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The Food and Drug Administra-
tion has taken legal steps to wipe out
the present system whereby cancer
patients in the (.S. receive Laetrile.

Presently, cancer patients
anywhere in the nation can legally
import Laetrile for their personal use
through an affidavit signed by a
medical doctor verifying the ter-
minal nature of their condition.

But the FDA is now seeking to
reverse and eliminate the affidavit
system — a legal remedy for the
dilemma of cancer patients seeking

Police State
Tactics
Employed by
California’s
Goon Squad

Dr. Richard Lawrence O'Connor (right)

and Dr. V. M. Brych announce they will
bring suit against the State of California.
Both men were arrested in front of their
patients for allegedly offering for sale an
unproven cancer treatment.

Continted L5,

P9-6

Laetrile
affidavits
in danger

Laetrile created by Judge Luther
Bohanon of the 10th Federal District
Court in Oklahoma City in 1977.

MNational Health Federation Legal
Counsel, Kirkpatrick Dilling, left ,
said his office will fight the attempt
to eliminate the affidavit system in
the U.S. Court of Appeals.



2 - PUBLIC SCRUTINY, DECEMBER, 1980

The Journal of the NHF

Public Scruliny,

MARK LOCKMAN

editor

MAUREEN SALAMAN

asst. editor

PETER BARRY CHOWKA

contributing editor

VICTOR E. LOCKMAN

cartoonist

DR. ERNST KREBS JR.,

sclence advisors

RICK FORD

advertising [circulation

The expiration date of your member-
ship is shown below your address
label on the back page. If it expires
next month, please renew now, so
that you will not miss a single issue of
Journal /PS. This also saves NHF the
expense of billing you. PLEASE
NOTE: Renewing your membership
under the same given and surname as
the previous year, avoids duplication
and error.
Thank you for your cooperation!

NATIONAL HEALTH
FEDERATION

P.O. Box 688
212 W. Foothill Blvd.
Monrovia, Ca. 91016
Telephone: 213-357-2181

$12 for membership
(includes Journal-PS subscription)

NHF EXECUTIVE COMMITTEE

Kurt W. Donsbach

Chairman
V. Earl Irons
Vice Chairman
Dorothy B. Hart
Executive Vice President
Betty Lee Morales
Secretary
Paul J. Virgin
Treasurer
Ray Houser
Committee Member

IMPORTANT NOTICE FOR ALL NHF
MEMBERS AND PUBLIC SCRUTINY
SUBSCRIBERS

The National Health Federation Bulletin has been merged with
Public Scrutiny. Our new publication, The Journal of the National
Health Federation/Public Scrutiny, replaces both previous publica-
tions as the official voice of the National Health Federation.

If you previously paid $6. for a Public Scrutiny subscription, it will
be honored by sending you our new publication every month.

If you paid for both PS subscription and an NHF membership ($12)
we will apply your subscription payment to extend your membership in
NHF. In other words, if there is one year left on your PS subscription,
you will receive the NHF Journal /PS for an extra year to compensate
for the loss of one publication.

We are certain you will find the NYHF Journal /PS more than satisfac-
tory, and we deeply appreciate your continued support.

STAFF AND ASSIGNMENTS

Clinton R. Miller
Executive Director and
Legislative Advocate

Jo Ludwig
Chapter Coordinator

Kirkpatrick W. Dilling
NHF General Counsel

Address: 188 W. Randolph St.
Chicago, Ill. 60601
Phone: 312-236-8417

Gertrude Engle
Washington Legislative Advocate

Address: 2450 Virginia Ave., NW
Washington, DC 20037
Phone: 202-293-1707

CONVENTION BUREAU

Hal Card, manager
Phone: 213-359-8334

PRICES FOR
ADDITIONAL COPIES

60° each / 4 for $2 / 25 for $10
50 for $17.50 / 100 for $25

Fred J. Hart

(1888-1975)
Founder of the National Health
Federation

“Someone must teach new things, someone
must take the abuse, someone must be os-
tracized, someone must be called a fraud and a
quack. Then out of all of it comes the new truth to
become a part of us.... Thus we receive new
facts to make up our proud possession of know!-
edge.”

— Fred Hart




Dr. Wheelwright's Iormulc:

Kand

the Indian herb

57 -

THE GREAT SPIRIT PLACED MORE
LIGHT IN KANAG

The Hopi Indians have a belief that the
Great Spirit provides in nature everything
man needs to properly sustain himself.
They have a legend that into all of these
life-giving substances the Grear Spirit put
some of His "light”, bur He placed more
"light” in the herb Kanagm than was
contained in any orher.

This herb was gratefully received, and
utilized for a wide variety of health
needs. The legend relates thar the Great

Spirit made the useful part of the roots
grow deep in the ground where they
were a "HIDDEN TREASURE", only to be
found be a select few. It is said that
rthose who did obrain and use the roofs
of Kanag were the sfrongest members
of the mibe, and the ones who had the
largest families and healrhiest children

Other tribes of the Southwest, such as the
Navajo, Pawnee, Papago, Zuni, Pima
and others, have also used this herb
extensively for several hundred years.
The continued use and acceprance of an
herb over such a long span of history
would lead one to believe: 1 - THE
HERB MUST BE EFFECTIVE, and 2 - THE
SIDE EFFECTS, IF ANY, MUST BE MINIMAL.

KANAG HAS BEEN USED FOR
MAINTENANCE OF HEALTH, AS WELL
AS HEALTH RESTORATION

Early pioneers and old fime doctors
learned of the herb from the Indians and
it soon became a favorite remedy of the

time. It was listed in old herbals as a
remedy for the following maladies: lacls
of vitality, glandular tumors, eruprive
diseases, swellings, ulcerated eyes,
infected ears, anemia, sour sromach,
hemorrhage and diarrhea. Orher
reported uses have been for balancing
of the glandular systems, maintenance
of youth, promoting general good
health, strength, increasing fertility,
stamina, freating colds, coughs, sore
throats, blood purification, lymphatic
cleansing, detoxification, as an aphro-
disiac and more, Several writings have
called this herb a "PANACEA".

g*

PATIENCE AND CARE ARE ESSENTIAL
TO PRODUCE THIS HIGH QUALITY
PRODUCT

The useful part of the Kanag roor is
found deep in the ground - usually 3 ro
4 feet below the surface. The harvesting
of rhis WILD HERB is a rime consuming
process since rhe plants are rare, hard o
locare, and must be dug by hand.

In order ro give you the best possible
product, Dr. Wheelwrighr will only use
mature, prime Kanag roots. They musr
be AT LEAST SIX YEARS OLD. To further
protect quality, rthe roofs are dried
naturally in rhe shade since temperatures
over 115° start to break down the
delicare balance of the herb. Meticulous
handling is used in every process from
the fime of harvest through shipping of
the final product. So, we are confident
that Kanagm delivers the best possible
resulfs fo ifs users,

\
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NHF wins
against incredible odds

“We knew our 25th anniversary would
be our best to date, but the enemy
didn’t dream it possible that we could
make a significant triumph over their
health tyranny,” boasts the Executive
Committee of the growing National
Health Federation.

Pointing to California’s recently
passed Laetrile bill, NHF Board Chair-
man, Dr. Kurt Donsbach, said NHF's role
in the passage of the legislation “has
shaken the medical monopoly to the
core.

“In 1979 the cancer establishment
defeated our California Laetrile bill on its
fourth try in four years. They were pos-
itive they had killed the bill for sure,”
according to Dr. Donsbach.

"But on our fifth try, a woman led us to
victory.”

DR. KURT DONSBACH

Referring to the wife of Dr. James
Privitera (who was sent to jail for three
months earlier this year for “conspiracy”
to use Laetrile), Dr. Donsbach said she
“led the army into battle.”

A digest of important Laetrile and Health news.

“She turned the state legislature upside
down with a media blitz. Then she lob-
bied Sacramento like it had never been
lobbied before.

“With NHF passing the ammunition,
she presented Gov. Brown with
thousands of letters asking for a pardon
for her husband and urging his support
for Laetrile legalization.”

At the time, Gov. Brown promised to
consider a pardon for her husband if the
legislature approved the Laetrile bill.

The next project: A pardon for Dr.
Privitera (see page three).

Garden Grove voters to
decide fluoridation

You read in the NHF Journal/PS that
under the leadership of the National
Health Federation the City Council re-
jected a move to fluoridate the drinking
water in Garden Grove, Cal.

It now appears that the voters will
“have a go” at this controversial meas-
ure some time next year.

“We will be at the front lines again,”
declared NHF Executive Director, Clin-
ton R. Miller. “With the people of Garden
Grove fighting with us in a common
effort to Kill this form of mass, involun-
tary medication, I'm confident we’ll win
again.”

No more leaks at NHF

You may have read that NHF raised
money for a new roof and then never got
the leaks fixed.

“This is the type of vicious attack
perpetrated by the enemies of health
freedom to cast aspersions on the
character of its leadership,” said noted
nutritionist, Betty Lee Morales.

The roof fund-raising mailing, which
went out months ago, was in order to

Colorado
Kentucky
California

BETTY LEE MORALES

raise money for the leaky roof, “and to
continue the valuable work of the Na-
tional Health Federation.”

The new roof cost $6,500. Approxi-
mately $50 thousand was raised, which
went into the general account, “to con-
tinue the valuable work to NHF.”

The general account includes upkeep
and maintenance of the $400 thousand
NHF building, and also the projects of
NHF, such as the successful fight to
legalize Laetrile in California.

Feds won'’t pursue
DMSO outlets

The Food and Drug Administration
has higher priorities than going after
those selling a product as popular as
DMSO, according to an agency
spokesman.

“There are folks on the (Capitol) Hill,
in industry, in the media and elsewhere
that really believe wholeheartedly in ‘let
the buyer beware,” said Bill Schwemer, a

(PLEASE TURN TO PG. 5)



LAETRILE EXPRESS

(From Pg. 4)

top FDA official in Washington, DC.

“There have been a lot of signals to
the FDA to be careful about what you
can tell the public it cannot buy.”

The drug is being sold as a solvent
degreaser in many areas.

But if it is sold for medical use, the
FDA plans to a crack down. When? Ac-
cording to Schwemer, “I don’t see any
target date.”

Clarksdale Fluoride
vote 81% NO

Clarksdale, Mississippi voters had
three decisions to make at a special
election held on August 12, 1980. The
outcome of the three propositions was
not close. The voters okayed a salary
increase for the mayor, 1,587 to 916. For
an automated garbage collection, 1,892
to 662. The question on fluoridation was
soundly defeated, 2,000 No, 481 Yes.

— Fluoridation News

4th Victory for Kapuskasing

The Town Council of Kapuskasing,
Ontario, on Monday, April 29, unani-
mously defeated second reading of a
bylaw proposing a plebiscite on
fluoridating the town's water.

The vote marks the fourth victory for
fluoridation opponents in 19 years. In
1961, 1969 and 1972 fluoridation

JOIN
Y
TODAY

Send $12. to:
National Health Federation
PO Box 688
Monrovia, Ca. 91016

referendums were defeated.

The council decision followed weeks
of intensive lobbying by those opposed
to the water treatment.

— Fluoridation News

FREE

“WORLD’S
ONLY
PERFECT
FOOD”

GREATEST HEALTH

AUTHORITIES SAY ONLY
FOOD CONTAINING ALL 22
ESSENTIAL NUTRIENTS
NEEDED BY MANKIND FOR
PERFECT HEALTH!

WRITE FOR FREE BOOK
G C POLLEN CO.

7000 E. Camelback, Dept. PSC
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1981
Convention

Schedule

® 26th Annual — Long Beach, Cal.,
Convention Center, Jan. 16-18, 1981

e Southeast Regional — April 25-26,
Stadium Hotel, Atlanta, Ga.

® Northern California Regional —
August 8-9, Jack Tar Hotel, San
Francisco.

® Mid-West Regional — August 22-23,
Holiday Inn, O'Hare, Chicago.

FOR COMPLETE
INFORMATION REGARDING
CONVENTIONS, PLEASE
WRITE:

National Health Federation

Convention Dept.
P.O. Box 688
Monrovia, Ca. 91016

Don’t Miss Our 26th!

HAVE YOU MARKED YOUR CALEN-
DAR YET? January 16, 17 and 18, 1981
are the dates for our 26th annual con-
vention. We have again reserved the
beautiful Long Beach Convention
Center as the site for this anticipated
convention.

We will have over 300 exhibits and
over 50 expert lecturers such as Dr. Kurt
Donsbach, Victor Irons, Dr. Harold Man-
ner, Dr. Robert Mendelsohn, Betty Lee
Morales, just to name a few.

Qur headquarters will again be the
Queen Mary Hyatt and we hope you will
stay on the Queen Mary with us. You will
want to make your reservations now to
insure a room. You can make reser-
vations by calling 213/435-3511. Be

LONG BEACH CONVENTION CENTER

sure to tell the hotel you are with the
National Health Federation Convention
to get the convention discount.

Plan on starting the new year right.
Make a New Year's resolution to attenc"”
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Police State Tactics Employed hy
California’s Goon Squad

by Mark Lockman

editor

COVINA, Cal — A physician here who
credits his life to an apparently uncon-
ventional cancer treatment, was arrested
in his office by 12 state agents acting in
behalf of California's so-called State
Board of Medical Quality Assurance.

Richard Lawrence O'Conner, and his
research associate, Dr. Vlastimil Brych
were handcuffed and taken out of their
office on September 22 for suspicion of
offering for sale unapproved cancer
treatments; grand theft by fraud; and
conspiracy to violate cancer statutes.

Patients who were present during the
raid were told to find another doctor.
According to Dr. O’Conner’s recep-
tionist, “They told the patients that Dr.
O’Conner was a quack and that his
treatment was a fraud.”

“Twelve people descended on my of-
fice,” said O'Conner. “They were sud-
denly just there. | didn’t understand
what was going on.”

We were imprisoned without any
meaningful explanation, and sub-
sequently released on bail.

“I cannot respond to charges against
me, as none have yet been filed.”

O'Conner, on the advice of legal
counsel, would not elaborate on the
cancer treatment. But the treatment
consists of a specific vaccine which
stimulates the immune system.

O'Conner himself began the contro-
versial immune therapy six months ago,
after learning that diagnosed lung
cancer had left him with six weeks to live.

“I did not accept this prognosis, but
commenced a treatment which brought
me to my present, improved state of
health.

“I then decided to devote a greater
portion of my practice to the manage-
ment of malignant conditions, and
sought and obtained the services of Dr.
V.M. Brych as a research associate to
my practice.”

DR. BRYCH

Dr. Brych may turn out to be the most

controversial figure in this incredible
saga.

The media, acting on information
supplied by the state Board of Medical
"Quality Assurance,” characterized
Brych as a common criminal lacking in
apparently any qualifications as a doctor.

“The news media was informed by
the SBMQA that | had committed or
participated in committing several
felonious violations of California law,”
Dr. Brych said.

“According to the information prom-
ulgated by agents of the SBMQA, | was
accused of being a person without a
medical, or even high school, educa-
tion, of being convicted and jailed for
attempted murder, of practicing
medicine illegally in New Zealand prior
to my coming to the US, and of com-
mitting the felonies of theft, fraud and
illegal practice of medicine in Califor-
nia.”

Dr. Brych, in denying the multiple ac-
cusations, said “l have never tried or
convicted or incarcerated for any crimi-
nal activity.

“lam duly qualified as a physician and
surgeon in Czechoslovakia, and follow-
ing my graduation, obtained a post-
graduate degree in human biology, as
well as passing a board exam in my field
of specialization.”

In 1968, when Soviet forces invaded
his homeland, Dr. Brych moved to New
Zealand where there are no provisions
for licensing foreign doctors. After ob-
taining a temporary medical license in
New Zealand he studied in order to be
duly licensed, which he was.

