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Because of financial circumstances the Association regrets to announce that
any member who has not paid up their membership fees by 31 March 2004, will be
taken off the membership list. Regrettably they won't receive any Newsletters
thereafter. Please check your expiry date on envelope!!

Also The Committee has decided that public meetings and the publication of
Newsletters will be reduced to three time a year. Meetings this year will be held on
the first Saturday of August and December this year.

Members are encouraged to attend the AGM at 1.30 pm, 13 March 2004 to discuss
these decisions. See also Sue Litchfield's letter on page 7

DR GEORGE SAMRA isof course wedll-

Our Next Public Meeting will be at 2.00 PM
on Saturday, the 13 March 2004
at YWCA
5-11Wentworth Ave, SYDNEY
and our guest speaker is

Dr George Samra

who will be speaking

on the subject of

"Hormones that affect
Hypoglycemics"
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known to our members. He isthe Patron and
also temporary Secretary of our Association
aswell asapioneer in Nutritional Medicine.
It ismainly through the personal effort by Dr
George Samra that the concept of
hypoglycemiais recognised as a mgjor cause
of ill-health and an important factor in human
behaviour. He has written two books The
Hypoglycemic Connection |1 and The Al-
lergy Connection. Dr George Samrais now
well-known among probation officers, the
judiciary and legal profession in assisting
them to determine to what extent a program of
rehabilitation can prevent criminal behav-
iour. Dr Samras surgery islocated at the Total
Therapies Medica Centrein Kogarah, prac-
tising with like-minded practitioners.

Dr Samra's chosen topic should proveto be
very interesting.
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Previous Copies of the
Hypoglycemic Newsletter

Back issues of the Hypoglycemic
Newsletters are available at the NSW
State Library, Macquarie Street, Syd-
ney. They are filed under
NQ616.466006/1 in the General Ref-
erence Library.

Other libraries holding copies are:
Stanton Library, North Sydney; Leich-
hardt Municipal Library; The Sydney
University; The University of NSW and
Newcastle University. The Associa-
tion will provide free copies in PDF
format to any library upon request to
jurplesman@hotmail.com

The Association also has a web site
at: <www.hypoglycemia.asn.au> where
there are some Newsletters in PDF
format, as well as articles on clinical
nutrition and self-help psychotherapy.

Books for sale at the meeting

Sue Litchfield: SUE’'S COOKBOOK

Dr George Samra's book

The Hypoglycemic Connection ||

isavailable at Dr Samra's surgery or PO
Box 394, Kogarah NSW 2217. Fax: 612-
9588-5290

Jurriaan Plesman: GETTING OFF THE
HOOK

Thisbook isadso availablein most public
libraries (state and university). By buying

Any opinion expressed in
this Newsletter does not nec-
essarily reflect the views of the
Association.

DISCLAIMER: The articles in this news-
letter are not intended to replace a one-to-
one relationship with a qualified health
professional and they are not intended as
medical advice. They are intended as a
sharing of knowledge and information from
research and experience in the scientific
literature. The Association encourages you
to make your own health care decisions
based upon research and in partnership
with a qualified health care professional.

this book at the meetings you are supporting
the Hypoglycemic Health Association.

The Newcastle branch of the Association
are still meeting with the assistance of Bev
Cook. They now meet at ALL PURPOSE
CENTRE, Thorn Street, TORONTO. Turn
right before lights at Police Station, the Centre
ison the right next to Ambulance Station. For
meeting dates and information ring Mrs. Bev
Cook at 02-4950-5876.

Entrance donations at meetings

Entry donation is tax deductible and for
non-memberswill be $5, for members $3 and
family $5. People requiring areceipt for taxa-
tion purposes will be issued when asked for it.

Donationsfor raffle
One way of increasing our income is by

way of raffles. If any member has anything to
donate towards the raffle, please contact Dr
George Samra’ s surgery at 19 Princes High-
way, Kogarah, Phone 9553-0084 or SueLLitchfidd
a (litch.grip@bigpond.com).

At the meeting on the 6 December 2003,
Sue Litchfield won the lucky door price. The
raffle was won by Jadzia Browska

Fund raising activities

We need money, ideas, donations, bequests
(remember usin your will), all donations
over $2 aretax deductible.

Raffles

Conducting rafflesis an important source
of additional revenue for the Association.
Reffletickets are available at $1 each or three
ticketsfor $2 at Dr George Samra's surgery.
Donations for raffles would be appreciated.
Items to be raffled should be on display &t the
surgery and will be raffled at the next public
meeting of the Association.

