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book The 9 Steps to Keep
the Doctor Away

Karen's Story and the
U.S. Congress

When Karen came to
me, she was at the end of the
line, literally.  I was the 15th
or 16th doctor she'd seen in
five years.  She was only 34
but was suffering terribly
from a list of 17 odd and dif-
ferent symptoms which
included problems with
facial hair, lactating breasts,
loss of libido, joint pain,
muscle aches, balance issues,
speech articulation, heart
palpitations, gait problems,
chest pain, head aches, blur-
ry vision, anxiety, depres-
sion, and a host of other
complaints.  

At the end of describ-
ing the odyssey she'd been
through, she said to me, "Dr.
Buttar, if you can't help me,
I'm going to help myself."
As she made that statement,
she patted her purse.  To this
day, I don't know if she had
a gun or drugs in there or
what her intentions were,
but I knew that I was dealing
with a very desperate
woman.  

After making her
promise me that she would
NOT hurt herself (I would
have had to admit her for
suicide precautions had she
not promised), I reassured
her that I felt confident I
could help her.  Judging
from all the symptoms with
which she was presenting
and my experience with
heavy metals, I knew it could
only be mercury poisoning.
I was convinced. 

"I've already been
tested for mercury," she said.
"There's nothing there."

I told her that blood
tests for mercury are useless.
Many of the metals are so
toxic that the body ushers
them right out of the blood
stream and isolates them in
the deeper tissues.  For
instance, lead is preferential-
ly stored in bones and mer-
cury in fat and the myocardi-
um (striated muscle which
makes up the heart).  A chal-
lenge test needed to be done,
followed by a timed urine
collection.  

"That's what I had
done, Dr. Buttar," Karen
answered.  I was a bit con-
fused so I requested Karen's
previous medical records
from the doctor who had
reportedly done this chal-
lenge test.

When I received
Karen's heavy metal chal-
lenge test from the doctor in
a city about 5 hours away, I
was stunned.  Her mercury
registered a level of just 2.5
ug/g creatinine.  Anything

less than 3 was considered
"normal".  I didn't know her
former doctor but he knew
who I was and was in fact
using my testing protocol.
Apparently he had heard me
lecture at a medical confer-
ence and the challenge test
records I received were on a
form titled "Buttar Challenge
Protocol".  

This doctor did exact-
ly what I would have done.
Still, the results just didn't
make any sense.  No amount
of mercury is safe in the
body, but this was well
below the "elevated" range
where symptoms should be
manifesting.  I would have
bet a full year's salary that
there was a lot more mercu-
ry in her body.  Maybe it was
lab error.   So I asked her to
retest.  

The second test came
back at 2.8 ug/g creatinine.
I was shocked.  I had no
explanation.  For the first
time in my medical career, I
felt that I couldn't help
someone.  

"Can you still help
me, Dr. Buttar?"  she asked.
There was almost a pleading
in her voice, a sound that
you only hear when someone
is truly holding on by just a
string.  I didn't want to say
"no" and yet I couldn't say
"yes" because I didn't know.  

She changed the ques-
tion.  "What would you do if
I was your sister?" she
asked.

Little did I know that
question would eventually
change the future of my own
life both personally and pro-
fessionally as well as that of
tens of thousands of children
and hundreds of other doc-
tors all over the world.  It
was one of those pivotal
moments when analyzed in
retrospect, where everything
could have been different.
I've always regarded my
patients with the highest
esteem and deepest respect
because they are often mov-
ing into the unknown with
me and have entrusted me
with their lives.  It's a
responsibility that I don't
take lightly and I would like
to think I treat them no dif-
ferent than I would treat a
close family member.  But
Karen's response to me
changed the way I will forev-
er look at a patient.  

I was sitting there
with two different tests that
said Karen had virtually no
mercury in her body.  She
had only one amalgam filling
and no prior exposure inci-
dents.  Yet there were all
these unrelated symptoms.
She had been prescribed
numerous antidepressants
and even an anti-psychotic
drug by her previous doc-
tors.  There was only one
thing that could cause multi-
system organ failure to occur

and that was trauma.  And in
a situation like that, the
patient is in intensive care
usually on life support.  Yet
here was this woman, walk-
ing and talking, and yet she
was in nothing less than
multi-organ system failure.  

By asking me what I
would do if she was my sis-
ter, it changed my perspec-
tive.  I would do anything,
whatever it took, to help my
sister.  Without hesitation, I
looked at her and answered.

"If you were my sister,
I would NOT rely on these
tests.  I'd treat you empiri-
cally for metal toxicity."  

"Let's start today," she
insisted.

I started Karen on the
detoxification process.  After
20 weeks, her mercury level
jumped from 2.8 ug/g creati-
nine to 9.4 ug/g creatinine,
going from well within the
normal range to more than
300% above the normal
range.  Her arsenic shot up
from 13 ug/g creatinine to
260 ug/g creatinine!  Now
we were getting somewhere.
We were succeeding in draw-
ing the metals out from the
deeper stored layers and
removing them from her sys-
tem. And many of her symp-
toms, with the grace of God,
had begun quickly improv-
ing.

Each week, Karen
came into the clinic like
clock work and we continued
pulling mercury out of her
system.  Soon her heart pal-
pitations and breast lacta-
tion stopped.  At the one
year mark, Karen's mercury
level doubled again, register-
ing at 19 ug/g creatinine
showing that more and more
mercury was being pulled
out.  Meanwhile she contin-
ued to feel better and better.
At 18 months, her mercury
registered at 27 ug/g creati-
nine, more than 9 x what she
had shown on the initial
testing.  That's almost a
1,000 % increase in her mer-
cury levels and 9 times
what's considered to be safe!
By this time, she was virtual-
ly symptom free.  

The last test we did
was almost two years from
the day she walked into my
office.  The mercury reading-
1.7 ug/g creatinine. 

I began to realize that
heavy metal challenge tests
are good for qualitative
analysis-just to see what
heavy metals exist in the
body.  However, they are not
reliable from a quantitative
standpoint-to see how much
of these metals are actually
present.  The only definitive
quantitative test would be
multiple site biopsies and
most patients wouldn't like
that-at least while they're
alive.

I've seen this crescen-
do or bell curve excretion

with many patients since
treating Karen.  These
patients don't seem to have
the ability to efficiently
detoxify their own systems.
I refer to them as "non-
excretors" because they have
difficulty excreting heavy
metals and as a result, expe-
rience the related symptoms
of metal poisoning.  These
include children with autism
and patients suffering with
Alzheimer's disease.  We also
observe similar findings with
cancer patients.  Sometimes,
all it takes is a slow coaxing
of the body's own detoxifica-
tion pathways for them to
open up and release their
toxic heavy metal burden.
Karen's full story, along with
documentation of her test
records showing the results
and the principals behind
this foundation are docu-
mented and part of a com-
prehensive DVD available on
the website listed in the
appendix to this book.

The rest of the story is
a matter of historical prece-
dence and documented in
the library of Congress.  I
presented Karen's case in
front of the US
Congressional Sub-
Committee on Human Right
and Wellness on May 6,
2004.  I accompanied my
son Abie who testified and is
the youngest formal witness
to have ever testified in front
of Congress.  

Karen obviously was-
n't my sister, but I have her
to thank for helping guide
me to understand this non-
excretion phenomenon and
reframe how I view my
patients, not just in words,
but in action.  Taking care of
Karen showed me what I had
to do to help regain my own
son's health and what even-
tually impacted tens of thou-
sands of families and hun-
dreds if not thousands of

doctors all over the world.  
I trust my instincts

more now and firmly believe
it was the higher source,
once again, which led me in
the right direction.  I do for
my patients exactly what I
would do for myself and my
own family, regardless of the
consequences by the medical
hierarchy.  Before someone
thinks this as "heroic" or
gives me some undeserved
accolade, I have no choice
but to act in this manner.  I
am only honoring the
process which led to my
son's full and unprecedented
recovery and keeping the
promise I made to the
Creator.