“During this time | was working for a
government hospital as the physician in
charge of a cancer department. By
1974, the results of the treatment of
cancer patients in my department
caused several private physicians to
claim they were hurt financially by the
diversion of their patients to the gov-
ernment hospital, where services were
rendered without charge.

“Because of this, | became the target
of vicious attacks by some disgruntled
colleagues who eventually succeeded in
persuading the New Zealand Medical
Council to revoke my license in
November of 1974.

DR. O'CONNER

“l took immediate legal action, and
the very next working day, the Supreme
Court of New Zealand reinstated my
license.”

In 1974, Dr. Brych left the government
hospital to become the director of an
oncology clinic, participating as both a
physician and surgeon under the au-
spices of the Health Department of New
Zealand. He also held staff privileges at
the Seventh Day Adventist, St. Margaret
and GlenElg Hospital, all in Aukland.

“In 1977 | was apprached by the Pre-
mier of Cook Islands, together with the
Minister of Health of Cook Islands, with
an offer of an appointment as a Director
of the Medical Research Institute there,
and as a Director of the Department of
Oncology in Rarotonga Hospital in the
Cook Islands.”

Dr. Brych accepted the offer and soon
became registered as a Specialist in On-
cology. Since New Zealand does not
permit simultaneous registration in two
countries, Dr. Brych surrendered his
New Zealand medical license to the
Medical Council in New Zealand.

He stayed in the Cook Islands for 16
months — claiming success with hun-
dreds of terminally-ill cancer patients.

After completing a lecture tour in
Great Britain and the US, Dr. Brych ac-
cepted an offer to work with Dr. O'Con-
ner, who was at that time suffering from
lung cancer.

“l am proud of the results achieved
under my own management of ad-
vanced cancer patients in New Zealand,
and | am equally proud of the results

(PLEASE TURN TO PG. 7)
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GH-3 Legal Entanglements

This article is condensed from Jerome Godin's
book, "GH-3 Discovery”

SAPSE SEEKS F.D.A. APPROVAL

With all the scientific testing, why is it
that GH-3 has not been legalized in the
United States? Why didn't the FDA ap-
prove GH-3 as an anti-depressant when
it has been proven to be safe and effec-
tive as such?

To answer this, let us go back to the
story of Dr. Alfred Sapse, who organized
the testing under the FDA auspicies. Dr.
Sapse set up a company called Rom-
Amer which had exclusive import rights
of GH-3 from Romania. He was set to

CALIFORNIA’S GOON
SQUAD

(From Pg. 6)

achieved by Dr. O’Conner with my as-
sistance.”

O’Conner

While maligned as a quack by state
agents, Dr. O'Conner gained world rec-
ognition in 1971 for his development of
an operative arthroscope widely used
today for small-incision knee surgery.

Dr. O’'Conner's discovery, although at
first scoffed at by the medical establish-
ment, is now taught in most medical
schools.

He says his cancer treatment will go
the same route.

When he was diagnosed with a hope-
less case of lung cancer last March, Dr.
O'Conner flatly rejected conventional
therapy, “because I have a brain. God
gave it to you. The alternative is death.”

Dr. O'Conner contacted Dr. James
Privitera for advice, and Privitera put him
in contact with Dr. Brych.

“Four days after the first treatment
began (March 1st) | began feeling bet-
ter,” Dr. O'Conner said. “By the seventh
day | was feeling fine. I took the treat-
ments because | wanted to live.”

Both O'Conner and Brych announced
that they will seek legal action against the
state; however, whatever form that may
take is unknown at this time.

Meanwhile, the state has filed no for-
mal charges against either of them, but
has up to three years to do so.

market GH-3 after receiving FDA ap-
proval.

During the time that the FDA was
supposed to approve GH-3, based on
the researchers’ findings, a tremendous
amount of publicity leaked out stating
that GH-3 was effective against aging.
The FDA flet that if they approved GH-3
as an anti-depressant, many doctors
would be using it for aging. Since GH-3
was not tested as such in this country,
the FDA demanded of Rom-Amer to
prove that GH-3 was an effective, anti-
aging substance. Naturally, this would
take several years to do and millions of
dollars.

Rom-Amer appealed this decision as
they felt they had no control of how
doctors would use GH-3 on their pa-
tients. The FDA agreed with Rom-Amer.
However, when it was time again for ap-
proval, the FDA threw another
“roadblock” in front of them. Since

GH-3 was only tested on the older
population as a geriatric anti-
depressant, they required testing with
younger subjects.

This decision bankrupted Rom-Amer,
as the testing would have cost an esti-
mated two or three million dollars along
with approximately 8 more years of re-
search.

GH-3 LEGALIZED IN NEVADA

Marvin Kratter, a Nevada busi-
nessman who had personal experience
with GH-3, took over the Rom-Amer
Company. Rather than having GH-3
tested on the younger population, he
decided to get GH-3 legalized by the
state of Nevada at the same time laetrile
was being legalized. He was successful
in this endeavor.

(PLEASE TURN TO PG. 9)

Choose Natural Amygdalm

As If Your Life H

InThe Balance.
Choose Laevalin.

“The iso-amygdalin preparations on the market
today are less than one-third as effective

as naturally occurring amygdalin.”
, states Dr. E. T. Krebs Jr., D.Sc.,
co-discoverer and developer
of Laetrile-amygdalin.
LAEVALIN meets all LAETRILE
specifications. A pure crystalline
amygdalin extracted exclusively
from natural sources, then placed
in vials or tableted to remain
indefinitely in stable condition.
LAEVALIN

is more than three
times as therapeutically
effective as unnatural or
unstable amygdalin products.
For information on
tablets or vials:

VltaChem International

241 Hazel Avenue, Redwood City CA 94061
Toll Free: (800) 227-8823 Callf Residents: (415) 365-6692
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California’s AMAzing Dennis
Mangers defeated!

The arch enemy of Laetrile’s legaliza-
tion in California, Assemblyman Dennis
Mangers, was defeated for reelection in
the Nov. 4 elections by a staunch sup-
porter of freedom of choice, Nolan
Frizelle.

Mangers, a member of the Assembly's
powerful Health Committee, was
targeted for defeat by the National
Health Federation, which attacked Man-
gers as being “so pro AMA that it blinds
his concern for those thousands of

NOLAR FRIZELLE

Americans who are fatally stricken with a
disease for which orthodoxy holds so
little hope.”

NHF Board Member, Dr. James
Privitera, walked Manger's district with
his wife, Rosanne and her nephew. They
went door-to-door telling hundreds of
voters about Manger s anti-Laetrile posi-
tion.

According to NHF's Executive Direc-
tor, Clinton Miller, Mangers “double-
crossed” his constituents by indicating

DENNIS MANGERS

500 mg Pure Amygdalin

LAETRILE B-15 GEROVITOL
GERONTAL (GH-3)

Laetrile tablets manufactured to the highest pharmaceutical standards.

250 mg Pure Amygdalin enteric coated
Vitamin B-15 the only B-15 recommended by its discoverer and
manufacturer — Dr. E.T. Krebs, Jr. — 100-50 mg tablets $10.00
10% Discount on 4 or more orders of the above.

Gerovitol Injectable Vials
Gerontal (GH-3)

Manufactured in Germany under Romanian license to the
A. Alsan Formula.
Box of 25 Vials $85.00

Inquiries invited regarding hard-to-get holistic products.

Prices include shipping — checks or money orders only — Mail to:
HOLSUM PRODUCTS, P.O. Box 1029, Tijuana, B.C.. Mexico.

25 Tablets $20.00
50 Tablets 20.00

his support for the legalization of Laetrile
in 1978, and then “betrayed” the cause
when it came to a vote.

But NHF's disdain for Mangers was
only exceeded by their admiration for his
victorious opponent, Nolan Frizelle.

Frizelle, an optometrist, attacked
Mangers for his “faith in government
solutions to the perceived problems of
people rather than in solutions the pri-
vate sector devises.”

In regard to Laetrile, Assemblyman-
elect Frizelle portrayed governmental
restrictions on its informed use as “an
act typical of the thinking that only gov-
ernment knows best and our citizens are
not free, but live at the pleasure of the
elite who govern through agencies of the
state.”

Frizelle beat Mangers in California’s
73rd Asembly District (Orange County)
71,531 (51%) to 67,616 (49%).

NHF MEMBERS:
SPECIAL NOTICE

The General NHF Membership
meeting will be held January 18,
1981 during the NHF annual con-
vention in Long Beach.

The meeting, open to NHF
members only, will be held in the
Catalina Room of the Long Beach
Convention Center at 6:15 p.m.

£ Waf”; to@W?
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water.
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GH-3 (From Pg. 7)

WHY THE FDA RESISTANCE?

One can only wonder why the FDA
threw these unjustified “roadblocks™ at
Rom-Amer. Could the major drug com-
panies be behind it?

One can only guess, but whatever the
reason, it has kept hundreds of
thousands of people from receiving the
benefits of GH-3.

We can't blame the FDA for acting in
the interest of public safety. Many will
remember the drug thalidomide which
maimed hundreds of unborn children
during a certain period of the mother’s
pregnancy. With the tragedies caused by
this drug, new tougher laws for drug ap-
proval were passed. However, these new
laws are now too strict. Over-reaction
can be just as detrimental as failure to
act. It is doubtful whether penicillin or
aspirin could have been approved today
with the present laws.

Proof of safety is important but not at
the expense of keeping many beneficial
substances off the market. For example,
besides GH-3 the FDA is scrutinizing
other nutritional substances such as
Laetrile (vitamin B-17) and pangamic
acid (B-15). We all know the story behind
Laetrile as an anti-cancer substance,
while Pangamic acid seems to be an
oxygenator and may be very beneficial. It
appears that nutritional substances are
having a much harder time gaining ap-
proval than drugs which are known to
cause side effects.

Certainly, the FDA is a governmental
agency thats designed to protect us.
That's what they are there for. However,
they may be overprotective in one area
and underprotective in another. Over-
protective when it comes to the nutri-
tional substances, vitamins etc., but on
the other hand they are underprotective
when it comes to all the chemical
additives that go in our food.

| know that | am not alone in my opin-
ion. | would like to relate a couple of
letters that were sent to me in response
to the advertisement of my book:

Dear Sirs,

it has been my conviction for years
that the Food and Drug Administration
has no rightto tell the American people
that they cannot think for themselves
or manage their own business. What

has happened to the constitution or
our bill of rights?

Dear Sirs,

Yes, ['ve been reading about GH-3,
and [ would surely like to try it.

And while | am at it, I'd like to tell
you something which might help you
sometime. My husband was diag-
nosed as having bladder cancer about
the time Hubert Humphrey was diag-
nosed. Now Humphrey has been dead
several months after using orthodox
treatment. My husband went the lae-
trile, wholistic diet route, along with
enzymes (it was illegal at the time we
started. but it has since been legalized
in Texas). Today my husband is the
picture of health; mows seven lots on
the weekends — works every day at
his job since he retired seven years ago
— he is enjoying life — plays bridge
and watches the baseball and football
games. Just thought you might like to
know — might help you or yours.

 have always been patriotic as I love
America, my country, with all my
heart. But l just can't understand how a
government can turn its back on its
people and tell us we can't have the
very thing which may mean life or
death.

Well, you can see what is surely up-
permost in my mind. Thanks for trying
to help us all.

| thank both of those fine people for
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their kind letters. They couldn’t have said
it better.

WHY IS THERE SO MUCH
CONTROVERSY OVER GH-3, AND
WHY ARE SO MANY PHYSICIANS

NOT AWARE OF IT?

First of all, as you now know, GH-3 has
not been approved. Even though GH-3
was researched during the last couple of
years in this country with hopes of mar-
keting it, most physicians do not know
that. Many of them think of GH-3 as
something that came in from Europe
and is being used in this country illegally.
They are not knowledgeable of all the
research that was done.

Many of the U.S. studies were not pub-
lished because the testing was being
done for commercial reasons to get the
product approved. This is the reason
that many physicians are unaware of
GH-3. Even if the results were reported,
many physicians are just too busy to
read the literature that comes out any-
way.

Some doctors who employ traditional
methods are not nutrition conscious and
will not endorse any nutritional sub-
stance whatsoever. Others say that GH-3
is only procaine and don't want to hear
anymore about it. However, many of the

(PLEASE TURN TO PG. 10)

DMSO — GH3 — LAETRILE

Laetrile — Injectable

3 gram vials
lots of 10: $6.90 ea.
lots of 100: $6 ea.

Laetrile — Lyophilized

3 gram container $13.50

Laetrile — Tablets
50/500 mg. tabs. $39.50
lots of 500: 65¢ ea. tab.
lots of 1,000: 60¢ ea. tab.

PRICES INCLUDE SHIPPING & HANDLING
Send Cashier's Check or Money Order to:

GERIATRIC INSTITUTE
P.O. Box 1510
Tijuana, B.C., Mexico
Phone: (903) 385-1196 or: (903) 388-0915

Gerovital (GH3)

from Romania (injectable)
box of 12 vials: $66
box of 25 vials: $110

Gerovital (GH3) Tablets
box of 25 tabs: $22

DMSO (99.9% pure)

4 oz. bottle: $10 (industrial grade)
4 oz. bottle: $18 (medical grade)
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Chelation therapy gets ok

Florida Supreme Court Pulls

By Mark Lockman

editor

In a sweeping and unprecedented
decision, the Florida state Supreme
Court has ruled that Doctors cannot be
prohibited from using controversial
treatments or drugs unless the meas-
ures have been proven harmful.

The state’s court of five justices ren-
dered their decision on September 4,
involving a case of a Florida medical
doctor who was at first reprimanded by
the Brevard County (Fla.) Medical Soci-
ety five years ago for using an unap-
proved treatment for hardening of the
arteries known as Chelation Therapy.

When the doctor, Robert Rogers, M.D.,
refused to stop his treatments, he was
kicked out of the society and placed on
one year's probation by the state med-
ical board.

But in January of 1979, the First Dis-
trict Court of Appeals quashed the dis-
ciplinary actions and allowed Rogers to
continue his practices, and the State
Supreme Court upheld the Appellate
court.

In reporting the decision, the Brevard
Today newspaper commented, “The
opinion has far reaching implica-

tions. ... It could bring down an
additional barrier to the use of Laetrile,
the conroversial and so far unproven
cancer drug, and other procedures and
drugs labeled as quackery by the med-
ical profession.”

The medical board's hearing officer
had labeled Dr. Roger's unconventional
Chelation therapy as “quackery under
the guise of scientific medicine.”

But the justices not only disagreed
with the medical board, but went a step
further in characterizing Rogers as a
scientific innovator comparable to
Freud, Pasteur and Copernicus — all of
whom were derided by their contem-
poraries.

Chelation Therapy

(from Dr. Bruce Halstead’s book,
‘Chelation Therapy)

WHAT IS CHELATION
THERAPY?

Chelation therapy is a form of treat-
ment aimed at reducing calcium depo-
sits in the arteries and other parts of the
body. The treatment involves injecting
small amounts of amino acid, disodium

LARGO MEDICAL CLINIC
for PREVENTIVE MEDICINE

ethylenediamine tetraacetic acid
(EDTA), into the bloodstream. This
amino acid has the unique and valuable
property of being powerfully attracted to
ionic calcium. When EDTA comes in
contact with ionic calcium in the body it
binds itself to it. The EDTA-calcium
complex is then excreted through the
kidneys into the urine and through the
liver into the intestinal tract, and finally
passes out of the body. This binding
property of EDTA provides the basis for
chelation therapy.