The Kogarah support group: The Support
Group schedule has been revised and meet-
ingswill be held in February, June and Octo-
ber (dates to be advised) in future. HOW-
EVER, INFORMATION WILL BE AVAIL-
ABLE from Jeanette 9525.9178 or Lorraine
9520.9887, at any time.

The Tasmanian Hypoglycemic support
group. For membersin Tasmaniaif you want to
form agroup or meet peoplewith hypoglycemia
phone Alison on 040 9966 385 A/hoursor for more
info (dtennan@bigpond.com).

News from Kogarah
Support Group

Welook forward to Dr Sam-
ras Tak at the March meeting
inthecity. A number of people
from the Support Group attend
these meetings regularly.

MEMBERSHIPS - Y ou will
see elsewhere in this Newdl et-
ter reminders about renewing
Memberships. The Hypoglyc-
emic Health Association ur-
gently needs your support. If
you are coming to the March
meeting, Membership

Formswill be availablethere,
BUT COME EARLY, asonly
financial members will be eli-
gible to vote. Yes, it is the
Annua Genera Meeting, start-
ing at 1.30pm. If there aren't
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enough people to VOTE, there
won't be acommittee elected. The
Association cannot run without a
working committee.

We understand that it is easy to
forget renewing your membership.
However, it was agreed at a recent
Committee Meeting that lapsed
memberships would not receive
any more Newd etters after March.
It costs $500+ to print and post
each edition of the Newdletter.
Please help support the work of
your Association and renew your
membership asap.

The Support Group schedule has
been revised and meetings will be
held in February, June and Octo-
ber (dates to be advised) in future.
HOWEVER, INFORMATION
WILL BE AVAILABLE from
Jeanette 9525.9178 or Lorraine

9520.9887, at any time.

The next Support Group M est-

.-

ing will be at Dr Samra's rooms at
Kogarah on SATURDAY 19th
JUNE at 1.30pm. Cost is$2 and
information and recipe sheets will
be available. BY O afternoon tea
will follow the meeting.

Letter from our
treasurer
Sue Litchfield.

Well we have started another
year and many thanks to those
who have already paid there sub-
scriptions. It makeslifealot easier
to have them on time. | may also
add that we are still getting to the
odd member who are paying the
old prices.

It is aso disappointing that we
are not getting as many new mem-

----> Page 7
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Pain Management without Drugs

As reviewed by Dr George Samra of a
Lecture given by Dr Nimmi Chima

6 December 2003

\

J

t our last mesting of the

A Hypoglycemic Health

Association of Aus
tralia in December we were
honored to be addressed by Dr
Nimmi Chima, a nutritional doc-
tor with excellent and unique treat-
ment skills.

The topic was Pain Manage-
ment without Drugs. Dr Chima
made the point that abody in bal-
ance hasimproved pain tolerance.
For the body to be in balance it
needs to be considered in the mo-
dalities of mind, body and spirit.

Mind

The human mind is a powerful
tool. Our emotions affects our
hedlth. If you are happy, calm and
contented you are far more likely
to have good health. Therapiesthat
affect the mind include such tech-
niques as Hypnosis, Relaxation
Therapy, Ti Chi, Yoga, and even
acupuncture.

Dr Chima discussed these mo-
dalities.

Body

It isimportant for our pain relief
to keep our body hedthy. Dr Chima
described the case of adoctor in
Saudi Arabia, who experimented
with water consumption by pris-
oners. He encouraged prison pa-
tients to increase their water con-
sumption by those who had pain
and headaches. Thiswas avery
simple method and he found that
70 percent of prisoners suffering
these painsimproved their toler-
ance to pain by drinking more
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water. Dr Chima recommendsthe
consumption of at least one and a
half to two litres of water each day.

Part of improving our body isto
have good nutrition. She describes
how the American Medical Asso-
ciation claimsto achieve the right
amount of minerals and vitamins
from their diet, we really need 13
to 15 servings of vegetables each
day. Thisis hard to achieve and
good supplements from good reli-
able and reputable vitamin manu-
facturing companieswould helpin
nutrition. She also suggested the
need for a balance with essential
fatty acids and encouraged the use
of flaxseed oil as a good supple-
ment.

The body element isimmedi-
ately responsive to physical thera-
pies including Acupuncture,
Sonopuncture and Acupressure. Dr
Chima practises al these trestment
moddlities. The use of vitamin B12
and loca anaesthetic injectionswas
also described. She reported how
these can be used on acupuncture
points.

Dr Chima showed great enthu-
siasm with the use of Bowen
Therapy, which isanon-invasive
physical treatment for the body,
using trigger point therapy.

