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ing from Stage-4 cancer then die of it when 
the MHRA banned GcMAF, perjury by the 
MHRA, then 15 court cases, four prison 
sentences with more to come. All to protect 
the multi-billion dollar super profits of the 
poison of chemotherapy.

We want to free Lynda Thyer, the first 
of four GcMAF biomedical scientists, 
because the MHRA had contacted their 
opposite numbers, OCLAESP in France, 
and asked them to prosecute her and me 
to double our sentences, to 26 years in my 
case, so as  to keep GcMAF hidden for an-
other 25 years.

It is illegal to prosecute someone twice 
for the same offence in Europe under both 
the Lisbon Treaty and the ECHR, the Euro-
pean Convention of Human Rights. But the 
law does not trouble either the judges or 
the Crown Prosecution Service (CPS). They 
have their own agenda, dictated to them by 
senior freemasonry, and they convict ac-
cording to their agenda. The merits of the 
case do not count.

OCLAESP contacted the most corrupt 
Judge I have seen, Judge Jean-Luc Gadaud, 
who dreamed up nine charges out of his 
own imagination for me, then copied them 
to Lyn, even copying my case number. Nei-
ther Lyn nor I did anything with GcMAF 
in France, but that doesn’t worry lawyers 
or judges.

Gadaud declared a conspiracy between 
two tiny GcMAF companies in France,  
Duurzaam BV and Cytoinnovations, who 
had never heard of each other, which al-
lowed him to use the terrorism provisions 
of the European Arrest Warrant, EAW, and 
went to arrest Lyn and me with 13 police, 
four with machine guns. But we were rare-
ly in France, and weren’t there. He got the 
innocent David Halsall, and put him in 
prison without charges, from whence he 
emerged five months later half-dead. 

Three corrupt English judges, Rebecca 
Crane, Sir Michael Supperstone in the High 
Court on the Strand, and Michael Snow, in 
the Supreme Court, all said Lyn should 
be extradited to France, even though they 
knew she was innocent of all charges in 

both Britain and France.
Our courts in France, the U.S., and 

UK are all invalid Admiralty courts. A 
valid common law court of the people, 
with a jury of 12, has already convicted 
three of the judges, Supperstone, Nicholas  
Loraine-Smith and Gadaud, of Abuse of 
Power and Malfeasance in public office. 
Unfortunately, the State does not listen.

Lynda’s now spent over four months 
in French prisons, the worst prisons in 
Europe; conditions are so appalling 1,000 
attempt suicide every year. Please write 
to her: Lynda Thyer (#452710 3R08), MAF 
de Fleury-Mérogis Prison, 9 Avenue des 
Peupliers, 91705 Sainte-Genevieve-des-
Bois, France. 

However, she might not be in prison 
for long as our NHF team of lawyers just 
won a victory in French court on Novem-
ber 29th to obtain her release soon.

The CPS and the courts used to side 
with the man on the street against big cor-
porations and governments. Not anymore. 
According to Benito Mussolini, a dictator-
ship is when the courts and the State com-
bine with big corporations against the peo-
ple. The UK is already the worst of Western 
dictatorships.

The website for GcMAF is www.gcmaf.
se. The site mentions some 300 scientists, 
350 doctors and clinics, and 150 scientific 
research papers supporting the safety and 
efficacy of GcMAF. Half of those research 
papers even made it on to the American 
National Library of Medicine, as they 
should have, given that GcMAF has at least 
9,000 patient success stories behind it. As if 
that were not enough, GcMAF has over 100 
videos and 500,000 followers on YouTube. 
We will get there.

If you live in the United States, you can 
go on www.thenhf.com, click on “Cam-
paigns,” and then “GcMAF Cures Cancer.” 
Next, click on “Take Action” at the bottom, 
key in your zip code and address, and the 
site will send an automated letter (which 
you can edit) to your Senators and Con-
gressman. If you haven’t already, it really is 
long past time for you to take action.

Give The  
Greatest Health  
Freedom Gift  

of All.
Help Preserve and  
Protect a Health  

Freedom Heritage for  
The Next Generation. 

One of the most powerful ways to  
preserve and protect a Health Freedom 
Heritage for the next generation is by  
remembering the NHF in your will.

For more than six decades, periodic 
bequests from our dedicated members 
have served as a valuable financial boost 
to enable us to better fight for your health 
freedom. Many of the major victories we 
have achieved through the decades would 
not have been possible without someone 
caring enough to remember the NHF in 
their will.

Please, act today to preserve and protect 
a HEALTH FREEDOM HERITAGE for 
the next generation by taking the time to 
remember the NHF in your will.

Your passionate advocate for Health 
Freedom,
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HeALTH BITS & PIECES
By Dan Kenner, Ph.D., LAc

Neither Health Freedom News nor I are suggesting 
that any such medical care or treatment  

be conducted without competent  
medical advice and supervision.