GH-3 (From pg. 9)

new breed of physicians who are in-
terested in nutrition and wholistic health
are not only aware of GH-3 and prescribe
it for their patients, but use it themselves.
If gives me great peace of mind to know
that our future doctors will be helping
patients through the wholistic approach
— the natural approach. Many of us feel
it is the only approach.

In any event, let's hope that GH-3 and
other nutritional substances that may
help us will get through all the bureau-
cratic red tape and receive FDA ap-
proval.

Donald J. Carrow, M.D., Director

DMSO

ARTHRITIS — BURSITIS

INTERSTITIAL CYSTITIS
ACUTE AND CHRONIC CONDITIONS

INFORMATION — TREATMENT NHF MEMBERS:
INTRAVENOUS . .. INTRAMUSCULAR SPECIAL NOTICE
ORAL — TOPICAL APPLICATIONS
The General NHF Membership
CHELATION THERAPY meeting will be held January 18,

1981 during the NHF annual con-
vention in Long Beach.

The meeting, open to NHF
members only, will be held in the
Catalina Room of the Long Beach
Convention Center at 6:15 p.m.

NUTRITIONAL ANALYSIS

147 North Belcher Road, Suite 4
Largo, Florida 33541
(813) 536-3531

DMSO has not been approved as a treatment or cure by the FDA.

APPOINTMENT (813) 536-3531

INFORMATION




Clamps Off

THE CHELATION
PROCESS

The word chelate is derived from the
Greek chele which refers to the claw of a
crab or lobster, implying the firm,
pincer-like binding of certain chemical
substances to a bivalent metal or other
mineral. Chelation is specifically defined
as the incorporation of metal or a
minetal ion into a heterocyclic ring
structure.

Certain chemicals are used in chela-
tion to grasp metals or calcium with this
claw-like action so that these minerals
are encircled or sequestered by a com-
plex ring structure, thereby losing their
physiologic and toxic properties. Thus,
when chelation takes place the calcium
or heavy metal comes in contact with a
chelating agent, becomes imprisoned in
the chelating chemical, and then is ex-
creted from the body in a bound and
inert form.

THE CHELATION
PROCESS IN NATURE

Chelation is one of the most important
natural functions taking place in the
bodies of living organisms, both plant
and animal. It is the means by which
plants and animals are able to utilize in-
organic minerals. Chlorophyll, the green
matter of plants, is a chelate of mag-
nesium. Hemoglobin, the oxygen carry-
ing pigment of red blood cells, is a che-
late of iron. Chelation is involved in the
formation and function of enzymes, the
protein substances which control most
of the vital functions of the body. Most of
the successful drugs which are used in
the treatment of disease are dependent
upon chelation processes for their ac-
tion. Chelation processes compromise
some of the most complex chemical
reactions found in nature, and are the
mechanismis which control many body
functions. These same principles are
used in chelation therapy to treat
atherosclerosis and related diseases.
The science dealing with the subject of
chelation is known as complexion or
bioinorganic chemistry.

Doctors

HOW DOES EDTA WORK?

Chelation therapy attacks athero-
sclerosis by acting primarily on the min-
eral components of the diseased arteries
which have adversely affected the en-
zyme systems of the arterial lining. The
major mineral involved is calcium. As a
person gets older there is slow pro-
gressive build-up of calcium in the cells
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of the body. Calcium deposition tends to
impair the activity of the energy-related
enzymes of the arterial wall. EDTA re-
moves some of the excessive cellular
calcium of the arterial wall and helps to
restore the normal enzyme functions.
EDTA also assists the body in retard-
ing certain degenerative processes at-
tacking the cells comprising the arterial
wall. This degenerative process is known
as lipid peroxidation and affects the vari-
ous intracellular membranes of the cell.
When these membranes are destroyed,
enzymes are released, the cell is injured
and disease develops. EDTA tends to

(PLEASE TURN TO PG. 15)
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CHELATION OK’d

Florida Supreme Court

Received September 8, 1980

No. 56,096

STATE BOARD OF MEDICAL EXAMINERS
OF FLORIDA, Appellant

vs.
ROBERT J. ROGERS, M.D., Appellee.

[September 4, 1980)]

ALDERMAN, J.

This cause is before us on direct ap-
peal to review the decision of the District
Court of Appeal, First District, in Rogers
v. State Board of Medical Examiners of
Florida, 371 So.2d 1037 (Fla. 1st DCA
1979), which construed a provision of
the Florida Constitution. Although we
find it unnecessary to the disposition of
this cause to reach the constitutional
construction given article I, section 2,
Florida Constitution,’ by the district
court, we affirm the result of the district
court’s decision because, under the par-
ticular facts of this case, it appears that
the action of the Board of Medical
Examiners restraining Dr. Rogers from
further utilization of chelation treatment
was an arbitrary and unreasonable exer-
cise of the state’s police power.

Dr. Rogers, a practicing physician in
Brevard County, was ordered by the Bre-
vard County Medical Association to dis-
continue the use of chelation therapy? in
the treatment of arteriosclerosis. As a
result of his refusal to discontinue its use,
Dr. Rogers was expelled from the as-
sociation. Subsequently, pursuant to
section 458.1201(1)(p), Florida Statutes
(1975),® the Florida State Board of
Medical Examiners filed an administra-
tive complaint charging Dr. Rogers with
unprofessional conduct as defined by
section 458.1201(1)(m), Florida Sta-
tutes (1975).¢

The hearing officer, whose findings
and conclusions were adopted by the
Board, concluded that chelation therapy
can best be classified as investigational,
that it more likely can be classified as
quackery, and that its use outside a con-
trolled environment such as a research
institute fails to conform to acceptable
and prevailing medical practice. Al-
though not finding that chelation

therapy is in any manner harmful to the
patient or that Dr. Rogers misled his pa-
tients into believing that this methodol-
ogy of treatment was a cure for ar-
teriosclerosis, the hearing officer deter-
mined that Dr. Rogers failed to demon-
strate that chelation therapy results in
any patient benefit in terms of organic
process and recommended that Dr. Ro-
gers be reprimanded, be ordered to
cease and desist from employing this
treatment, and be placed on probation
for one year during which time he should
demonstrate the type of exemplary con-
duct required of a duly licensed physi-
cian.

Quashing the Board's order, the dis-
trict court determined that neither the
Board nor the Brevard County Medical
Association had made any finding that
chelation therapy is in any respect
harmful or hazardous to the patient, that
Dr. Rogers allowed his patients to make
their own choice as to whether to begin
this treatment after full disclosure that
this methodology has not been proven
effective, that chelation therapy is widely
used as a treatment for arteriosclerosis
by a definite minority of the medical
profession, that Dr. Rogers never
claimed it was a cure, and that there was
no allegation or proof of fraud, misrep-
resentation, coercion, or overreaching.
The district court acknowledged the
state's authority to regulate the medical
profession but held that the Board's ac-
tion was not reasonably related to the
public's health and welfare. It concluded
that the Board, on the record presented
for review, could not prohibit Dr. Rogers
from administering chelation therapy.

Entrusted with the enforcement of
appropriate standards for the practice of
medicine, the Board, in restricting Dr.
Rogers’ professional activities, was act-
ing under the state's police power and
pursuant to sections 458.1201(1)(m)
and 458.1201(1)(p). Although the state
has the power to regulate the practice of
medicine for the benefit of the public
health and welfare, this power is not un-
restricted. The regulations imposed
must be reasonably related to the public
health and welfare and must not amount
to an arbitrary or unreasonable interfer-
ence with the right to practice one’s
profession which is a valuable property

right protected by the due process
clause. Doe v. Bolton, 410 U.S. 179
(1973); Dent v. West Virginia, 129 U.S.
114 (1889).

Under the particular facts of this case,
we conclude that the Board's action un-
reasonably interferes with Dr. Rogers’
right to practice medicine by curtailing
the exercise of his professional judg-
ment to administer chelation therapy.
The record before us fails to evidence
harmfulness as a reasonable basis for
the Board's action in restricting use of
this treatment. Cf. Golden v. McCarty,
337 So.2d 388 (Fla. 1976). Further-
more, the evidence demonstrates that
no fraud or deception was exercised by
Dr. Rogers upon his patients who were
fully informed of the nature of the proce-
dure and the possibility of no improve-
ment. Sanctions were imposed against
Dr. Rogers because he utilized a
modality not accepted by the Board as
having been proven effective, not be-
cause the Board found that the treat-
ment was harmful or that Dr. Rogers had
defrauded his patients into believing that
chelation treatment was a cure for their
conditions. The Board’s findings do not
support a conclusion of quackery, and
the state-imposed limitation on the ad-
ministration of chelation treatment has
not been shown by the evidence of the
health and welfare of the public.

Accordingly, based upon the recordin
this case, we hold that the Board's action
is an unreasonable exercise of the police
power, and we affirm the result of the
decision of the district court quashing
the order of the Board.

It is so ordered.

Sundberg, C.J., Adkins, Boyd, Over-
ton, England and McDonald, JJ., Con-
cur

'Article |, section 2, Florida Constitution,
provides:

All natural person ... have inalienable
rights, among which are the right to enjoy
and defend life and liberty, to pursue happi-
ness i

*The district court in its decision here under
review explained in detail the nature of chela-
tion therapy:
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The record reveals that chelation therapy
consists of a series of intravenous injections
of a chelating drug, usually disodium
ethylenadiamine tetraacetic acid (hereafter
disodium EDTA, Naz EDTA, or EDTA). Each
injection takes approximately three to four
hours to administer, and a normal course of
treatment usually involves twenty such injec-
tions. The treatments are specifically in-
tended to treat arteriosclerosis (hardening of
the arteries), therosclerosis (deposits on the
inner lining of the arteries), and other
generalized circulatory deficiencies caused
by excess calcium in the circulatory vessels.
The common chelating agent, Naz EDTA,
was originally discovered by I.G. Farben in
the 1930's and is widely used as a food
preservative. EDTA intravenous treatment is
often recommended for lead poisoning and
other diseases requiring removal of heavy
metals from the body. Chelation treatments
were widely used during World War Il in
treating sailors who had contracted poison-
ing from leaded paint. Since World War Il
more than 1500 scientific articles and studies
have been published concerning practically
every application of the chelating process in
the body. Many of those articles are con-
tained in the record.

The precise chemical reaction whereby
metals, or calcium, are removed from the
body through chelation is not yet completely
known nor understood. However, through
the years, many doctors have observed that
after EDTA infusion, the urine calcium level
rises and remains at relatively high levels for
some months after administration of the
treatments. The theory, now generally agreed
upon by chelation proponents, is that the

PRICE BREAKTHROUGH
IN WATER DISTILLERS!

s : A
POLISHED STAINLESS STEEL CONDENSER
HIGH OUTPUT - 9 gallons per day
NOT A FILTER - Pure distilled water
NO HOOKUPS - Self contained stovetop unit
SIMPLE AND PORTABLE
SATISFACTION GUARANTEED
ONLY $59.95 FACTORY DIRECT - Plus
$2.60 shipping (Calif. residents add $3.60

sales tax) w@
CREDIT CARD BUYERS: .‘ )

Call Toll Free 800-327-9009 Ext. 893
Or write today for free brochure
HGS Mfg. Co.

P.O. Box 942, Dept. PS

El Cerrito, CA 94530

(415) 527-6677

chelating salt binds with ionic calcium in the
blood, causing a temporary calcium defi-
ciency in the blood. This is rapidly replaced
by calcium in precipitate form ionizing in the
bloodstream. This calcium, known as
metastatic calcium, comes from the walls of
the blocd vessels and from calcium precipi-
tate in every cell. Many experts believe that
the metastatic calcium sludge in each cell
causes the cells gradually to dysfunction.
This phenonmenon, coupled with the better
known effects of calcium deposits on the
interior walls of the blood vessels, results in a
gradual decline in blood flow and cell func-
tion. Thus, if the pernicious calcium buildup
can be prevented or reversed, cells and ves-
sels can continue to function well into old
age, reducing the inevitable effects of hard-
ening of the arteries and other vascular oc-
clusive diseases.

The record is replete with claimed in-
stances of dramatic restoration of blood flow
to the extremities resulting in arrest of gan-
grene, restored sensation, increased tem-
perature and return of normal color to toes,
fingers, hands and feet after chelation treat-
ment. In one exceptionally dramatic case
history, Reynold Hall, a patient of petitioner,
allegedly regained his sight during his
seventh chelation treatment.

Chelation therapy is, then, infusion of a
chelating agent (generally Naz EDTA) into
the bloodstream over several hours, a treat-
ment which is repeated about 20 times; gen-
erally over a period of a month or more. 371
So.2d at 1038-39.

*Section 458.1012(1)(p), Florida Statutes
(1075), provides:

() The board shall have authority to deny
an application for a license or to discipline a
physician licensed under this chapter or any

e Heated Pool

CANCER PATIENTS
Motel 8

(At San Ysidro border crossing to Mexico. From Rt. 5 South, take
“Via de San Ysidro" exit — on right-hand side of freeway.
From 805 South, take "Avenida Comiones North.")

190 E. Frontage Rd.
San Ysidro, CA 92073
(714) 428-4486

Special attention for patients attending Mexican cancer clinics.
Daily free transportation to and from clinics.

® Jaccusi
e Special attention for patients attending Mexican cancer clinics
e Free transportation to and from chinics
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antecedent law who, after hearing, has been
adjudged unqualified or guilty of any of the
following:

(p) Being removed or suspended, or hav-
ing disciplinary action taken, by his peers
within any professional medical association,
society, professional standards review orga-
nization established pursuant to s. 249F of
Public Law 92-603, or similarly constituted
professional body, whether or not such as-
sociation, society, organization, or body is
local, regional, state, national, or international
in scope, or by being disciplined by a licensed
hospital or medical staff of said hospital for
immoral or unprofessional conduct or willful
misconduct or negligence by the person in
his capacity as a physician licensed pursuant
to this chapter. Any body taking action as set
forth in this paragraph shall report such ac-
tion to the board within 30 days of its occur-
rence or be subject to a fine assessed by the
board in an amount not exceeding $500.

‘Section 458.1012(1)(m), Florida Statutes
(1075), provides:

(I) The board shall have authority to deny
an application for a license or to discipline a
physician licensed under this chapter or any
antecedent law who, after hearing, has been
adjudged unqualified or guilty of any of the
following:

(m) Being guilty of immoral or unprofes-
sional conduct, incompetence, negligence,
or willful misconduct. Unprofessional con-
duct shall include any departure from, or the
failure to conform to, to standards of accept-
able and prevailing medical practice in which
proceeding actual injury to a patient need not
be established when the same is committed
in the course of his practice, whether com-
mitted within or without this state.

* Kitchens available
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SMOKE SALES
FALL — STORES
TURN TO DMSO

By Lorraine Bennett
L.A. Times Riverside-San Bernardino Bureau

RIVERSIDE — Since the state Board
of Equalization cracked down on tax-
free cigarette sales on Indian reser-
vations, two smoke shops in Riverside
County are now selling the controversial
solvent DMSO to boost their sagging
revenues.

Operators of the Morongo Indian
shop in Cabazon and the Cabazon band
of Mission Indians’ store in Indio have
reported brisk sales of the bottled liquid
for the last two weeks.

DMSO, a wood pulp byproduct, is sold
legally in California as a solvent-
degreaser. It also can be used as an anti-
freeze and paint thinner.

But widely circulated reports that
former Alabama Gov. George Wallace
used DMSQ to relieve back pain caused
by his paralysis and testimonials by
athletes who claim DMSO soothes ach-
ing muscles and sprains have resulted in
demand for DMSO as a painkiller.

DMSO is sold legally as a drug in
California only by physician's prescrip-
tion for a bladder infection. At the smoke
shops, both managers said they care-
fully avoid any mention to their custom-
ers of possible medicinal effects.