Dr Chima explained that Tom
Bowen was an Australian. Bowen
started the therapy after he had
been to Chinafor about thirty years.
He used to be an osteopath and a
chiropractor. He went to China
where he developed his own
therapy. He did not write any books
or manuals, however his students
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followed him everywhere and
documented his work. He even
treated animals including horses.
Histhergpy isnow practised around
the world including the United
States, Canada, Europe, South Af-
ricaand New Zealand. It istaught
in many reputable schools that
comply with standards of the
Bowen Association.

Other physical modalities of
treatment for the body include chi-
ropractic and osteopathic treat-
ments.

Spirit

Dr Chima described that there
are many ways one can achieve a
balance in spirit and explains that
the spirit senseis not just that of
religion. However the human spirit
has a sense of living and emits
bioenergy and bio-waves. Differ-
ent exercises and different treat-
ments can affect our spirit or
bioenergy. Dr Chimalists Yoga, Ti
Jong, Ti-Gong, T'ai Chi asthera-
piesthat do this.

The human spirit according to
Dr Chimaisacomplex thing. She
referred to a Dr Larry Dosey an
MD in Americawho reported on a
trial in acardiac unit in California
In an experiment using 400 pa-
tients, 200 were being prayed for,
and the control of 200 patients
were not being prayed for. The
doctors did not know which group
of patients was being prayed for,
and thiswasin fact a double blind
study. Some of the people doing
the praying were up to 6,000 miles
away.

March 2004, Vol 20 No 1



Analyzing the recovery results
in the cardiac unit they found sig-
nificant positive differencesin the
group that was being prayed for,
compared to the group that was
not. It is hard to explain such phe-
nomenon, but the human spiritisa
complex phenomenabut quite real

nonetheless.

Dr Chima explains that each
person has to find the right tools
for their own therapy. | quote:
“Don’'t forget that drugs disrupt
your biological processes and in-
terfere with your physiology,
whereas natural supplements and

good nutrition enhance your natu-
ral processes, biology and physi-
ology”.

The audience was obviously
appreciative and enlightened by
thisinformative lecture.

0O
\,

-

treatment.

-

Questions and Answers on

Mental 1llness
by

Jurriaan Plesman

Here are some questions and answers concerning nutritional treatment, re-
ceived from people who or whose family members suffer from depression, panic
and anxiety attacks, phobias, or personality disorders. Such disorders are known
to respond to nutritional therapy in addition to or complementary to conventional

I would like to share these with readers, as the information could benefit many
other people so afflicted. | have altered the questions and also protected the
anonymity of the questioners. | am willing to give answers to the best of my ability
to any reader who may have similar questions relating to mental health.

J

Question by HJ

I’m moreinto the holistic type of
healing, so I'd like to try some kind
of natural herb to help with my
depression. | have been on drugs
and have seen therapists without
much help. | have heard of SAM-
e helping depression. Thereisalot
of hype surrounding it or isit just
alot of bunk? Also, arethere any
other herbs or natural remedies
that you'd recommend | try?

Answer

To gart with, if you are on medi-
cation you should always discuss
with your doctor any changein
treatment for your
depression. Never discontinue
your medication without telling
your doctor.

Asanutritional counsellor | am
interested in helping clients over-
come their depression without re-
courseto drugsif at all possible.
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There are some good studies to
show that St John's Wort help
with depression. The hypericin, the
active ingredient, actsin asimilar
way as SSRIs by blocking the re-
absorption of serotonin. However,
people with sun sengtivities should
avoid staying in the sun for long
periods whilst taking St John's
Wort.

There are no serious effects apart
from minor constipation, upset
stomach, fatigue, dry mouth and
dizziness. This herb may also be
helpful for other conditions asso-
ciated with depression, such as
anxiety, stress, premenstrual syn-
drome (PMYS), fibromyalgia or
chronic pain.

Another natural remedy for de-
pression isSAM-e.

S-Adenosyl-Methionine - SAM-
eisanatural substance found in
every cell of your body. It can be
synthesized from the combination

of the amino acid L-Methionine,
folic acid, vitamin B12, &
trimethylglycine provided all the
ingredients are present & perform-
ing.

SAM-e contains a compound
that all living cells produce. The
compound — an important player
inamolecular process caled meth-
ylation — helps neighbouring or-
gans and tissues by transferring
one molecule, which contains a
package of four atoms, to an adja-
cent molecule. This transfer
changes the shape of both mol-
ecules and affects several physical
processes, including the regula-
tion of some hormones and the
neurotransmitters serotonin, me-
latonin, dopamine and adrenaline
(important regulators of mood).
SAM-eiswidely used to treat de-
pression.

