|

Celebrating 10+ years of service to our readers

VOL. 13, NO. 3

RECNAC cancer research update

Joseph Casciari, Ph.D.

he RECNAC project marked

l its 10th anniversary in Febru-
ary with a Lunch and Lecture
presentation at The Center for the Im-
provement of Human Functioning In-
ternational. The RECNAC project got
its name from Zelma, a former public
health nurse and breast cancer patient
who survived fourteen years since us-
ing The Center’s approach after a
lumpectomy. RECNACis cancer spelled
backwards, and the project’s stated goal
has been to reverse the increased inci-
dence of cancer worldwide by learning
why cancer develops and how it can be

Twenty metastatic renal
cancer patients will be

treated free of charge for a

one year period.

safely treated and prevented. While the
goalhasnotyetbeenreached, RECNAC
scientists have made progress in devel-
oping novel therapeutic approaches to
fight cancer. The 10th anniversary pre-
sentation highlighted protocols devel-
oped from RECNAC research that are
now nearing or entering the clinical
stage.

Dr. Hugh D. Riordan, RECNAC
Project Director, began the lecture by
sharing a case study of a woman with
metastatic renal (kidney) cancer, a form
of cancer not yielding to conventional
therapies. After undergoing treatment
with a combination of high dose ascor-
bate and other nutrients, as per a proto-
col based on RECNAC research, this
patient is now cancer free. Her success,
and that of others, has led the RECNAC

project to announce the commence-
ment of aphase I clinical trial using this
protocol. Twenty metastatic renal can-
cer patients will betreated free of charge
for a one-year period. The Center is
currently seeking patients for this trial.

What makes the RECNAC project
unique, according to Project Manager
Neil Riordan, is the mandate to achieve
itsgoals withinaneleven yeartime frame.
This has encouraged the project’s twelve
scientists to focus on therapeutic strate-
gies that can be taken to the clinic in a
timely fashion. Riordan mentioned three
areas of RECNAC research that are be-
ginning or nearing the clinical trial state:
the use of plant and bacterial extracts that
inhibit tumor growth and angiogenesis,
the use of high dose vitamin C in combi-
nation with lipoic acid and other antioxi-
dants, and immune therapies based on
dendritic cells and cytokines produced
by white blood cells.

In an ongoing effort to isolate new
anti-cancer agents from natural sources,
the RECNAC project has developed two
extracts that are candidates for clinical
trials. Experiments were first conducted
to test the ability of these extracts to kill
tumor cells, stimulate immune cells, and
prevent angiogenesis, the process
whereby tumors induce new capillaries
to grow toward them. After these in vitro
screening studies, the most promising
extracts were tested in animal tumor
models at the Beijing Tumor Institute.
Dr. Xiao Long Meng shared recent re-
sults of animal studies with a novel bac-
terial cell wall extract. This extract inhib-
ited tumor growth in vivo by eighty per-
cent at doses non-toxic to host mice. To

illustrate the safety of this extract, Dr.
continued on page 2
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March of Dimes
promoting folic acid

to curb birth defects

Hugh Riordan, M.D., first said
many years ago, “Giving every female
ofchildbearing agein Sedgwick County
afolic acid supplement during the child-
bearing time to reduce neural tube de-
fects would be cheaper than caring for
one child with Spina Bifida.”

The secret is you have to be taking
folic acid, a B vitamin, before you are
pregnant. Starting after you are preg-
nant, the damagehas already beendone.

Research showing the link be-
tween low folic acid and neural tube
defects has been available for years.

One half of all pregnancies in the
United States are unplanned, according
to expert estimations. This makes get-
ting 400 micrograms of folic acid from
either food or supplements more im-
portant for females of childbearing age.

Now, the March of Dimes has
climbed on the folic acid bandwagon
and plans to spend $10 million over the
next three years promoting its benefits
to women and their children.