Preventing Diverticulitis Attacks
Japanese researchers have discovered that 

burdock root tea can prevent episodes of acute 
colonic diverticulitis (ACD). Parts of the bur-
dock plant have traditionally been used me-
dicinally in Japan to treat digestive problems 
and inflammation. Burdock, known as gobo 
in Japanese, is eaten as a vegetable in the tra-
ditional Japanese diet. A randomized clinical 
trial at Keiyu Hospital in Yokohama, Japan, 
demonstrated that daily intake of burdock tea 
could be an effective strategy for preventing 

recurrence of ACD. An experimental group 
received 1.5 g of burdock tea three times a 
day, while the control group received no 
treatment. Burdock tea treatment significantly 
reduced the rate of recurrence and lengthened 
the intervals between ACD attacks.

Mizuki A, Tatemichi M, Nakazawa A, et al., “Ef-
fects of Burdock tea on recurrence of colonic diver-
ticulitis and diverticular bleeding: An open-labelled 
randomized clinical trial,” Scientific Reports, 
Volume 9, Article number: 6793 (2019). .

Third Eye in the Gut 
Melatonin is a hormone derived from se-

rotonin and is known to initiate sleep in hu-
mans. Beyond this, it has an inhibitory action 
on gastric acid secretion and seems to control 
the lower esophageal sphincter. The main 
source of melatonin is the pineal gland but 
it has also been detected in cells of the diges-
tive tract. Low levels of melatonin can lead 
to gastroesophageal reflux disease (GERD). 
This has led to research on a possible ther-
apeutic benefit of melatonin supplementa-
tion for treatment of GERD. In a comparison 
study researchers enrolled 27 people who 
had GERD and nine healthy individuals as 
controls. The 36 subjects were divided into 4 
groups: control subjects, patients with reflux 
disease treated with melatonin alone, patients 
treated with omeprazole (Prilosec) alone, and 
those taking a combination of melatonin and 
omeprazole for 4 and 8 weeks. At baseline, at 
least 18 patients in the treatment groups were 
symptomatic and had reduced lower esoph-
ageal sphincter (LES) pressure and a more 
acidic pH above the LES. Melatonin levels 
were also lower in the treatment groups than 
in the control group. At 4 and 8 weeks, al-
most all participants experienced relief of 
heartburn and stomach pain. The combina-
tion of melatonin and omeprazole relieved 
their symptoms sooner, but LES pressure 
was increased in the melatonin groups and 
unchanged with omeprazole alone. Stomach 
pH increased in all groups with combination 
therapy showing the greatest effect. In other 
research, a single-blind study of more than 
300 patients compared a combination of mel-
atonin and a vitamin product to omeprazole 
and showed that control of symptoms was 
better with melatonin.

Kandil T, Mousa A, El-Gendy A, Abbas 
A, “The Potential Therapeutic Effect of 
Melatonin in Gastro-esophageal Reflux Dis-
ease,” BMC Gastroenterology 2010; 10:7; 
Brzozowska I, Strzalka M, Drozdowicz D, 
Konturek S, Brzozowski T, “Mechanisms 
of esophageal protection,  gastroprotection 
and ulcer healing by melatonin; implications 
for the therapeutic use of melatonin in gas-
troesophageal reflux disease (GERD) and 
peptic ulcer disease,” Current Pharmaceu-
tical Design, 2014; 20(30): 4807-15;Pereira 
R, ”Regression of gastroesophageal reflux 
disease symptoms using dietary supple-
mentation with melatonin, vitamins and 
amino acids: comparison with omeprazole,” 
Journal of Pineal Research, 2006; 41(3): 
195-200.

Vitamin D for Cancer Survival
Scientists from the United States and 

China analyzed evidence from 52 ran-
domized, controlled clinical trials involv-
ing 75,454 participants and found that 
Vitamin-D supplementation was associated 
with a reduced risk of cancer mortality by 
16%. The US-Chinese team found that Vi-
tamin-D3 supplements produced a greater 
reduction in the risk for death from cancer 
than Vitamin-D2 supplements. The authors 
stated that “According to these findings, 
supplementation with Vitamin D3 for at 
least three years should be considered.” 

Zhang Y, Fang F, Tang J, Jia L, Feng Y, Xu 
P, Faramand A, “Association between vitamin 
D supplementation and mortality: systematic 
review and meta-analysis,” British Medical 
Journal, 2019;366:l4673. doi: 10.1136/bmj.
l4673.
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Vitamin C in Hospital Medicine
Researchers from the University of Sydney 

and the University of Helsinki who analyzed 
data from 12 clinical trials with 1766 patients 
found that on average Vitamin-C administra-
tion decreased stays in the Intensive Care Unit 
(ICU) by 7.8%. Oral administration of an aver-
age dose of 2 grams per day in another 6 trials 
reduced the length of stay in an ICU an average 
of 8.6%. Patients requiring mechanical ventila-
tion for more than 24 hours who received Vita-
min C had an 18.2% reduction in the required 
duration of mechanical ventilation in 3 trials. 
A previous study found that recommended 

levels of Vitamin C for critically ill patients are 
too low. Patients receiving an average daily 
intake of 125 mg of Vitamin C per day, and 200 
mg in those receiving IV nourishment, still had 
low blood Vitamin-C levels, which were only 
one-third of what would have been expected 
with the supplementation. Patients with septic 
shock had significantly lower levels than other 
patients and had higher levels of inflammation. 
The researchers concluded that critically ill 
patients require a daily dose of over 2,000-
3000 mg of Vitamin C every day to normalize 
plasma levels. 

