
Celebrating 10+ years of service to our readers 

Alternative medicine 101 
Ron Hunninghake, M.D. 

Editor's Note: This is taken from a 
Grand Rounds presentation at Via 
Christi Regional Medical Center. 

I want to open with a quote from an 
article by David Eisenberg, M.D., 
et al., in the November 11, 1998 

issue of The Journal of the American 
Medical Association: 

"Alternative medical therapies, 
functionally defined as interventions 
neither taught widely in medical schools 
nor generally available in U.S. hospi­
tals, have attracted increased national 
attention from the media, the medical 
community, governmental agencies, 
and the public. 

"A 1990 national survey of alter­
native medicine prevalence, costs, and 
patterns of use demonstrated that alter­
native medicine has a substantial pres­
ence in the U.S. health care system. 
Data from a survey in 1994 and public 
opinion poll in 1997 confirmed the ex­
tensiveuseofalternativemedical thera­
pies in the United States." 

Eisenberg went on to point out 
that alternative medicine usage is: 
• Not confined to any narrow 

segment of society 
• More common in women 
• Less common with African Ameri­

cans 
• Most reported in ages 35 to 49 
• Morecommonincollegeeducated 

people 
• More common in people with an 

income over $50,000 
• Predominantly in the western 

states 

Alternative practitioners usually 
see their patients for an office visit, 

treatment is often nutrients, and they 
pay for the services out-of-poCket. In­
surance usually does not payor pays 
very little. In 1997, these patients spent 
$27 billion on theseunreimbursed treat­
ments. 

••• 60% of the U. S. medical 
schools now offer courses 
in alte17llltive medicine. 

These patients also use standard 
physicians. Both the 1990 and 1997 
surveys found that 96% of those pa­
tients who used alternative phYSicians 
also saw a conventional medical doctor 
in the prior twelve months. 

These patients , though, often don't 
tell their standard doctor about the al­
ternative physician visits or therapies 
because they fear ridicule and criticism 
from their doctor. 

Even though change comes very 
slowly, the seeds of change are here 
today. For instance, 60% of the U.S. 
medical schools now offer courses in 
alternative medicine. Many hospitals 
offer complementary medicine services 
and programs. More health insurers are 
covering alternative therapy. 

Change is also coming in the fed­
eral regulatory system. "In ten years, 
the Office of Alternative Medicine will 
be a thriving organizational entity work­
ing closely with other National Insti­
tutes of Health components and federal 
agencies, academic centers, private or­
ganizations, and the public to facilitate 
quality research thatintegrates comple­
mentary and alternative medicine and 
conventional healing approaches," said 

continued on page 2 

Hand washing 
remains first line of 
defense against 
infection, parasites 

A recent outbreak of viral meningi­
tis reported in the journal, Public Health 
Reports, points out the importance of 
hand washing as the first line of defense 
against infectious disease and parasites . 

In this case, 139 children attending 
aday care center, center staff, and parents 
were found to be infected with the viral 
agent that causes meningitis and 21 actu­
ally had symptoms of meningitis. 

The cause of the viral infection run­
ning rampant through the children, day 
care workers, and parents of the children 
was failing to wash their hands after 
changing diapers. 

If you would like an excellent train­
ing tool to teach children, and inciden­
tally adults, too, you can order The Cen­
ter's award winning video "Creatures 
From Inner Space." It moves quickly to 
hold children's interest and emphasizes 
the importance of hand washing. !!iii 
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Nutritional Medicine 
by Ron Hunninghake, M.D. 

Some interesting statistics 
Here are some interesting statistics 

on the growth of alternative medicine 
since 1990. They are taken from the 
article by David Eisenberg, M.D., et al, 
published in the November 11, 1998 
issue of The Journal of the American 
Medical Association. 

Number of Visits in Millions 
.l2.2Q l221 

Alternative Practitioners 427 629 
Primary Care Physicians 388 386 

This shows a dramatic growth in those 
seeking alternative therapists as opposed 
to conventional treatment 

Billions of Dollars 
Spent on Alternative Therapists 

.l2.2Q .l221 
14.6 21.2 

These are admittedly conservative 
figures. 

Billions of Dollars 
Spent on High Dose Vitamins 

.l2.2Q .l221 
0.9 3.3 

These numbers represent dollars spent 
out of pocket and unreimbursed by' 
insurance. I!HI 

Alternative medicine 101 - Continued from page 1 

Wayne Jonas, M.D., former head of the 
Office of Alternative Medicine. 