~Food of the month—pork

- Graying of baby boomers,
Pyramid aating redesigned

forolder adults

Cancer food fight

- Tobaceo compound found in fetal ﬂulds 6
Special discounts
Upcoming events
Nursing moms need exira folate toc




Nutritional Medicine

by Ron Hunninghake, M.D.
The word

“Sticks and stones can break my bones,
but words will never hurt me.”

Let’s try an experiment.

Gotoamirror. Look yourself square
in the eye, and repeat outloud: “you
have cancer!” Say it with conviction.
Say it with a tone of resignation, kind of
like a death sentence being read at the
end of a trial...your trial.

Try it! And don’t fake it. Play it for
real...and see how you feel.

Well...how did it feel? Sobering?
Scary? Depressing? Chilling?

What if I now told you it was true.
You do have cancer.

What? Preposterous! I have no pain.
Ihave no lumps or bleeding. You don’t
know what you are talking about! I
don’t like this game!

Wait a minute. It’s only a word.
Why getupset? A word can’t hurt you,
can it?

But you do have cancer. Science
tells us that cancer comes and goes all
the time in our bodies. We have an
immune surveillance system that
watches for emerging cancer cells. It is

supposed to get rid of them before they
can get established. So you better take
good care of your immune system!
Remember, it is listening to what you
are thinking and feeling. It is sensitive
to fear, to depression, to resignation.

Go back to the mirror, now, and
this time, tell yourself it is only a
word..but a powerful word in our cul-
ture. One that evokes deep feelings and
scary images...thoughts, feelings, and
images that can affect the functioning
of your immune system.

Tell yourself that you are bigger
than this word. You are the power
giver...so you can also take it away.
Don’t give your power to a word! Give
it to yourself. Give it to The Higher
Power within you. Give it to the won-
derful ability of the body to heal. Give
it to your own resourcefulness to find a
way out of any health predicament,
using the best of all known therapies.

Cancer doesn’t really deserve the
negative homage we as a culture give it.
Within yourself, right now, transfer that
power to [ can heal!!!
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RECNAC Update - Continued from page 1

Meng compareditto cyclophosphamide,
a commonly used chemotherapeutic
agent. The dose of the bacterial extract
that was lethal to half of the treated ani-
mals was roughly twenty-five times
higher than that of cyclophosphamide.
Moreover, tumor growth inhibition was
achieved at concentrations fifty times
lowerthanthelethal dose. Because of this
combination of efficacy and safety, this
bacterialextractisbeing consideredalong
with the plantextract Dr. Meng described
at the 1998 RECNAC update for Phase 1
clinical trials in the near future.

Dr. Riordan has been interested in
the use of intravenous vitamin C as an
anti-cancer agent for 20 years. Vitamin
C is thought to improve immune sys-
tem function, strengthen the extracellu-
lar matrix, and improve patient well-
being. In addition, it has been shown to
be preferentially toxic to tumor cells at
high doses. The main question for

RECNAC scientists has been whether
the doses required for tumor toxicity
canbe safely reached during I'V admin-
istration. Dr. Casciari presented a de-
tailed analysis of this issue. Vitamin C
concentrations required to kill tumor
cells grown in three dimensions were
compared to pharmacokinetic data on
ascorbate (vitamin C) levels attained
during infusion. The analysis revealed
that vitamin C at safe and achievable
doses was toxic to tumor cells when
combined with lipoic acid, an antioxi-
dant that increases vitamin C efficacy.
Dr. Casciari presented three case stud-
ies on cancer patients treated with a
combination of vitamin C and lipoic
acid. Some benefit was obtained in all
three cases, including stabilization of
platelet counts in one patient and a
nine-fold decreaseintumor markerlev-

¢ls in another. One of the patients has
continued on page 3
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Continued from page 2

been cancer free for the past eight
months. The Center is thus planning to
use the combination of vitamin C and
lipoic acid together withimmune stimu-
lators in a Phase 1 clinical trial with
metastatic renal cancer patients.

