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Alternative medicine,

the quiet revolution

Richard Lewis

ome call it the quiet revolution.
S Others refer to it as the people’s
movement. Whatever you call it,
medicine, as practiced in the United

States, is changing and the patients are
behind the change.

...9 out of 10 Americans
believe that alternative
therapies may help a wide
variety of health condi-
tions...

Patients are wanting more access
to alternative forms of medicine, more
access to doctors who will take time to
talk with them as peers about various
forms of alternative therapies rather
than discard these ideas out of hand.

According to arecent survey con-
ducted by Puritan.com, 9 out of 10
Americans believe thatalternative thera-
pies may help a wide variety of health
conditions such as dealing with stress,
reducing fatigue levels, or helping con-
trol joint pain and arthritis—ailments
which are the most common non-acute
or chronic problems reported today.
(The Center prefers to refer to chronic
illness as sustained illness.)

Vitamins and herbs led the way as
the alternative therapies of choice in
this survey. About 74% of the women
surveyed said they took vitamins on a
daily basis, while 57% of the men said
they also consumed daily vitamins.

These trends tend toagree witha
survey that appeared in a November,
1998, issue of the Journal of the
American Medical Association

(JAMA). “Alternative medicine use
and expenditures increased substan-
tially between 1990 and 1997, attrib-
utable primarily to an increase in the
proportion of the population seeking
alternative therapies, rather than in-
creased visits per patient,” the JAMA
researchers wrote. They included 16
different alternative healing modali-
ties in the survey.

The people surveyed by the JAMA
researchers are voting for alternative
treatment with their pocketbook since
most of this treatment is not paid by
insurance. And when you vote with
your pocketbook, it is a loud vote.

Forinstance, the JAMA report said
thatin 1997 Americans spent about $29
billion on standard medical treatment
including hospital expenses, doctor of -
fice calls, and medications.

The same year the researchers cal-
culated that Americans spent about $27
billion on all alternative medical disci-
plines including office calls, nutrients,
herbs, books, and other educational
workshops.

They also found that in 1997 the
percentage of people seeking alterna-
tive medical treatment for a specific
medical problem grew greatly over
1990.

“Despite the dramatic increases
in use and expenditures associated
with alternative medical care, the
extentto which patients disclose their
use of alternative therapies to their
physicians remains low,” the re-
searchers observed.

Hugh Riordan, M.D., and the head

continued on page 2
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Healthy eating
lengthens life

It is now official: women with
healthy diets live longer, according toa
report in a recent issue of the Journal of
the American Medical Association.

Researchers from the National
Cancer Institute reviewed question-
naires filled out by over 42,000 women
between 1987 and 1989 to check their
eating habits and their health. To ac-
complish this, the researchers checked
to see how many of 23 targeted foods
the women ate on a regular basis and
gave each woman a score on her diet.

Next, they compared these scores
with the death rates among the women
five to six years after the survey. They
discovered that the women who ate the
highestamounts of the 23 recommended
foods were 30 percent less likely to die
than the women who scored the lowest
on eating the recommended foods.

The researchers’ conclusions:
women who eat the widest variety of

 fruits, vegetables, whole grains, low fat

meats, and dairy products have the great-
est chance of living longer. Amazing!
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Nutritional Medicine

by Ron Hunninghake, M.D.
Non-acute care

In the heat of an acute medical
emergency, conventional doctors are
trained to respond rapidly, predictably,
and effectively. A heart attack, an auto
accident, a ruptured appendix are all
acute, life threatening situations that
demand the best conventional medi-
cine has to offer. And the general con-
sensus is that our acute care system is
perhaps the best in the world.

So, when your life may hang in
the balance, having a surgeon stop to
ask you about the sugar content of
your breakfast cereal doesn’t make
much sense. However, it is equally
inappropriate to medically ignore
what you as a patient typically eat. Or
to chant that empty platitude: “just
eat a balanced diet.” Most doctors
probably do believe this is important,
but their horribly busy schedules dis-
allow meaningful inquiries into the

realm of proper nutrition. They are
too busy putting out those acute fires,
as per their training.