So, what is the force driving this 
growth in alternative medicine? It is 
patient demand Medicine-isbecoming 
more and more patient driven. 

As we enter into the information 
age, this explosion of information has 
turned into consumer demands: 
• My RIGHT to KNOW! 
• My RIGHT to TRY! 
• My RIGHT to BUY! 

It is the do-it-yourself mentality 
that grows out of dissatisfaction with 
the services available to them. Patients 
are demanding results. 

Patients feel that there must be 
something more than just the "absence 
of disease." They believe that optimal 
health is achievable, that personal re­
sponsibility is the cornerstone of opti­
mal health and that education and aware­
ness are necessary to make progress 
toward this goal. The patients are want­
ing and taking more control of what 
happens to their bodies. 

The core values of alternative 
medicine embrace all of these beliefs. 
Alternative medicine practitioners: 
• Use natural remedies over artifi­

cial drugs 
• Get to the root causes over treat­

ing symptoms 

• Treat the person over attacking 
the disease 

• Prevent illness over treatment 
after the fact 

• - Promoteoptimal health over mere 
absence of disease 

Alternative medicine has come full 
circle. The alternative paradigm repre­
sents the re-emergence of the form of 
medicine developed by Hippocrates, 
the father of medicine-this is the em­
pirical approach. By itself, this form of 
medicine is limited. But, in the context 
of modern medicine, it fills a void. 

There will always be a need for 
acute care medicine. That is what con­
ventional medicine does very well. But 
the void filled by alternative medicine 
deals with chronically ill patients. This 
alternative medicine does very well. 

So, some people may ask, where 
does alternative medicine go from here? 
One answer may be that in 1978, the 
wellness movement in medicine was 
considered "fringy." Twenty years later, 
the wellness concept is mainstream and 
institutionalized. 

Eisenberg's two articles in The 
Journal of the American Medical Asso­
ciation tell us a lot about the future 
medicine. He found that: 
• Alternative medicine can no longer 

continued on page 3 



Altemative medicine 101 
Continued from page 2 

be ignored 
• Thereisaneedtoimplementclini­

cal and basic science research 
• A relevant educational curriculum 

is needed in our schools 
• Thereis a need to setcredentialing 

and referral guidelines 
• Quality control of dietary 

supplements needs to be improved 
• Post-marketing surveillance of 

drug-supplement interactions 
needs to be established 

• Both sides need to shift out of the 
"Us-Them" mindset 

The patient is the customer and 
the patients are voting for alternative 
medicine with an increasing amount of 
dollars daily because they believe and 
have experienced an improvement in 
their journey to optimal health. 

Wayne Jonas, M.D. says, "Alter­
native medicine is here to stay. It is no 
longer an option to ignore it or treat it as 
something outside the normal processes 
of science and medicine. 

"The challenge is to move for­
ward carefully, using both reason and 
wisdom, as we attempt to separate the 
pearls from the mud." ~ 

Mother Nature's candy 
When your sweet tooth is crying 

out to be fed, dried fruit may be the 
answer. Dried raisins, prunes, apples, 
figs, dates, and pineapple offer you the 
fiber along with potassium that comes 
with fresh fruit. In addition, dried 
apricots are a good source of vitamin A 
and beta carotene. 

Dried fruit is easy to carry and 
often has the seeds removed. One thing 
to watch out for is added sugar. 
Sometimes thefruitis glazed with added 
sugar. Dried fruit is plenty sweet by 
itself. All the sweetness of the original 
fruitis condensed in the tiny dried piece. 

How about calories, you ask? 
Dried Fruit Amount Calories 

Apricots 114 cup 110 
Dates 5 114 
Figs 2 95 
Prunes 5 101 
Raisins 114 cup 100 I!iil 

HEALTH HUNTERS AT HOME 
Potpourri 

Every now and then so much ma­
terial comes in that I want to share with 
you that I elect to use this space. This 
way I can let you know a little about alot 
of new information in the hope ofpiqu­
ing your interest to dig a little deeper. 

A recent article in the Journal of 
the Royal Society of Medicine assessed 
chronic fatigue syndrome patients for B 
vitamins and found them lacking---es­
pecially in vitamin B6. Like so many 
researchers, they suggested more study 
in the hope of getting a larger grant. 