Sonny Miller, who manages the
Morongo Reservation smoke shop off
Interstate 10 in Cabazon, doesn't tout
DMSO as a painkiller but did say the
controversial liquid eased an ache in his
shoulder.

“lused it nine days ago and I've had no
pain since,” Miller said. “When | rubbed it
on, the pain stopped.”

ADVERTISEMENT

DMSO

$17.00
per 4 oz. bottle
Highest Quality

THE SOLVENT SERVICE
50 S. Los Robles #104
Pasadena, CA 91101

DON'T TRUST FOREIGN SOURCES

A gray-haired Palm Springs man who
refused to give his name said that when
he rubbed the solvent on his shoulder for
relief from bursitis he felt prickly heat.

"l found | could raise my arm for the
first time in a year,” he said, demon-
strating. “But | still have bursitis.”

DMSO does not appear to “work" for
everybody, he said, for when he gave it to
a friend with a swollen ankle “it didn't
help at all.”

The federal Food and Drug Adminis-
tration has approved DMSO as a
prescription drug for a bladder condi-
tion. In July, the FDA warned of DMSQ's
spreading use and said it has not been
proven effective for other ailments.

Miller said he has had trouble meeting
the demand for it. He would not reveal
his supply source, but said it is out of
state.

Most of Miller's customers are elderly
and previously bought DMSO in Ore-
gon, where expanded medical use is
permitted, he said.

“But some don't have money to travel
to Oregon and they feel it's very unfair
that it is always the wealthy who can try

different treatments,” Millder said.

DMSO is selling at the rate of 50 bot-
tles a day at the Indio smoke shop, said
manager John Paul Nichols. Although
he sells the liquid under a sign reading
"“As seen on 60 minutes,” the CBS (TV)
show that highlighted the use of the
drug, Nichols said he makes no claim
about any medicinal properties.

“We sell it strictly as a solvent-
degreaser,” he insisted.

Nichols is completely out of the
cigarette business now. Asked whether
the DMSO sales will compensate for his
loss of revenue, he responded:

“Let me put it this way. Not as many
people use DMSO as smoke.”

The reservation smoke shop plans to
open a card room offering California-
style poker this week.
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HOXSEY TODAY:
The incredible story continues

by Peter Barry Chowka
Contributing Editor
C 1980 by Peter Barry Chowka
All rights reserved

During the 1950s the Hoxsey therapy
was one of the best known nontoxic ap-
proaches to treating cancer. Yet, it has
been consistently attacked by medical
authorities as the most obvious example
of quackery, and in 1963 the therapy was
finally driven into exile in Mexico. Be-
cause North American patients continue
to inquire about Hoxsey and in many
cases journey thousands of miles to
seek this unconventional treatment,
Contributing Editor Peter Barry Chowka
traveled to Tijuana this past summer to
investigate Hoxsey today. Here is the
second part of his report.

Because of Mexico's different
economic, political, and legal climates,
the bustling city of Tijuana just south of
San Diego has become a crucible of
unconventional approaches to healing.

Literally within sight of the U.S. border, a
variety of health care alternatives — in-
cluding laetrile, vegetarian diets, and
DMSO — have taken root, and the better
ones have flourished.

Today, with interest in nontoxic,
traditionally-based cancer treatments
steadily growing, new attention is begin-
ning to be focused on the Bio-Medical
Center, home of the Hoxsey approach.
Last month, | detailed the history of the
controversial Hoxsey therapy, and its
present success under the guidance of
Mildred Nelson, R.N., who has directed
Bio-Medical since 1963.

To review, Hoxsey therapy is remarka-
bly simple: nontoxic internal and exter-
nal herbal medicines are combined with
supportive treatments that include a
special diet, vitamin and mineral sup-
plements, and encouraging patients to
assume a large degree of responsibility
for their own healing. The treatment is
individualized and, in a world where
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Chelation Gets

OK (From Pg. 11)

protect these intracellular membranes
by removing certain metallic ions that
are required for the destructive process
of peroxidation.

DR. ROGERS

“God vindicates right and | believe we
were right,” commented Dr. Rogers
after hearing the favorable verdict. The
55-year-old physician said that there is
always a danger from quackery, but that
progress can only be achieved through
new ideas.

The Florida Supreme Court heartily
agreed.

“The record is replete with claimed
instances of dramatic restoration of
blood flow to the extremities resulting in
arrest of gangrene, restored sensation,
increased tempeature and return of
normal color to the toes, fingers, hands
and feet after chelation therapy.”

The medical establishment was less
impressed. Said Brevard County (Fla.)
Medical Society President, Dr. Brian
Gibbons, “I don’t welcome this decision
at all. It’s not a step forward for
medicine. It’s a step backwards.”

Rogers called the decision “a bles-
sing. I'll be able to keep using it now.”

He said the procedure, involving
usually about 20 injections, is “perfectly
safe in the hands of skilled, capable
physicians.

“I've been using it for about 15 years
now. We have been getting consistantly
excellent results in 80 to 85 per cent of
the cases we treat.”

The treatment was reportedly first
used during World War Il on soldiers
suffering blood diseases caused from
working with lead paint. EDTA, it was
discovered, leached on to the lead and
passed it out of the system through the
kidneys.
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HUXSEY TODAY (From Pg. 15)

medicine is a big business, inexpensive.
There is decades’ worth of evidence
that Hoxsey is helpful to many cancer
patients. Benedict FitzGerald, a noted
Massachusetts attorney, investigated
Hoxsey and other alternative cancer
therapies in the early 1950s officially on
behalf of a U.S. Senate committee. At
that time, Hoxsey therapy was offered at
alarge clinic in Dallas, overseen by Harry
Hoxsey, who died in the mid-1970s.
“Harry,” FitzGerald recalled for me re-
cently, “was a very colorful character. He
had no formal education, which he read-
ily admitted; but he had a tremendous
knowledge of cancer. And he certainly
had a following of people who claimed
he had done a lot for them. He had some
pretty effective results down there.”
Since she became associated with
Hoxsey in 1946, Mildred Nelson has
treated thousands of cancer patients —
too many for her to estimate the exact
number. She carefully maintains com-
plete medicinal files on all of them,
though, and often answers questions by
recounting a particular case in graphic
detail, in some instances reaching for a
file to corroborate her account or to re-

MILDRED NELSON AND BIO-MEDICAL CENTER’S DOCTORS EXAMINE PATIENT X-RAYS
DURING THEIR DAILY CONSULTATION

fresh her memory.

Most of Mildred's patients are middle
class U.S. residents, but many are poor
(no one is turned away for lack of
money); wealthy and notable people
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have undergone Hoxsey, too. Once, Mil-
dren recalled, she treated the brother of
a sitting U.S. president. “The first thing
he did after we helped him,” she said,
“was to go to Washington and ask his
brother to spread the word. But the
president told him, ‘There's nothing |l can
do — My hands are tied tighter than
anyone else's.’ "

First Come/First Served

A cancer patient who makes the trip to
Bio-Medical today can expect to be
diagnosed and treated quickly, and be
back on his or her way home within sev-
eral days. (Patients who are gravely ill
may be requested to remain in Tijuana
somewhat longer.) Bio-Medical is an
outpatient facility; U.S. patients usually
stay at one of the motels in nearby San
Ysidro, California, from which minibus
transportation directly to the clinic is
easily arranged. The fact that Bio-
Medical is not a hospital has not pre-
vented seriously ill patients from seeking
Mildred’s aid; it is not uncommon for
private ambulances to arrive bearing pa-
tients who are carried in on stretchers.

Patients are treated on a first come/
first served basis; no appointments are
necessary. Patients must arrive at the
clinic by 8:30 a.m., and those who do are
guaranteed to see a doctor that day.
Marilyn Merrill, an expert on the Mexican
clinics, told me, “If 50 patients show up
before 8:30, Mildred will see 50 that day,
even if it goes until 12 midnight — that’s
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happened quite often.”

Initially, new patients are assigned to
one of Bio-Medical’s six M.D.s, who take
the patient's history and order any
necessary tests. There are modern diag-
nostic X-ray machines on the premises,
although, because of concern about
low-level radiation, Mildred assured me
they are not overused. The Center also
employs the nontoxic Arthur AMID
blood test. The entire work-up is done in
the morning, while patients are fasting.
During lunchtime (there is an inexpen-
sive restaurant on the premises), Mildred
confers with the doctors and technicians
about each patient's status. Merrill noted,
“They work on a crisis basis: the patients
who are the most severely sick are the
ones who are looked at first. Each pa-
tient is given a program individually tai-
lored for them, including advice on what
they can eat, how to keep track of their
symptoms and other problems, when to
come back for check-ups, etc.”

On their first day patients receive the
Hoxsey herbal medicines along with
supplements that may include vitamin
C, nutritional yeast, calcium, laxatives,
and other nutritional components. The
diet which accompanies the therapy is
basically a whole, natural foods regimen,
that excludes pork, tomatoes, alcohol,
bleached flour, and highly seasoned
foods. Diets are more restricted in cer-
tain cases. “Our primary effort,” notes a
pamphlet printed by the clinic, “is to re-
store the body to physiological nor-
malcy.”

The most important component, of
course, is the herbal Hoxsey medicines.
The internal tonic, taken diluted in bot-
tled water after meals and before retiring,
tastes like old-fashioned cough syrup.
Where indicated, external ointment or
powder is also prescribed. Patients are
provided with a three to six months’ sup-
ply of these medicines before they leave
the clinic.

“None of the other (unconventional
nontoxic) therapies is incompatible with
Hoxsey,” Marilyn Merrill observed. Some
patients, for example, while undergoing
Hoxsey are also taking laetrile. Mildred
told me, “Laetrile’'s given lots of people
help . . . ButI've never worked with it. I've
got my hands full with Hoxsey: that's
what | know, that's what | believe in, and
that's what | use.”

Yet, there is a general openness at
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MILDRED NELSON ON TERRACE OF NEW BIO-MEDICAL CENTER OVERLOOKING
TIJUANA, AND IN DISTANCE, THE US

Bio-Medical to employing promising
nontoxic measures as adjuncts. New de-
velopments in the field of diet and
cancer, for example, are followed
closely; in line with progressive research,
megadoses of certain vitamins like C are
prescribed. Psychology is seen as in-
creasingly important: “Mental attitude
goes a long way in healing,” Mildred ob-
served. “The patients who make it are
often the ones who really want to live —
so they take their medicines, stay on the
diet, and do the other things they're sup-
posed to do.”

The treatment offered at Bio-Medical
is by no means simplistic. There is ad-
vanced diagnostic equipment on the
premises, the resident M.D.s are well-
qualified, and patients' needs are con-
sidered individually. Moreover, her-
balism, which Hoxsey therapy may be
considered a branch of, is the most an-
cient form of healing. Most of the com-
ponents of the Hoxsey medicines them-
selves have been used for centuries to
treat cancer and other conditions. Many
modern conventional drugs are still de-
rived from plants (for example, digitalis
from foxglove). Recently, the Public
Broadcasting System series Nova (“The
Cancer Detectives of Lin Xian,” October,
1980) reported that Chinese researchers
have determined that a common
medicinal herb often inextricably re-
verses the course of early forms of
esophageal cancer.

In Canada, Essiac, an herb-based

cancer therapy of Native American ori-
gin but similar to Hoxsey, was in use with
apparent success between 1924 and the
late 1970s. Yet, herbalism continues to
be denigrated in conventional medical
circles. In 1968 the American Cancer
Society Report, in its blacklist (Unproven
Methods of Cancer Management, that it
“does not have the evidence that treat-
ment used at the Bio-Medical Center,
including . . . the Hoxsey method. . .is of
objective benefit in the treatment of
cancer.”

A New/Old Kind of Woman Healer

Ultimately, Mildred Nelson is the cen-
tral source of strength at the Bio-Medical
Center. She is “a saint,” according to
Marilyn Merrill, and the description does
not seem to be an exaggeration: Mildred
is always available to her patients, and
never far from the two telephones which
bring queries at all hours from people
around North America and beyond. As a
clinician, Mildred is extraordinary —
gentle, firm, cajoling, or reassuring as
the individual patient's condition re-
quires. Marilyn Merrill observed,
“Mildred is the clinic director, the nurse,
the psychologist, and, | guess you'd have
to say, the mother figure. She fits into
just about all of the different categories
imaginable.”

In the past it was not uncommon for a
healer to embody many of these differ-
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ent roles. But today medicine has
fragmented into a dizzying array of com-
peting specialties; it is a heirarchical
profession, too, with registered nurses
near the bottom in terms of influence
and responsibility. Indeed, a frequent
orthodox criticism of Mildred is that she
isonly a registered nurse. Because, it is
alleged, she has overstepped the boun-
daries of her credentialed specialty, her
healing abilities and favorable clinical re-
sults are ignored.

A current statistic further highlights
the basic problem: Today, although
women comprise 70 percent of the
medical work force, only 7 percent of
U.S. physicians are female. In Witches,
Midwives, and Nurses, Barbara Ehren-
reich and Deirdre English document the
systematic suppression of women
healers that began in the Middle Ages
(when women using herbs and psychol-
ogdy were branded as witches) and con-
tinues to the present. “Women have al-
ways been healers,” they observe, but
during the last century “Curing became
the exclusive province of the doctor;
caring was relegated to the nurse.”

Mildred rejects this stricture. “I've
been considered a rebel all of my life for
being into this type of thing,” she mused.
“l even had trouble getting through
nurses training, because if a patient
needed something done, | did it whether

or not | was supposed to. | was always in
hot water.” Yet, Mildred insists that she
does not seek unnecessary controversy.
“I'm actually rather straight-laced,” she
said. “When Harry was alive, we were
forced into court every six months, just
as regular as the calendar. And while
Harry would enjoy it, I'd just shudder;
| hated it

Today Mildred continues her rebellion
by advocating medical self-care — in-
sisting that patients assume complete
responsibility for their own health. “[ tell
people,” she said emphatically, “‘Find
out how to take care of yourself. But
most of the American people are not
disciplined — they don't want to take
care of themselves; they want somebody
else to do it for them. They don’t want to
give up their martini with dinner, even if it
kills them; can you imagine that?"

Mildred's contention, according to
Marilyn Merrill, is that “The best place for
a person who is sick is not in a hospital,
it's with their family.” Mildred adds, “It's
said that you have to see a patient in
order to take care of him. Well, | don't
fully believe that. So if a person phones
that he needs something, I'll send it to
him."”

The Future of Hoxsey

Since 1963 Mildred has been respon-
sible for singlehandedly carrying on the
challenging work of Hoxsey. It has been
a "hard, rough life,” she noted, one that
she might not choose a second time
around.
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I wondered, when | visited Bio-Medical
for a week last summer, how things are
different today compared to the 1940s
or '50s. Mildred answered, “People are
rejecting (orthodox therapies), espe-
cially chemotherapy, more quickly than
they used to. They may take one shot,
but then they say, ‘That's it.”" The politi-
cal suppression, which Mildred has ex-
perienced first hand, is “as strong as
ever,” she volunteered. “If a scientist at
M.D. Anderson Hospital (a conventional
cancer center in Texas) found a fast, rea-
sonable cure for cancer in the morning,
they'd probably shut down M.D. Ander-
son in the afternoon — that's how strong
I believe the suppression is.”

Although doctors are often ignorant of
the issues, Mildred observed, they share
responsibility for the problems besetting
modern medicine, because “They think
of the business solely. A certified public
accountant told me not too long ago —
and | had never stopped to think of it
before but it sure clicked in my mind
when he said it — that the biggest
surgeries are done just before tax time
— just before doctors have to pay their
taxes! Sure enough.”