It appears that a new breed of
doctor is needed. One that has been
trained to look at non-acute issues:
wholeness of diet, adequate hydration
habits, proper breathing technique,
measured adequacy of essential nutri-
ents, stress management skills, detoxi-
fication, and a whole host of highly
important health maintenance strate-
gies. Such issues would require more
than a 10 minute appointment. Careful
investigation, thoughtful planning, and
detailed follow-up would be required.
The evaluation and treatment environ-
ment for such a practice would prob-
ably look more like a school than a
clinic. Indeed, a non-acute care doctor
would reflect the true meaning of the
word doctor: “teacher.”

Alternative medicine - Continued from page 1

of The Center, speaking before a Kan-
sas legislative committee recently, ex-
plained the reasons for much of this
growth in alternative health.

The accompanying illustration

points out the seven main differences
he has discovered between the two
types of medicine from his 25 years
of working as an alternative physi-
cian after his acute care training in

Usi jard medical I

- Acute care model
requires training

- Doctor dominated environment

- Based upon Newtonian physics
(simple cause effect)

- Name the disease

- Chronic iliness perception
- Treat/suppress symptoms
- Doctors paid by insurance

for process, regardless of
outcomes

Using holistic/alternative/
complementary approaches

- Non-acute care model
requires education

Co-learner environment

Based upon Quantum
physics (multifactorial
understanding)

- Characterize the disease

- Sustained illness perception
- Detect/eliminate causes

- Doctors not paid by

insurance even with good
outcomes

continued on page 3
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Alternative Medicine—Continued
from page 2

medical school and practicing in the
acute arena.

First of all, Dr. Riordan pointed
out that acute care medicine (stan-
dard medicine) in the United States is
generally superb. If you are broken,
bleeding, or just had a coronary or
stroke, you will get exceptional care.
All who went to medical school, he
pointed out, were trained to provide
acute care as was he.

The acute care model calls for
rapid assessment and quick judgment
followed by rapid action. But when the
acute care model is used with non-acute
illness, the results are not as good.

The acute care model does not
allow for a thoughtful, educated, holis-
ticapproach, based upon quantum phys-
ics (see table), which recognizes that
non-acute sustained illness is multi-
factorial in origin.

At The Center, the alternative ap-
proach begins with a biochemical as-
sessment of the nutritional status of an
individual. Ourinitial evaluation might
be considered a nutritional medicine
evaluation, in which the specific and
unique needs of the individual are dis-
covered.

We closely follow the work and
ideas of Dr. Roger Williams, formerly
of the University of Texas at Austin.
There he headed the laboratory that
discovered many nutrients, including
folic acid. His work casts new light on
human nutritional needs and biochemi-
cal individuality and its relationship to
health or disease.

Many of the doctors practicing
today know little about nutrition. That
is because so little has been taught
about nutrition in medical school.

In Dr. Riordan’s opinion, look-
ing at the nutrient status and genetic
differences in nutrient needs should
not be seen as alternative, but basic,
good medical practice in the assess-
ment of anyone with sustained ill-
ness.

“To me,” Dr. Riordan told the
legislators, * ‘alternative’ simply
means ‘not currently taught in medi-
cal school.” What is needed in rela-
tion to non-acute illness is outcome

continued on page 4
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Alternative medicine; it is about control

A quick disclaimer: The following ti-
rade is strictly the editor’s opinion and
not necessarily The Center'’s.

For years, the medical profession
has held control over your body. The
general public thought it was their own
body, but when they entered the doctor’s
office, they lost control of their bodies
and the doctors took over.

It wasn’talways this way. I must
admit that ] am old enough to remem-
ber when Dr. Williams would make
house calls where he gently exam-
ined either my sister or myself and
then carefully explained to us and our
parents what was going on and what
we could do.