*** 
The next study was based on 

nurses' observations in New York sur­
gical wards. The nurses foundthat bowel 
surgery patients on a dairy based "full­
liquid" diet recovered more slowly than 
patients on a "soft -solid" diet. 

The outcome of the study found 
that a dairy based diet slowed recovery 
time from bowel surgery by as much as 
three days. The dairy free patient's hos­
pitalstay was typically $6,751 while 
the average cost of those getting. the 
dairy diet was $10,337. That is a big 
savings in recovery costs and time in 
the hospital just to skip dairy foods. 

*** 
Recently, a study in the Archives 

of Internal Medicine showed why it is 
important to get out of the hospital as 
quickly as possible. This study found 
that 11 % of the admissions to the inten­
sive care unit in the hospital are linked 
to prescription drug side-effects or com­
plications from medical procedures. 
This number has remained unchanged 
since 1980. The researchers concluded 
that "despite 25 years of experience 
with high technology medicine, iatro­
genic disease still has a negative impact 
on the health and resources of society." 

Iatrogenic is defined in Stedman's 
Medical Dictionary as, "Resulting from, 
or in the course of, professional activi­
ties of a physician or surgeon. .. " In 
short, caused by the doctor or medica­
tion prescribed by one. 

*** 
A Mediterranean diet can help pre­

vent memory loss. In the May issue of 
the journal, Neurology, researchers said 

that senior citizens who consumed di­
ets high in monounsarurated fats (such 
as extra virgin olive oil) were less likely 
to experience memory loss when com­
pared to those who ate little olive oil or 
other vegetable oil. 

"ltappearsthathighmonounsatu­
rated fatty acid intake, mostly present 
in vegetable oils and particularly in 
extra-virgin olive oil, the main fat of 
the Mediterranean diet, protect from 
age-related cognitive decline," the lead 
researcher wrote. 

*** 
Hereis ano-brainer. Manyresearch­

ers say the link is already clear on the 
connection between the media and youth 
violence. Hundreds of studies done at the 
nation's top universities in the last 30 
years have come to the same conclusion: 
that there is at least some demonstrable 
link between watching violent acts in 
movies and/or on television and acting 
aggressively in life. 

In fact, the surgeon general has 
already completed two comprehensive 
literature reviews on the subject. The 
first was published in 1972 and an 
update came out in 1982. Both reports 
called television violence a contribut­
ing factor to increases in violent crime 
and antisocial behavior. 

This is a hard one to crack because 
the media folk believe that money fol­
lows violence. They don't want their 
income to drop off. Maybe now they 
will listen. 

*** 
The fact that folic acid can prevent 

birth defects remains relatlvely unknown 
by the general public. Less than 20% of 
thewomenofchildbearingageknowthat 
folic acid should be taken before becom­
ing pregnant to prevent neural tubeprob­
lems such as spina bifida, according to a 
poll completed by the Gallup Organiza­
tion for the March of Dimes. 

As Dr. Riordan has said before, it 
would be cheaper to give every woman 
of childbearing age folic acid supple­
ments than to treat one case of spina 
bifida. So get out there and share the 
word: folic acid is needed for women 
of child bearing age. I!!il 

-Richard l£wis 
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INFORMATION WORTH KNOWING 
Have you been di~ting for s~veral years and still weigh more than when you started? 
For some people It seems lIke they are constantly depriving themselves offood.1t 
usually doesn't work to deprive yourself. Ann Louise Gittleman, M.S., has written 
Your Body Knows Best, describing why some people may actually need more 
protein and the right kind of fat to regulate body weight. The questions this month 
are taken from her book. 

A In trying to create one diet to fit 
V all we have not taken into 
account our _____ _ 

a. food cravings 
b. percent body fat 
c. uniqueness 
d. none of the above 

A We have tolerance levels for 
V different foods. It has been 
reported that __ % of the world 
population suffers from intolerance to 
lactose (milk sugar). 

a. 90 
b. 70 
c. 50 
d. 10 

.A. Even when men and women 
V engage in vigorous exercise 
and watch their diet, men lose body 
fat more easily than women. 

a. True b. False 

A In order to determine what diet 
V is best for you, you must 
consider ____ _ 

a. your ancestry 
b. your blood type 
c. your metabolism 
d. none of the above 

.A.. The Dominance Factor means 
'V that the effect of any food or 
nutrient has more to do with 
___ than with the nutrient's 
innate properties. 

a. how it is ingested 
b. the system ingesting it 
c. time of day 
d. none of the above 