Hemilä H, Chalker E, “Vi-
tamin C Can Shorten the 
Length of Stay in the ICU: A 
Meta-Analysis,” Nutrients, 
2019, 11(4), 708, at https://
doi.org/10.3390/nu11040708; 
Carr A, Rosengrave P, Bayer 
S, Chambers S, Mehrtens J, 
Shaw G, “Hypovitaminosis C 
and vitamin C deficiency in 
critically ill patients despite 
recommended enteral and 
parenteral intakes,” Critical 
Care 21: Article number 300 
(2017).  

Vitamin E in Hospital Medicine
Past research has shown that Vitamin-E 

therapy is not effective for preventing myo-
cardial infarction (heart attack, or MI), but 
new research suggests that Vitamin E can be 
used as an acute therapy in patients suffer-
ing from the disease. The medical treatment 
used to restore blood flow to the heart tissue 
is called reperfusion therapy. Reperfusion 
resulting from the emergency intervention can 
cause substantial damage to the heart due to 
aggravated inflammatory and oxidative stress 
responses. The research showing the benefit of 
using Vitamin E is highly significant because 
there is currently no drug available in the clinic 
that can reduce the cardiac damage caused 

by reperfusion injury. Cardiac-tissue damage 
caused by oxidative stress and infiltration 
of the damaged tissues by white blood cells 
is effectively counteracted by administering 
Vitamin E at the time of the procedure. The 
authors state that therapeutic use of Vitamin E 
“holds promise as an inexpensive and readily 
translatable novel treatment preventing cardi-
ac damage and thereby reducing mortality and 
morbidity in patients who suffer a MI.”
Wallert M, Ziegler M, Wang X, et al., “α-To-
copherol preserves cardiac function by reducing 
oxidative stress and inflammation in ischemia/
reperfusion injury,” Redox Biology, 2019; 
Volume 26, 101292, at https://doi.org/10.1016/j.
redox.2019.101292  

Fish-Oil Benefits Revisited
Recent research challenged the benefit of 

fish oils for cardiovascular health. A new 
meta-analysis by researchers at Harvard 
School of Public Health and Brigham and 
Women’s Hospital reviewed the evidence 
from thirteen clinical trials. The trials that 
were reviewed included over 127,000 
subjects with average age 64.3 years over 
a five-year period. This was a significantly 
larger survey of evidence than any previous 
review. The meta-analysis confirmed that 
people who received omega-3 fish-oil cap-
sules enjoyed significantly reduced risks for 
cardiovascular and coronary heart disease 
with fewer adverse outcomes. The research 
team concluded that supplementing with 
fish-oil capsules reduced the risk of a heart 
attack by 8%, reduced the risk of developing 
coronary heart disease by 5%, and the risk 
of dying from it by 8%. The paper’s lead 
author, Yang Hu, reported, “We found sig-
nificant protective effects of daily omega-3 
supplementation against most CVD out-
come risks, and the associations appeared to 
be in a dose-response manner.”

Aung T,  Halsey J,  Kromhout D, et al., 
“Associations of Omega-3 Fatty Acid Sup-
plement Use With Cardiovascular Disease 
Risks - Meta-analysis of 10 Trials Involving 
77, 917 Individuals,” JAMA Cardiology, 
2018; 3(3):225-233. doi:10.1001/jamacar-
dio.2017.5205; Hu Y, Hu F, Manson J, “Ma-
rine Omega-3 Supplementation and Cardio-
vascular Disease: An Updated Meta-Analysis 
of 13 Randomized Controlled Trials Involving 
127,477 Participants,” Journal of the Ameri-
can Heart Association, 2019; 8(19):e013543, 
doi: 10.1161/JAHA.119.013543. Epub 2019 
Sep 30.
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Considered an invasive species 
by some, a Panda’s favorite 
treat, “the King of Vegetables” 
with significant, multi-faceted 

health and practical-use benefits, bam-
boo needn’t bamboozle or perplex you. 
Prolifically abundant, it serves us on so 
many levels. From supporting hair, nails, 
and building collagen, to rejuvenating 
skin and joints, to framing houses, creat-
ing furniture, and far more, bamboo has 
proven itself as a sustainable product 
and supreme provider.3

GreenMedInfo.com cites 42 diseases 
and 29 pharmacological actions where 
bamboo exerts its powerful influence 
from cardiovascular to neurodegener-
ative diseases such as Alzheimer’s dis-
ease, cognitive decline/dysfunction, de-
mentia, brain damage and ischemia, to 
inflammation.1 But bamboo doesn’t stop 
there, from various types of cancers and 
chemotherapy-induced toxicity to diabe-
tes and its complications, blood sugar, 
lipid, and immune system regulation, 
HIV and Cytomegalovirus infections, 
bamboo is a proven healer. Add more ba-
sic actions of bamboo on asthma, atopic 
dermatitis, anxiety and depression, and 
it makes me wonder why this isn’t in ev-
eryone’s cup? Toss it in along with what-
ever else you’re steeping for some real 
health insurance.