Over time, this gradually started
to change. Doctors stopped making
house calls and you could only see them
in the controlled office setting or the
hospital. Specialization became more
important with doctors becoming ex-
perts on smaller and smaller parts of
your body.

I first had this anchored in my
consciousness when many years ago 1
saw the movie, Hospital, starring George
C. Scott. The one line that stuck this in
my thought processes came when a
surgeon had just performed a hysterec-
tomy on the wrong woman. He cried
out, “Can’t anyone bring me the right
uterus?”

I thought, “Is that ever right. We
are becoming parts attached toa trans-
port system. The transport system
takes that offending part into the ex-
pert for the expert to examine and
diagnose whatis wrong with that part.
We are not a whole human being
examined by the old family doctor
who cared for us.”

At this point, I will hear outcrys
from those physicians whohave tried to
care for the whole person—and right-
fully so. But it is still a practice of
specialists working a small part of the
whole.

To make matters worse, managed
care appeared on the scene. Doctors
were encouraged to spend less time
with more people during the day. To a
certain degree, even the doctors lost

control to the insurance companies and
we lost even more control over our
bodies. ‘

During this period, some people
started looking for a way to regain
control over theirown bodies and started
searching out physicians and other
health care providers who would help
them do just that. Give them back the
control while providing them with
knowledge to turn their control into
personal healing.

The Center is an example of one
of the places that assures that control
of my body remains with me as it
does with everyone who comes
through the door for healing. Since
we first opened 25 years ago, Dr.
Riordan has preferred the term “co-
learner” over “patient.”

A co-learner relationship is one
where, “while I learn from the doctor,
the doctor is also learning from me.”
There is a constant flow of information
moving both ways.

In short, The Center doctors and
health care providers don’t want con-
trol over me. I have to live here in my
body so I need the control and the
knowledge to live the best I can. The
doctors at The Center work to give me
the information I need to become the
expert on myself. And it is true for you
also.

This is the model of health care
sought out by the thousands of Ameri-
cans now paying for alternative medi-
cine. They search out those people that
will support them in the learning pro-
cess.

But, times they are a’changing. “I
am getting a lot more patients who are
well-read, who don’t want to take es-
trogen, who want to know what their
alternatives are,” Dr. Felecia Dawson,
an obstetrician-gynecologist remarked
recently. “Mostdoctors are hearing that
these days, because our patients are
asking for it. But only some of us em-
brace it.”

As more physicians begin to em-
brace this type of relationship, they will
gain and the patient will gain. Itis a win-
win solution to today’s dilemma.

—Richard Lewis

—
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' INFORMATION WORTH KNOWING

In his book, Andrew Weil, M.D., continues supplying us with information that we
can use to improve our health. In Eating Well for Optimal Health, he provides us
with informed choices about how and what to eat. Dr. Weil includes basic facts
about human nutrition, ways to evaluate the latest “miracle” diet, weekly menus,
and provides delicious recipes with rigorous and reliable nutritional breakdowns.
His book is highly practical and inspiring concerning food, diet, and nutrition that
will change our ideas about eating. It is possible to eat in ways that best serve our
body while also getting all the enjoyment we expect from food. The questions this

month are taken from his book.

The body requires for

the heart to beat, to eliminate
wastes, and for transmission of
electrical and chemical signals in the
nervous system.

a. fat

b. heat

c. energy

d. none of the above

@ is fuel that contains
energy from the sun, originally
captured and stored by green plants
and then passed along.

a. Food

b. Oxygen

c. Gas

d. All of the above

Food can function as medicine
to influence a variety of
common ailments.

a. True b. False
Fats that remain fluid at low
temperatures and give vital

flexibility to cell membranes are the
fatty acids.

a. low

b. omega-3

c. high

d. none of the above.