.. After all the research has been 
V studied, we now know that 
there is one diet that will "fit" 
everyone. 

a.True b. False 

• The is 
considered the master regulator 

of metabolism and in a sense acts as 
an information transport system. 

a. autonomic nervous system 
b. oxidative system 
c. sympathetic nervous system 
d. all the above 

• FOR ANSWERS, SEE PAGE 7 • 

Come join us for: 

Friday & Saturday 
June 11 & 12 

8 a.m. to 5 p.m. 
3100 North Hillside 

FREE PARKING 
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• Thousands of Dollars in Prizes 
• Free Tour of the Facility 
• Free Blood Pressure Checks 
• Low Cost Laboratory Tests 
• Live Presentations 
• Children's Games 
• Savory Food and Drinks 
• A Special Gift 
• And Much Morel 

Case of the month 
1bis61-year-oldwomanfirstcame 

to The Center in 1990 with fatigue, 
headaches, memory problems, concen­
tration problems, sensitivity to light 
and smells, and food digestion prob­
lems. 

In the initial evaluation, the labo­
ratory work revealed a high indican 
level showing that her bowel was not 
processing food properly, high candida 
albicans indicating a presence of yeast, 
several food sensitivities, some amino 
acid imbalance, low vitamins A, C, B 1, 
B2, and B3, and low zinc, copper, and 
chromium. 

Progress came slowly as she be­
gan working with these problems. In 
addition to working to correct the above 
problems, she began a clinical trial of 
thyroid supplementation along with an 
adrenal support program. 

A year later, she reported that her 
energy was better and she was taking a 
class at the university in the city where 
she lives. She still continued to fine 
tune the nutrients and medications she 
was taking. With ups and downs, she 
continued to improve for the next two 
years. She remarked that she was feel­
ing better but was not all the way yet. 

As she and Dr. Hunninghake con­
tinued to fine tune what she was taking, 
in 1994 she remarked that she had been 
infection free, her mood was good, and 
her bowels were working properly. 

In October of 1996, she started a 
serious down slide, gave up exercise, 
her joints and muscles ached, andinfec­
tions returned. Again, she and Dr. 
Hunninghake started adjusting what 
she was taking. During the summer of 
1997, she turned the corner and started 
improving again. 

In spite of the stress in her life, she 
continued to improve and this year she 
said that she was feeling better, think­
ing clearly, and had less anxiety. 

This is an example of how, in 
some cases, it takes a while to get to 
where one wants to be and that there are 
ups and downs during the route to opti­
mal health. 

In this case, she reached 70% of 
what she wanted, still with ups and 
downs, in about three years. It has taken 
until now to get most of the remainin...s. 
30%. l!I!I 



My experience with 
alternative medicine 

In 1975,alternativemedicinewas 
really a "dirty word" My husband, 
Bill, was seventeen years older than I 
and we were aware that his health was 
not the best. We needed help which we 
were not able to find in the "normal" 
medical field 

Bill was reading all the literature 
he could find related to his health con­
ditions. He became very interested in 
a process called "chelation." He was 
unable to locate a physician in Wichita 
who would even talk to him about 
chelation. They would only say that a 
physician who would perform chela­
tion was definitely a "quack" and ad­
vised Bill to stay clear of it as this 
treatment could surely kill him. 

We were able to have this treat­
ment started outside of Wichita and 
found that Bill did receive help. But the 
distance was too far and the expense 
too great for us to continue. 

In January, 1980, welearnedabout 
Dr. Riordan and found that he had been 
very successful with the chelation treat­
ment since 1975. Here we received 
superior treatment in every way. All 
employees were very kind and consid­
erateof our every need. Here tests were 
performed to determine the foods to 
which we were sensitive. We were 
guided in our diet changes and our 
entire way of life changed dramati­
cally. 

Bill returned to his hobby of the 
polishing and carving of stones. Some 
of his nicest carvings were made after 
his chelation treatments. 

I am very grateful that "My Bill" 
was able to pursue his investigation of 
chelation. It was good that we were 
both interested in this alternative medi­
cine program. We were able to work 
together on our nutrition program. 

Bill died at age 88 but, because I 
was 63 when we started, I have had a 
very rewarding 19 112 years of a good 
life due mostly to my good nutrition 
program learned here at The Center. 