Recorded as being consumed by the 
Chinese during the Ming Dynasty (AD 
1368-1644) and found in a note from the 
Tang Dynasty (AD 618-907), bamboo is 
literally one of the most useful plants 
on the Planet. The tallest member of the 
grass family, bamboo is from the Bambu-
soideae subfamily. Taxonomically, there 
are 1,641 bamboo species, 120 genera, 
and 3 tribes from this subfamily.

Bamboo is characterized by its strong 
but flexible upright flight to the sky. It 
can reach astounding heights, growing 
several feet per day. One chart shows a 
single cane growing to 25 feet in 25 days! 
Bamboo spreads vigorously, taking ter-
ritory vertically as well as horizontally. 
The weight of a heavy, wet snow mere-

NHF WORLD REPORT
BY KATHERINE A. CARROLL, NTP
NHF EXECUTIVE DIRECTOR

BAMBOOZLED  
BY BAMBOO?

If it Isn’t in Your Cup, 
It Should Be
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ly displays its incredible flexibility as it 
bends nearly flat only to spring up tall 
again once the snow melts. These great 
properties lend themselves well to the 
creation of health and raw materials 
from nutraceuticals to flooring, plywood, 
and even bedding. More uses emerge all 
the time from this “green” gift. Trendy 
bamboo has allowed America to surpass 
China and Japan in having the great-
est number of bamboos. My Philippine 
friend tells me the soil around the bam-
boo is the best for potting soil.

Why drink plain water when you 
can potentiate it with an herbal phar-
macy in a cup? Bamboo leaves make an 
herbal decoction that tastes great – like 
an earthy green tea – and can easily be-
come your daily health-habit ritual either 
taken alone or mixed with other herbal 
teas such as jasmine and mint in creative, 
exotic blends. Use the usual ratio of one 
teaspoon of dried leaves to a cup of pure 
water, steeping it for 5-10 minutes. If you 
have a structured water filter, it will pull 
the nutrition out without you even hav-
ing to heat the water. The addition of 
monk fruit, stevia, raw honey, or lemon 
enhances the flavor of this delicate tea. 
However, because some bamboo has 
been found on DNA testing to be adul-
terated, pregnant women are advised to 
avoid it as consumption could induce 
abortion. Fertile and pregnant women 
should therefore consult a healthcare 
provider prior to including bamboo in 
their diet.

Young shoots of bamboo, harvested 
the first two weeks after their appear-
ance and under a foot tall, boiled to just 
crisp-tender, are a staple in Asian coun-
tries such as the Philippines, India, Ne-
pal, Japan, Indonesia, Thailand, Korea, 
and of course, China. Highly versatile, 
bamboo shoots take on other flavors. 
Canned or fresh, they are easily available 
at Asian markets. As a vegetable side 
dish flavored with seasonings, butter, or 
ghee, or used in a stir fry with other pro-
teins or vegetables and sauce, or added 
to soups and salads, bamboo shoots are 

an invaluable health-addition. In Indone-
sia and the Philippines, bamboo shoots 
are made into a type of spring roll called 
Lumpia. Bamboo-shoot recipes abound 
on internet sites for both vegan and meat-
based versions.

On my own land, a few gallon pots of 
bamboo planted several years ago have 
now morphed into a veritable forest both 
in height and in terrain covered. For this 
reason, many gardeners contain bam-
boo plants in a concrete trench or other 
boundary. Because of its high glass-like 
silica content, cutting bamboo cane isn’t 
easy but anyone can easily harvest its 
leaves. While my fresh, organic leaves 
harvested this morning are dehydrating 
to use in tea (purchasing it is approxi-
mately $6.55 per ounce!), I will tell you 
more exactly why bamboo leaves and 
shoots are truly the King of Vegetables.2 

Last year I was excited about horse-
tail, which we can wildcraft here, want-
ing the strong fingernails and beautiful 
hair that natural silicon imparts. But 
when I found out that bamboo leaf tea has 
ten times the silica that horsetail extract has, 
deciding to jumpstart the process was 
logical. Horsetail averages 5-8% organic 
silica. Bamboo leaf contains an amazing 
70% organic silica!

Amazingly, this innocuous, ancient 
plant is a powerhouse of amino acids, fat-
ty acids, vitamins, minerals, chlorophyll, 
soluble fiber, and carbohydrates. Medic-
inally, bamboo is cooling and calming. 
In addition to uses listed above it is also 
good for digestion, obesity, lung, chest, 
stomach, heart, and urinary dysfunction. 
It is detoxifying, quelling inflammation. 
Bamboo leaves and shoots are import-
ant for male fertility, influencing thyroid 
hormones, balancing blood sugar levels 
and they are a powerful antioxidant re-
ducing cellular damage. Bamboo is good 
for bone and dental health, and promotes 
general overall wellness. It is antibacteri-
al and helps in asthma cases too.