We store fat under the skin in
all the familiar places -

a. as energy reserve in anticipa-
tion of hard times.

b. to insulate the body.

c. to cushion vital organs.

d. all of the above.

Our bodies can easily turn

glucose into fat, and also turn
fat back into glucose without any
difficulty, which has a profound
implication for dieters.

a. True b. False
6 _ make(s) up most

of the weight of the human
body that is not water.

a. Protein

b. Carbohydrates

c. Fats

d. none of the above

« FOR ANSWERS, SEE PAGE 7 -

25th Anniversary Update

Sept. 22-24 - 15th International Conference on
Human Functioning
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Alternative Medicine—
Continued from page 3

studies, rather than emotional rejec-
tion of any approach that some people
believe is useful in those who are
unwell and suffering.”

At The Center, as with many
other alternative practitioners, we
have to have good results consistently.
If we didn’t, we would have disap-
peared quickly rather than celebrat-
ing our 25th anniversary this year.
Again, patient/co-learners vote with
their pocketbooks.

Building on a base of understand-
ing biochemical individuality, we use a
variety of approaches not currently
taught in medical school. We do what
we do because it works. ’

The Center uses itself as an ex-
ample of one approach to medicine that
has been marginalized by what is not
taught in medical school. We represent
a very small percentage of this rapidly
growing field called “alternative medi-
cine.” .

Some forward thinking medical
schools are trying to incorporate some
of the alternative field into the medical
school of the future. They are seeing
large amounts of dollars being spent
with other than medical doctors who
graduate from their schools. They want
to recapture their primacy in the medi-
cal field.

Standard medicine has a lot of
growing to do to catch the tail of this
rapidly moving comet in the field of
health care.

Women handle stress
differently than men

Under stressful situations women
tend to turn to their children or seek out
a friend. Men tend to have a “fight-or-
flight” response.

Researchers at the University of
California, Los Angeles, call the
woman’s response to stress the “tend-
and-befriend” way of dealing with
stress.

This is why women, the research-
ers added, are less vulnerable to drug
and alcohol abuse and stress-related
disorders such as hypertension than

men.




Case of the month

Recently, a young woman came
to see Dr. Hunninghake who had not
seen her for a year. She told him that
everything was wonderful. She was
not having any symptoms of her prior
problems and had been that way for
over a year. She was losing weight, she
had had no colds, noflu, and no sinusi-
tis. She was elated.

It wasn’t always that way. When
she first came to The Center in the fall
of 1997 she was 28 years old. She
complained of having allergies, de-
pression, gastritis, irritable bowel syn-
drome, a low functioning thyroid, her-
pes, and sinusitis. Her weight has been
creeping up for a while and she had
tried several things to get it in control
without success— just toname the most
significant problems.

From the laboratory work she did
during her initial evaluation, she dis-
covered several deficiencies.

First of all, she learned that she
had a high level of pyrroles in her
urine and was started on vitamins
B1, B6, and B12 by intramuscular
injection as well as vitamin B1 by
mouth to help bring this into line,
chromium picolinate to compensate
for a low chromium level, and she
started taking fatty acid supplements
to correct her fatty acid imbalance.
Armour thyroid and slow release T3
were also added to take care of her
low thyroid readings.

As she began to improve, her nu-
trients and thyroid aids underwent con-
tinual adjustment during the first year.
After the first year many of her symp-
toms began dropping away. Her de-
pression began to lift. She had no her-
pes symptoms and that continues to-
day.

She added Weight Watchers to
everything done at The Center and
finds that the pounds are slipping away
instead of forever accumulating. The
regular meetings are a marvelous mo-
tivator for her. She continues on her
supplement regimen that has evolved
over the first year along with the thy-
roid boost she began here since it has
all been so successful. This is why she
did not come back for a year —she did
not need us anymore.

Herbal History

The wild rose, Rosa arkansana

By the time you read this, the wild
roses in Kansas and many states north
and east of here will either be blooming
orjustfinished to give way to the devel-
opment of the fruit or rose hip.