RECNAC scientists are also work-
ing to improve the immune system’s
response against cancer. To highlight
the importance of immune rresponse,
Neil Riordan sited a study indicating
that breast cancer patients who demon-
strated some immune reaction against
their tumor cells had a much better
prognosis than those who did not. Dr.
Casciari then provided an update of
RECNAC immunotherapy system re-
search. The goal of this research is to
stimulate the cell mediated arm of the
immune system. Cell mediated immu-
nity involves the recognition and kill-
ing of altered host cells, including tu-
mor cells, by T-lymphocytes. One
method for stimulating cell mediated
immunity is to administer cytokines or
other biological response modifiers,
including some of the natural product
extracts described above, to patients.
Cytokines are chemical substances that
trigger and regulate immune reponse.
RECNAC is in the process of develop-
ing protocols for using a patient’s own
blood cells to produce cytokines that
stimulate cell mediated immunity.

Another approachtoward immuno-
therapy involves the ex vivo growth of
dendritic cells. Dendritic cells are antigen
presenting cells responsible for training
T-lymphocytes to recognize tumor cells
as targets. RECNAC scientists have suc-
ceeded in growing mature dendritic cells
from patient blood samples, and have
demonstrated that these dendritic cells
can induce T-lymphocytes to mount an
immune response against tumor cells in
the laboratory. Immunotherapy research
will be a major focus of the RECNAC
project in the coming year. To thisend, a
small clinical research facility in San
Jose, Costa Rica, has been established to
more rapidly assess the clinical applica-
bility of immunotherapy. Limited clini-
cal trials began last year and will be
expanded during 1999.

Toreceive avideo tape of the infor-
mative RECNAC research presentation,
see the order form on page 7.

HEALTH HUNTERS AT HOME

Y2K problems: it is more than computers

We have all heard news reports for
the last couple of years about the im-
pending crisis with computers shutting
down as the year 2000 rolls around—
the Y2K crisis.

The doomsayers believe we will
be left in the dark with all infrastructure
shut down and we will have anarchy
throughout the land because all govern-
ment agencies will be in disarray.

On the computer problem, we are
making great strides. Various govern-
ment agencies have reprogrammed their
computers to correct the problem. In-
dustry is even farther ahead. Butthereis
another Y2K problem on the horizon.

Itis us. We seem to be getting our
computers healthy by the year 2000, but
we are still lagging behind. At least
those other people arelagging. You and
I are doing all right.

In the early 90’s, the U.S. govern-
ment started a program to have every
American running——or at least briskly
walking—toward the healthful year
2000. They called it the Healthy People
2000 plan.

Afterbalancing successes and fail-
ures, those responsible for the program
slipped it to 2010 instead of 2000.

There have been successes. The
program goal of having 80% of those
companies with over 750 employees
make exercise facilities available to
employees was exceeded. The number
has reached 83%. But here in Wichita,
one company, with a beautiful facility
for their employees to use, reports that
only 22 to 25% of their employees use
the gym. This is probably common
across the country.

The goal for Healthy People 2000
was to get people exercising 30 minutes
aday, five days a week. Now, the prob-
lem seems to be getting people to use
the facilities.

Harold Kohl, director of research at
Baylor Sports Medicine Institute, reports
that various research shows 35 to 40
percent of Americans don’t exercise at
all. That is a big bag of couch potatoes.

The journal, Science,in 1998 found
that 54 percent of Americans are more
heavy than healthy. It is not only a big
bag, but a heavy one, too.

“OK,” you say, “I walk regularly
so I am holding up my end of the
bargain.” I felt that way, too. Dean and
I walk at least two miles a day during
the week. I walk the dog and go walk-
ing with my wife sometimes.

But, this Y2K fitness problem got
me thinking. Am Ireally doingenough?
When was the last time I worked con-
sciously to get a couch potato to go
walking?

WE NEED TO EVANGELIZE!
We believers need to invite others to
enjoy what we have come to enjoy ona
daily basis. Exercise is a priority in our
lives. We set aside time daily for a walk
rather than see if we can squeeze itin if
any time is left in our busy day.