Lignins are a complex organic poly-
mer deposited in the cell walls of many 
plants such as bamboo making them 

rigid and woody. Lig-8, a lignophe-
nol derivative from bamboo lignin, is a 
highly potent neuroprotectant protect-
ing against apoptosis (self-induced cell 
death). One protective mechanism pro-
vided by bamboo lignins impacts retinal 
ganglion cells. With glaucoma diagnosis 
rising, this 2007 study is of particular in-
terest when it states that, “Apoptotic cell 
death is associated with neurodegenera-
tive disorders such as Alzheimer’s, Par-
kinson’s, or Huntington disease as well 
as glaucoma. We believe that the elucida-
tion of the mechanism of antiapoptotic 
action of lig-8 may help in finding new 
approaches to the treatment of neurode-
generative disorders.”3  

As we appreciate the multifaceted 
abilities of bamboo in its many forms, in-
cluding bamboo vinegar (which is made 
from bamboo charcoal and used in detox 
foot pads), you will hopefully find sev-
eral ways to include bamboo leaves and 
shoots in your diet to support and bal-
ance the body, mind, and spirit. As with 
any natural substance, add the factor of 
time, typically a few months, in order to 
register benefits. In the meantime, this 
ritual will restore health on the cellular 
level and with a great deal of pleasure 
in the process. From harvest to cup, pro-
cessing the bamboo-leaf by dehydration 
doesn’t take long at all. Here’s to inex-
pensive, sustainable health in a cup!

© 2019 Katherine A. Carroll

Endnotes 
1. Staff, “44 Abstracts with Bamboo 
Research,” GreenMedInfo.com, accessed 
July 31, 2019, at http://www.greenmedin-
fo.com/substance/bamboo.

2. Stéphane Schröder, “Edible Bamboo 
Species,” Guadua Bamboo, Dec 16, 2012, at 
https://www.guaduabamboo.com/types/
edible-bamboo-species.

3. Ito Y, Akao Y, Shimazawa M, Seki 
N, Nozawa Y, Hara H, “Lig-8, a highly 
bioactive lignophenol derivative from 
bamboo lignin, exhibits multifaceted neu-
roprotective activity,“ CNS Drug Rev, 2007 
Fall;13(3):296-307, at https://www.ncbi.
nlm.nih.gov/pubmed/17894646.
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There has been a concerted effort in 
Sweden for more than two years 
to suppress and eliminate comple-
mentary and alternative medicine 

(CAM). Once a strong and established prac-
tice in Sweden, CAM has been challenged 
time and again in this country by a larger, 
monopolistic competitor with control over 
the Swedish government. That competitor is 
the same one that attempts to establish mo-
nopoly medicine throughout every country 
in the World—the enormous pharmaceutical 
companies that make billions and billions of 
dollars in profit all the while dispensing dis-
ease-care to captive patients using carefully 
controlled regulators, medical doctors, phar-
macists, hospitals, medical journals, news 
media, and so-called scientific research that 
all together give a profounder meaning to 
the word “fake.”

The Committee and Its  
SOU Report

Dr. Kjell Asplund was appointed by 
the Swedish government as its lead inves-
tigator in a public inquiry into alternative 
and complementary medical care. A medi-
cal doctor, he has held a professorship at a 
Swedish university hospital and has been 
the Director General of the National Board 
of Health. Kjell Asplund is thus a product 
of the Swedish medical education system, 
which is based on indoctrination and not on 
education in the true sense of the word. Dr. 
Asplund, therefore, indisputably represents 
orthodox Swedish medicine and as such is 
already deeply biased in his position as an 
investigator of alternative medicine.

Asplund’s so-called investigation led to 
a SOU (Statens Offentliga Utredningar, or 
Government Oficial Investigations) Report 
on alternative and complementary medical 
care that is for the Swedish Parliament (Riks-
dag) to consider in passing legislation. Typ-
ically, in Sweden, the Swedish government 

will appoint and convene committees for the 
analysis of issues in anticipation of proposed 
legislation before the Riksdag. These com-
mittees are the equivalent of ”Blue Ribbon” 
committees in the American system. In this 
case, following two years of meetings, As-
plund’s committee generated a SOU Report 
that was highly unfavorable to CAM, all in 
anticipation of harsh legislation against the 
practice of CAM. The second, legislative 
step, called the “Patient Safety Act,” would 
fatally restrict competition in health care.

The Biased Committee
The SOU study is a government inquiry 

and thus constitutes a form of exercise of au-
thority or equivalent. It thus falls under both 
the form of government (constitution) and 
administrative law. According to the form of 
government, all exercise of authority must 
be exercised impartially and objectively. 
According to the Public Administration Act, 
public administration and corresponding 
information shall be based on objectivity, 
impartiality, and legality.