In the past, promising cancer
therapies like Dr. William Koch's anti-
toxin glyoxylide and krebiozen, cham-
pioned by Andrew Ivy, M.D., Ph.D, have
become unavailable after their pro-
ponents’ passing. Mildred insists that
she has made arrangements to assure
continuing accessibility to the Hoxsey
therapy. Recently, Roy Villasor, M.D.,
chief of the tumor section at Far Eastern
University in the Philippines has become
associated with Bio-Medical on a
parttime basis. Four times a year, Dr.
Villasor travels to Tijuana to consult with
Mildred and Bio-Medical's doctors about
their more seriously ill patients, who are
then treated with a combination of Hox-
sey medicines, BCG vaccines
(immune-system stimulating sub-
stances made in Japan), and, in a few
instances, mild chemotherapy which Dr.
Villasor obtains for the U.S.S.R. and
Europe. Mildred expressed great en-
thusiasm for Dr. Villasor's work and said
that she looked forward to expanding the
collaboration.

The Alexander Foundation, a not-
for-profit independent group in San
Francisco, has recently expressed inter-
est in formally analyzing Bio-Medical's
voluminous patient records in order to
quantify the success rate. If the efficacy
of Hoxsey could thus be established, it
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New Advance in Metabolic Therapy
made from Easter Lily

It began in Portland, Oregon, at St.
John's Naturopathic Medical Center,
where they specialize in the metabolic
therapy of degenerative diseases. One of
the patients, Shirley Smith, spoke of
hearing that the Easter Lily had been
used in the treatment of cancer. . .

Then, a few months later, Dr. Mac-
Coy's assistant, Barbara Huntington, re-
ceived as a gift a book detailing ancient
herbal remedies — among them, in-
structions for preparing Easter Lily
extract.

Next came a generous gift of 50 Eas-
ter Lily bulbs from an Oregon grower —
and the clinic prepared the extract ac-
cording to the age-old recipe.

Patients volunteered to utilize it, and
monitoring began. The extract evi-
denced enough positive effect to warrant
further research ... and Barbara per-
sisted. She contacted Dr. Alan Kratz (one
of the editors of the prestigious Merck
Manual), who applied his skill and exper-
tise, and produced for the newly formed
Avant Medica a homeopathic combina-
tion of Easter Lily and Thymus — a
standardized oral liquid based on the
Chinese remedy.

The exciting result — The Lily-
Thymus, is both easy and pleasant to
use, and combines perfectly with all as-
pects of metabolic therapy. While not
considered a primary treatment, it is an
ideal adjunct, and the lovely east lily has
proven through research and studies to
be a safe, gentle and decidedly effective
stimulant to the immune system.

This potent modern formulation has
produced documented, measurable re-
sponses, including increased amounts
of active killer cells, and excellent sub-
jective responses in the patients within
the first week.

From the studies came correlated
data that may prove to be of greater
significance than previously thought in
the field of immunology. One hundred
per cent of the patients at the onset of
each study showed below normal tem-
peratures, ranging from 96.8 to 97.8.
Simultaneous with the measurable re-
sponse in the immune system, and the
patients’ increased sense of “well
being,” was a return of body temper-

This included a high percentage of
patients who had insisted they “had al-
ways had a below-normal temperature.”

These observations have led to a very
interesting hypothesis — it may well be
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ature to the high normal ranges — 98.0
to 98.6 — and, (an even more interesting
observation) those patients who con-
tinued steadily on the road to well, as
they stabilized, leveled off and remained
at the average temperature of 98.6.
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might constitute a major breakthrough.

Meanwhile, Mildred is going ahead
with plans to move into Bio-Medical's
impressive new quarters just up the hill
from the present location. The new facil-
ity should be in operation by January 1,
1981.

At the end of a long day, Mildred ad-
mitted to me that “Often you run into
some of the most heartbreaking things
in the world here, and it makes you won-
der, ‘Why in the world am | involved in
this?'" Quickly, however, she answered
her own question: “When we lose one,
we don't lose 'em in the conditions like
they do across the border — wasting
away or in pain. And there have been lots
of people who have lived a full, complete
life as a result of Hoxsey. That makes me
feel good. It keeps me going.”
that further research will establish that
any subnormal temperature (meaning
below 98.6 in this instance) is just as

strong a signal of “something wrong” as
a higher than normal temperature would
be.

It is a well known fact that some
cancer patients run intermittent low
grade fever (sometimes for years) in an
apparent attempt to ward off the disease.
Then, as the immune system becomes
wern down (such as after chemo-
therapy), the body temperature drops,
presenting the cool, depressed atmo-
sphere that cancer thrives in.

The story behind the development of
this exciting new weapon is a combina-
tion of coincidence, luck, timing, skill,
determination and team work. From re-
search, to development, to reality, all
parties involved were intensely in-
terested in helping battle the common
enemy: Shirley Smith (the patient who
first mentioned the Easter Lily), Barbara
Huntington (the assistant who doggedly
pursued it), Dr. MacCoy (whose open
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mind encouraged and established the
research, and who now feels it has in-
creased the effectiveness of therapy by
some 20%), and Dr. Kratz (whose skill
produced and the final formulation —
the Lily-Thymus).

During the past half century ot
metabolic therapy there has emerged
the “big four” — Laetrile, enzymes, the
vital supplements, and diet. The Lily-
Thymus may be destined to change that
number to “The Big Five” and take its
place in history as one of the most valu-
able natural tools in the hands of those
practicing metabolic therapy.
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The AMA and Nutrition

Until a few years ago, the American
Medical Association published a pam-
phlet, “Can Food Make A Difference?",
about proper nutrition for teenagers.
The pamphlet noted, as do nutritionists,
that milk products are important for a
well-balanced diet. Unlike most nutri-
tionists, however, the AMA pamphlet
placed few limits on the types of milk
products it deemed desirable. The pam-
phlet read, “You don't have to drink it
[milk] plain — ice cream, milk shakes,
ice cream sodas, cream soups, the milk
on your cereal, and even cheese count.”

Does this mean that teenagers can
have ice cream sodas for breakfast in-
stead of low-fat milk? Philip White, di-
rector of the Department of Foods and

Reprinted from Nutrition Action

Nutrition at the American Medical As-
sociation, told Nutrition Action that “it
probably wouldn't be that bad™ as long
as teenagers supplemented their diet
with more nutritious foods. White poin-
tedly ignored ice cream'’s high fat con-
tent, which promotes coronary artery
disease. He also ignored the high sugar
content. Such misleading and incom-
plete statements about nutrition coming
from the most influential medical orga-
nization in the United States are disturb-
ing, yet they typify the AMA’s ana-
chronistic and inconsistent stance on
nutrition.

Philip White, who holds a doctorate of
science degree from Harvard School of
Public Health, was named the Secretary

A

AND WE'VE GOT

of AMA's Council on Foods and Nutri-
tion in 1956. The Council, itself, began in
1929 as the Special Committee on
Non-medicinal Foods. It was established
to evaluate the nutritional value of foods
and vitamins advertised in AMA publica-
tions. The AMA considers the Council to
have been one of the “first organized
consumer advocates,” because of its
“Food Acceptance Program,” which al-
lowed manufacturers of foods adver-
tised in AMA publications to place a “seal
of approval” on their products. Some of
the accepted foods were cream cheese,
tuna fish, ginger ale, bleached white
flour, cocoa, and several brands of corn
syrup.

After World War I, the Council
changed its emphasis. The Food Ac-
ceptance Program was discontinued in
1954, because the AMA felt the need for
the program had lessened “as laws have
been enacted and as manufacturers
have assumed more and more their
share of responsibility in marketing
worthwhile products.” The program also
slowed down the acceptance of adver-
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tising. The Council began publishing
scientific reports on various classes of
foods, reviewing scientific and educa-
tional publications for scientific accu-
racy, and informing the public and the
medical profession about new findings
in nutrition. The Council has also en-
couraged, with only modest success,
medical schools to develop nutrition
courses.

Sugar

The AMA's stands on sugar have been
rife with contradictions. In 1942, the
Journal of the American Medical As-
sociation (JAMA) published a report
condemning the excessive consump-
tion of refined sugar. The Council said
that “in the interest of the public
health . . . all practical means [should]
be taken to limit consumption of sugar
in any form in which it fails to be com-
bined with significant proportions of
other foods of high nutritive quality.”
Soda pop and candy were targeted as
special culprits.

The AMA Council expressed a similar
view in a 1962 statement on “Confec-
tions and Soft Drinks in Schools™

When given a choice between soft drinks and
milk or between candy and fruit, a child may
choose the less nutritious. In view of these con-
siderations, the Council on Foods and Nutri-
tion is particularly opposed to the sale and

distribution of confections and soft drinks in
school lunchrooms.

Just this year, Dr. James H. Sammons,
Executive Vice-President of the AMA,
wrote that one of the best reasons to
avoid sugar was that it “provided calories
but little else in the way of nutrients.”
One would think that with soft drink
consumption ftripling since 1942, the
AMA would be on the warpath. Despite
the AMA's earlier disapproval of eating
too much sugar, White in 1979 stated
that a diet can include some foods eaten
“purely for pleasure” as long as the total
nutrient needs are met and too many
calories aren’'t consumed. “In this
perspective,” White added, “there is no
such thing as a junk food.” Strong
statements against junk foods are ap-
parently no longer accepted at the AMA.
White acknowledges a relationship
between sugar consumption and tooth
decay, but makes an important qualifi-
cation. At a Congressional hearing in
July, 1980, White asserted, “No relation-
ship has been shown between the po-
tential for dental caries and the amount
of sugar consumed. It is important,
therefore, to avoid the implication that
eating less of foods such as jams,

cookies, soft drinks, cakes, and the like
will reduce the risk of dental caries.”
White noted that the frequency of con-
suming sugar-filled foods, as well as the
“stickiness” of the foods, are more im-
portant as far as cavities are concerned.

Dr. Philip Swango, a scientist with the
National Caries Program at the National
Institute of Dental Research, counters
White by saying that if you eat less foods
such as jams, cookies, and soft drinks,
you are also reducing the frequency of
their use. Swango said that White was
“not careful enough to sort out the de-
tails. . . . In general, the statement needs
elaboration to get the truth across.”

In a speech to the National Food Pro-
cessors Association last February, White
made a special point of belittling any
concerns about sugar. “A few years
ago,” he remarked, “cocktail conversa-
tion centered around saturated fats,
cholesterol, polyunsaturated fatty acids,
and Dr. Atkins' weight reduction diet;
now cocktail talk is about the horrible
sugars, nitrites, processed foods, and
the Scarsdale Diet.” Members of the
food processors’ association, which in-
clude Del Monte, Libby, and Dole, all
large users of refined sugar, must have
been overjoyed to hear the AMA’s top
nutrition spokesperson glibly relegate
concerns about sugar to the domain of
cocktail party conversations and out of
any serious scientific discussion. The
Surgeon General of the United States
has a very different view of refined sugar.
He has urged Americans to eat less of it.
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It is almost incomprehensible that
White also regarded discission of satu-
rated fats and cholesterol as mere
cocktail party material. More than a
dozen major health organizations, in-
cluding the AMA, itself, have said that
saturated fat and cholesterol are primary
contributors to coronary heart disease.
In 1972, the AMA Council on Foods and
Nutrition and the Food and Nutrition
Board of the National Academy of Sci-
ences (NAS) issued a joint statement on
heart disease. It said that the risk of de-
veloping coronary heart disease can be
reduced “most practically” by the “par-
tial replacement of saturated fat with
sources of unsaturated fat,” and “by a
reduction in the consumption of foods
rich in cholesterol.” The 1972 statement
also noted that

preliminary evidence suggests that faithful and
continued consumption of a cholesterol-
lowering diet over a period of years can reduce
the coronary attack rate in middle-aged men.
As would be expected in dealing with a chronic
disease of this kind, early intervention appears
to be more effective than intervention after the
disease is present. . . . In summary, the average

level of plasma lipids in most American men
and women is undesirably elevated.

Philip White now seems to be retract-
ing the AMA-NAS statement. At a recent
Congressional hearing on the dietary
guidelines issued by the federal gov-
ernment, White urged a change in the
guideline that stated “high blood
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cholesterol is clearly a major dietary risk
indicator.” White contended that “a high
level of cholesterol in individuals does
not necessarily reflect or result from
dietary practices.” When asked why the
AMA suddenly changed its position from
eight years before on the relationship
between diet and blood cholesterol,
White told Nutrition Action that new
studies showed "'no association between
dietary variables and serum choles-
terol.”

The evidence to which White was re-
ferring was taken from four dietary sur-
veys in the United States and Israel. Most
heart disease specialists, however, be-
lieve these studies are far too weak to
provide meaningful information about
the relationship between diet and blood
cholesterol. The studies, according to
Dr. Mark Hegsted, Administrator of
Human Nutrition at the U.S. Department
of Agriculture, are flawed because they
involved groups of people with a fairly
homogeneous diet. Since the dietary
differences between the individuals are
relatively small, blood cholesterol differ-
ences reflect larger genetic differences
in the population. Good studies involve
populations that have very different
diets, and these studies show the ex-
pected correlations between diet and
blood cholesterol level. More im-
portantly, direct tests clearly demon-
strate that saturated fat and cholesterol
raise blood cholesterol levels. Such
studies are far more meaningful than the
epidemiological surveys.

It is interesting to note that three of the
four epidemiological studies to which
White referred were published before the
AMA’s 1972 statement on diet and
coronary heart disease. Obviously, they
were considered unimportant by the sci-
entists who wrote the 1972 policy state-
ment. In addition, White did not ac-
knowledge the many animal studies and
the international epidemiological com-
parisons and clinical studies on humans
that have demonstrated a close relation-
ship between diet and blood cholesterol.
When asked whether the AMA was de-
liberately trying to deceive the public,
USDA's Mark Hegsted remarked, I think
that's right.” Dr. Kent Peterson, director
of the American College of Preventive
Medicine, said, “The AMA spokesman
[Philip White| has made up his mind and
then looked at the evidence.” Dr. Jerome

Cohen, Associate Professor of Internal
Medicine at the St. Louis University
School of Medicine, agreed. "They [the
AMA] go into this with an established
point of view; they hear only what they
want to hear.

White and the AMA also seem to have
changed their minds about how many
Americans have a high risk of heart dis-
ease. In 1972, the Council contended
that the average level of plasma lipids in
most Americans was “‘undesirably ele-
vated.” Now, White asserts that only a
small percentage of the population is at
risk. When asked for an exact figure,
White responded, "I don’'t know what
percentage, but it is quite a small per-
centage.” White advises the small per-
centage of people whom he believes are
at risk to see their doctor for nutritional
advice — despite most doctors’ igno-
rance of nutrition. The AMA, itself, has
disclosed that only 30 out of 125 med-
ical schools have a required nutrition
course. The AMA advice to “see your
doctor” for individualized attention is
also very expensive and ultimately inef-
fective compared to the public health
approach of preventing major diseases
on a nationwide basis. White's claim that
only a small percentage of the popula-
tion has an increased risk of heart dis-
ease is refuted by reliable authorities.
The National Heart, Lung, and Blood In-
stitute warns that people with cholesterol
levels over 220 mg/ml begin to show a
high risk for heart disease. About half the
adult population has a cholesterol level
over 220. Dr. J. Michael McGinnis, De-
puty Assistant Secretary of Health for the
Department of Health and Human Ser-
vices, said recently, “As long as more
than half the U.S. population has plasma

Members of the food
processors’ association,
which include Del Monte,
Libby, and Dole, all large
users of refined sugar, must
have been overjoyed to hear
the AMA’s top nutrition
spokesperson glibly
relegate concerns about
sugar to the domain of
cocktail party
conversations . . .

AMA’S PHILIP WHITE

cholesterol levels greater than optimal,
sound public health policy would
suggest dietary recommendations that
might reduce average cholesterol
levels.”