The First Foundation -
Systemic Detoxification

As I mentioned in the pre-
ceding chapter, it's a toxic
world.  I don't think anyone
would argue with that state-
ment, at least not an honest
person.  All you have to do is
look at the "Do Not Swim"
signs posted everywhere
along beaches from the East
Coast in the USA to the exot-
ic Mediterranean beaches of
Malta.  Or how about the
smog in Los Angeles so thick
on some days you can't even
see a 30-story building just
200 yards from you.  The
mistake most people make is
thinking that just because
they don't live in a big city
like New York or Los
Angeles, they're free from
pollution of all kinds.  In
fact, some of the worst
offenders are the coal burn-
ing plants throughout the
Midwest.  

The problem comes
when these toxins find their
way into our bodies…and we
have created many ways for
them to do so, sometimes
actually facilitating their 

“9 Steps”...cont’d pg 4

Dr. Rashid A. Buttar
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Chronic Lyme Patients Get Political Victory:
New Book by Top Infectious Disease Doctor Supports Long Term Antibiotics

This book is available
from www.LymeBook
.com or by calling (530)
573-0190, or from
Amazon.com.

"Chronic Lyme dis-
ease does exist," says Burton
A. Waisbren Sr. MD, FACP,
FIDSA, in his new book,
Treatment of Chronic Lyme
Disease: Fifty-One Case
Reports and Essays in Their
Regard. The book, released
in January 2012, adds fuel to
the already fiery debate over
the existence of chronic
Lyme disease. 

Chronic Lyme disease
has become one of the most
hotly debated diseases in
medical history.

Those who claim that
the disease is fictitious have
stood on the argument that
the doctors who treat this
condition are untrained in

infectious disease and are
unqualified to determine
whether the syndrome is in
fact a legitimate diagnosis.

Dr. Burton
Waisbren's new book,
"Treatment of Chronic Lyme
Disease: Fifty-One Case
Reports and Essays in Their
Regard", has rendered such
an argument invalid. The
book is available from
www.LymeBook.com or by
calling (530) 573-0190, or
from Amazon.com.

Burton Waisbren,
MD, FACP, FIDSA, has been
practicing medicine for over
57 years. He is one of the
Founding Members of the
Infectious Diseases Society
of America (IDSA) and has
published research on Lyme
disease in prestigious jour-
nals such as The Lancet. He
is board-certified by the
American Board of Internal

Medicine and is a fellow of
the American College of
Physicians, as well as the
Infectious Diseases Society
of America. He is also a
founding member of the
American Burn Association
and the Critical Care Society
of America.

One thing is certain:
Dr. Waisbren has the cre-
dentials to take an authorita-
tive position on the chronic
Lyme disease debate. And,
like more and more experi-
enced physicians, his posi-
tion goes against the guide-
lines of the very organization
of which he is a Founding
Member: The Infectious
Diseases Society of America
(IDSA). Despite mounting
scientific evidence, this
organization continues to
deny the reality of chronic
Lyme disease.

Sufferers of chronic
Lyme disease are encour-
aged by Dr. Waisbren's posi-
tion. "This doctor's creden-
tials and experience are
turning the tide in the
chronic Lyme disease
debate," says Bryan Rosner,
a recovered Lyme patient
and owner of BioMed
Publishing Group (South
Lake Tahoe, CA), the pub-
lishing company that mar-
kets Dr. Waisbren's new
book. "Scientific studies have
already proven that the
Lyme disease organism can
survive a standard course of
antibiotics and that chronic
Lyme disease is a real med-
ical condition. What we've
been missing is the right
voice to explain this truth. I
believe Dr. Waisbren's voice
will turn the tide of this
debate."

By reading his book,
people can discover how Dr.
Waisbren is helping his
patients and which treat-
ments he has found to be
most effective for chronic
Lyme disease. The book pro-
vides 51 case reports of
chronic Lyme disease which
Dr. Waisbren has personally
treated, as well as essays in
their regard. phaaphaa

For more information on
ordering this book:

The manuscript was pub-
lished in January 2012, the

book is available from
BioMed Publishing Group

for $24.95. 

Visit www.LymeBook.com
or call (530) 573-0190
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FEATURE Public Health
Alert

The PHA is committed to research-
ing and investigating Lyme Disease
and other chronic illnesses in the
United States.  We have joined our
forces with local and nationwide
support group leaders.  These groups
include the chronic illnesses of
Multiple Sclerosis, Lou Gehrig’s
Disease (ALS), Lupus, Chronic
Fatigue, Fibromyalgia, Heart
Disease, Cancer and various other
illnesses of unknown origins.            

PHA seeks to bring information
and awareness about these illnesses
to the public’s attention.  We seek to
make sure that anyone struggling
with these diseases has proper sup-
port emotionally, physically, spiritu-
ally and medically.

PHA Staff
Editor: Dawn Irons

Assistant Editor: Susan Williams
Advertising Manager: Laura Zeller

Asst. Advertising Mgr: Tami Conner
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Linda Heming
Dottie Heffron
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Scott Forsgren, Dr. Virginia Sherr,

Dr. Robert Bransfield,
Tami Duncan, Harriet Bishop, 

Lisa Copen, Joan Vetter, 
Jennifer Allton, Linnette R. Mullin.

Website:
www.publichealthalert.org

e-mail:
editor@publichealthalert.org

Donations:
If you would like to make a dona-

tion to PHA, you may do so through
Paypal.  Please send the donations to
the following address:

donations@publichealthalert.org

We cannot accept credit card pay-
ments. Donations should be sent

from a VERIFIED PayPal account.

You may mail your donation to:

Public Health Alert
295 Belle Street

Bedford, TX 76022 

PHA is a free monthly publication.
We function on the sale of advertis-
ing space and donations from the
public.

We have nationwide distribution. 

We are a privately-owned business
and have the right to refuse publica-
tion of articles or advertising we
deem inappropriate.

Disclaimer: This newspaper is
for informational and educational
purposes only. The owners, staff,
writers and contributors of this group
are not doctors (unless identified as
such in their title). Articles in this
newspaper are not intended to pre-
vent, diagnose, treat or cure disease.
The opinions in the articles are that
of the author and not necessarily
those of the PHA Editor or other
PHA staff members.

Letters to the Editor
You may send letters to the editor:

editor@publichealthalert.org
or by postal mail to:

PHA
295 Belle Street

Bedford, TX 76022

All letters to the editor must be
signed, and include name, address,
and phone number.  Letters will be
printed as space permits.

Order Bulk Copies for your
Support Group, 
Medical Practice 
or Special Event

www.publichealthalert.org

Click “Bulk Copies”
Fill out the online form.

Send us your payment for postage.
Your bulk copies will arrive within

2-3 days of receiving your payment.

“9 Steps”... cont’d from pg 1
entry.  Because of over-
industrialization, it's virtually
impossible to escape the
effects of our toxic world, no
matter where you live.
Through the air we breathe,
water we drink, food we
grow, livestock we consume
and even social structures
we've created, toxicity has
permeated every facet of our
lives.  

When these toxins
enter our bodies they imme-
diately begin causing dam-
age.  It doesn't matter if the
toxin is a heavy metal, pesti-
cide or food additive.  Every
toxin uses the same method
of creating physiological
damage-oxidative stress. I
have already introduced the
concept of oxidation. Now
it's time to explore this horri-
fying process in more detail.

Why Oxidation Kills

Let's go back to high
school biology class.  Luckily,
there's no quiz so you can
actually relax and learn.
Every atom in your body has
a specific number of protons
(positively charged), elec-
trons (negatively charged)
and neutrons (no charge).
Because there is a perfect
balance of positive and nega-
tive charges in each atom,
the net charge is zero or neu-
tral.  

Now enters a toxin.  A
toxin is made up of free radi-
cals, or atoms that have a net
+ charge.  They are missing
an electron and are desper-
ately seeking to pull an elec-
tron from another atom.
When toxins (free radicals)
enter your body, they steal
electrons from the atoms
which make up the cells in
your body.  The atoms that
make up your cells that have
now lost an electron, now
have a net + charge, just like
the toxin / free radical.  

