my
program for three months before the doctors got their hands on him. Even during
chemotherapy and radiation the mother kept the boy on my program. Throughout
the doctors trestment he had so few bad side effects that he was able to continue
in school and play with the other children; he did not lose his hair (which would
have made him fed like afreak). He recovered. | don’t mind that the medical
doctorstook credit, but to my thinking, he recovered despite their therapy.

Onion Cases

All too many of my cases are what | privately refer to as onion cases. By this|
mean the opposite of asmple case. There are multiple complaints. | cdl them
onion cases because these people get better in layers, like peding an onion. As
each skin comes off, the next becomes vigble. Sometimes when the patient
overcomes an existing complaint, another gppears that was not therein the
beginning, probably this new one is a complaint that they had at an earlier point in
their life, one that had gone away. Onion cases take along time to completely
hedl, sometimes years. There frequently are psychological aspects to the case that
surface with different physical problems. If | were not an effective psychologist |
could not succeed with most of them. The average medica doctor probably
considers onion cases to be hypochondriacs, but they usualy are not.

Almost dways the firs symptoms that demand attention are the most life-
threetening, like immune system failures, liver falures, pancrestic failures, nervous
system failures and heart fallures. With these diminated, new complaints appesar.
Often these are endocrine system imbalances or weak endocrine glands, anemias,
mild heart conditions. Then it gets down to eye or ear infections, muscular or
skeleta weaknesses, mild skin problems, sinudtis, teeth problems; things that
aren't serious but that do degrade the quality of life. Each one of these layers dso
carries with it apsychological component; each of these layers can take threeto
Sx months to resolve.



| had a pretty good idea from the first vigt that Danidl, not yet 30, was going
to take sometime to get well. He dready had a degenerative condition not usudly
seen until middle age—crippling gout and arthritis. He had badly distorted joints,
walked with consderable pain, lacked a full range of movement, had enormous
fatigue and consequently, awedl-justified depression. Daniel was about to give up
working as no longer possible, but he liked hisjob. And he certainly needed it.

Danid’s andysis showed massive dlergies to foods, a systemic yeast and
multiple virus infections and multiple organ weeknesses: alife-thresteningly week
immune system, wesak pancress, week adrenas, weak large intestine. Because he
could hardly accept anything he wasn't alergic to and because he could not afford
to quit working even for afew weeks (though he was about to be forced into
complete disability) | put him on aBider fagt. Thisisamonodiet of fairly
subgtantia quantities of either well-cooked green beans or well-cooked zucchini,
the choice between these two foods depending on the acid-base balance of the
blood. (Henry Bieler, 1965) In Daniel’ s case my choice was zucchini, one pint of
plain zucchini puree with alittle kelp and garlic added (no sdt, no butter, no
nothing else) every few hours. | dso put him on heavy vitamin support and
protomorphogens for his desperate immune system. While on the Bidler fast he
did daily enemas at home. Had colonics been available to him, Daniel couldn't
have afforded them.

Within three weeks he was far more comfortable, had less pain, more energy
even though he was dill eating nothing but zucchini, had less siveling in hisjoints.
During the first month he logt about ten pounds and had been skinny to sart with.
| then added other cooked nonstarchy vegetablesto his diet and we continued the
same protomorphogen and supplement program for another month.

Once each month Danid came to see me. Each time he had dightly improved
organ strength and was able to tolerate a few more foods. By the third month he
stopped losing weight because we added small quantities of cooked rice and
millet to his diet. However, to continue his detox, | had him water fast one day a



week, Saying in bed and resting al day. At the sart and end of the fasting day he
aso took an enema. He continued aweekly one-day fast for many months. By
the fourth month, hisimmune system testing stronger, a new problem appeared.
Danid had intestind paragites. So | o put him on a six month program to
eliminate those.

Danid required monthly dietary adjustments because he quickly became
dlergic if he ate very much of anything very often—broccoli or rice for example.
During thistime he became aware of many negative emotions associated with
childhood, of young adult frustrations and disgppointments. He was redlly very
angry about many thingsin hislife, even though he had for many years maintained
an invariably pleasant socia veneer. But now he began expressng some of these
fedlings to me and to his associates.

Danid had an abusive girlfriend, but as he improved this relaionship became
insufferable. So he broke off with this woman and found a new relaionship that
was much more positive, one based on mutua respect and admiration. There are
frequently strong connections between repressed anger and depository diseases
like arthritis and gout. Daniel could not permit himsdf to congtantly be made angry
and Hill get well.