Unfortunately, Asplund’s “expert” group 
was far from impartial and most definitely 
was biased. How many times in the past 
have we seen this trick pulled on us? There 
was no impartiality in the investigation, nor 
was there any objectivity. How could there 
be when at least 82% of the 17-person expert 
panel was hostile to CAM practice? Only 
one of the experts was even a CAM clinical 
practitioner.1 The others were all orthodox, 
monkey-see, monkey-do healthcare experts.

The expert group’s composition was ob-
viously over-represented by experts in the 
orthodox school-of-medicine field. An over-
whelming majority of the group members 
come from the regional health service or 
Swedish authorities with a direct connection 
to the public health service. For many in the 
expert group, there is a conflict of interest; 
yet another problem with the committee and 

therefore its report. Since the impartiality re-
quirements were not met, the legality of the 
SOU committee and its report also fails. It 
cannot be lawfully considered.

The Report Violates EU Law
In addition to these basic and partly con-

stitutional requirements, the Asplund expert 
group also contravened EU law that limits 
the Swedish State’s ability to form a commer-
cial cartel and to create national laws that 
distort competition. According to the princi-
ple of preferential treatment, EU law is prior-
itized before all other national laws.

First of all, the right to freely choose 
healthcare within the European Union is 
protected and cannot be restricted by na-
tional law, including that of Sweden. The 
EU is based on ostensibly unrestricted free 
competition and a “customer” concept that 
characterizes EU legal assessments in the 
European Court of Justice. The EU law has 
thus ensured a customer concept in the 
healthcare sector, namely that the healthcare 
consumer is a customer and must be allowed 
to choose.

Therefore, any individual from an EU 
country has the right to offer his or her 
services in other EU countries. The person 
concerned has the right to move across all 
national borders within the EU to perform 
those services in all other EU Member 
States. This of course also applies to health-
care services. The fact that the EU Member 
States have the right to design their patient 
insurance systems as they want does not 
mean that they can restrict free competition 
in the free healthcare market. There cannot 
be any statutory requirement to belong to a 
particular licensed healthcare staff in order 
to be able to perform healthcare services. 
Yet, that is exactly what the SOU Report and 
its legislative spawn, the Patient Safety Act, 
proposes to do. It is therefore illegal as it will 
restrict Swedish patients’ rights by requiring 

The Swedish State’s Attack Against  
Complementary and Alternative Medicine

BY SARA BOO AND MICHAEL ZAZZIO

NHF-Sweden Report
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them to forgo CAM treatments.
In fact, previous attempts made by EU 

Member States to circumvent this right have 
not been successful. For example, during the 
Swedish Presidency of the EU, a proposal for 
a Directive was rejected that would have lim-
ited the freedom of EU citizens to seek health 
care in other Member States. This proposal 
for a Directive was found contrary to the 
basic principles of the EU Treaty. The draft 
Directive had in all likelihood been canceled 
by the European Court of Justice, whose case 
law on this question is crystal clear.

Second of all, the EU’s rules on compe-
tition (based upon Article 49) contain two 
prohibitions – one against anti-competi-
tive agreements and one against abuse of a 
dominant (i.e., monopolistic) position. Yet, 
through their special-interest organization 
SKL (Sveriges Kommuner och Landsting), 
the Swedish official healthcare providers 
controlling Swedish healthcare have creat-
ed a cartel determined to strengthen their 
already formidable position, thereby violat-
ing Article 49. This dominance, though, is 
further extended by the proposed unlawful 
changes to the Patient Safety Act, particu-
larly its Fifth Chapter, which restricts any 
competitors from challenging the regions’ 
medical monopoly. Asplund’s intentions 
were to revise the Swedish Patient Safety 
Act’s Fifth Chapter and create a new law 
making conditions for CAM practitioners 
even worse. This anti-CAM Bill can thus be 
regarded as an anticompetitive agreement 
that violates EU law.

Since the entire EU is full of “non-reg-
istered” therapists who offer their services 
within the EU, NHF-Sweden has made the 
argument that trade between Sweden and 
at least one other Member State could be 
affected by the legislation, and thus the Bill 
must be disqualified.

Moreover, the Swedish government 
and the regions cannot use their dominant 
healthcare position to limit choices in the 
medical market to the detriment of consum-
ers (the patients). Today’s revised Patient 
Safety Act, Chapter 5, limits such diversity 
of choices for healthcare consumers; and pa-
tients cannot freely choose between all of the 

possibilities for cures and relief that exist.
Any legislation that violates EU competi-

tion rules is ipso facto invalid. If it is the case 
that companies, regions, or States violate 
these rules, then the EU Commission may 
decide to impose fines to stop the unlawful 
conduct. The EU competition rules apply 
not only to companies but to Member States 
as well. So, no EU country may act in a way 
that hinders the free movement of goods, 
services, and capital within the EU, and this 
applies to healthcare.