This evangelizing requires alittle
extra time on our parts. When you
invite a friend to walk with you on a
regular basis, they may say, “I have
watched you walk and I will never be
able to go that fast or that far.”

Your answer canquicklybe, “That
is all right. You set the speed at which
you can walk comfortably and I will
follow your lead. The reason for the
walk is to enjoy the out-of-doors and
the conversation, not the speed. And as
far as distance goes, the time we spend
walking is more important than the
distance.”

Let me give you an example of
how it works. Wehave awomanhere at
The Center whose doctor had recom-
mended very strongly that shelose some
weight—well, quite a bit of weight.

Her doctor had used the program
she was suggesting to our staffer and
was looking pretty good. Our staffer
decided to give it a try.

This program combined diet and
exercise, with the emphasis on exercise.
Now, almost a year later, she has lost 134
pounds and she has become a lifelong
exerciser—walking an hour every day.
And the staffer looks good, t0o.

She said recently, “From this pro-
gram, Irealized justhow valuable exer-
cise is to me, not only to keep the
weight off, but for my total well-be-
ing.” That is what we need to offer our
friends.

—Richard Lewis
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INFORMATION WORTH KNOWING

Why People Don’t Heal and How They Can by Caroline Myss, Ph.D., explores why
some people fail to heal. It seems that many people may be as afraid of healing as
they are of illness. When they understand how fear and other negative emotions
affect healing, they may more easily identify how they are interfering, consciously
or unconsciously, with their own healing process. Illness can be a catalyst for
expanding personal consciousness as well as for understanding the greater meaning
and mystery of life. Although illness can serve a deeper meaning, you do not have

to become sick to understand your spirit and heal your life.

Prior to 1972, the general view

was that anyone who sought the

help of a psychologist or a
psychiatrist was

a. before their time
b. mentally ill

¢. enlightened

d. all the above

The therapeutic age gave rise

to a new dimension of thought.
It opened up the inner world behind
our eyes and gave birth to the concept
“we create our own ”

a. reality
b. Karma
" C. being
d. none of the above

Each of us has hundreds of

circuits of energy connecting to
us, energy that different cultures have
named in various ways including the
Indian prana, which the Chinese call
ch’i, and Christians refer to as grace
or the Holy Spirit.

a. True b. False

We each have a daily supply of

energy that one could think of
as our energy bank account. If we
invest it wisely, then we have the
energy we need. Positive investments
will result in positive returns.
Negative investments will create
debt. You only have two ways to
obtain the energy you need. One
source is the energy of

a. sun
b. your diet

c. other people
d. all the above

The other source of additional
energetic cash is the energetic
resources held in your own

a. cell tissue
b. blood stream
¢. hormones
d. all the above

Holding on to past events in

our history can use up our
energy. This is true of only the
negative events not the positive
events.

a. True b. False

Myths about healing serve to

weaken the body rather than
heal it . They sometimes seem to be
stronger than our optimistic beliefs
about the possibility of healing. That
is because hopeful, optimistic beliefs
are about the

a. future

b. past

c. reality

d. all the above

* FOR ANSWERS, SEE PAGE 7 »
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Case of the month

When this 47-year-old woman
came to The Center in February, 1997,
she had a myriad of complaints, includ-
ing chronic fatigue, aching shoulder
muscles, insomnia, memory loss, teeth
and jaw aches, nervousness, ringing in
her ears, generalized pain, and cold
feet. The insomnia was a major prob-
lem. She just couldn’t get any sleep.

She was no longer able to clean
her house, help with the family farm, or
participate in community organizations
and her church, all of which she had
done before.

From the laboratory work done
during herinitial appointment, she found
that she had several food sensitivities,
blastocystis hominis (a parasite), gen-
erally low amino acids, and low vita-
min C inboth her blood plasma and her
urine. Other nutrients that tended to be
low included vitamins A and B2 and the
trace minerals chromium and selenium.
Her fatty acids were out of balance and
her thyroid numbers tended towards
the low side.