His next layer of symptoms did not appear until nearly eighteen months &fter he
had first come to see me. By thistime he had good energy, had returned to hiking
and skiing, camping and canoeing. He had worked as a printer but was now
bootstrapping his own print shop on a shoestring, and became entirely self-
employed. He had a good romantic relationship. The parasites were gone; his
gout and arthritis was virtualy gone; many of hisfood dlergies were gone. Now
his body was demanding that its acid/base balance be adjusted and he began to
pay attention to the minor back problems he had al dong. Daniel had dso
developed a new problem—inflammation of the eye. It was so severe that he
went to an opthamologist seeking immediate relief because he could hardly see. |
put him on massive doses of vitamin C and protomorphogens for the eye and we
attacked the other problems.



Now | gill see Daniel every three months for minor dietary and supplement
adjusments. His emotiond space is very positive. His businessis doing wel. His
love lifeis doing well. He has developed no new problems and dl the old ones
are under control. His organ systems, though better, will never tolerate many
insults, physica or mentd, but if he lives within his limits, he has every chance of a
long and happy life.

Danid has become afriend of mine by now and | like to see him but | expect |
won't see Danid very much at dl any more. He has learned what he needs to
know to take care of himsdf. Thisisatypica onion case that resolved
successtully. However this case might not have worked out so well had Danid not
possessed a high degree of persond integrity and bravery, had he not faced and
resolved his emotiona conflicts. Fortunately, Daniel had dways conducted an
ethicd life, without dishonesty or a secret collection of disreputable acts. Bodies
are easy to fix; they are carbon oxygen engines that work on chemistry and
respond unfailingly to physica measures. But the entity that runs the body is not
s0 smple. The thoughts and emotions of the spirit impinge on abody as
powerfully or more powerfully than dl the vitamins, dietary reform or
protomorphogens | can provide. The mind, and the spirit behind that mind, can
make abody sick or can prevent it from getting well or staying well despite
everything | do.

Unethical IlIness

| ssealot of spiritudly-induced physicd illnessin my practice. Maybe more
than my share. Maybe its karmic; it tends to find me because | understand it. And
it comes up my driveway because people who have it often become doctor
shoppers, and seek out a naturopath as alast resort after exhausting everything
that modern medica science hasto offer. | have had large numbers of
undiagnosable people that suffer greatly but who medicad doctors can find nothing
wrong with and label psychosométic. | have aso repaired people given specific
medica diagnoses that standard physica remedies cannot make better.



In most of these cases, the physicdl illnessis secondary to, isan overlay of a
more fundamenta spiritual cause. On thistype of case there are inevitably severe
problems connected with close friends, relatives and business associates. The sick
person inevitably blames the friends, relatives and business associates and takes
no repongbility. The problems seem unresolvable. When | probe deeply enough
into these problems; | begin to discover the red infection below. The sick person,
so fond of complaining about dl the terrible things done to them by the people
they have or have had problems with, or sometimes, so proud of not complaining
about dl the terrible things done to them. Actually, dmost inevitably this person
has committed a huge mass of secret crimes, viciousness and betrayas, rarely
indictable felonious acts, but crimes none the less, disreputable deeds that must be
kept secret.

These deeds are dways completdy justified; the sick person dways clamsto
have been right for having done them and it is next to impossble for measa
therapist to get them to take respongibility for their Sins. But at the deep, center of
amogt dl people is an honest, decent soul that knows what it has redly done and
fedsguilty and judgesitsdf. That iswhy it saysin the Bible, “judge nat, lest you
be judged.” It is not the judgment of the Deity we have so much to fear; we are
own worgt judge, jury, and executioner, and eventudly extract from oursalves full
payment with compound interest for al harmful acts.

People frequently punish themsalves with severe, incapacitating illness or even
deeth. A spiritud illnesswill not respond very well to physica trestment until the
goiritud malaise sisresolved. This case has to find enough courage to become
honest with themselves, to admit their deedsin al their disgusting detail and then
to make amends, or if amends are not possible, to at least cease and desist. They
have to take persond responsibly for what they redly are being and what they
have redly done and most importantly, accept that they are responsible for
creting their own illness. It isnot avirus, a cancer cell or something that just fell
out of the universe and struck them, innocent victims that they are. They have
meade their illness and only they can uncregteit.



Unfortunatdy, few people who have spent alifetime indulging themsdvesin
this degree of irrepongbility have the integrity to change. Thisis atough case.
Especidly s0 because they think they are physicdly ill, they did not cometo meto
be defined asa“mental” case and tend to reject such approaches.