Additives

White's strange views extend beyond
sugar, fat, and cholesterol. As Chairman
of the Board of Trustees of the Food
Processors Institute, which sponsors
courses for food company employees
about good manufacturing practices, he
should be knowledgeable about the
safety and nutritional value of processed
foods. In his speech to the food pro-
cessors’ association in February, White
reassured his audience that processed
foods are “as nourishing as food pre-
pared from scratch — at home.” But just
to be on the safe side, he added, "If not,
there is need to know what to do about it,
i.e., what to add to assure a nutritious
meal.”

In addition, White completely over-
looked the use of questionable chemical
additives, which has not been a major
concern of the AMA. White believes “we
worry unnecessarily about food
additives and processing.” Last year he
said that, “The safety and utility of food
additives have been distorted so often
that a chemical name or the word
preservative on a label takes on the sig-
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nificance of the skull and crossbones on
a bottle of iodine.”

A 1961 Council statement entitled
“Safe Use of Chemicals in Foods" state
confidently, “Responsible manufac-
turers have made careful tests before the
introduction of new chemicals, and the
Food and Drug Administration is dili-
gently and effectively protecting con-
sumers from the precense of hazardous
chemicals under existing federal laws.”
The banning of such carcinogenic
additives as cyclamates, Violet dye No. 1,
and Red dye No. 2 has proven the nai-
vete of the AMA's stand.

The saccharin controversy has
triggered AMA interest in food safety.
The Council on Scientific Affairs recently
recommended a weakening of the
Food, Drug, and Cosmetic Act, which
now prohibits any food additive that
causes cancer. The Council would
change the law so that the benefits of
cancer-causing additives could be con-
sidered by regulatory officials. Industry
also takes this position, knowing that its
economists can calculate extravagant
benefits for anything.

Nutrition Policies

Since 1977, the United States has
made great strides in developing a re-
sponsible nutrition policy. In that year,
the Senate Select Committee on Nutri-
tion and Human Needs issued a report
recommending that Americans eat less
fat (especially saturated fat), cholesterol,
refined sugar, and salt, and eat more
starch and dietary fiber. This report
quickly became the focal point of nutri-
tion policy discussions. In 1979, the
Surgeon General issued a little-
publicized report, Healthy People, that
made recommendations similar to
those of the Senate Committee. Finally,
and perhaps most importantly, earlier
this year, the Departments of Agriculture
and Health, Education, and Welfare is-
sued “Dietary Guidelines for Amer-
icans,” which also urged people to avoid
too much sugar, fat, cholesterol, salt,
and alcohol. During these several
troublesome years, Philip White and the
AMA were practically apoplectic, and
threw their weight on the side of the
status quo.

White claimed that the Senate's diet-
ary goals were “politically motivated.” He
said they “represent an effort to force a

public nutrition policy” even though
“much of the support for the Dietary
Goals is based on hypothesis.” James
Sammons, the AMA's Executive Vice-
President, told the Senate Committee
“that it would be inappropriate at this
time to adopt the proposed national
dietary goals.” He even alleged that
“there is a potential for harmful effects
from a radical long-term dietary change
as would occur through adoption of the
proposed national goals.” He did not
specify those effects. Unlike most heart
researchers, Sammons claimed that
“evidence that links the American diet
with the American death rate from is-
chemic heart disease is suggestive,
fragmentary, and even conflicting.” In-
stead of supporting national dietary
changes, the AMA only reiterated its
familiar cry for people to ““seek individual
medical advice ... to prevent or treat
obesity.”

When the government’'s 1980 dietary
guidelines were published, the AMA’s
knee-jerk response was negative. Philip
White told the New York Times that,
though he had not read them yet, the
guidelines seemed to “imply that all
people now eat in the same way and
would benefit from a reduction in fat or
sugar or salt. The whole population
should not be treated as if it were at risk
of falling prey to diet-related diseases.”
Yet, White does not object to the Rec-
ommended Dietary Allowances, which
prescribe higher levels of nutrients than
most individuals need, because it is im-
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practical to determine each individual's
needs.

Two months later, in a remarkably
mild letter, Sammons told the Secretary
of HEW that the dietary guidelines “offer
good advice for the most part and
provide information that should be
helpful to the population as a whole.”
However, Sammons then listed two full
pages of reservations. At one point,
Sammons said that “high blood levels of
cholesterol do not necessarily reflect
dietary practices.” Senator Thomas
Eagleton (D-Mo.), prompted by the lob-
bying of farm groups, seized upon this
phrase and quoted in a letter to USDA in
which he said, "l strongly recommend
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that the Department suspend the dis-
tribution of the pamphlet.” Fortunately,
the Department rejected Eagleton’s ad-
vice.

The AMA makes little effort to inform
the public about proper nutrition. The
association’s 1974 consumer-oriented
book, Let's Talk About Food, was
blasted by Washington Post food editor,
Marian Burros. She wrote that the book
“bears striking resemblance to a food
faddist's book on nutrition. Both contain
some truths, a great deal of incomplete
information, and material which is cer-
tainly open to dispute.” Among other
things, the book defends bologna as a
good source of protein, defends salted
baby foods, says “sugar is wholesome,”
and touts the advantages of instant
potatoes. Typical of the book was a
statement about cola beverages: "If they
are frequently used in place of more nu-
tritious foods and beverages, however,
the individual should be criticized, not
the beverage.”

The AMA says that one reason it gen-
erally refrains from providing dietary ad-
vice to the general public is that Amer-
icans are such a diverse people. Philip
White said, “The usual diets are as varied
as our ethnic, cultural, and geographic
origins. Itis unlikely that a specific dietary
pattern could be devised to significantly

influence disease rates while satisfying
the variety of tastes and customs that
constitute the American way of life.” It is
amusing to note that the AMA's own
"Daily Food Guide™ pushes the “Basic
Four” food groups, with nary a word
about ethnic, cultural, or regional foods.
Beans and peanut butter are sometimes
not even listed along with meat, fish,
poultry, and eggs in the “meat group.”
The main advice the AMA now gives to
the general public is that moderation
and variety in diet, along with exercise,
are essential for maintaining good
health. In a 1979 Council report, the
AMA stated that “Many problems as-
sociated with the ‘usual American diet’
and ‘American food habits' reflect aban-
donment of the dictum of moderation.
Immoderate habits, namely, overeating,
may exacerbate or contribute to the de-
velopment of degenerative diseases.”
No one disagrees with the AMA's
stress on variety and moderation in the
diet. But most health experts believe that
messadge's vagueness borders on the
worthless. Dr. Peterson of the American
College of Preventive Medicine noted
that half of all Americans die of stroke,
heart attack, or arteriosclerosis. The dis-
eases are primarily due to lifestyle fac-
tors, diet being one of the most im-
portant factors. Peterson responded to
the AMA's call for moderation and vari-
ety by asking what a “moderate and var-
ied” diet is. He contended that “If that
means what the average American eats,

e Natural
e Chelated
o Time Released

w 45 7 Organic Vegetation

Food Supplements

Nutrition at its Best!

“For the world's finest nutrition and inner cleansing program,
use Wachters’ Organic Sea Products. They contain no
preservatives, colorings, artificial flavorings, sugar, starch, or
animal products. No heat is used in their manufacture.”

For more information, call or write:
Paul Perry
31445 Red Mountain Rd.
Hemet, CA 92343
714-658-3655

e Cell Food
® |nner Cleansing
e Weight Control

it is killing him.”

Dr. Peterson of the
American College of
Preventive Medicine noted
that half of all Americans die
of stroke, heart attack, or
arteriosclerosis. The
diseases are primarily due to
lifestyle factors, diet being
one of the most important
factors. Peterson points
out that medicine has
traditionally been
treatment-oriented rather
than prevention-oriented.

Why White and the AMA are so at odds
with most of the rest of the health com-
munity regarding nutrition is unclear.
The answer is surely multifaceted, but
part of the explanation stems from the
AMA's philosophy of medicine. Peterson
points out that medicine has traditionally
been treatment-oriented rather than
prevention-oriented. The treatment of
disease has its place, but disease pat-
terns have changed, and treatment is not
always the appropriate choice. The
major health problems are chronic dis-
eases that result from lifestyle and en-
vironmental factors. Dealing with these
diseases, according to Peterson, ‘‘re-
quires a much greater emphasis on in-
creasing awareness, knowledge, and
motivation of individuals to act in their
own self-interest and be less dependent
on medical practitioners for cure....
Self treatment over a long period of time
is more important than one-time inter-
vention by a physician.” Prevention is the
proper approach for chronic diseases,
for which treatment is ineffective and
exorbitantly expensive.

The AMA's regressive stands on food
issues would not need to be taken seri-
ously, if the AMA did not wield so much
influence over health policies. Common
Cause Senior Vice-President Fred Wer-
theimer wrote, “The American Medical
Association has played a central role in
the determination of our nation’s health
policies, and political contributions are a
major source of its power. The AMA was
the top contributor to federal candidates
in 1979, and is regarded as one of the
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most powerful lobbying groups.

There is some dispute about what the
AMA's priorities are. Dr. William Barclay,
editor of the AMA's official Journal,
stated that nutrition receives “most of
our attention on Capitol Hill." Barclay
says the AMA promotes improved pro-
duction of foodstuffs, as well as investi-
gations of preservatives and vitamins.
Yet, few in Washington perceive the AMA
as primarily being an advocate of good
nutrition. A key Congressional staffer
concerned with health issues replied to
Barclay's comment, “That's a joke. The
AMA is much more concerned about
things like health insurance and health
maintenance organizations — things
that affect the financial concerns of their
members.”

The Future

Philip White was the Secretary of the
Council on Foods and Nutrition until it
was disbanded as a cost-saving move in
1974 and is now the Director of the De-
partment of Foods and Nutrition. He has
played a pivotal role in determining the
department’s stands on nutrition. When
he speaks out, he does so in the name of
the department and the AMA.

It is difficult to know why White per-
sists in making misleading and mis-
guided statements, which often offend
common sense and scientific findings,
but never the food industry. Joan Gus-
sow, who heads the Program in Nutrition
Education at Columbia Teacher's Col-
lege in New York, noted that White's
viewpoint reflects the nutrition philos-
ophy that was developed during World
War Il. During that time there was a move
to prepare and package food efficiently
for the troops and the civilians. Nutri-
tionists worked with industry to solve
American food needs. After the war, in-
dustry was viewed by many as the solu-
tion to nutritional problems.

Unfortunately, many nutritionists who
grew up with the attitude that industry
had solved past nutritional problems
apply that view to contemporary prob-
lems. One nutritionist remarked, “Some
people got into a rut. Phil White was one
of those people.”

Some people believe that it will be
impossible to alter the AMA's regressive
nutrition policies. One nutritionist re-
marked that the chances of getting more
progressive nutritionists in the Depart-

ment of Foods and Nutrition would be as
likely as “getting Ronald Reagan to be
the premier of Russia.”

What You Can Do

In theory, the AMA could be a pow-
erful voice for better nutrition. But, in
practice, it is chained to the past by
the director of its Department of
Foods and Nutrition, Philip White. We
urge readers to write to the president
of the American Medical Association
and urge that he replace Philip White
and give progressive new leadership
to the AMA's involvement in nutrition.
Write to:

Robert B. Hunter, M.D.

P.O. Box 429

Sedro Woolley, Wash. 98284

Send a carbon copy to Dr. James
H. Sammons, Executive Vice-
President, AMA, 535 N. Dearborn St.,
Chicago, lll. 60610.

Yet, others are not so pessimistic. One
physician believed that the AMA is going
through a “marked shift in orientation.”
Dr. Tom Ferguson, editor of Medical
Self-Care, agreed. “The AMA is trying to
live down some of the things it's done in
the past.” Ferguson cited the AMA's re-
cent publication “Beyond Survival,”
which criticizes the way in which interns
and residents are trained. Such a publi-
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cation would have been unthinkable
twenty years ago. Dan Greenberg, a
Washington medical/science columnist,
recently wrote, “The once formidable
AMA is up against the tides of economic,
political, and cultural change that it
couldn't have bucked in its strongest
days.”

Philip White may have outlived his
usefulness in an organization that is
modernizing its policies. White's state-
ments reflect an outmoded and danger-
ous nutritional philosophy that erodes
the credibility of the medical community.
For the sake of the health of the Amer-
ican population — as well as the reputa-
tion of the AMA — Philip White should

go.

—Mark Wenneker
Michael Jacobson

Support
Your Local
Wholistic
Doctor

Upcoming feature!

mation free of cost.

in advance to:

Datebook of Health
Events

Beginning with our January edition, we will carry a
“Datebook” section on events related to health and nutri-
tion. If your NHF chapter is sponsoring a lecture or
special event open to the public we will publish the infor-

Please try to send the information at least one month

NHF DATEBOOK
PO BOX 688
MONROVIA, CA. 91016




28 - PUBLIC SCRUTINY, DECEMBER, 1980

THE NEW HEALTH

By Dr. Arnold Fox, M.D.

Arnold Fox, M.D. is in the practice of internal
medicine and cardiology with strong inter-
ests in stress, anti-aging and nutrition. He is
Director of the American Institute of Health in
Beverly Hills and Assistant Professor of
Medicine at the University of California,
Irvine, California College of Medicine.

A 50 year old man living in the United
States can expect to live another twenty
years. A 50 year old man living in Swe-
den will enjoy ancther twenty-nine years
of life — almost 50 percent more than
his American counterpart.

The United States is the most ad-
vanced nation in the world — it's also the
sickest. We did not achieve this honor
overnight. We had to work at it for many
years. What good is the highest standard
of living in the world, if you aren't able to
enjoy it?

Disease does not “just happen"; dis-
ease is not a random misfortune. The
evidence, overwhelmingly shows us that

most of today's illnesses, major and
minor, are due to poor nutrition, poor
health habits, poor handling of stress
and a lack of the realization that only you
can keep yourself healthy. As an M.D.
there is not a pill or surgery that | can
prescribe that will give you vitality. Only
you can give yourself the vitality that [ call
“THE NEW HEALTH".

In this and future columns, I will show
you how to achieve the new health. The
new health is not feeling “alright” as
many of us do. The new health is feeling
great! The new health is characterized by
happy, healthy, zestful and natural living.
A real joie de vivre — without the use of
stimulants, anti-depressants, tobacco,
alcohol or sleeping pills.

The key to the new health is learning
about yourself. How to take care of your-
self. Your doctor is important in this.
However, do not rely solely on your doc-
tor to tell you what he thinks is wrong
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DR. ARNOLD FOX

with you. Learn about your body, what
nutrients your body needs, how various
substances harm your body, how stress
affects you, how to deal with stress.

What kind of foods should you be
eating? A woman at one of my com-
plimentary seminars at my offices in
Beverly Hills asked:

“I'm very confused about the best diet
for me.... The only diet that has
worked for me in the past was a high
protein diet with no carbohydrates. |
would like to lose 20 pounds. Do you
believe that some people are so sensi-
tive to carbohydrates that it triggers
compulsive eating? | have been
advised to stay away from white flour
and white sugar for relief from ar-
thritis.”

In choosing foods, bear this in mind:
You want to eat foods that will contribute
to your health by giving you a bountiful
supply of all of the nutrients, and you
want to avoid foods that will stress you. A
food is said to be a stressor (something
that causes stress) if it is either directly
harmful to the body (a poison) or if it
creates additional work for your body. If
your kidneys have to work overtime to
screen out impurities from your food,
that food is a stressor.