She began addressing these prob-
lems by starting to correct the nutri-
tional problems, getting the thyroid
working better, and getting rid of the
parasite. In addition, she read several
books to begin to gain insight into her
problems and solutions.

Further testing was done as she
progressed. Her hormone levels were
checked and her estradiol level was
below detectable levels. This, along
with the nutrient problems initially dis-
covered, could cause her poor sleep,
fatigue, and aching problems.

Shebegan atwo pronged approach
to hormone replacement—natural hor-
mone supplementation and reading the
book by Elizabeth Vliet, M.D., Scream-
ing to Be Heard.

As of her last appointment, Ron
Hunninghake, M.D.,said “She hascome
a long way in the last two years.”

She said, “It has been a long two
years. But now I feel better and look
better. People even stop me on the street
and tell me how much better Ilook. I’ve
gained nine pounds, which I needed. 1
am back working in my house, on the
farm, in the community, and my church.
I am more confident and, most impor-
tant, I sleep better.”
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| don’t give cancer a

chance

When I started with Dr. Riordan
in January, 1980, along with being
what he called a “near basket case,” I
had one more concern—CANCER.
Cancer ran rampant in my maternal
family. I asked Dr. Hugh if he could
assure me that I would not get cancer.
He said no way could he guarantee
sucha verdict, buthe had some sugges-
tions that could prove beneficial.

Some suggestions he made were a
series of B vitamins, antioxidants (A, C,
& E), green tea to replace coffee, and
carrot juice, along with other changes in
my diet and establishing a regular exer-
ciseprogram. I madeimmediate changes,
like going from 6 or more cups of coffee
daily to an occasional cup when eating
out. I stopped all dairy products, as well
as margarine. I use only olive oil for
seasoning as needed.

One of Dr. Hugh’s suggestions
was that I drink more water (at least
two quarts per day). For better water,
we purchased a filter to use on our
faucets. This has proven quite satisfac-
tory with frequent changes of filters.

I 'use an ionizer in my bedroom so
that I can breathe pure air as I sleep. I
established a regular exercise program
and use an “exercise pole” on a daily
basis.

In 1980, I bought a copy of The
Wonderful World Within You and have
followed many suggestions therein.
You can get a copy of it at The Center.

It has also helped that I had a
loving mate and we were able to work
our change in living habits much more
easily together.

Now, 19 yearslateratage 82,Iam
among those “supposedly cancer free.”
I can only say it takes dedication.

Following is a quote by Phillip
Brooks that 1 refer to for help:

Miracle

“Do not pray for easy lives; pray to be
stronger men. Do not pray for tasks
equal to your powers; pray for powers
equal to your tasks. Then the doing of
your work shall be no miracle, but you
shall be a MIRACLE. Every day you
shall wonder at yourself, at the rich-
ness of life which has come to you b
the grace of God.”

—Nelda Reed

Herbal History

Yarrow, Achillea millefolium

Yarrow has been used for centu-
ries as a medicinal plant. In North
America, at least 58 tribes used yarrow
to treat coughing, throat irritation, and
to stop bleeding.

For instance, the Cheyenne used
the fresh or dried plant to brew a tea for
colds and slight nausea as well as the
three above. Because the tea stimulated
sweating, they used it to break a fever
and alleviate the symptoms of a cold.

The Cheyenne also used the above
ground part of the plant to make atea to
treat respiratory diseases such as tuber-
culosis. This tea was also used to treat
heart problems and chest pain. In addi-
tion, they would chew the leaves and
rub the chewed leaves on their bodies to
soothe unknown ailments.

The Blackfeet used a tea made
from the yarrow plant as a diuretic.
They believed that all sickness would
pass with the urine.

Food of the Month

The Lakota dried the entire plant,
chewed it, and placed it on a wound to
stimulate healing. A tea made from the
leaves of the plant was used to treat
coughing, whooping cough, and faint-
ing. Other tribes used various parts of
the plant for sore gums, earaches, stom-
achaches, and much more.