So a free radical has a
net + charge and is an elec-
tron "stealer".  When the free
radical steals an electron
from a surrounding atom,
the atom becomes highly
unstable.  In an effort to re-
balance itself, the unstable
atom begins bombarding
healthy atoms, trying to steal
one of their electrons.  As a
result, a chain reaction
begins where the atoms
begin to change from stable
structures to free radicals,
eventually causing a change
in the cell structure and
becoming an abnormal cell.

This domino effect
continues, with normal
healthy atoms having elec-
trons stolen from them by a
free radical, in turn becom-
ing a free radical themselves
and looking to steal an elec-
tron from another surround-
ing atom.  The unstable atom
being driven by this process
is called a free radical and
the resulting damage it
inflicts upon the healthy cells
(remember that atoms make
up everything including the
cells) is known as oxidative
stress, oxidation or free radi-
cal damage.  

This is the process
which occurs when you've
just cut an apple or peeled a
banana.  In just a matter of
minutes, it turns brown.
Free radicals create the exact

same situation inside your
body which is essentially the
rusting process.  The good
news is we do have a counter
measure commonly known
as "antioxidants" or sub-
stances that reverse this
process by donating elec-
trons.  Our bodies produce
our own antioxidants which
prevent this process to a cer-
tain extent. Examples of
antioxidants we produce our-
selves include Superoxide
Dismutase, Catalase, and
Glutathione. We can also
consume additional antioxi-
dants in our diet to create a
bigger buffer of protection
which I will explain later.  

In a world so over-
come with organic and inor-
ganic pollutants, our bodies
simply cannot keep up with
the free radical onslaught of
epic proportions.  Hidden
toxicities within our bodies
that we aren't even aware of
also add to the oxidative bur-
den in our systems, further
requiring us to not only
increase the antioxidant
buffers but more important-
ly, reduce the oxidative dam-
age by reducing the toxici-
ties.

Increasing antioxi-
dants has become very popu-
lar in the last 10 years.  By
just increasing antioxidants
however, a false sense of
security is generated.  You
may see an improvement but
the toxicity leading to the
oxidative stress has not been
removed.  In time, the toxici-
ty will further accumulate
and you'll need a higher
quantity of antioxidants to
achieve the same benefit,
until eventually enough dam-
age has been done that no
amount of antioxidants will
benefit any longer.  This is
the point essentially when
the chronic diseases appear.
Therefore, the removal of the
offending toxic substance
becomes paramount, ideally
well before the disease devel-
ops.

The Toxins and Disease
Connection

All chronic disease,
whether it's heart disease,
cancer, neurological disor-
ders or any other condition,
results from damaged cells as
a result of oxidative damage.
Damaged cells come from
free radical damage, and free
radicals are created by tox-
ins.  Where the damage takes
place in your body from the
free radical together with
your particular genetic pre-
disposition, will determine
the disease your body will
manifest.  So it may seem
unbelievable or downright
crazy to say that cancer and
heart disease have the exact
same cause.  However, the
fact remains-they do, and it
doesn't take a Mensa scholar
to realize that the cause is
oxidative stress from free
radical damage, despite what
the medical hierarchy may
wish you to believe.

The most significant
as well as crucial misunder-
standing in medical science
that has occurred in the last
100 years is the lack of con-
nection between the cause
(toxin-induced oxidative
stress from free radical dam-

age) and the problem (steadi-
ly increasing incidence of
chronic disease).  This lack of
correlation has even more
serious implications and has
a tremendous impact on our
future generations as well as
future advancements in
health sciences and medical
interventions.

Despite literally hun-
dreds of billions of dollars
put into cancer research,
until toxicity is effectively
addressed, no significant
advance in cancer survival
will ever happen.  The same
goes for all the anti-aging
and longevity research being
conducted.  To discuss
longevity and increased lifes-
pan without first considering
and adequately addressing
toxicity is like planning on
running a marathon but not
even having learned how to
crawl, let alone walk or run.  

Even though we're
surrounded by all the
garbage inundating us about
longevity and anti-aging,
there are a few (very few)
incredible advances which
have actually shown substan-
tial evidence of increasing
lifespan…literally!  We'll dis-
cuss these later in this book
but it's going to be up to you
to first open your mind and
see the possibilities, followed
by choosing to experience the
results for yourself.

An Error In Perspective 

Eliminate the phrase
"all of a sudden" from your
medical vocabulary.  Nothing
happens "all of a sudden" in
the body, unless you're talk-
ing about being shot or
stabbed.  Every effect has its
cause and that cause usually
has the opportunity to build
itself up over time, long
before we even see the end
result.  

That's why the miss-
ing link of toxicity, the cause
of the worst epidemic of
chronic diseases in the histo-
ry of man, has all but been
ignored by the medical estab-
lishment.  They are trying to
work on the disease itself,
the end of the pathological
chain of events…the effect of
the toxicity, the symptom of
the problem…not the cause.
In order to heal any disease
or correct any chronic disor-
der, you must go back to the
original cause.  Failing to
address the cause will
absolutely guarantee certain
defeat in this war against
chronic disease, which
should be correctly labeled as
a war against toxicity.

Imagine you just got
back from a month-long tour
of Europe.  You've had a ter-
rific time.  Just as you open
your front door to walk into
your house, you're almost
knocked back by the foulest
stench you can possibly
imagine.  It smells like some-
body stuffed a sweaty gym
locker full of old rotting food.
It's July and all your win-
dows have been closed for 30
days straight.  You follow
your nose, go to the kitchen
and discover that you forgot
to empty your trash before
you left.  It's been sitting
there putrefying over a
month with no ventilation.
Flies are swarming around,

feasting on the goopy mess.  
What does common

sense tell you to do at this
point?  Open a window?
Perhaps.  Spray air freshener
or disinfectant?  It may help.
Start swatting the flies?  Sort
of useless at this point.  None
of these things will solve the
problem.  They may make it
a little tolerable for a short
period of time, but the prob-
lem still remains and will
continue to be there and
recur.  What is the only
definitive thing and smartest
thing to do?  Immediately
take the trash out of the
house!  The smell will now
eventually leave and the flies
will buzz off to find another
feast.    

Unfortunately howev-
er, modern medicine has
spent the last 50 years swat-
ting at the flies and opening
up the windows to address
the rotting garbage of chron-
ic disease.  This rotting
garbage is really the toxicities
that we have been talking
about.  Doling out pills for
secondary problems and
symptoms provides only
temporary relief while the
internal oxidative damage
rages on and patients just
continue to get worse,
requiring higher dosages and
the addition of even more
drugs.  

By the same token,
"alternative" medicine actu-
ally makes the same mistake,
albeit the doling out of vita-
mins and herbs may not be
nearly as damaging as the
dispensing of one drug upon
another.  However, the fun-
damental approach is just as
flawed because the primary
etiology, the cause of the
problem, is not being
addressed.  It makes no dif-
ference if a Chinese herb or
homeopathic extract is
replacing the drug.  Ok, it
may be less damaging to give
an herb compared to a drug.
The point is still that it
essentially amounts to the
same ineffective pill-for-a-
problem solution to cover up
the symptom. 

Since all chronic dis-
ease stems from some type of
toxicity, it follows that detox-
ification of whatever makes
up the toxic substance must
occur if chronic disease is to
ever be effectively addressed
and/or reversed.  Systemic
Detoxification must be
undertaken.  And it's this
Systemic Detoxification that
comprises the First
Foundation.

Of course, what that
actually means for you
depends on the junk you've
been carrying around and
how long you've been carry-
ing it.  The good news is that
no matter what you're deal-
ing with, toxicity can be
effectively removed from the
body.  It may not happen "all
of a sudden" and in fact,
chances are it will take some
time.  This especially is true
if you already are suffering
from some type of chronic
disease.  You didn't get sick
overnight, right?  It was a
progression.  Well, health
isn't regained overnight
either.  It usually does not
return fast, but it does 

“9 Steps” ...cont’d pg 5
return.  The question is not
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"if" it will occur, but rather,
"when" will it occur.