The wild rose has been called by
various names: prairie rose, Arkansas
rose, meadow rose, and pasture rose.
The Dakota name for the wild rose is
“onzhinzhintka” which translates “rose-
bush.”

The wild roses that inhabit The
Center’s nature preserve grow about
two to three feet tall with a profusion of
small, white flowers. Each flower has
five petals about 1/2inchlong. On some
varieties, the petals may grow as much
as one inch long and the color will vary
from white to pink. On all wild roses,
the fruit, or hip, develops after the flow-
ers drop off.

The native Americans used sev-
eral parts of the wild rose for various

Food of the Month

medical purposes. They also used the
fruit as an emergency food. Research-
ers have found that the rose hip is arich
source of vitamin C, much richer than
the orange. One researcher found that
three rose hips have as much vitamin C
as an orange.

The Omaha steeped the fruit or
roots of the wild rose to make a wash to
treat eye inflammation. From the lower
plant, the Pawnee would collect the
spherical galls caused by insect damage
to the plant, then char and crush the
galls to make a dressing for burns.

The Chippewas made a tea from
the wild rose and used it for diseases of
the eye. They also used the inner part of
the bark to treat cataracts. The inner part
of the bark from the red raspberry was
also used to treat cataracts.

The wild rose makes a wonderful
addition to wild flower gardens, although
somewhat hard to propagate.

by Donald R. Davis, Ph.D.

SWEET CHERRIES are richest in
omega-3 fat, vitamin C, fiber, and co-
balt. They contain lesser amounts of
potassium, magnesium, copper, iron,
and other nutrients. Much of the colorin
cherries and other plant foods comes
from antioxidant phytochemicals that
help prevent heart disease and cancer.
Tart or sour cherries (used in pies) are
especially rich in certain kinds of anti-
inflammatory anthocyanins. This might
explain why—according to folklore—
regular consumption of raw or frozen
tart cherries helps relieve arthritis and
gout.

NutriCircle

0% 2% gy

12cup=
52 Calories

2%

% of Calories % of Fat Calories

The length of each bar shows the amount of one nutrient. If a bar extends out to the
inner circle, the food has enough of that nutrient to match the calories itcontains. The
numbers show nutrientamounts 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.

Life can change forever in a heartbeat

Does one day seem to run into
another while you do the same thing
day after day? Now is the time to wake
upand enjoy your life rather than living
each day as if your life will go on
foreverand neverchange. Many people
have found that life can change forever
in a heartbeat.

Tragedies happen to most people
during their lifetime; a parent dies, di-
vorce happens, people lose their jobs,
or health deteriorates, to name a few.
Most of the time we do not appreciate
what we have until wenolonger haveit.
It is time for us to appreciate and cel-
ebrate the life we have.

One way to acknowledge and ap-
preciate your life is through a gratitude
journal. Write down at least one thing
for which you are grateful in your life
everyday. It can be little things like the

song of the bird or seeing a delicate
flower. It can be bigger such as the love
of your family. It can be something as
mundane as being grateful for ouraches
and pains after working in the garden
all day because it lets us know that we
are capable of working hard.

Mental Medicine can be the thing
that can add life to your being. Get out
of that rut. Do some of the things you
want to do but have put off until you
have more time, more money, or more
energy. Have a dream and take steps to
make it happen. Live each day as you
really want rather than just going
through the motions. The pastcan haunt
us and make our life miserable if we let
it. We can’t change what has happened
in the past but we can be the one to
decide to let go of the past and live

today with courage and humor. -

CENTER UPDATE

Learning how to hug

“Hugging is an excellent tonic,”
said Dr. Harold Voth, senior psychiatrist
at the Menninger Foundation in Topeka,
Kansas. “It has been shown scientifically
that people who are mentally run-down
and depressed are far more prone to sick-
ness than those whoare not. Hugging can
lift depression, enabling the body’s im-
mune system to become tuned up. Hug-
ging breathes new life into a tired body
and makes you feel younger and more
vibrant. In the home, daily hugging will
strengthen relationships and signifi-
cantly reduce friction.”