I would encourage others to be­
come involved in alternative medicine 
programs. Start living the good life we 
were created to enjoy. I!!iI 

-Nelda Reed 

Herbal History 
New England Aster, Aster novae-angliae 

The aster is actually a member of the 
suntlowerfamily. In both GreekandLatin, 
aster translates as "star" and refers to 
radiating ray flowers. The species name 
novae-angliae means "of New England." 

It has been known in the western 
world by various names such as Michael­
mas daisy, starwort, and frost flower. 

Native Americans had their names 
for it, too. Blackfeet called the aster 
Sikapischisl, or white flower. The Chey­
enne named it sto' wahts is se' e yo 
meaning ear medicine. 

Many tribes used the aster for me­
dicinal purposes. For instance, the 
Blackfeet made a tea from the aster and 
used it for an enema for babies with gas 
pains. It was administered by being blown 
through a greased eagle wing bone. 

The Cheyenne made a tea from the 
dried stems to cure earaChes. This tea was 
dropped into the ear to bring relief. 

The Potawatomis used various as-

ters as a headache cure. They also used 
theNew Englandasterasareviving smoke 
treatment. 

Constantine Rafinesque described 
the use of asters in 1830thisway: "Aster, 
Starwort. .. Never before introduced in 
Materia Medica. I am indebted to Dr. 
Lawrence, of New Lebanon, for the fol­
lowing indications. The Aster novae 
angliae is employed in decoction inter­
nally, with strong decoctionexternaIly ,in 
many eruptive disorders of the skin; it 
removes also the poisonous state of the 
skin caused by Rhus or Sumac [poison 
ivy or poison oak]." 

Today,astersareammnstayofmany 
flower beds. The numerous aster species 
may be propagated by seed or by root 
division. If they bloom early, cut them 
back to about four inches and they may 
bloom again in the fall. 

Source: Medicinal Wild Plants of 
the Prairie by Kelly Kindscher ~ 

Food of the Month 
by Donald R. Davis, Ph.D. 

PEACHES are a spring treat--espe­
cially local, tree-ripened ones, or better 
yet, home-grown peaches. Mother Na­
ture tempts us with sweet flavors, but 
doesn't neglect to nourish us, too (un­
like human-made sweets). Out of 38 
nutrients shown here, 22 are supplied in 
at least adequate amounts relative to 
calories. Standouts include potassium, 
fiber, and vitamins A, C, and K. Seven 
more are at least halfway adequate. 
When good peaches are abundant, freeze 
them whole in I-gallon freezer bags 
(much easier than canning). Use them 
later in smoothies and on cereal, toast, 
or pancakes. As for peach preserves, 
they are really only peach-flavored can­
dies; all of the bars shown here shrink 
by20-fold. 

NutriCircle 
1 medium 

3% 2% 1% % = 37 Calories 
0% 1% 1 1% 

2% 1% 

•

6% 

92% car 

% of CALORIES % of FAT CALORIES 

The length of each bar shows the amount of one nutrient. H a bar extends out to the 
inner circle, the food has enough of that nutrient to match the calories it contains. The 
numbers show nutrient amounts in RDAs per serving shown. The pie charts show the 
sources of calories (left) and the types of fat (right). ~ 
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Mental Medicine 
by Marilyn Landreth, M.A. 

As time goes by 
Spring and early summer are al­

ways a busy time of year; graduation, 
end of school activities, and weddings 
keep us busy. Does it seem to you that 
your life just seems to be busier and 
crazier than normal? Do you suppose 
that the coming millennium madness 
has an effect on how busy our lives have 
become? Activities are planned to be 
extra special this year because it is the 
last time that activity will be done in 
this century. Plans are already being 
made for next year because the activi­
ties will be the frrsttime ithashappened 
in the next century. 

Life is busy, hectic, fun, energiz­
ing, draining, and many more adjec­
tives. Sometimes it can be both energiz­
ing and draining at the same time. As 
we become busier it is important to 
remember to take some time to quiet 
our mind, relax our body, and spend 

1 CENTER UPDATE 

time just being. 
Spending time with 
ourselves, being who we are, is doing 
something important. 

Victor Frankel said, "The purpose 
of humankind is not to find the meaning 
of life rather to give meaning to life." If 
we keep ourselves busy every moment of 
the day without spending any quiet time, 
then do we add meaning to our lives or 
are we just going from one activity to 
another? 