Yarrow found its way into folk
medicine use as the settlers moved west.
Constantine Rafinesque wrote in his
1830 Medical Flora or Manual of Medi-
cal Botany of the United States, “Yar-
row common to Europe and America.
Whole plant used. ... Used for hemor-
rhoids, dysentery, hemotysis, menstrual
afflictions, wounds, hypochondria and
cancer. The American plant is stronger
than the European and has lately been
exported for use.”

Source: Medicinal Wild Plants of the
Prairie by Kelly Kindscher

by Donald R. Davis, Ph.D.

PORK can have less fat than roasted
chicken with skin, if itis lean like the loin
roast or chops shown here. A 3-ounce
serving contains 7 g of fat and 2.5 g of
saturated fat, both less than in two pats of
butter. But unlike butter, margarine, or
fatty baked goods, pork also has many
other nutrients. Relative to its calories,
pork contains at least adequate amounts
of nearly all B vitamins, potassium, mag-
nesium, phosphate, selenium, zinc, cho-
line, and all essential amino acids. If you
have been avoiding pork for its fat, con-
sider substituting a lean cut of pork for
roasted or fried chicken, butter, or other
fat in your diet.

NutriCircle ‘

3oz
50 2% 5% 6% 1% oo, = 170 calories

3%

41%
% of FAT CALORIES

% of CALORIES

The length of each bar shows the amount of one nutrient. I a bar extends out to the
innercircle, the food has enough of that nutrientto match the calories it contains. The
numbers show nutrient amounts in RDAs per serving shown. The pie charts showthe
sources of calories (left) and the types of fat (right).
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Mental Medicine >

by Marilyn Landreth, M.A.

re

Graying of baby boomers

With the graying of the baby
boomers, youread more and more about
how to stay young and healthy. Fred
Astaire once said, “Old age is like ev-
erything else. To make a success of it,
you’ve got to start young.” Looking at
the baby boomer generation we can see
that they certainly started young fight-
ing the effects of aging with exercise,
healthy diet, and changing risky life-
styles to healthier ones.

All that is good. It is important to
take care of your body by feeding it a
good diet and stretching it to keep it as
supple as possible. Coming out of the
Great Depression, baby boomers were
the first ones in along time to learn that
they could reach for the stars and be
successful at many things. They learned
to deal with their stress (some of them),
used their imagination to expand their
mind, and go beyond the “box.”

Itwill be interesting to see how the
boomers will change the whole aging
scene. Can you imagine nursing homes
with jogging trails, mind expansion

rooms, massage rooms, and breakfasts
of wheat germ and yogurt, just to name
a few things that come to mind. Don’t
laugh; already many homes are adding
some modified versions of the above.
The boomers have never done anything
like other generations and I am sure
they will add their own unique touch to
growing older and better.

Research identifying people who
continue to enjoy their life, no matter
what their age or physical condition,
has found that they were the ones who
have always had an appreciation for
life or learned to appreciate their life
after a major problem. Maybe Fred
Astaire was not completely correct.
While some people need to start early
to make a success of aging, maybe it is
never too late to start appreciating our
life.

This month’s mental medicine:
“People spend so much time making
the journey to happinessthat they fail to
realize it is the journey itself that is
happiness.”

CENTER UPDATE

Pyramid eating redesigned for older adults

A few years ago, The Center
painted the then new food pyramid on
the west face of The Center’s pyramid.

The Center felt it would be a re-
minder showing how we can reduce the
fats and sugars in our diet and increase
fruits and vegetables to help prevent
cancer, heart disease, and other degen-
erative diseases. After all, a 40-foot tall
food pyramid is hard to ignore.

Recently, people from Tufts Uni-
versity began looking at the food pyra-
mid asit applies to older adults. Shouldit,
they asked, reduce the pyramid require-
ments to fit the needs of older eaters?

Here are the recommendations for
people who want to eat according to the
food guide pyramid, but just can’t force
down that much food.