The Second Foundation -
Immune Modulation

Ellen arrived at my
clinic supporting herself with
a walker.  As she made her
way down the hall, I could
tell every step was a signifi-
cant struggle for her.  She,
like Karen, was only 34 but
was trapped in the body of
an old woman.  She was
forced to sell her house when
she could no longer climb
stairs.  She had to leave her
job in computer program-
ming because the pain from
typing was excruciating.  Her
passion for playing classical
piano and dance were dis-
tant memories.  

By the time she
arrived at my clinic, Ellen
had already seen 10 different
specialists, most recently at
Johns Hopkins University
Hospital and the Mayo
Clinic.  The doctors were
confounded by her condition
and assumed only that it was
caused by some sort of neu-
ropathy.  Although each of
the hospitals had varying
opinions regarding Ellen's
diagnosis, they were all cer-
tain and in agreement that
"Ellen's" condition would
continue to degenerate, ulti-
mately leaving her in a
wheelchair in less than six
months.  There was nothing
they could do.

After evaluation and
testing, it was clear that
Ellen had high levels of a
number of heavy metals as
well as persistent organic
pollutants.  Her immune sys-
tem had been highly com-
promised as a result and the
joint pain was just a symp-
tom of the inflammation and
other toxic burden.  We
began her on a detoxification
program immediately to
remove the metals and pol-
lutants from her system.  

Once her immune
system kicked in, I fully
expected the symptom of her
joint pain to resolve.  By
simply getting the "road-
blocks" out of the way and
eliminating the "trash," her
body could have a chance to
start functioning properly
again.

Six months after
begining treatment, Ellen
wasn't confined to a wheel-
chair as John Hopkins had
predicted.  Instead, she'd
experienced significant
improvement in her mobili-
ty.  After one year, the only
painful joint that remained
was her left wrist.  At 18
months, Ellen was complete-
ly pain free.  She was climb-
ing stairs again and even
returned to work in a pro-
gramming management
position. The best part was
Ellen was playing the piano
and able to perform classical
dance again.  

Regardless of what
the "experts" had told Ellen,
her apparent immune sys-
tem disorder wasn't the
problem.  It was only a sign
to look deeper.  Beyond the
complex diagnosis with the
long, confusing name of
"chronic, idiopathic demyeli-
nating polyneuropathy," the
situation was really a much

simpler issue waiting to be
solved.  Health is a simple
matter.  We complicate it.
When we get out of our own
way and allow God's design
to function, everything falls
into place and the music
comes back into life.  

War, Gut and Impaired
Immune System

Anytime heavy metals
or persistent organic pollu-
tants enter the body, the
immune system by definition
will become compromised.
The level of compromise
depends upon many things
including the specific type of
metal/pollutant, the amount
of toxin, the duration of
exposure and the individ-
ual's constitution to handle
physiological stress as well
as genetic predisposition to
process the toxin out of the
body.  In fact, when the body
is exposed to any type of tox-
icity, the immune system
becomes compromised to
some degree.  And once the
immune system isn't func-
tioning at an optimum level,
the body becomes vulnerable
to all sorts of disorders and
disease.  

This explains why
many patients often visit
doctor after doctor to find
the answer the "experts"
keep missing because they're
looking under the wrong
boulders.  They eventually
affix a diagnosis with a name
half the patients themselves
can't pronounce, but the
game continues with the
focus on covering the symp-
toms.  

What they've chosen
to ignore or have missed is
the disease itself is a symp-
tom of a deeper underlying
problem, one resulting from
some form of toxicity, an
inner pollution.  Once the
body is properly detoxified
and the burden of pollution
removed, the immune sys-
tem will naturally re-modu-
late.  The result of re-modu-
lation after detoxification is
that the symptoms usually
begin disappearing, indicat-
ing the disease itself is
beginning to resolve.  

When most people
think of their immune sys-
tem they think of white
blood cells. That's what we're
taught in biology class and
for most of us, that's where
the story of the immune sys-
tem ends.  But there's a lot
more to the immune system
than most of us realize.
Whether you recognize it or
not, a majority of your
immune system exists in
your gastrointestinal tract.
Billions of "good bacteria" or
probiotics flourish in aiding
proper digestion, assimila-
tion of nutrients and the
elimination of waste, main-
taining the essential ecologi-
cal balance of the gastroin-
testinal tract.  

They also act to bal-
ance against disease-causing
microbes and parasites that
try to invade the body.  An
example is when a woman
takes an antibiotic for a
throat infection and ends up
getting a vaginal yeast infec-
tion.  Essentially, the antibi-
otics are not selective and
kill the bad, disease-causing

bacteria in the throat but
also end up killing much of
the good bacteria normally
residing in the gut and vagi-
na.  This leaves the "oppor-
tunity" for the yeast (fungus)
to flourish without having to
compete against the healthy
bacteria.  When nothing is
holding it back, the yeast
takes over, creating the vagi-
nal yeast infection.

Think of this as a war.
When toxins enter your
body, the first casualty is
your immune system.  Since
a substantial amount of your
immune system lives in your
gastrointestinal tract, the gut
is usually impacted in some
significant manner.  But the
most widely purchased
group of over-the-counter
medications that Americans
continue to buy are digestive
aids such as antacids, laxa-
tives and gas relievers. And
of course, these substances
only serve to further aggra-
vate the overall situation.

As a culture, we're
conditioned to accept diges-
tive upset as almost a rite of
passage as we age. Digestive
problems are the first chink
in the armor of your immune
system and your body is
sounding the alarm.  It's cru-
cial you listen to the message
your body is sending you to
improve the quality of nutri-
tion, reduce the burden of
toxicity and pay attention to
the signals being provided
(symptoms) so that the
major catastrophes of chron-
ic disease are prevented.
Show me a patient who is
chronically ill with virtually
any condition and I'll show
you a person who has a
major imbalance in their GI
tract.  

Watch Out for Friendly
Fire

Medicine has hardly
been a friend to the immune
system in the last 50 years.
In fact, it's done more to
harm the immune system
than help it.  We've all heard
about how the massive use
of unnecessary antibiotics
has resulted in the mutation
of pathogens creating the
"super bugs" or microbes
that are now resistant to
nearly all antibiotics.  Just as
important however is the
damage caused by antibi-
otics inside your body.  Don't
get me wrong.  Antibiotics
are a valuable and lifesaving
tool in medicine, but only
when used appropriately and
with great discretion.
However, that simply is not
what happens in medicine
today.

When a patient is pre-
scribed antibiotics unneces-
sarily (which occurs far more
often than we realize), the
doctor prescribing has inad-
vertently contributed to
weakening the immune sys-
tem.  As mentioned, antibi-
otics kill bacteria.  But they
don't rationalize and dis-
criminate the good bacteria
from the bad, killing the bac-
teria causing the infection
along with the good bacteria
living in your GI tract and
other areas.  This good bac-
teria was actually protecting
you against the infection in
the first place but the antibi-

otics takes that natural pro-
tection away by indiscrimi-
nately wiping out most if not
all microbes.  This is why
probiotics are so popular as
a supplement.  Remember
that probiotic means "for"
life and antibiotic means
"against" life.    

Your body is a walk-
ing miracle.  Under the
proper conditions and with
the right tools, it can heal
itself practically from any-
thing.  Name one machine
that the more you use, the
better it gets.  We measure
engine life in tractors by the
number of hours the engine
has been run or in cars by
the number of miles traveled
or in planes by the number
of flight hours.  But in a
human or even in an animal,
the more you use your body,
the greater it functions, the
longer it lasts, the more effi-
cient it performs, the better
it looks and the less likely it
is to have problems.  