NHF-Sweden Fights On
Sadly, NHF-Sweden seems to be the only 

organization in Sweden that is pointing out 
to the World how the Swedish government 
is violating the law with this proposed legis-
lation. We are putting up the hardest fight of 
anyone. The proponents of the Patient Safety 
Act are violating constitutional law, health 
laws, European rights (EU laws), as well as 
international laws about integrity, private 
and family rights, rights to belief systems, 
and our right to the optimal health. 

Unfortunately, many organizations — 
even those supposedly on our side of this 
issue – are thinking that the new proposed 
legislation is actually good! So, Asplund and 
the “Social Ministry cartel” would easily get 
this legislation passed if it weren t́ for us.

NHF-Sweden has analyzed this legis-
lative proposal for more than four months 
now and we know exactly how dangerous 
it is for health freedom. It is a very insidious 
law. In fact, our paper arguing against this 
legislation is almost 90 pages long.2  In it, we 
show not only the conflicts of interest and 
extreme biases mentioned above, but also 
many other flaws in the SOU Report, in-
cluding that the commissioner also did not 
do many of the different tasks that he was 
obligated to do by the government.3 

There are so many problems with and 
flaws in this legislation that we do not think 
they can go much further with it. But Swe-
den is very corrupt, so we still have to fight 
hard. As just one example, one governmen-
tal department did not want to publish our 
position paper for the public, but we were 
able to force them to publish it, by referring 

to laws that required publication.
Another one of our NHF-Sweden papers 

has yet not been published – a paper con-
taining official information about the wag-
es paid to the handful of secretaries in the 
secretariat. The Social Ministry did not want 
to publish our paper that included those fig-
ures as the ministry officials regarded the 
information about the wages paid to those 
individuals as personal humiliation!

Similarly, Michael Zazzio aired on one of 
our main Swedish radio stations in a head-
to-head debate with Kjell Asplund – the 
man who wrote and is the only person re-
sponsible for this illegal proposed legisla-
tion.4  During that program, Asplund lied 
when he claimed that CAM therapists were 
to blame for a renal-failure epidemic. Yet the 
truth was that a Chinese herb marketed for 
weight-loss and sold in Belgian stores was 
responsible. The problems were due to con-
fusion between two herbs called by the same 
name in China, and therefore this confusion 
led to the kidney damage. Asplund’s lie was 
completely senseless, as CAM therapists had 
nothing whatsoever to do with the Chinese 
herb. Besides, herbs do not have anything to 
do with healthcare laws. Such herbs are reg-
ulated either through medical or food legis-
lation and not through healthcare laws.

The fight to protect real medicine here in 
Sweden continues. Please stay tuned.

1. Staff writer, ”Kjell Asplund’s SOU study on alterna-
tive care increases cartel formation,” News Voice, Sept 
25, 2019, at https://newsvoice.se/2019/09/kjell-as-
plund-kartellbildning/.
2. A direct link to this NHF position paper may be 
found at https://www.thenhf.se/wp-content/up-
loads/2019/10/NHF-till-Soc-dep-2019-10-20.pdf.
3. NHF-Sweden staff writers, “Kjell Asplunds 
KAM-lagförslag sågas helt av NHF Sweden – hela 
utredningen måste diskvalificeras,” NHF-Sweden, 
Oct 20, 2019, at https://www.thenhf.se/kjell-as-
plunds-kam-lagforslag-sagas-helt-av-nhf-sweden/.
4. NHF-Sweden staff writer, ”KAM-utredningen 
– Michael Zazzio i het debatt med utredaren Kjell 
Asplund,” NHF-Sweden, Nov 14, 2019, at https://
www.thenhf.se/kam-utredningen-michael-zazzio-
i-het-debatt-med-utredaren-kjell-asplund/. See also 
Sveriges Radio, ”Telefonväkteri - Tror du på alternativ 
medicin och misstror den traditionella sjukvården, 
eller tvärtom?,” Oct 31, 2019, with 6 minutes left in 
the program, the radio station puts Michael Zazzio 
on the air by phone, at https://sverigesradio.se/
avsnitt/1382010.
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I have read a lot of new 
non-fiction and self-
help books this year, 

from every topic imag-
inable. Many have been 
game-changing, including 
Breaking the Habit of Being 
Yourself by Joe Dispenza 
and The Conscious Parent 
by Shefali Tsabary. But I 
might have just met the 
only non-fiction book that I 
could barely put down..

Kelly Brogan, M.D., Ho-
listic Psychiatrist, is a pow-
erhouse voice in the holistic health world 
known for her bracing intellect, clarity, and 
unapologetic discarding of societal conven-
tions that prevent us from living in biological 
and spiritual alignment. 

I discovered Kelly’s work at a time when 
I believed my body was failing me and I felt 
aimless on my path. Her first book, A Mind of 
Your Own, showed me how to partner with 
my body through dramatic lifestyle changes 
and mindfulness practices that put me in the 
driver’s seat of my health again. I did not ex-
pect her second book, Own Your Self, to hit me 
so deeply and fully.