With the pyramid for older adults,
“The differences really have to do with
making sure within each category, you

pick nutrient-dense foods,” said Alice
Litchtenstein, a registered dietitian at
Tufts.

Fruits and vegetables are among
the foods highest in nutrient density.
These shouldbe primary choicesrather
than dropping down to breads and pas-
tas on the bottom of the pyramid. Meat
and dairy should be the next choice
with breads and pastas following in a
distant fourth.

The Tufts pyramid does go so far
as to suggest dietary supplements such
as calcium and vitamins D and B12.
The recommended amount of calcium
doubled and vitamin D tripled for older
women.“Werecommendelderly people
ensure they get enough B12 either by
eating fortified cereals or actually tak-
ing a supplement that contains B12,”
said Robert Russell, a gastroenterolo-
gist at Tufts.

|
Cancer food fight

Tomatoes and potatoes gained
headlines recently as cancer fighters—
tomatoes for their phytochemicals and
potatoes for their fiber.

“Tomatoes are rich in several
phytochemicals believed to have anti-
cancer characteristics,” said Dr. Ed-
ward Giovannucci, the head of the to-
mato project.

Lycopene, one of the phytochemi-
cal compounds in tomatoes that turn
into carotenoids, has become the favor-
ite of several other researchers besides
Dr. Giovannucci. These compounds are
arich source of antioxidants.

“Itis good to eat tomatoes as a part
of a diet that is rich in other fruits and
vegetables,” added Dr. Moshe Shike,
director of the Cancer Prevention and
Wellness Program at Memorial Sloan-
Kettering Cancer Center in New York.

Potatoes, withtheir skins, andother
vegetables have been shown to help
prevent colon cancer because of their
high fiber content. But arecentresearch
study discounted the fiber idea as a
cancer preventative.

“The New England Journal paper
does not change the message. A high-
fiber, low-fat diet protects against bowel
cancer,” answered Gordon McVie, di-
rector general of the Cancer Research
Campaign in London.

After looking at 39 studies on can-
cer and fiber, he found overwhelming
evidence supporting ahigh-fiber diet—
not only for cancer prevention, but re-
ducing the risk of heart disease, high
cholesterol, and non-insulin-dependent
diabetes as well.

Professor McVie prefers a variety
of high-fiber vegetables to go along
with the potatoes to keep cancer on the
defensive.

Tobacco compound

found in fetal fluids

As early as the seventh week of
pregnancy, a tobacco metabolite accu-
mulates in both the blood and the fluid
surrounding a fetus in women who
smoke as well as those who are exposed
to smoke in the home or workplace,
according to a study in the journal,
Obstetrics and Gynecology.
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Answers from page 4

b. George McGovern’s

running mate, Thomas
Eagleton was removed from the
democratic ticket because he had
undergone psychotherapy.

a. The idea that we had

ultimate personal, spiritual
power took over the imagination and
self-responsibility became a new
power word.
0 a. This energy gives us the

juice we need to feed our
physical bodies, our minds, and our
emotions.

¢. You will look to others to

boost your self-esteem. It
usually does not work because it
becomes a drain on their energy.

a. Keeping your physical body

energized feeds your creativity,
your relationships, and your
optimism.

b. Not being able to let go of

the fact that we are no longer
twenty can be something we need to
release.

a. Illness is a reality and the

myths that support it are in the
present time. Healing is intangible.

SPECIAL DISCOUNTS

Audio Tapes: Regular Price—$7.95; Health Hunter Price—$7.16
Video Tapes: Regular Price—$19.95; Health Hunter Price—$17.95

WHY PEOPLE DON’T HEAL
AND HOW THEY CAN

by Caroline Myss, Ph.D.

Both practical and visionary, this book
presents an account of the development
of human consciousness and spiritual-
ity over the ages. Dr. Myss also exam-
ines how your “biography can become
your biology.” Softcover.