Imagine how compro-
mised most people's immune
systems have become after
decades of using various
drugs (over-the-counter,
prescription and illegal), lack
of exercise, drinking toxic
tap water or worse, drinking
sodas, and eating nutrient-
deficient, synthetic filled
imitation food.  It's a wonder
anyone is standing upright!
The fact that most of us can
still function is a testament
to the power and strength of
our bodies.  The ability to
carry around such burdens,
with immune systems func-
tioning at only a fraction of
the capacity, begs to ask the
question, "what would our
bodies be capable of if we
were to actually take care of
ourselves?"

Secret to Getting Back
on Track

The masses however
are finally beginning to wake
up to the importance of the
immune system.  The for-
merly unrecognized but sig-
nificant role the GI (gas-
trointestinal) tract plays in
our overall health is becom-
ing more widely accepted
among health enthusiasts
despite the lack of embrace-
ment of this key principal by
the mainstream medical
community.  An example of
this increasing awareness
can be seen in the increasing
popularity of probiotic prod-
ucts which seem to be avail-
able everywhere now, even
in the average grocery store.  

While I'm happy to
see this paradigm shift, you
can't take a squirt gun to put
out a five-alarm fire and
expect to be successful.  Only
when the body is properly
detoxified will the probiotics
and other interventions
become effective more often
than not.  The great news is
that the lining of your intes-
tinal tract where the good
bacteria (probiotics) live is
one of the fastest regenerat-
ing tissues in your body.  In
fact, the rate of regeneration
becomes faster in people
who have been sick recently.
The GI tract is just an exam-
ple of one of the major areas
which must be addressed in
systemic detoxification.

Once effective detoxification
has been completed with a
reduction in the toxic burden
in the entire system, the
immune system will re-mod-
ulate itself and you'll be well
on your way to getting back
on track to good health.  

The Geek, Tree & 13
Women

This story is not as
exotic as you might be
expecting from the title!  I
was in the middle of my
divorce which made war look
like a mild disagreement.  I
couldn't see my way very
clearly during that time of
my life and I was in a dark
and confusing place spiritu-
ally and emotionally.  It was
the toughest thing I've ever
done in my life, especially
because my children were
involved.

But one issue that was
especially frustrating during
this time was a handful of
patients who had sought my
help but I wasn't able to suc-
cessfully help.  I suppose
we'd become spoiled at my
clinic because we were used
to routinely helping patients
no one else was previously
able to help.  This handful of
patients all shared two
things in common:  they
were all women and they
were all dealing with severe
hormonal imbalances for
which I had not been able to
find the trigger, the underly-
ing cause.

Sometimes, when I
don't know what to do in the
case of a particular patient,
I'll pull their chart, lay it on
my desk, just stare at it and
go back to the basics.  It's
kind of like a meditation I
suppose.  Eventually, some-
thing always comes to me.  It
was a beautiful Saturday
morning and I was in my
clinic with the chart of these
13 women spread out on the
floor in front of my desk
hoping that some inspiration
would hit me.  I'd already
learned the difficult lesson a
few years earlier of when
dealing with a hormonal
imbalance in a woman, you
must address the GI tract.
In some of my physician
conferences where I teach
other doctors, I've said if you
ignore the gut in these types
of cases, you will most cer-
tainly fail in helping the
patient improve.  

As I sat there, nothing
was coming to me. My back
phone line rang and a friend
was on the line, inviting me
to go out on his boat on the
lake.  He was clearly trying
to distract me from my
divorce situation.  I used the
charts as an excuse and
explained I needed to work
on them, to which he
responded that I was a
"geek" and then he hung up.
I turned to the charts again,
now getting angry and more
frustrated.  Not at the charts,
but at myself wondering if I
really was a "geek".  I
swiveled my chair slightly so
that I wouldn't have to stare
at the stupid charts when the
huge oak tree outside the
office window caught my
eye.  Its heavily laden 

“9 Steps” cont’d pg 6

“9 Steps”... cont’d from pg 4
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branches were dancing ever
so slowly in the wind, back
and forth, waving at me,
almost inviting me to partici-
pate in its hypnotic dance.
The more I stared at it, the
more it put me into a kind of
soothing trance.  It was mes-
merizing and the charts were
forgotten.

I don't recall how
much time went by, but
when I realized what was
happening, I got even more
angry.  In my mind, I was
wasting time.  That tree had
"broken" my concentration
on the charts.  I looked down
at the 13 charts spread out
on the floor like a big deck of
cards and the first chart I
saw, the 4th one from the
left, had a sheet that was not
properly filed, sticking out of
the rest of the chart.

As my staff will quick-
ly tell you, I absolutely
HATE sheets not being prop-
erly placed in a chart. I
grabbed the chart, flipped it
open to unclasp the metal
strip on top binding the
chart, and took all the
papers out above the mis-
aligned sheet.  And there,
staring back at me, on this
misaligned sheet, was the
result of a heavy metal chal-
lenge test.  I could clearly see
this woman had elevated
mercury levels.  My anger
suddenly forgotten, I quickly
moved clockwise to the next
chart.  Sure enough, there
was a heavy metal challenge
test that showed elevated
mercury.  I went to the next

chart.  No challenge test on
this chart.  Next one, yes,
there it was!  By the time I
had come full circle from the
charts that surrounded me,
more than half the women
had undergone a challenge
test I'd ordered.  The rest
had not been evaluated for
metals.  

Over the next few
weeks, we did a challenge
test on the remaining 13
women.  When it was all said
and done, 12 of those 13
women had elevated to high
mercury levels.  Only one of
those 13 women did not have
elevated mercury.  That one
woman…was Karen, the
woman whose clinical story
is now recorded in the halls
of the Congress, the woman
who first taught me what a
non-excretor was, the
woman whose mercury lev-
els after 2 years of treatment
would increase by almost
1,000%!

Most doctors realize
the essential role hormones
play in our health and quali-
ty of life.  But most of my
profession doesn't know the
crucial lesson I learned that
day which showed me that
toxicity can have a serious
dampening effect on hor-
monal balance.  In fact, all
toxicity can and does have a
tremendous impact on the
endocrine system, the sys-
tem responsible for all hor-
mones in the body, from the
sex hormones to the stress
hormones and everything in
between.  

Needless to say, we
immediately got each of the
women onto appropriate
treatment for mercury toxici-
ty.  The length of treatment
varied for each of the 13
women with Karen's treat-
ment being the longest, but
they all resolved.  ALL of
them!  

The Third Foundation -
Physiological
Optimization

Most people think of
hormones only in a sexual
context.  The fact is that
every function within your
body is controlled by hor-
mones, from your libido to
your sleep cycle to your
hunger response to your
body temperature.  All of
these signals come down
from a complex cascade of
originating hormones you
may never have even heard
of from the pituitary gland in
your brain.  You may have
thought it was all about
testosterone and estrogen.
Most people do.  

But this incredibly
intricate, interconnected
hormonal network we so
often take for granted, is
related like a set of domino
chains.  When our bodies
need to perform a specific
function, this domino chain
is triggered with pinpoint
precision and each domino
causes the next one to trig-
ger.  It's like a finely tuned
orchestra where the success
of every step depends on the

one before it.  If even one
note is out of tune, the entire
orchestra sounds off.

Relationship of the 3
Foundations

The 9 Steps are the
steel beams, bricks and mor-
tar you'll be using to literally
build your new self.  These 3
Foundations we've just
reviewed are the bedrock
and the first 3 levels of the
building we're creating.
You've now hopefully real-
ized how the 1st Foundation
of Systemic Detoxification
laid the basis upon which
everything else will be built.
The 2nd Foundation of
Immune Modulation rests
upon this 1st Foundation.
And the 3rd Foundation of
Hormonal Optimization, lies
upon the 2nd Foundation.
Similar to the floors of a
high rise, the 1st Foundation
is the 1st floor upon which
everything is built.  