Enjoying nature by spending time 
in my flower garden, noticing the chang­
ing sky, lending a friend ahelping hand, 
and listening to the sound of my grand­
children laughing all add meaning to 
my life. What adds meaning to your 
life? Take some time today and enjoy 
those things that add meaning to your 
life because time does go by-rather 
fast. I!!!I 

Oat-rich diet helps the heart 
In 1978, Dr. Denis Burkitt told 

those present at The Center's Interna­
tional Conference about the importance 
of fiber in their diets. He discussed the 
types and the effects they have. 

Recently, Edward Salzman, M.D., 
told those attending the 71st Scientific 
Session of the American Heart Asso­
ciation about the importance of fiber­
and particularly oat fiber compared to 
wheat fiber. Oat fiber is rich in soluble 
fiber and wheat is high in non-soluble 
fiber. 

In this study, Dr. Salzman and his 
colleagues took 43 men and women 
with normal blood pressure and ran­
domly assigned them to one of two 
diets: one with wheat fiber combined 
with a low calorie content and the other 
the same but with 3.7 grams of oat fiber 
added. This was to look at weight loss, 
the people thought. 

After six weeks, the weight loss 
was the same in both groups. The real 
differences came from looking at the 
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difference in wheat bran and oat bran. 
Those receiving oat bran in their 

diets lowered their total cholesterol by 
34 mllDL while the wheat bran diet had 
a reduction of only 13 mlIDL. This is 
almost a three-fold reduction for the oat 
bran. 

When looking at the LDL choles­
terol, the same three-fold reduction held 
true. Oat bran reduced the LDL choles­
terol by 23 mlIDL versus a lowering of 
only 8 mlIDL in the wheat group. 

Both the wheat and the oat group 
had about the same reduction in dias­
tolic blood pressure (the lower num­
ber)-3 to 4 mm ofHg. The oat bran 
diet lowered the systolic blood pres­
sure (the higher number) by 6 mm of 
Hg and only 2 mm ofHg for the wheat 
group-again three times as great for 
the oat bran group. 

From Dr. Salzman's research, oat 
bran is the champion of fibers when it 
comes to lowering heart disease risk 
factors. ffiW 

Drinking more cuts 
risk of bladder cancer 
in men 

Drink more water --or coffee, tea, 
milk, fruit juice, beer-and your risk of 
bladder cancer goes down, according to 
a report in the New England Journal of 
Medicine. 

The study followed 47,909 men 
from 1986 to 1996 looking at their eat­
ing, drinking, exercise, and smoking 
habits. The researchers found that men 
who drank at least 11 eight-ounce 
glasses a day of all liquids cut their risk 
of bladder cancer in half when com­
pared to men who drank five glasses or 
less of liquid. 

At The Center, we would suggest 
you make water most of the 11 glasses of 
theliquidyoudrink. 1heresearchel"sagree. 

Men who drank six or more glasses 
of water a day cut their bladder risk 
factor in half when compared to men 
who only drank one glass of water a 
day, all other liquid not considered. I!!!I 

It is education, not 
estrogen, that 
protects against 
cog n itive dec I i ne 

After age 65, it is education that is 
the strongest predictor of cognitive func­
tion in older women, researchers re­
ported in the Journal of the American 
Geriatrics Society. 

The researchers from the Univer­
sityofPittsburghinPennsylvaniatested 
a group of 9,651 women who were age 
65 or older and were enrolled in the 
Study of Osteoporotic Fractures. They 
were tested at the begimiing of the study 
and four to six years later. 

The researchers found that educa­
tion was a better predictor oftest perfor­
mance than estrogen replacement 
therapy (ER T). Further, " ... women who 
were current users [ofERT] at the time 
ofinitial assessment did notexhibitless 
decline in their test scores than did 
never users," the researchers wrote. 

"We conclude that the most pow­
erful intervention for protecting older 
women from cognitive decline may be 
education, not the use of ERT," the 
researchers wrote. I!iiI 



Answers from page 4 

A. c. We have different finger­
V prints, color of eyes, and 
different size and shapes which all 
playa part in our individual 
uniqueness. 

LA.. b. Each one of us has a 
V different level of tolerance for 
various foods. 

A a. The more muscle we have, 
V the more fat we burn and men's 
bodies are made of more lean body 
weight and muscle due to 
testosterone. 

A d. Our individual biochemistry 
V determines which diets are best 
for us. 

A. b. Eating an orange can affect 
V one person by calming them and 
yet for another person it can bring 
about a hyper effect. 