Retail Price: $14.00

Health Hunter: $12.60

MACROBIOTIC DIET PROS
AND CONS

with Donald R. Davis, Ph.D.
Macrobiotics is a religious philosophy
with many beneficial teachings about
foods and nutrition. It highlights whole
foods, especially brownrice, vegetables,
soy products, sea vegetables, andbeans.
However, it excludes or limits other
whole foods, especially animal prod-
ucts. Appropriate changes in Macro-
biotic teachings have been accepted by
key leaders. If these are adopted,
Macrobiotic nutrition teachings are
worthy of consideration by all of us.
Audio cassette & video tape.

GINGER: For Better Gut Function
with Ron Hunninghake, M.D.

Ginger is acommon spice with uncom-
mon health promoting properties. Its
primary site of benefit is the gut, with
reports of successful stomachache alle-
viation, nausea and diarrhea control,
and reflux management. However it
possesses a wide array of other pharma-
cological properties: antioxidanteffects,
prostaglandin regulation, inhibition of
platelet aggregation, lipid lowering ef-
fects, bile flow enhancement, cardio-
tonic benefits, and even antibiotic ac-
tivities. Audio cassette & video tape.

RECNAC 1999 CANCER
RESEARCH UPDATE

with RECNAC Staff

This presentation involved the entire
RECNACprofessional staff. Learn what
we have discovered in our quest to
develop effective cancer therapies that
are not toxic to normal cells. Case stud-
ies are presented as well as the latest
information derived from our research
activities here, in China, and in Costa
Rica. Audio cassette & video tape.

® To Order, Fill Out The Form Below ®

ITLE

Macrobiotic Diet Pros and Cons

Why People Don’t Heal and How They Can

Ginger: For Better Gut Function

RECNAC 1999 Cancer Research Update

Health Hunter - One Year Membership/renewal - $25 ($30 for outside the U.S.)*
Two Year Membership/renewal - $48 ($53 for outside the U.S.)*
Three Year Membership/renewal - $71 ($76 for outside the U.S.)*

IYPE
(audio, video, or book)

PRICE  QUANTITY

* No postage necessary.

**Add Sales Tax
***Add Postage & Handling

Subtotal

Mail form and payment to:

TOTAL
Payment:
[ Check J visa [ Am. Exp. () Discover [ M. cC. Exp. Date
Card # Signature
Ship to:
Name Address
City State Zip

The Center for the Improvement of Human Functioning International « 3100 North Hillside « Wichita, Kansas 67219

Prices good through 1999,
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Upcoming Events. . .

Monday Tuesday |Wednesday | Thursday Friday
1 2 Yoga 3 4 L&L-ADD| 5
and Autism,
Sounds for
Healing
8 Yoga 9 L&L- 10 Yoga 11 L&L- 12
immune Therapy Bring Your Pain:
for Prostate Auricuiar
Cancer, Yoga Therapy
15 Yoga 16 L&L-The 17 Yoga 18 L&L- 19
Art of Healing, Nutrition and
Yoga Cancer
Prevention
22 Yoga 23 Yoga 24 Yoga 25 26
29 Yoga 30 Yoga 31 Yoga

1 Sounds for Healing
6 LUNCH & LECTURE CLASSES BEGIN
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|
Nursing moms need

extra folate too _

“Lactation is very nutri- {.»
tionally demanding,” noted }."7
Mary Frances Picciano, apro- (=% ]
fessor of nutrition at Pennsyl-
vania State University.

She added that breast-feeding is
as demanding nutritionally as three
pregnancies. Because of this, mothers
need to be as conscious of the folate
levels during nursing as they were be-
fore and during their pregnancy.

In the 42 breast-feeding women
studies by Picciano and Amy Mackey,
theresearchers found that adaily supple-
ment of folic acid was key in maintain-
ing healthy levels of the vitamin.

They also found that mothers who
supplemented their diet with folic acid
passed more folate on into their milk,
providing an ample supply for the child.
They reported their results in a recent
issue of the American Journal of Clini-
cal Nutrition.
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