Thereis no shortage of additiond degenerative conditionsthat | could
describe. There are eating disorders, shingles, skin problems, kidney disease,
Alzhemer’s, senility, mentd illness, addictions, chronic fatigue syndrome, ads.
There s macular degeneration, carpd tunnel syndrome, chronic ear infections
(especidly in children), tongllitis, bronchitis, pancrestitis, cyditis, urethritis,
prodatitis, colitis, Snusitis, osteomyditis and a dozen other *itises, including
gopendicitis. There s *dgias (itises of the nerves): neurdgia, fibromyagia Thereé's
‘iam’s (redlly itises of the muscles). There are ‘ onias like pneumonia; ‘omas like
carcinoma, melanoma and lymphoma.

| could (but won't) write a page or two on every one of these conditions and
turn this book into an encyclopedia. After twenty five years of practice, thereis
little | have not seen. Or helped a body repair. Generdly, everyone of those
following pages I’m not going to bother to write would repest the same message.
That the medica profession has little understanding of the real causes or cures of
diseese; that the world isfull of unnecessary suffering; thet there are smple,
painless, effective, harmless approaches to eiminating most of the ailments of
mankind except the ultimate alment, old age, the thing that takes us dl eventudly;
that essentially al the diseases resolve from the same gpproach.

But | have dready explained the theoretical basis of naturd hygiene, the key
role of toxemia, enervation, congtipation, the essentials of good diet, fasting and
colon cleanging, the importance of regular exercise, and the rationa for vitamin
supplementation. | have reveded alot of the secretsin my bag of tricks, like my
favorite herbs, poultices and whest grass.

What concerns me most about medicine today is that there ssemsto be ever
fewer hygienigs practicing. The young holistic practitioner is overwhelmed with



confusing data and gpproaches and isincreasingly less able to discern what is
redlly important and what is distraction, and is increesingly intimidated by the
AMA, made fearful of accepting people with serious conditions. Too many young
practitioners become ideologues, dinging to the rightness of asinglerigid
discipline, missing the truths that exist in other gpproaches and worse, missng the
limitations that exigt in their own persond heding methods.

The current concern about the cost of medica care and resorting to
government-run insurance programs and regulaions will do little or nothing to
reverse the trend to more and more sickness that costs more and more to trest.
The root causes of our current crisis are two fold. One, our food, just asit comes
off the farm, is getting ever worse. Thisis not even recognized as a problem. After
we processit for an industrid food distribution system, much nutrition is lost too.
Thisis barely recognized as a problem. Until we are better nourished, we will be
ever scker and each generation will become a degeneration. Secondly, our
society is suffering from dl the evils of monopoly medicine. Thisis barely
recognized. The AMA has a stranglehold on the sck. There is no effective
competition for its methods. Alternatives are suppressed. In my verson of a
better world, if anyone that wanted to could hang out a shingle and offer to
diagnose, trest and cure disease, afew quacks would really hurt afew people.
But many genuine thergpies would appear and the public would be exposed to
workable dternatives. If anyone that wanted to market it could put alabel ona
bottle of pills, power or tincture that said its contents would hedl or cure disease,
yes, afew people would be poisoned. And afew would die neediesdy by failing
to get the right treatment. But on the poditive Sde, dl thisliberty would result in
countless new thergpies being rediscovered and many new uses for existing
substances would appear.

Fundamentally, thisistheissue of liberty. | believeit is better to dlow choice
and options, to permit the dangers that go with liberty to exist. And to dlow
unfortunate outcomes to occur without intervention into individua lack of



intelligence and irrespongbilities. The opposite is our current path—an attempt to
regulate and control away dl dangers. But this overcontrol resultsin
ingtitutiondized violence and crudty, inefficiency that is not checked or exposed
by the bright light of a better way. As Churchill said, “democracy isthe worst
form of government there is—except for dl the others” What he meant is that we
must accept that thisis an imperfect world. The best this planet can beiswhen it
isat its freest, when redtrictions are minimized and when people are dlowed to
make their own choices, be responsible for their own outcomes and experience
the consequences of their own stupidities.



Appendix

Pulse Testing For Allergies

Coca s Pulse Tedts are extraordinarily useful and smple tools for at-home
alergy detection. My clients have succeeded at using this gpproach without
supervison. Coca s test works on this smple principle: pulse eevations are
caused by any dlergic reection. If you know what your normd range of pulse
rates are, you can isolate an offending food or substance and diminate it. Success
with Coca s Pulse Test requires only motivation and alittle perseverance, because
in order to test for food dlergies, the diet must be restricted for afew days and
your pulse must be accurately taken at specific intervas during the testing period.