As we now begin to
review each of the 9 Steps in
detail, it's important to
remember that each of these
steps corresponds to the
higher floors of the high rise.
The first 8 Steps we'll dis-
cuss are vital to increasing
longevity and achieving opti-
mum health.  If you are cur-
rently ill, these steps are
mandatory if you wish to get
well.  It's that simple.  Your
work in the first 8 of these 9
Steps must be built on top of
a sound structure that is

strong and able to support
the weight.  The ideas you'll
get from these 9 Steps alone
are all you need to transform
your body and mind into a
fortress of health and will
provide you with this strong
and sound structure.  

In the 9th Step, you'll
find the tools you need to
construct your new building
three times as fast, ten times
as high and with a glorious
penthouse on top.  So when
it comes to your health, it's
your choice to build a sky-
scraper instead of a ranch. 

phaa  phaa  
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FAITH FACTOR

by Joan Vetter

Simple research.
Watch the life cycle of a but-
terfly on the internet.  I did-
n't expect the emotion that
explodes in my heart!  If God
can transform a worm into a
beautiful butterfly in such a
detailed way, surely He is
well able to make us new
creatures when we accept
Jesus as our Savior and
Lord.  

I've always been
intrigued and blessed by tes-
timonies of transformed
lives.  I want to see the visual
demonstration of God's abil-
ity and love.  However, when

it comes to personal change
I often find myself resisting
God.  

For instance, in
March I was in a meeting
where the speaker spoke of
"The winds of change."  She
challenged us to follow
where God was leading, and
to be especially sensitive to
His Spirit during March.
Not long after that, I found
myself so drawn to a new
church called White Stone.
Every time I would pass it by
I would feel the intense tug
in my spirit. 

Finally I simply called
the pastor and asked if I
could come speak with him.
After thirty minutes I knew
the Lord was indeed leading
us there.  Through many
confirmations, I knew this
was a change God was
directing, but it was
extremely difficult to leave
the security of  friends and
the familiar.  

However, after several
weeks in my new surround-
ings,  I am seeing more con-
firmation of why we are to
be there.  God knows who we
are and the gifts He has put

within us to give, and He
directs us (if we will allow
Him) to the places to use
those gifts. 

The philosophy
behind the name White
Stone is based on Revelation
2:17 - To him who over-
comes, I will give some of
the hidden manna.  I will
also give him a white stone
with a new name written on
it, known only to him who
receives it.

The following is their
explanation  of a white
stone:

The white stone was
used throughout the ancient
world as a statement of a
person's standing in various
situations; in court, as a
statement of their inno-
cence; in athletic events, it
was given to the winner;
while traveling, the host
would be given a white stone
with their name on it by
their guests in the event they
ever traveled to their city
and they would return the
gift of hospitality.

In scripture the white
stone has been inscribed
with a new name.

Throughout the Bible God
gives new names to His peo-
ple which gave them a new
identity and life purpose that
defined their destiny.

When the angel gives
to those who overcome a
white stone with a new name
on it, he is defining the
standing  we have before
God.   First, we have been
declared innocent!  Second,
He has cast His vote in favor
of us!  Third, He has
declared us the winners of
the game of life.  Finally, He
has given us the white stone
to remind us that He has
gone to prepare a place for
us.

Our names are the
names that He has known us
by from the foundation of
the earth and are the identity
that he has assigned to us.
The Bible says that we are a
new creation and that we
have been changed from a
slave to a son or daughter
with freedom from all of past
mistakes, shames, miscon-
ceptions, abuses, bitterness
and unforgiveness!
We call ourselves WHITE
STONE because these two

words impart to us countless
promises about who we are,
who we will become and the
relationship we have with
Father.  It is a promise that
we do not have to stay the
way the world has molded us
to be.  We want people to
experience the "new life" and
the "new identity" that only
a life in Christ can experi-
ence.

In my new church I
have met a woman who
spent years in prison, and
now owns a construction
company where she hires ex-
felons.  Also I've had the
privilege to meet a man who
was a professional gambler
who is now an evangelist
going into prisons and
schools to preach the gospel,
and has written a book about
his transformation.  

And just like there is
no way we can find that
worm anymore after the but-
terfly emerges, our God has
made something beautiful of
these lives!  To God be the
Glory! phaaphaa

Metamorphosis

Patient Stories: Amanda Mann

by Laura Wild

Amanda Mann was a
normal, healthy young kid
who loved softball, ballet,
and music. She always want-
ed to be a wife and mother,
and even met her husband
when she was only 12 years
old. When she turned 13
years old, Amanda noticed
something was wrong. She
began having some pelvic
pain.  The pain eventually
became unbearable and kept
her awake at night. Amanda
saw her pediatrician, and got
a CT scan. She also saw an
OB/GYN specialist, a sur-
geon, and finally, a physical
therapist. Her doctors por-
trayed her as being lazy,
which wasn't true. Amanda
loved being active in dancing
and sports, but she was in
too much pain to be active.
Doctors eventually discov-
ered an ovarian cyst, but told
her that it could not be the
cause of her pain. Amanda
remained in pain throughout
her teens, seeking multiple
doctors with no concrete
answers.

Amanda saw a
Naturopathic doctor who
told her she was allergic to
gluten, so Amanda went on a
strict gluten-free diet. By
2007, now at age 17,
Amanda's pain grew more
intense. She started having
hip pain, abdominal pain,
and back pain. At first she
thought it must be just bad
posture, but she was wrong
again. That same year,

Amanda moved away to go
to college and began experi-
encing asthma-like symp-
toms. She was put on
Albuterol but it did nothing
to help.

Amanda began gain-
ing weight, so she adjusted
her diet and exercise routine.
It didn't help. Her weight
kept increasing, and she has
since gained a total of sixty
pounds. Frustrated, she went
to a nutritionist to gain some
insight and start a special
diet. When she visited a new
doctor, all of her blood tests
were normal, which sur-
prised her.

In 2009, still battling
the off and on pain and
exhaustion, Amanda had a
gallbladder attack and need-
ed emergency surgery to
remove it. Just as Amanda
was recovering from her sur-
gery, a strange rash
appeared all over her body
and doctors were baffled.
The diagnosis was hives and
she was prescribed steroids
and antihistamines.

By this point, all of
Amanda's health problems
had taken a toll on her emo-
tions. She resorted to seek-
ing counseling for depres-
sion, anger, and endless
fatigue.  She was prescribed
an anti-depressant and told
to keep exercising to help
her fatigue.

Quite soon after this,
Amanda came down with a
yeast infection and was pre-
scribed fluconazole. A week
later, she began to have hot
flashes, lightheadedness,
nausea, and the shakes.
Amanda fainted twice,
prompting her to get more
blood tests done. She com-
plained to her doctor all of
her symptoms, which did not
seem to fit any conclusive
diagnosis. Instead, doctors
found a sebaceous cyst on
her shoulder and removed it,
ignoring her other symp-
toms, which by now included
ear pain and headaches.

Unable to live with

the pain and fatigue,
Amanda went to a sleep spe-
cialist, who diagnosed her
with hypersomnia, hypna-
gogic hallucinations, and
snoring.

Her medications were
changed again but did not
help her back pain, fatigue,
tiredness, and sleepiness.
Desperate, Amanda went to
see a chiropractor to get
some pain relief. Even
though she had seen a chiro-
practor in the past with no
help, she still was hoping
that this time she would find
some relief. Unfortunately,
the temporary relief only
lasted a matter of days.

Amanda continued to
experience weight gain,
bizarre rashes, and now
some disturbing gastroin-
testinal symptoms. After
gaining the first thirty
pounds, Amanda was diag-
nosed with insulin resistance
and went on an even stricter
diet, but her symptoms con-
tinued. 

In August 2011,
Amanda and her husband,
moved to Sandpoint, Idaho
and she began experiencing
extreme nausea, more joint
pain, pain in her upper
abdomen, diarrhea, consti-
pation, stomach cramping,
green stool, feeling "drunk",
not being able to get enough
air, foggy brain, mood
swings, vomiting, difficulty
forming thoughts into
words, TMJ, short term
memory loss, breast tender-
ness, burping, anxiety and
irritability. She went to yet
another doctor, who diag-
nosed her with Irritable
Bowel Syndrome and said
that the other symptoms
were not related. They also
found blood in Amanda's
urine, so she was placed on
antibiotics.