The ANTI-STRESS WAY OF EATING
is the answer. Remove the stressors from
your body. Remember this little
pneumatic: Do not use or at least restrict,
CATS from San Francicso. Now, what
are CATS from San Francisco? Well, I'm
not talking about those cats that howl all
night long outside of your bedroom win-

(PLEASE TURN TO PG. 29)
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dow, I'm referring to caffeine, alcohol,
tobacco, sugar, salt and fats and to that |
must add we should reduce our intake of
processed foods because they are defi-
nitely stressors and foods which are high
in cholesterol. We eat much more than
we can possibly use. We take in too
many calories. We force our body to
break down the excess of these calories
for sugar and/or fat. This is stress. You
should be eating vegetables, whole
grains, fruits and legumes, which are
peas, beans and lentils. These should be
eaten as “close to nature as possible”.
Increase the amount of complex car-
bohydrates you eat. What are complex
carbohydrates? These are fruits, vegeta-
bles, grains, peas, beans and lentils with
a minimum or no processing. These
complex carbohydrates break down
slowly to provide the body with the fiber,
vitamins, minerals, various nutrients that
the body needs to run this wonderful
complex machine. Decrease the simple
sugars, that is, sugar, molasses, syrup
and honey. To lose weight emphasize
the vegetables. These are the lowest in
calories and are high in nutrients and
fibers. Of course, it is important that what
you do eat be balanced with the proper
and essential nutrients.

Are some people so sensitive to car-
bohydrates that they become compul-
sive eaters? Well, | don't believe that
complex “unrefined” carbohydrates can
trigger compulsive eating. However, the
simple carbohydrates can and | would
advise the woman above to be tested for
hypoglycemia.

In order to achieve the new health |
spoke about it is necessary to go beyond
simply providing your body with enough
nutrients to “get along”. Ms. Morgan
wrote to me:

"l recently heard you talk on WGN
radio in Chicago. | would like you to
tell me the way to stimulate our im-
mune system.”

Our immune system is a veritable
armory that the U.S. Defense Depart-
ment would be proud to have. We have
the equivalent of Tiger Tanks, atomic
submarines, jet fighters and Marines in
our bodies in the form of T-Lympho-
cytes (white blood cells under the con-
trol of a thymus gland), Phagocytes and
Complements. Their job is to recognize
and destroy foreign invaders such as
bacteria, viruses and cancer cells. Every
day, countless invaders are destroyed by

your immune system. You might “have”
cancer several times in your lifetime and
never know it, because your immune
system destroys the cancer before it can
destroy you.

Continual stress, whether the stress is
due to foods or is emotionally or spiritu-
ally induced, wears down the immune
system. Keep your body in tip-top con-
dition, physically, emotionally and
spiritually. Eliminate the “ERRORS OF
LIVING”, which include poor handling of
stress, sedentary styles of living, caffeine,
tobacco, too much salt, nutrient-poor
eating, high fat foods, chemicals and
additives, cigarettes and a lack of
vitamins and minerals. Vitamins and
minerals are very important in helping
keep your immune system in good
working order — especially vitamin C.

Ms. Morgan goes on to ask:

“...what harm is there in drinking lots
of Diet Pepsi, about four to six bottles a
day? How much caffeine is there in
one bottle of Pepsi, compared to one
cup of regular coffee?”

The various diet colas are destructive
to the immune system, and eventually to
the body, due to the heavy chemical
load. The increases in cancer have been
attributed to the great increases in
chemicals in foods and in the environ-
ment as well as to the increased stresses
of all types. Soft drinks have between 42
and 72 mg. of caffeine per serving. They
also have lots of phosphorus, which may
interfere with calcium absorption. Reg-
ular coffee has 100 to 150 mg. of caf-
feine per cup. Instant coffee has 50 to 66
mg. of caffeine. Tea usually contains 50
to 77 mg. of caffeine.

Caffeine is not a natural substance for
your body. It is easy to show physiologic
changes in the body when even small
amounts of caffeine are ingested. Caf-
feine is a stressor.

When you adopt the ANTI-STRESS
WAY OF EATING you can often do away
with various medications and drugs you
have been taking. P. Cozzola wrote from
lllinois:

“l have had high blood pressure for
guite some time and medication
seems to have no effect. In fact, it is
higher when [ take the medication
than when | do not. | am 55 years old
and hope that | am not over-the-hill as
far as changing my pattern of living.”

High blood pressure is often a man-
ifestation of the “errors of living”. Your
doctor should first make sure that you
don't have forms of “curable” high

PUBLIC SCRUTINY, DECEMBER, 1980 - 29

blood pressure, such as that due to nar-
rowing of the arteries to the kidneys or to
certain adrenal abnormalities, etc. If you
have what is known as Essential Hyper-
tension, you, with your doctor’s concur-
rence, might want to start on the ANTI-
STRESS DIET. THE ANTI-STRESS
DIET combines the anti-stress way of
eating, with daily exercise, learning how
to handle the affects of stress, learning
how to approach life in a very positive
manner. | have a great deal of success in
reducing blood pressure, often, at times,
with lesser amounts of medications than
| have used in the past. Instead, | use
methods | described above, especially
the ANTI-STRESS DIET. | use biofeed-
back, counseling, meditative proce-
dures, mind as a healer mechanism and
other techniques, as part of the overall
plan. You are never too old to change
from destruction to positive health
habits.

ANTI-STRESS
WORKSHOP

To learn more about stress, nutrition, and
THE ANTI-STRESS DIET, come hear Dr.
Fox speak at his free seminars held on
alternate Tuesday nights.

The free seminars are given in Dr. Fox’
office, in a special classroom — 416 North
Bedford Dive, Suite 303, Beverly Hills,
California. Call Area Code 213 278-6447
for a reservation.

UPDATE ON
THREE MILE ISLAND

By Dr. Robert Mendelsohn

Figures released by the health secre-
tary of the State of Pennsylvania, H.
Arnold Muller, show a rise in both the
number and the rate of infant deaths
within a 10-mile radius of Three Mile
Island during the six months after the
March 28, 1979 accident. However,
Muller subsequently stated that he did
not believe the increase in infant deaths
around Three Mile Island was related to
the accident and his department had not
completed its investigation into the pre-
cise causes of the deaths.

(c) 1980 by The People’s Doctor, Inc.
World Rights Reserved

P.O. Box 982

Evanston, lllinois 60204
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PRIVITERA SUSPENDED!

Dr. James Privitera, a pioneer in
metabolic treatment who was convicted
of “conspiracy' to prescribe Laetrile, has
been suspended for three months from
the practice of medicine by the state’s
medical board.

The three month suspension is in
addition to a 10-year probation by the
State Board of Medical Quality Assur-
ance (SBMQ).

Due to the terms of the probation, and
guidelines surrounding the legal use of
Laetrile in the state, Privitera will be for-
bidden to use the natural therapy he
fought so hard to legalize.

Nonetheless, Privitera is seeking a full
pardon from Gov. Jerry Brown who had
previously indicated that if the California
bill passed he would consider a full par-
don.

Deputy Attorney General Earl Plow-
man said that since Privitera is not a
"board certified oncologist’ he will be
legally prevented from prescribing Lae-
trile.

Under other provisions of the ruling,
Privitera’s scrutiny by SBMQ will include
periodic interviews with the board’s
medical consultant; an oral clinical
examination in the specialty of human
nutrition, and if he fails the examination
within a period of one year he will be
suspended from the practice of
medicine; and he must take 25 hours of
medical training per year.

DR. JAMES PRIVITERA

Clinton R. Miller, executive director of
the National Health Federation (NHF)
called the board's action “disgraceful
and an affront to every American who
believes in freedom of choice and the
sanctity of the doctor-patient relation-
ship.”

Miller said his 30 thousand member
“health-rights™ organization will begin a
campaign to persuade Gov. Jerry Brown
to issue a full pardon to clear Privitera of
any wrong doing.

“Dr. Privitera's only crime was that he
refused to treat patients in lock step
conformity with the dictates of the med-
ical monopoly.

“When Elvis Presley’s doctor was con-
victed for over-prescribing additive
drugs, he received only a three month
probation. But when Dr. Privitera was
convicted for the ‘crime’ of telling
cancer-stricken patients where they
could obtain Laetrile, he was jailed,
labeled a quack, and ostricized by the
state’s medical board.

“This is an outrage of monumental
proportions,” he said.

Privitera, reached in his West Covina
(Ca.) office, told NHF/Journal PS that he
will continue his fight for Laetrile even
though the recently passed bill only al-

lows certified oncologists to use the sub-
stance.

“The passage of the Campbell-Torres
(Laetrile) bill represents a very large
crack in the power of the California
Medical Association and the AMA'’s con-
trol over physicians and patients alike,"
Privitera said. "It means that California
has taken a giant step in granting free-
dom of choice to its citizens, and it
further represents a refreshing resur-
gance of states’ rights as opposed to
centralized government.

“I'm happy with the bill,” he con-
tinued. "l know it has its drawbacks, but
those are outweighed by the positive as-
pects which include the legalization of
Laetrile's manufacturing and the le-
galizing of the complete metabolic
treatment that must accompany Laetrile
therapy.

“As for myself, it's a personal loss not
to be able to use Laetrile in my practice.
But | believe the personal aspects are
merely a footnote to the fact that organ-
ized medicine has been beaten by an
aroused citizenry which has let its voice
be known in our state capitol.”

Privitera will act in an “advisory”
capacity during his three month suspen-
sion at his California office.

In the meantime, Privitera is pursuing
legal action against the state, which he
claims used “altered” evidence in order
to gain their conviction on “conspiracy.”

CLINTON R. MILLER
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Please sign and mail to Gov. Brown

Governor FEdmund G. Brown, Jr.
State of California

State Capitol, 10th at L&N
Sacramento, Ca. 95814

Dear Governor Brown:

Thank you for your vital support for freedom of choice.

Thank you for vour statemanship and courage in supporting Sen. Bill
Campbell's bill to lecalize Laetrile.

Without your hard work, our mutual cause for freedom of choice in
matters of personal health would never have reached the peak that it
has today.

I am writing today to ask that you issue a full executive pardon
to a courageous pioneer in the field of natural health, Dr. James
Privitera.

Dr. Privitera's license to practice medicine has beenr suspended
for three months and he has been placed on "probation" for 10 years
because he dared to challenge the dictates of the "medical monopoly."

He was convicted of a felony and spent three months behind bars.
Now the State Board of Medical Quality Assurance seeks to further
punish him for the apparent "crime" of helping people get well and
stay well through natural methods.

Please, Governor Brown, I call upon you to reverse this travesty
of justice.

Please, Governor Brown, issue a full pardon for Dr. Privitera.

He has already paid the nrice for his "crime," both in tremendous
legal fees and separation from him“wife and children while incarcer-
ated. The Medical Board's recent action, on top of what Dr. Privitera
has already suffered, constitutes nothing more than viciousness on
the part of medical orthodoxy.

The great advances in medicine, history and science were always made
by great men and women who were willinag to challenge the entrenched
misconceptions of the establishment. Columbus, Pasteur, Copernicus
and countless others were labeled by their contemporaries as kooks
because they dared to challenge to accepted views of their time.

Well, the world is not flat, and Dr. Privitera is not a quack.

Your granting of a pardon will not only serve to right the wrongs
against Dr. Privitera, but will also serve to ensure that innovation
and progress by medical doctors will not be suppressed by vested
interests or pigheadedness.

Please, consider this matter.

Sincerely,

(name)

(address)

(city, state, zip) OU—Q)L P’Q%/
7 :

s R e e e e Y
This letter prepared by NHF Journal/PS Editor, Mark Lockman
Additional copies $3. per 100, $1.50 for 50, from NHF, P.O. Box 688, Monrovia, CA 91801
Postage Paid




32 - PUBLIC SCRUTINY, DECEMBER, 1980

fTos Anaeles Times

FRIDAY, FEBRUARY 15, 1980

CIRCULATION: 1,057,611 DAILY /1,344,660 SUNDAY

Doctor’s Pardon May Rest
on Legalization of Laetrile

By LARRY STAMMER
Times Statf Writer

SACRAMENTO—Gov. Jerry sentence in San Diego County for

Brown would be willing to reconsider
a pardon to a Covina doctor convicted
of treating cancer patients with Lae-
trile if the Legislature legalizes the
substance, Brown’s chief of staff said
Thursday.

Legislation legalizing Laetrile but
not taking a position on its effective-
ness was introduced Thursday with
backing from Brown, a former op-
ponent, and Assemblyman Art Torres
(D-Los Angeles), chairman of the
Assembly Health Committee.

The same proposal was killed last
year in a Senate committee, but its
author, Senate Republican Leader
William Campbell of Hacienda
Heights, said that he believed the
new bill'’s chances of passage have
been “enhanced” by endorsements
from Brown and Torres.

Davis said that Brown would re-
consider his refusal to grant a pardon
to Dr. James R. Privitera of Covina if
the bill is passed.

Privitera is serving a six-month jail

prescribing Laetrile to treat cancer
patients.

Davis said Brown has previously
called on authorities to place Privite-
ra on a work furlough program to
serve out his sentence, and has indi-
cated he will ask the state Board of
Medical Quality Assurance to permit
Privitera to keep his license to prac-
tice when the case is reviewed by the
board in the spring.

Laetrile is the trade name for a
substance made from apricot pits and
known as amygdalin.

But its effectiveness has been the
subject of heated disputes in the U.S.
The Campbell bill specifically de-
clares, “The Legislature finds and de-
clares that the efficacy of the use of
Laetrile or amygdalin with respect to
cancer therapy has not been deter-
mined.”

The bill would exempt Laetrile
from current statutes requiring that a
cancer therapy must be proven effec-
tive before it can be used.
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The People’s Doctor

by Robert Mendelsohn, M.D.

Insomnia

DEAR DR. MENDELSOHN: Our 23-
year-old son has been a victim of in-
somnia since late 1976. The condition is
now chronic and, from what we can un-
derstand, he sleeps very little. When he
does sleep, he says it is seldom, if ever, a
sound sleep.

The problem seems to have started
because of his determination to have a
3.5 grade point average in college. Since
an accounting major is very time-
consuming, he apparently ignored his
body's signals to go to sleep. Instead, he
studied, particularly at test time, until the
wee hours (3 a.m.). He was under a great
deal of stress, having the necessity for a
3.5 grade point average and a cum laude
degree pounded into him by his profes-
sors during his four years of college. He
found a job after college, but since he
couldn't sleep, he had to quit. He took
sleeping pills to go to sleep until he saw a
television program about Valium; he
hasn't taken a sleeping pill since. He
began graduate school in Phoenix dur-
ing the 1979 summer session.

End Arthritis Crippling Now!

In August of last year, he went to a
sleep clinic at Stanford University. His
sleep was monitored. He slept only a
couple of hours, and it took him 45 min-
utes to fall asleep.

At Stanford, he was referred back to
some psychiatrists in Phoenix. Several
sessions of psychiatric treatment have
been suggested for him, part of them
consisting of biofeedback. He doesn't
think the psychiatric treatment he’s had
so far has been helpful. He says he feels
like he’s slipping very fastand can’t seem
to do anything about it.

| don't think he's ever gone the drug
route, although he probably has tried
marijuana. He smokes cigarettes, but
never more than 10 a day, usually only
on weekends. He drinks a little beer with
the boys on weekends.

Can you help us find a cure, or even
partial relief, for our son’s insomnia? —
Mrs. B.S., New Orleans

DEAR MRS. B.S.: | hope that when your
son was taking downers to go to sleep,
he wasn't also taking, as many college
students do, uppers to keep awake. This
kind of body chemicalization certainly

The commercial medical
establishment tried to suppress
it — without success!

955, New York, N.Y. 10023.

New York, N.Y. 10023

The Miraculous
Holistic
Balanced
Treatment

for Arthritis Diseases

It frees joints, rebuilds damaged tissues,
corrects deformity and eliminates the pain of
crippling arthritis diseases.