For some, you have been hugging
since you popped out of the womb.
Others had to learn the value of hugs
after you had gained quite a few years.
Yet others never learned.

Effie Poy Yew Chow, Ph.D., the
founder and president of the American
Qigong (pronounced chee gung) Asso-
ciation and the World Qigong Federa-
tion, believes there is a right way to hug
and those who learn it will gain even
more from hugging.

Dr. Chow’s first rule is that a hug
should be heart to heart—none of these
side-by-side, one arm gestures, or these
touch-your-cheeks, but the remainder of
the body never touches and gets farther
apart as you get down to your feet things.
A hug needs to be heart to heart.

Her second rule is they should be
left cheek to left cheek. By following
these two rules, the greatest positive
healing energy is passed between the
two huggers and each comes away en-
ergized from the hug.

It is not that you have been hug-
ging wrong all these years and it was all
fornaught. According toQigong’s S000
years of history of enhancing energy,
using these two rules makes each hug
even better. If Dr. Voth knew of this, it
is a sure bet that he would not only
recommend hugs, but would suggest
these two rules to all who want to
enhance their hugs.

Dr. Chow has one other recom-
mendation: Get a least eight hugs a
day— every day.

Fatigue and the
elderly

According toareportin the Journal
of the American Geriatrics Society, many
older people suffer from undiagnosed
fatigue which could be linked to depres-
sion, pain, and the use of more medicine.

Inasurveyofalong-termcarefacility,
it was found that in addition to fatigue the
residents suffered from depression, pain,
and the inability to carry out daily activities.
Each of the elderly in the report had more
than nine medical problems and were
taking an average of ten medications.

When I was working as a nursing
home administrator, it was not uncom-
mon for us to check in a new resident and
find among their inventory a large box of
drugs; many were from two or more
physicians. With fatigue, if the elderly
don’t receive help from one physician,
they feel they must try another; thus, the
multiple supply of drugs.

Many times these conditions are the
causeof many elderly finding themselves
on the way toacare facility. Families find
it difficult to cope with this continued
fatigue and the responsibility of securing
and monitoring the multitude of pills.

I am fortunate to have my position
here at The Center so I do not have time
for any boredom or lack of activity. My
medications are at a bare minimum, and
I take a variety of supplements, the most
important of all is vitamin C.

Another problem with which the
elderly are afflicted is overweight, and
many prescriptiondrugs are administered
in the hope of finding help. In reality, if
they could be provided adequate meals
with all whole foods, these problems
would probably drop to a minimum.

I feel fortunate to have been ex-
posed to The Center’s Beat The Odds
program where they measure my antioxi-
dant levels (vitamins A, C, and E). They
recommend that we retest our antioxidant
levels atleast once a year to assure that we
are on the right track to optimal health.

The following quote by Johann
Wolfgang von Goethe, if practiced,
would help many of the elderly with
their problem of fatigue:

We ought to hear at least one little song
every day, read a good poem, see a first-
rate painting, and if possible speak a few
sensible words.

—Nelda Reed

S
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Answers from page 4

c. The body gets its energy

from food we eat by taking it
in, digesting it, and metabolizing
its components.
0 a. This solar energy is passed

along to fruits, seeds, and
animals. Humans eat these foods
and burn the fuel they contain.
0 a, The way we eat is an

important determinant of how
we feel and how we age.

b. When we go on very low

fat diets, it further reduces
the amounts of omega-3 fatty acids
we are getting in our diets.

d. Fat is necessary to our

bodies, although stored fat
cannot be converted to energy as
quickly or as easily as glycogen
can.

b. Because our bodies cannot
turn fat back into glucose,
this has implications for people
who are starving or dieters who
restrict or eliminate carbohydrate
intake.
o a. Proteins contain amino

acids which are the building
blocks that our bodies need for
growth and repair.