Own Your Self is a blueprint of self-rec-
lamation. It is for anyone who has ever felt 
pain, had a symptom, been “sick,” or has been 
taught to believe that they cannot be well 
without a pill or medical intervention. It is es-
sentially a synopsis of the entire body of men-
tal, physical, emotional, and spiritual healing 
work that I have embarked upon this year.

The tears flowed as she swept me through 
her challenging and transcendent journey 
into becoming a living expression of authen-
tic being. It shares perspectives that are so 
radical they completely invert everything 
we’ve been taught to believe regarding mod-

ern medicine, nutri-
tion, disease, emotion, 
relationships, and pain.

She shares perspec-
tives such as esoteric 
practices in intentional 
discomfort through 
ordeal medicines, nat-
ural home birth as the 
most existential and 
egregiously bypassed 
initiation into wom-
anhood, and German 
New Medicine, which 
completely reframes 

illness, infection, and even cancer as the heal-
ing process, not the dying process.

She invites you into a world where symp-
toms are not nuisances but prompts for psy-
chic and environmental exploration; where 
emotions are not inconvenient distractions 
but welcome signposts of life; where pain 
and even suicidality is not to be avoided, 
numbed, or feared but rather embraced as a 
roadmap to essence. Own Your Self not only 
explains the basis for her deeply prescriptive 
and implausibly simple answers to illness, 
but offers a rare insight into her own journey 
to show you just how far a human can sur-
pass their own perceived limitations. 

Layered between stunningly exquisite 
personal stories and musings is a compre-
hensive healing toolbox with something new 
for even the most advanced health-conscious 
reader, like silence-based meditation and 
“forest bathing,” breathwork practices like 
Kundalini and Clarity, and movement mo-
dalities like Qi Gong and ecstatic dance. 

The book renewed my appetite for femi-
nine community by exploring the resurgence 
in “Red Tent” gatherings. And she even had 
unexpected bonus material on bringing con-
sciousness to parenting and a natural emer-

gency “first aid” kit for acute symptoms.
But it is not all practices and mindsets 

that can feel too out of reach to attempt. She 
includes many quick, simple, “break the 
glass” meditative tools for interrupting nega-
tive patterns and regaining a foothold of ease 
and empowerment. There isn’t a human alive 
I wouldn’t want to experience this literary 
journey; and, yet, there are many who aren’t 
ready for its uncomfortable wisdom.

You must be ready to shed attachment 
to the mythology of physical and mental 
health, and be prepared to approach your 
wellness as an inquiry into your internal 
landscape. You must be ready to take full 
responsibility for healing the reality your 
choices have manifested until now. You 
must be ready to welcome the searing dis-
comfort of self-awareness, shadow hunting, 
and the Dark Night of the Soul. You must be 
prepared to feel again. All of it. And believe 
me – it hurts.

As Dr. Brogan astutely puts it, “The good 
news is, you are responsible for your health. 
The bad news is, you are responsible for your 
health.” Not your doctor, not pills, not the 
FDA or the CDC. You.

Taking back that responsibility is wel-
coming what could become many Dark 
Nights. Those will hurt too, and this book 
cannot make them painless. But what this 
book can give you that you won’t find in 
a pill is a treasure map back to the radiant 
being you forgot you could be somewhere 
along the way.

Own Your Self is going to be in the Christ-
mas stockings of those whom I love most, be-
cause I believe there’s no greater gift you can 
offer than a path to one’s authentic self. After 
pushing through one of the most painful and 
empowering years of my life, with many 
more on the way, reclaiming myself was just 
what the doctor ordered.

Own Your Self – The Surprising Path beyond Depression, Anxiety, 
and Fatigue to Reclaiming Your Authenticity, Vitality, and Freedom 
By Kelly Brogan, M.D. (ISBN 13:9781401956820; Hay House; 2019, hardcover, 352 pages; $24.29)

BY LEA AELLA

Book Review
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MineralRich®

CONCENTRATE

70+ Essential macro and ph-balancing ionic trace minerals 

MineralRich Concentrate’s minerals are naturally charged, 
soluble and the most bioavailable the body can utilize.

1,000 mcg of B-12 - as Methylcobalamin
- methylcobalamin is the most active and retainable form of B-12
- naturally helps restore energy levels*
- supports healthy cognitive and nerve function*

Biotin
- promotes healthy skin, hair and nails*
- helps maintain healthy metabolism function*

250 mg Magnesium 
- known as the “anti-stress mineral”*
- promotes cardiovascular health*
- aids in the absorption of calcium by the body* 

*These statements have not been evaluated by the Food and Drug Administration.  This product is not intended to diagnose, treat, cure, or prevent any disease.

Beautify your body from the inside 
out with MineralRich®

CONCENTRATE!  

Just mix with water,  juice 
or your favorite smoothie!

For more information, please call 800-445-4325 or visit us at www.maximumliving.com

• ENERGIZE, RESTORE, BALANCE •
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