The test is based on measurement of the resting pulse rate, something most
people have no difficulty learning how to do. The resting rate is how fast the heart
bests after a person has been sitting gill, comfortably relaxing for three to five
minutes. When a person is active the heart bests faster than the resting rate. One
measure of agrobic fitnessis how quickly the heart is able to return to its resting
rate. Wdl-trained athletes hearts can adjust from working very hard to aresting
rate in only aminute or so; those who are deconditioned can take three to five
minutes for their heart to dow from even mild exertion to its Stable, resting pace.
Those who cannot readily find their own pulse on their wrist or throat can
inexpensvely purchase adigital weatch that gives a pulse reading; this kind of
watch is used by athletesto make sure thair training pulseisin an acceptable
range.

Preparatory to doing Coca's Pulse Test it is necessary to as much as possible
eliminate dlergic food reactions. This requires the application of disciplinefor a
few days before testing begins. Allergic reactions can go on for severa days after



afood has been eaten and if you are having a reaction to something eaten many
hours or severd days previoudy, it may obscure areaction to afood just esten.

1. Stop smoking entirely for at least five days before you do a cigarette test;
dlergiesto cigarettes can take five days to clear. Besides, you shouldn’t smoke,
ayway!

2. For thefirg three days, count your resting pulse immediatdy after
awakening in the morning (for one entire minute), and record the reading.

3. During the firgt three days, take your resting pulse haf an hour and again
one hour after each medl. It if has eevated more than 12 bests above the resting
rate you found upon arising that morning, you may assume that some food at the
med you just ae was an dlergen. Temporarily, diminate from your diet dl the
foods eaten at the previous med until you can check them one-by-one afew days
later. At the end of these firgt three days you may not have many foods left that
you can eat. That is okay and to be expected; it istime to begin adding foods
back to the diet.

4. Most people who are dlergic to foods are dlergic to one or more of the
following: corn, whesat, milk and cheese, yogurt, mest, acohol, tobacco. It would
be very wise to diminate these foods too for the first three days, until they are
tested.

After three days on this regimen, you can assume that many of your usud
dlergic food reactions have ceased or a least diminished sgnificantly and that you
probably can get reasonably accurate testing results on individua foods. A good
indicator of having problems with food dlergiesin generd can dso show up
during these initid days. If you have diminated alarge number of foods and your
resting pulse upon awakening has dowed down by severd bests, you can assume
you are dlergic to foods you were edting.

| would not be at al surprised that by the end of the third day you were only
egting avery few fruits and vegetables and had iminated everything else. A more
effective variant of the testing procedure cals for athree or four day water fast to



clear dl dlergies with absolute certainty, and then to introduce foods one & atime
as described below.

On the fourth and subsequent few days, take your resting pulse upon arisng
and then eat amodest quantity of asingle food: for example, eat adice of breed,
or amedium sized glass of milk, or an orange, or two tablespoons sugar in
dissolved in water, or afew dried prunes, or apeach, or an egg, or amedium-
Sized potato, or a cup of black coffee without sweetener, or afew ounces of
medt, or astick of celery, or half acup of raw cabbage, or an onion, or adate, or
afew hazelnuts, etc. Count the pulse one haf hour later and again one hour after
edting the test item.

If any food raises the resting pulse over 12 besats per minute above your
morning resting pulse, that food should be diminated; you are certainly dlergic to
it or can't digest that much of it. If your pulse has not returned to its morning
resting rate one hour later, you are till having an dlergic reaction to the food you
ate previoudy and cannot get a decent result on another food until either your
pulse dows again or until the next morning. Y ou may, however, continue to egt
other foods that you know do not provoke dlergic reactions. Because reactions
to afood may not clear for many hours, it iswiseto eat only small quantities of
individua foods if you wish to test many of them in asingle day. If afood causes
no acceleration of pulse (at least 6 beats above your estimated norma maximal)
that food can be tentatively labeled non-dlergenic.

After afew days of testing one food an hour, you will become weary of the
routine and wish to eat more normaly. It may aso occur that you cannot test
more than one or two foods a day from the very first day because alergic
reactions do not clear quickly enough. No problem, the testing period can go on
a alower levd of intengity for many weeks, trying one new food each morning
upon arisng. Asyou diminate alergens from your diet one by one, your resting
pulse should drop somewhat and it should be easier to discern dlergic reactions.
After you have worked through al the itemsin your normd dietary, it would be



wise to retest the foods a second time, bresking your fast with one different test
item each morning. This second testing round may reved afew more dlergic
reactions that were obscured by other dlergic reactions the first time through.
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