SPECIAL DISCOUNTS

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

EATING WELL FOR OPTIMUM
HEALTH by Andrew Weil, M.D.
Americans have obsessed about their
weight as they became even heavier.
Food should be used to supply the basic
needs of the body while fortifying the
body’s defenses and mechanism of
healing. Good food—and the good
feeling it engenders at the table—is not
only a delight but also necessary to our
well-being, so that eating for health
means enjoyable eating. Hardcover.
Retail Price: $15.95

Health Hunter: $14.36

ANTIOXIDANTS, AGING, &
DEGENERATIVE DISEASES

with James Jackson, Ph.D.
Somechanges duetoagingareinevitable,
while some are reversible. Some effects
of aging are due in part to free radicals, or
oxidants, and can be prevented by
antioxidants. If free radicals are not
efficiently destroyed, the degenerative
diseases associated with aging occur:
arthritis, atherosclerosis, cancer, heart
failure, stroke, senility, diabetes, and
cataracts. Audio cassette & video tape.

WHOLE GRAINS: A Defense
Against Heart Disease & Cancer
with Donald R. Davis, Ph.D.

Whole grains include the germ and
bran that are removed from white flour,
white rice, and degermed cornmeal.
The germ and bran are rich in fibers,
antioxidants, vitamins, minerals, and
protective phytochemicals. Recent
studies find less heart disease, cancer,
and other disorders in those who
emphasize whole grains. Audiocassette
& video tape.

T3: The Missing Piece in Optimal
Thyroid Function

with Ronald Hunninghake, M.D.
Recent studies have confirmed that
synthroid (T4) therapy alone may not be
enough to optimize thyroid functioning.
Most physicians assume that T4 will
always adequately convert to the real
thyroidhormone, T3. Small, supplemental
doses of T3 added to T4 will improve the
patient’s sense of well-being, lower
cholesterol,diminish depression, enhance
energy, and aid in the loss of stubborn
pounds. Audio cassette & video tape.

* To Order, Fill Out The Form Below *

TTLE

Whole Grains
T3: The Missing Piece

Eating Weli for Optimum Health (book)
Antioxidants, Aging, & Degenerative Diseases audio video

AUDIOORVIDEQOTAPE  PRICE ~  QUANTITY = TOTAL

circle one

audio video

audio video

Health Hunter - One Year Membership/frenewal - $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.

additional item.

** Kansas residents add 5.9%.
=+ Add $2.00 for first item; 50¢ for each

Payment:
(J Check
Card #

(d visa [ Am. Exp. [ Discover (A M.C.

Signature

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

Subtotal

TOTAL

Exp. Date

Ship to:
Name

Address

City

State

Mail form and payment to:

Zip

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

Prices good through 2000.
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Upcoming Events. .. Bedtime snack may

JUNE reduce diabetics’
Monday Tuesday |Wednesday | Thursday blood sugar

1 Sounds for

Healing Snacking on slow-release carbo-

hydrates just before hitting the pillow
at night may reduce the blood sugar
levels of type 2 diabetics before and
after breakfast the next morning, ac-
cording to a report in the American
Journal of Clinical Nutrition.

The Swedish researchers found
22 LaL. that the 14 diabetics studied who ate
Chocolate: the uncooked corn starch just before bed-
“Best” Candy? time had reduced blood sugar concen-
27 L&L- 29 LalL- trations after breakfast the next morn-
Eating . Qigong 1 ng.
Jogatables with Since the bedtime snack did not
increase the diabetics’ insulin sensitiv-
ity, the researchers suggest, it is pos-
sible that the carbohydrate may have
improved the release of insulin from
the pancreas or decreased the output of
6 Sounds for Healing sugar from the liver.
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