A b. While the low-fat, low­
V carbohydrate diet works well 
for some people. it does not work for 
other people. 

A a. The autonomic nervous 
V system (ANS) is made up of the 
sympathetic and parasympathetic 
nervous system. ~ 

IIILE 

Your Body Knows Best 

SPECIAL DISCOUNTS 
Audio Tapes: Regular Price-$7.95; Health Hunter Price-$7.16 

Video Tapes: Regular Price-$19.95; Health Hunter Price417.95 

YOUR BODY KNOWS BEST by 
Ann Louise Gittleman, M.S., James 
Templeton, & Candelora Versace 
Have you tried diets that just did not 
seem to work for you although they 
were successful for your friends? Ms. 
Gittleman reports that individualized 
approach to weight loss is important. 
We have different genetic heritage, 
blood type, and metabolism. Discover 
that your body knows best. Softcover. 
Retail Price: $6.50 
Health Hunter: $5.85 

THE CENTER'S APPROACH TO 
ATTENTION DEFICIT DISOR-

ALOE: For Better Gut Function 
with Ronald Hunninghake, M.D. 
Mesopotamian clay tablets dating back 
to 1750 B.C. describe aloe vera's me­
dicinal properties. Topical aloe is use­
ful for burns, ulcerations, and other 
dermatitis. Oral use focuses on gut dis­
orders including constipation, peptic 
ulcers, and dysbiosis (imbalances of 
gut flora due to candida, parasites, and! 
or pathologic bacteria.) Immune en­
hancementpropertieshaveleadtoaloe's 
use in AIDS, allergies, and inflamma­
tory conditions. Audio cassette & video 
tape. 

DER & AUTISM with Hugh D. NUTRITION AND CANCER 
Riordan, M.D. & Neil Riordan, RPA-C PREVENTION 
Does itmakesense to look forunderlying with Donald R. Davis, Ph.D. 
causes in children who have been diag- A new report evaluates the role of food 
nosed with ADD, ADHD, autism, and and nutrients in the prevention of can-
autism-like syndrome? The medical staff cer. Ithigblights the possible, probable, 
at The Center has been doing that for 24 and convincing evidence for nutritional 
years. Learn what we know and believe prevention of many cancers. These re-
to be reasons that must be looked for to suIts help us judge what nutritional 
eliminate problems rather than just sup- measures are most likely to help us 
pressing symptoms with medications. prevent different kinds of cancer. Au-
Audio cassette & video tape. dio cassette & video tape. 

• To Order, Fill Out The Form Below· 

IYeE QUANTITY 
(audio, video, or book) 

The Center's Approach to ADD & Autism 
Aloe: For Better Gut Function 
Nutrition and Cancer Prevention 
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.)* ___ _ 

* No postage necessary. Subtotal 

Payment: 

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

TOTAL 

o Check o VISA 0 Am. Exp. 0 Discover 0 M. C. Exp. Date ______ _ 
Card # ____________ _ Signature _______________ _ 

Ship to: 
Name _____________ _ Address -----------------
City __________ ~------------ State -------- Zip --_____ _ 

Mail form and payment to: 
Prices good through 1999. 
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Upcoming Events ... 
Monday Tuesday 

1 

7 8 Yoga 

14 15 Yoga 

21 Yoga 22 Yoga 

28 Yoga 29 Yoga 

8 Summer Classes begin 
SPECIAL EVENT: 

JUNE 
Wednesday 

2 

9 

16 Yoga 

23 Yoga 

30 Yoga 

JULY 

Thursday Friday 
3 Soundafor 4 
Healing 

10 11 & 12 
Bright Spot for 
Health Fair 

17 18 

24 25 

17 Making an Impression on the Future 
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Fish oil supplements 
reduce bipolar 
symptoms 

Results of a new study reported in 
the May Archives o/General Psychiatry 
show omega 3 fatty acid in the form of 
fish oil improves the outcomes of bipolar 
patients. 

In this study, the patients remained 
on their pre-study medications in addi­
tion to taking the omega 3 fatty acid or a 
placebo. 

"Improvement was significantly 
greater in the omega 3 fatty acid group 
than the olive oil control group on almost 
every assessment measure. The striking 
difference in relapse rates and response 
appeared to be highly clinically signifi­
cant," according to the authors. 

The outcome was so successful that 
the researchers are planning alargemulti­
center trial this summer. The researchers 
added that there was a high patient com­
pliance in the study. 