Around the same
time, Amanda stumbled
upon a documentary called
"Under Our Skin" about the
Lyme disease epidemic.
While watching the movie,

Amanda knew that all of her
symptoms matched those of
Lyme disease. Not wanting
to feel even more ashamed,
Amanda kept her suspicions
to herself for about a month.
She shared her thoughts
with her husband while she
did more research. Later,
Amanda went to her doctor
and suggested that they had
missed her diagnosis, and
asked if it could have been
Lyme disease all along?

Her doctor told her
that Lyme disease did not
exist in Idaho, and that she
had to live in the northeast
of the USA in order to have
been bitten by a tick. He
asked if she had traveled to
any of the Eastern states.
When Amanda stated she
hadn't, he was hesitant to do
a western blot test even at
Amanda's request.
Uncertain, Amanda request-
ed a western blot test, which
came back negative. Luckily
for Amanda, she knew that a
negative western blot does
not rule out Lyme disease.
Trusting her gut instincts,
Amanda traveled to a Lyme
literate Medical Doctor
(LLMD) that was a six hour
drive away. 

After seeing the
LLMD, Amanda was clinical-
ly diagnosed with Lyme dis-
ease and babesia. She was
placed on doxycycline and
tindamax, along with some
supplements to support her
immune system.  A month
later, her LLMD re-tested
her for Lyme disease via the
western blot and ELISA, and
both were positive.  Her
LLMD placed her on a full
treatment plan for 6-24
months. 

Amanda spent the
first four months of her
Lyme treatment in bed herx-
ing and exhausted. She had
to quit her job and her
grades in school dropped
dramatically.

Having Lyme disease
made Amanda very angry.
She has had suicidal

thoughts, and experienced
depression from having to
miss out on so many things.
Amanda is recently married,
and because of the degree of
disability Lyme disease has
caused, she fears about the
impact it will have on her
new marriage. Having Lyme
disease has made Amanda
bitter towards those who do
feel good, and who don't
understand what the Lyme
has done to her. The most
difficult part, Amanda says, "
I look healthy. I wonder, why
me? I wonder, why do I have
to be spending thousands of
dollars on medication, trips
to my LLMD, and not being
able to work? I wanted to
travel, buy a home, and have
children.  But after I have
my pity party, I try to
remember that we all have
things that challenge us in
life, and that I can make it
through this. And I am! I am
getting healthier by the day."
Right now Amanda is only
seven months into treat-
ment, but she is already feel-
ing better.

Despite all her limita-
tions, Amanda's spirits are
getting much better. She
does have hope again, and
she has big goals and
dreams. Amanda will keep
advocating for those with
chronic illnesses, including
Lyme disease. She wants to
finish college, and she grad-
uates with a bachelor's
degree this spring. From
there, Amanda's goal is to
continue her education
toward a Master's in Social
Work so that she can work
with Child Protective
Services. In Amanda's words
"my spirits are much better.
I finally have hope again,
hope to pursue my dreams.
Now that I've been having
some good days, I know that
the light at the end of the
tunnel is coming more
quickly than I had anticipat-
ed, and for that I am grate-
ful." phaaphaa
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MEDICAL PERSPECTIVES

U.S Wellness Company Studies World’s 
Oldest Populations to Find Secrets to 

Reaching the Golden 100
Cincinnati, OH –

Following diligent research
around the world, one U.S
company has found what it
believes could be the key to
prolonged life and great
health.

Akea Life, a North
Carolina-based wellness
company has recently con-
cluded a study of some of the
world’s healthiest and
longest living communities.
With the aim of using the
results to help them develop
better products, the compa-
ny identified a number of
factors that contribute to life
longevity and prolonged
good health.
During their research,
dietary patterns were stud-
ied with surprising results.
In virtually all longevity
hotspots, certain super foods
were continuously consumed
by ageing cultures, with
results showcasing popula-
tions living 10-20 years
longer than the average U.S
citizen.

Taking their results
into the laboratory, Akea

used their data to produce
‘Akea Essentials’ – a new
nutritional healthy multivit-
amin product which com-
bines traditional foods from
the world’s healthiest cul-
tures with the Western
world’s latest scientific
breakthroughs.

Each serving of Akea
Essentials will deliver pure
super food goodness, allow-
ing everyone to enjoy the
same diet as ageing popula-
tions around the world.
“We are even kicking off an
official 60-day challenge to
allow people to experience a
total lifestyle change after
adding Akea Essentials to
their diet for just 60 days”
says Michael Holtz, an
Independent Consultant
with the company.

He continues,
“Current participants in the
60 day challenge report a
number of improved benefits
that cover a full spectrum of
health challenges.
Throughout the challenge
there is daily communica-
tion, inspiration and encour-

agement through email and
an online support communi-
ty while participants learn to
implement the 5 principles
discovered in common with
the world’s oldest and
healthiest people. Who
knows, they could even live
to be 100!”

The research carried
out by Akea goes a long way
towards validating the
lifestyle changes they pro-
mote. According to global
statistics, people in the
United States have a com-
paratively short life
expectancy. However, the
team at Akea hope to use
their data to enable people
to extend their natural lifes-
pan and skew the statistics
for good.

In fact Ed, another
Independent Distributor for
the company, is thrilled to
share his own experience.
“When I started the Akea
60-Day Challenge, I wasn’t
in the best of shape. My
blood sugar was 188, my
blood pressure was 180/101,
my triglycerides were 465,

and I weighed 239 pounds.
Not in the best shape for 49
years old. Today, after the
60-Day Challenge, my num-
bers have dropped dramati-
cally” he says.

Holtz, who has only
recently embarked on his
own 60 day challenge, can
report similar impressive
results.

“I started my own
challenge less than two
weeks ago and can already
report a significant drop in
blood pressure and an
increase in my energy. My
starting blood pressure was
143/100 and today lies at a
mere 100/80. I am 53 and at
a crucial risk age for heart
disease. However, I am con-
fident I can now buck the
statistics” he adds.

The challenge is avail-
able to anyone living in the
United States, and can be
purchased from an Akea Life
Independent Consultant.
For more information on the
challenge, Akea’s products
and the life style they pro-
mote, please visit:

http://www.healthnatural.us

About Akea 

Akea was created by a
team with decades of experi-
ence in the health, wellness
and technology fields.
The most pervasive and
silently accepted crisis in
America today is the ill
health of our people [Source:
US Center of Disease Control
(CDC)]. Akea shares this
sentiment and firmly
believes that the average
person is interested in living
a healthier life but lacks
basic knowledge, tools and a
community to support them
to do so. 

The team believed
they could combine their col-
lective and diverse experi-
ences and create a great new
global community that could
truly empower people and
help them rediscover their
health, happiness, vitality
and dreams.

phaaphaa

Please Remain Seated...for Chair Yoga:
Yoga is for everyone!

by Stacie Dooreck

Have you heard this:
"I can't do yoga until I feel
better (or can get to yoga
class)." Injury or illness, age
or other 'limitations' (includ-
ing working all day at your
desk), may prevent you from
getting on a yoga mat on the
floor or to stand to do cer-
tain yoga postures as you
know them. However with
some creativity and modifi-
cations you can ALWAYS
'do' yoga. "If you can
breathe, you can do yoga"
says Krishnamacharya.