Thousands of patients, reborn through this
dramatic medical discovery, are living
testimony to its astonishing effectiveness.
AVAILABLE NOW: $4.45 for soft cover; $8.70 for hard cover.

Mail check or money order payable to: IRRD - Dept. PS, Box

For free information brochure, write Arthritis, Box 1380,
Phone: (212) 595-1053

DR. ROBERT MENDELSOHN

could have produced his present wake-
ful state. And, while Valium is often taken
by people so that they can sleep, | won-
der how many of them know that one of
its side effects is insomnia!

While it is impossible to properly ad-
vise you by long distance, let met give
you, in admittedly simplistic form, the
kind of recommendations | start with for
patients of mine who have similar com-
plaints. My bare bones prescription for
your son is to first get out of Phoenix and
join you at home in New Orleans. Sec-
ond, he should stay away from sleep
clinics, whether at Stanford or anywhere
else. Third, he should stay away from
psychiatrists, social workers, psychol-
ogists, or anyone else in the professional
counseling business. Fourth, he should
continue to stay away from drugs.
Finally, stay away from colleges, univer-
sities or anything else that sounds like a
school.

Your articulate letter clearly indicates
that your son’s symptom of insomnia
can be resolved only when he discovers
better approaches to the entire pattern of
his life. Obviously, my above recom-
mendations are not the whole answer,
but in my opinion, they are the essential
first steps.

Parkinson’s Disease

DEAR DR. MENDELSOHN: Is it true
that blood pressure pills can cause Par-
kinson’s disease? | have been taking
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People’s Doctor (From Pg.33)

Hygroton for almost 20 years. | guess it's
too late for me to worry, but your opinion
on this matter might ease my mind if you
say it's not true. A friend of mine related
this information to me — she says her
doctor told her of this relationship be-
tween high blood pressure drugs and
parkinsonism. — V. W., Orlando

DEAR MRS. V. W.: First, let's define Par-
kinson’s disease: This is a chronic con-
dition characterized by weakness, tre-
mor, muscular rigidity, restlessness,
slow movements, and other symptoms.
Plenty of drugs can cause these
symptoms, including several groups of
medications such as the phenothiazines
(contained in Compazine, Phenergan,
Stelazine, Temaril and Thorazine) and
reserpine (contained in Diupres, Hy-
dropres, Regroton, Serapes and Ser-
pasil).

Parkinsin's disease is not specifically
listed among the side effects of Hygro-
ton, but this antihypertensive, like many
others, can cause weakness, restless-
ness, and muscle spasm. Therefore, my
advice to you is to forget about the dis-
ease label and instead concentrate on
the appearance of symptoms from this
powerful drug.

Temper Tantrums

DEAR DR. MENDELSOHN: When a
seven-year-old child has a temper tan-
trum, mostly when she cannot have her
own way, what is the best way to treat it?

| am the grandmother of such a
seven-year-old, and | wonder if some-
thing in her body chemistry is causing
this, rather than just fits of anger. She
can't seem to control these outbursts.
| can't find any literature on this subject,
and | thought you might be able to help
us. — Mrs. G.L., New Orleans

DEAR MRS. G. L.: | presume the reason
you are writing me, a doctor, about
temper tantrums, is evidenced by your
use of the words “treat it” in your first
sentence. Presumably, you regard
temper tantrums as something that
must be treated. In your next sentence,
you mention “body chemistry,” thus
adding another reason for consulting a
doctor.

| must sadly inform you that in spite of
more than half a century of investigation
by biochemists, psychiatrists, and aller-

gists, practically nothing is known about
chemical factors as the cause of temper
tantrums or other similar behavior pat-
terns. Indeed, even testing a child for
changes in the body chemistry can be a
dangerous procedure.

As far as treatment is concerned, my
general impression is that more damage
than benefits has resulted from the ad-
vice of experts. Therefore, although, as
one human being to another, | am
deeply motivated to help you, | must re-
spectfully suggest that you are asking
the wrong person. Why not talk to, con-
sult, deliberate with, and talk again to
those people who are closest to you and
your grandchild — your children, other
relatives, close friends, your clergyman,
possibly even your grandchild's
teachers, and maybe your family doctor
(if he has been close to you for many
years). Perhaps the reason | hesitate to
give you advice of my own stems from
my personal experience with my own
daughters, whom [ always tried to relate
to with the utmost kindness, even to the
extent of spoiling them. One of them,
now a mother herself, appears to be
using the same method with my
granddaughter, and the other daughter
is expecting her first baby in September.

Another
‘One-in-a-million’

DEAR READER: The death of eight-
year-old Steven Yuz in the Hospital for
Sick Children following a heart attack, a
yeast infection, and massive bleeding in
his lungs, was headlined in Toronto’s
newspapers when | visited there several
weeks ago. Steven was hospitalized for
vomiting, which the doctors attributed to
psychogenic causes. Having misinter-
preted the x-rays and laboratory tests,
they “treated” the boy by having him
clean up his own vomit. The only time a
hospital doctor called Steven’s mother
was to complain that Steven was mas-
turbating; the mother patiently explained
to the doctor that he was rubbing his
belly, not his genitals, to relieve the pain.
The autopsy revealed the presence of a
highly unusual condition in which part of
the bowel is not attached properly, re-
sulting in intestinal obstruction. The
doctors claim this is a one-in-a-million
incident, although “Sick Kids" as this
prestigious research and teaching hos-
pital is colloquially known in Canada,
supposedly is renowned for its expertise
in rare disease conditions.

The hearings before the coroner were
marked by doctors accusing other doc-
tors as each sought to evade responsi-
bility. Yet the chief hospital physicians
admitted that Steven’s death was a terri-
ble thing. The coroner’s jury came up
with a series of recommendations de-
signed to “improve communications”
so that this kind of error would never
happen again.

Since | do not believe that the problem
lies in that elusive entity “communica-
tions™ but rather in the very nature of the
doctors themselves, | have some rec-
ommendations of my own. Speaking
from my experience as past chairman of
the Medical Licensure Committee of the
State of lllinois, | believe that the Toronto
coroner's jury already has unearthed
sufficient evidence to justify suspension
of the medical licenses of the dozen or
so doctors who were involved in this
case. Hearings can then be conducted to
determine whether these licenses
should be revoked permanently.

Secondly, since one of the defenses of
these physicians is “We're only human,”
I recommend that we treat these doctors
as all other humans, and convene a
grand jury to determine whether there is
sufficient evidence to justify a charge of
criminal negligence and subsequent
criminal penalties.

Third, | recommend that the grieving
parents (who were not allowed to visit
Steven because the doctors said it was
their fault he was vomiting) be compen-
sated by the hospital and physicians.
(Since the doctors claim that this case is
one-in-a-million, a favorite phrase
physicians use whenever anything goes
wrong, a million dollar compensation
might be a good place to start negotiat-
ing.)

Only such strong measures will make
doctors sit up and take notice so that
tragedies such as the case of Steven Yuz
will not happen again.

Dr. Mendelsohn welcomes questions
from readers. While he cannot reply to
them all individually, he will answer those
of general interest in his column. Write to
Dr. Mendelsohn in care of this news-

paper.
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Classified Advertising

NEW WORLD WATER DISTILLERS. No moving
parts, self-cleaning, 5 yr. warranty. SPECIAL PRICES!
Water Wise, Box 459-PS, Center Hill, FL 33514. Dealers
Welcome

LEARN THE MEDICINAL, NUTRITIONAL, AND
OTHER AMAZING uses of nature’s miracle (herb) plants
Booklet $2: Pure Nature World, Box 37271, Los Angeles, CA
90037

Your Survival May Depend On UFOs! Learn how
through wisdom collected from 40 UFO contactees in amazing
book: UFOs Key to Earth’s Destiny. Yours for $6.95 ppd
Satisfaction or money refunded. UFOERTH, 107PS, Lytle
Creek, CA 92358.

SURVIVAL FOODS Freeze dried and Dehydrated. Brands
recommended by Howard Ruff. Wheat grinders, wheat grin-
ders. water distillers, Acme juicers, and books. For info and
prices write: Guzardo's, 118 Timber Creek Lane, Lumberton,
TX 77656. (713) 755-0077.

JASON WINTERS' | Beat Terminal Cancer With an Herbal
Tea; $5 ppd; or free with one month supply of tea on request
JASON WINTERS HERBAL TEA 50z. bag or 120 tea bags $15
ea. ppd. Jason Winters photo and signature on label. COUN-
TRY HERB CENTER, R 6 Box 155, Dover, DE 19901

CHELATION Therapy — Nutrition Guidance. Lodging
available nearby. Dr. Josephine Aronica, 30 Springside Dr.
Suite A, Akron, OH 44313. (216) 666-6707 or (216) 376-
6801.

Stop Poison Water! Stop hazardous chemicals and
sewage before they enter your home water. We have the
answer. Bio Purflo Systems Inc., Box 205. Gridley, CA
95948

HAIR ANALYSIS, only $29. 22 minerals with individual
interpretation and recommendation. Info. §2. Nutripathic
Formulas, 6821K E. Thomas, Scottsdale, AZ 85251 (602)
946-5515

FREE VITAMIN CATALOG 64 pages of natural vitamins,
minerals, and cosmetics. Jonathan Vitamin Co., Box 84-P,
Tinley Park, IL 60477

How To Make Nice Warm Quilts for $6 or under. Forinfo
send S.A.S.E. and S1 for postage to: Mrs. Roy E. Cook, 924
Redbird Rd.. Bessemer, AL 35023

40 Research Papers an nutritional deficiencies of
common diseases. Free price list S.A.S.E. Nutrition Re-
search of America, 3618 Bickerstaff St. Dept. M, Lafayette, CA
94549.

Vapor-Jet increases gas mileage: installs in 15 minutes; no
special tools; guaranteed ppd; $29.95. Vapor-Jet, Box 472,
Hammond, LA 70401.

DETOXIFY Rebuild body processes for arthritis, anemia,
hardened arteries. diabetes, hypoglycemia, cataracts, colitis,
asthma, high blood pressure, skin disorders, etc. Unveiled
Mysteries of Natural Healing; 59 95. The Wonder of Natural
Healing; $7.95. Add 75¢ for postage. 35 years experience,
including natural antibiotics. Eloise AllisonN.D., B.A., 704 N
Church St. #2, Lodi, CA 95240

Bad, Bad Air! Eradicate Immediately! End smoke ordors,
dust, pollen, and bacteria with the Amcor Freshen Aire nega-
tive ion generator $79.95 ppd. Home or car; 25 years of
research; nationally advertised. lon Air Products, PS 311 E
Bourne, Tucson, AZ 85716

ARTHRITIS How to participate in DMSO program diets
Products researchers say most effective. $3 and S.A.S.E. to
Tony Marrocco, 525 N. Laurel, Los Anageles, CA 90048.

The Crown Valley Products advertisements in the Sep-
tember, October, and November 1980 issues of Public
Scrutiny were run without official authorization, approval, or
involvement

PATRIOTIC, (Christian) family owns & operates a na-
tional multi-level-sales herb encapsulating & distributing
company. We are seeking like-minded people to use & sell
our products in their local area. Please send $1 for an in-
formation package or $5 for a distributor kit to: Harmony
Products, Suite P., South Gate, CA 90280.

Survival Food Fasting, dieting, complete vegetable pro-
tein. Info S.A.S.E.: Spirulina, 13224 Newport 6C, Tustin, CA
92680. Distributors wanted!

ELECTRIC CAR CATALOG Hybrids. Includes parts,
supplies, government surplus, and 2 free car plans; $2
Ideal-PS, Box 1237-EG, Melbourne, FL 32935

FEED ONE ADULT for §7.06 weekly. Includes 1 Ib
meat daily. choice of 8 fresh vegetables and grains Free
Details. BS Service Center, Box 75, Malad, 1D 83252

Health, Longevity Minded Retirees help start com-
mune. |. White, 320 east 10th Ave., Kennewick, WA 99306
SASE

BECOME A DOCTOR OF NUTRIPATHY by correspon-
dence. Info. $10, refundable. American College of Nutripathy,
6821K E. Thomas, Scottsdale, AZ 85251 (602) 946-5515.

NUTRITIONAL COMPUTER SERVICES available to
professionals and public. Info. $5, refundable Life Center,
$821K E. Thomas. Scottsdale, AZ 85251 (602) 994-9786

HEALTH RETREAT in beautiful Scottsdale. Info. $2
NATURAL HEALTH OUTREACH, 6821K E. Thomas,
Scottsdale, AZ 85251

BAJA RETREAT Why suffer any longer? Come to us.
Purest laetrile, GH3, DMSO, and special tea for you. Box
4818, San Diego, CA 92073. (714) 428-3794.

LOW BACK PAIN/OVERCOME 40 years teaching &
practice and shared for §1, Valkie Press, St. Petersburg,
FL 33712

Kick the pill, before it kills via cancer, etc. Natural Birth
Control book, $5 postpaid, safe simple, effective: Control,
Box 270, Chapala, Jal., Mexico

SAVE HUNDREDS OF DOLLARS YEARLY! Trace
element (C-90) tape shows you how to easily take enough,
but never too much, of all the useful 28 elements. These
techniques naturally prevent many doctor’'s appointments,
have you age slower, normalize blood pressure, avoid
nervousness, avoid anemia, enjoy sex more, sleep better
& enjoy energetic living. Send $10 plus $1 handling (New
York residents add 70fl tax) to Foundation for Health, 337€E
East Ave., Watertown, NY 13601

IT'S FUN
TO BEAT THE GAS PUMP LEGALLY!
For information send large, self-addressed envelope and $1
(refundable): P.0. Box 662, So. Pasadena, CA 91030

How to order? It's easy. Just remit $6.00 along with the completed form below.
Please use the grid below. Allow one block per letter, punctuation, and breaks
between words. If your ad exceeds 3 lines, each additional line (50 characters,
including breaks and punctuation marks) is $2. NO TEAR SHEET OR OTHER
CONFIRMATION WILL BE SENT TO YOU.

l $2.00 per line, $6.00 for 3 line ad, $8.00 for 4 line ad

$6.00 Ad
(3 lines)

$8.00 Ad
(4 lines)

Enclose full amount and send to: NHF Journal/PS

P.O. Box 688
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LA E T RI LE Now available *‘-‘B’

in the New Freeze-Dried (Lyophilized) 7
Form making it 2 to 3 times as effective ,: “ 6" 9
according to leading experts. And you
can save up to 50% on costs because g

,
you only need to use half as much.

Patients

For more information concerning Laetrile
Metabolic Therapy including the vitamin and
enzyme regimen, the Metabolic diet and the

For a FREE COPY of the

For the propefpt]o)izlgia;?faetrile 1-800-527-5555

Metabolic Therapy, call or write today. Texas residents call (214) 522-8980

sa we can furnish you with Laetrile almost immediately. packing of the product at the factory you can be sure
what you are getting is, in fact, Laetrile.
B VITAMINS AND ENZYMES: We stock all vitamins and

® FORMS: We will send you any forms needed.
® PAYMENT: We offer several forms of payment including
Visa and Mastercharge. We also furnish receipts for insurance
and tax purposes.

Dealer Inquiries Invited
CALL TOLL FREE
1-800-527-5555
For the FREE HANDBOOK or other information

LAETRILE INFORMATION CENTER

4309 N. Central Expressway

Laetrile schedule, call or write today. Laetrile Metabolic Therapy Handbook
Write or CALL TOLL FREE today

® AVAILABILITY: We go almost daily to Laetrile factories ® GENUINE PRODUCT: Since we even observe the actual

necessary enzymes which are recommended by physicians B LEGALITY: We will give you all information necessary to
used in conjunction with Laetrile and can supply them to you legally acquire Laetrile.
immediately.

that

Dallas, Texas 75205
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