Sitting as tall as you
can yet relaxed is the key to
many meditation postures
and breathing exercises
(pranayama). That is a great
place to begin. If you can't
do any physical asana (pos-
ture) you can always observe
your breath as it is or do
some basic breathing exer-
cises (inhale slow 3 counts,
exhale 3, then work up to 4
counts etc), or recite a
mantra ("I AM") as you
inhale. There are chair yoga
versions of most postures to
increase mobility, vitality
and flexibility:  sun saluta-
tion, forward bends, back
bends, spinal twists, sitting
mountain pose, eye exercises

(helps computer strain) and
breathing exercises (calms or
energizes and increases con-
centration).  At your desk, in
a wheelchair, or wherever
you are sitting now, take a 2
minute yoga break!  Re-
energize with just 1-2 min-
utes of yoga posture.  Try it:
inhale lift your arms up
overhead exhale lower.
Repeat 5-10 times and see
how you feel!. I've seen great
shifts in posture and energy
from my senior home chair
yoga classes using poses
from this series suggested
here. There are also chair
yoga classes at local studios
and senior centers that
involve standing postures
using a chair for support, but
there is plenty of 'yoga' you
can do without getting up or
down from the chair if you
are not able. See attached for
a basic sequence of gentle
chair yoga. 
Yoga IS for Everyone! So
stay seated and do yoga
today! Inhale, sit tall, exhale
relax! 

Centering: Sit in a com-
fortable position with the
spine tall yet relaxed. Take
a few deep sighs. Inhale and
exhale for 3 counts each for
5 rounds.

Wrist & Ankle
Rotations: Rotate the
wrists then the ankles. 5x
each.

Neck Rolls: Circle the nose
in the air 5x in each direc-
tion, slowly. Inhale when
the head is up and exhale
when the head is down.
Shoulders relaxed.

Alternate Leg Lifts:
Inhale, lift one leg up (from

the knee down) and exhale
as you lower. Switch sides.
Repeat 2-5x.

Alternate Arm Lifts:
Inhale as you lift the right
arm up. Exhale as you lower
the arm. Switch sides.
Repeat 5x each.

Combine Arm and Leg
Lifts: Inhale as you lift the
right arm and left leg.
Exhale as you lower.
Switch. Diagonal move-
ments.
Keep the spine tall.

Mountain Pose: Sit tall in
chair. Lift from base of
spine through the crown
(top) of head. Feel the back
muscles strong and the side
body lifting. The feet are on
the floor.

Side Stretch (Crescent
Moon) :Inhale, sitting tall
as you lengthen the spine
skywards. Exhale, as you
lean gently to the right,
placing right hand by right
hip or hang at side of chair
and left hand up and over
the left ear. Switch sides.
Repeat 3x on each side.

Cat to Cobra:
Pose/Spinal Flex Inhale
to cobra (lift the heart as
the hands slide to the hips
on the thigh.) Bring the
elbows towards each other.
Exhale to Cat (belly towards
spine as you round the back
with the arm stretchedhands
to knee.) Repeat 5-10 X.

Spinal Twist: The feet are
on the floor, hip- width
apart. Inhale as you sit tall.
Lengthen the spine sky-
wards. Exhale as you twist
gentle to the right, placing

your right hand behind you
or on side of chair and left
hand to right knee area.
Switch sides. Only twist as
far as comfortable with no
strain. You can repeat this
posture again, once on each
side.

Final Relaxation:
Rest your back against the
chair with the legs 1-2 ft.
apart. Allow the legs to roll
outwards. Relax the arms
with the palms facing the
sky, resting on thighs.
Observe the breath and
body. Relax for 5-10 min-
utes. Relax the nerves and
calm the mind. Slowly move
the hands and feet to come
out and sit tall.

About the Author:

Stacie was taken to
yoga ashrams and raised
vegetarian since birth.  Her
own hatha yoga practice
started in high school in
1993 due to an injury and

continued as healing
occurred from a simple daily
yoga practice. The physical
benefits and mental peace it
brought were life changing.

The journey contin-
ued as she took her first
teacher training in 1995 at
the Sivananda Yoga Vedanta
Ashram in Canada. Given
the name Saraswati,
(Goddess of the Arts and
Learning) she returned to
her college dorm to share the
teachings with others and
has continued ever since.

Stacie is an author of
a book out in 2012 called:
"SunLight Chair Yoga: Yoga
is for Everyone" and created
and leads SunLight Chair
Yoga Teacher Trainings in
CA, FL, NY and the
Sivananda Yoga Ashram in
CA and Bahamas.
Stacie has a B.A. in Religious
Studies, Iyengar Institute of
San Francisco.
mylifeyoga.com           phaaphaa



Southern California 
Lyme Support

Serving Los Angeles & Orange County areas

Contact: Earis Corman
13904 F Rio Hondo Circle

La Miranda, CA 90638-3224

562. 947. 6123

eariscorman@aol.com

FEATURES
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KALEIDOSCOPE 
Health &WELLNESS

Discover the Colorful Patterns of Your Life

Are you ready to experience Life Coaching?

A Kaleidoscope of Opportunity Awaits You!

Your Life Coach has the Tools 
~ You have the Potential!

Begin your Journey of Self-Awareness and Realize your Dreams and Goals!

Schedule Your Complimentary Session Today at 
www.kaleidoscopehealth.net
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FEATURE

SoulCare Counseling Center
405 Harwood Road, Bedford, Texas 76022

Lyme-Literate Counselor in the DFW area
Dawn Irons, M.A., LPC-Intern

Supervisor: Bernis Riley, M.A.; LPC-S

**Counseling services are restricted to the state of Texas due to license requirements**

www.DawnIrons.com
972.804.2876

Have you been told, “It’s all in your head?” 
Are you experiencing the psychiatric symptoms 

that are based in the borrelia infection?
Do you feel you have no one who understands?

Dawn was undiagnosed for 18 years before finally getting an answer to her
devestating health problems.  She has walked the battle of long-term 

treatment and has experienced remission for the last 3 years.

Lyme Disease Affects More than an Individual, It Affects Entire Families
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PUBLIC HEALTH ALERT
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PUBLIC HEALTH ALERT

Providing Quality Natural Products Since 1993
info@nutramedix.com • www.nutramedix.com

Tel: 800-730-3130   561-745-2917  • Fax: 561-745-3017

FINANCIAL ASSISTANCE IS AVAILABLE
FOR THE CONDENSED COWDEN SUPPORT PROGRAM 

FOR ONE PATIENT OF A PRACTITIONER
LIMITED AVAILABILITY – CONTACT US FOR MORE INFORMATION

“CONDENSED”
COWDEN

SUPPORT PROGRAM

ABOUT THE COMPANY

Nutramedix was founded in 1993 and currently has facilities in Jupiter, Florida, USA and
in Shannon, Ireland supplying highly bio-active nutritional supplements to health care
professionals and consumers.

From the beginning, Nutramedix has operated with a unique business model. First, the
owners and management work diligently to operate a company according to Biblical
principles– with honesty, integrity, value and respect for all people. Its corporate
environment is one that works to serve both its customers and its employees, producing
one the best customer service teams in the industry. Second, Nutramedix was founded
with the goal of using a significant amount of its proceeds to support orphans, widows,
Christian pastors and missionaries in economically distressed parts of the world. So as
a customer, you are not just purchasing high quality nutritional supplements, you are
helping us give back to people in need all around the globe.

ABOUT THE PRODUCTS

Nutramedix has made a significant investment to develop a novel, proprietary
extraction and enhancement process used to manufacture its liquid extracts. The result
is a highly bio-available whole plant, broad-spectrum extract that is also very cost
effective. We were the first to introduce Samento, a rare chemo-type of
Cat´s Claw, which has remained one of our signature products. We have since
developed a full line of liquid extracts utilizing the same proprietary extraction and
enhancement process.

Nutramedix also conducts extensive research to procure the very highest quality raw
materials for its powdered capsule products, many of which have been designed to
enhance the effectiveness of the liquid extracts. We are committed expanding our line
of natural products meeting the highest expectations of health
care professionals and consumers.

ABOUT THE FOUNDATION

The owners of Nutramedix have been involved in international Christian ministry since
the 1980s. Prior to starting the company in 1993, our Founder and President was a
missionary pilot serving tribal groups in Peru. The Kairos Foundation was created in
1995 to fund projects that address both the physical and spiritual needs of people in
some of the most disadvantaged areas of the world. The foundation provides ongoing
financial support for organizations operating in Africa, Asia, Eastern Europe, North
America and South America.