A study from the University of
Californiaat Irvine followed 17
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severely depressed patients and
found the response rate to SAM-e
was 62 percent compared to 50
percent for the antidepressant
desipramine (Norpramin). SAM-e
can also be used in depression of
Bipolar patients, but it may switch
them to a manic phase.

5-HTP

This supplement is availablein
many countriesto treat depression.
5-HTP, short for 5-hydroxy-tryp-
tophan isaderivative of tryptophan
found in such high-protein foods
as beef, chicken, fish and dairy
products. It is the immediate fore-
runner of serotonin, themain ‘fedl-
good’ neurochemical in the brain
and helps in controlling mood
swings and appetite. Vitamin B6 is
required for its conversion. Unlike
tryptophan, which should be taken
away from main medls, 5-HTP can
be taken any time, asits molecule
is small enough to pass the blood
brain barrier.

These natural supplements are
preferable to xenobiotic drugs that
doctors usually prescribe and in
my opinion should be tried out
first before any drug are used to
treat depression.

The use of dternative remedies
in mental illnessis very controver-
sial and it is sometimes hard to
tease out what is ascientific debate
or amere economic/political brawl.

The use of drugsand natural
remedies have one thing in com-
mon and that is that they target
biochemical abnormalities under-
lying depression. Thus the stand-
ard Selective Serotonin Reuptake
Inhibitors (SSRI), of which there
isapharmaceuticd brand for every
letter of the alphabet, aims by in-
creasing seratonin by inhibiting its
reabsorption. The same mechanism
explains the effects of St John’s
Wort, but perhgpsin amilder man-
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ner.

Although antidepressant medi-
cation iswidely regarded as effec-
tive, arecent metaranaysis of pub-
lished clinical trials indicates that
75 percent of the response to anti-
depressantsis duplicated by pla-
cebo. One should not be surprised
to find smilar limitation with ‘ natu-
ral’ remedies.

The reason may not be too diffi-
cult to understand because these
remedies aim at biochemical END
PRODUCTS, that are thought to
cause depression. In fact they -
both - drugs and natural remedies
- are ‘hit or miss products, be-
cause they are many different fac-
torsthat can cause depression and
they could missthe real biochemi-
cal target.

For example, it iswell known
that a vitamin B3 (niacin) defi-
ciency can cause depression, be-
cause in this case tryptophan will
be used to be converted to niacin at
the rate of 60 to 1. This would
leave very little tryptophan for
conversion to serotonin.

This may have other biochemi-
cal consequences, because the ab-
sorption of zinc - an important
coenzyme in about 200 enzymes -
depends on the availability of tryp-
tophan. Tryptophan is converted
to picalinic acid in the pancreas
(B6 required), which then binds
with elemental zinc (difficult to
absorb) for transport across the
intestinal lining into the blood
stream. Thismay explain aso why
most alcoholics are found to be
zinc deficient despite normal
sources found in their food.

Furthermore, depression can be
caused by adeficiency of vitamin
B6, which isrequired for the con-
version of tryptophan to serotonin
and also melatonin (the sleeping
chemical). A person on drugs - any
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kind of drugs - islikely to be defi-
cient of vitamin B6 asthisis pref-
erentially used in the body’s de-
toxification processes. Vitamin B6
deficiency may be characterized
by lack of dream recall.

Magnesium deficiency may
also cause depression becauseit is
also involved in serotonin produc-
tion.

Thus taking single bullet rem-
edies, such as specia drugsor sup-
plements for depression may not
solve the niacin deficiency or the
vitamin B6 deficiency or the many
other nutritional deficiencies or
abnormalities such asvitamin B12,
folic acid, zinc, chromium or vita-
min C and so on. It iswell docu-
mented that people with insulin
resistance dump excess magne-
sium, in their urine upsetting the
calcium/magnesium balance.

Thus single bullet treatments
such as St John's Wort, SAM-g, 5-
HTP, niacin, vitamin B6, magne-
sium, chromium and alot of herbs
(see Research Evidence for
Hypoglycemia) usually misstheir
targets - hit or miss- in tregting the
overall underlying physical condi-
tions that may responsible for de-
pression, just like individual drugs
do.

The answer isthat instead of
supplying the body with END
PRODUCTS, that inter alia are
also very expensive and can be
toxicin the case of drugs, we should
be supplying the body with
HELPER nutrients to produce
these end products.

The high energy diet, laden with
sugar, and typical in Western diet
puts a tremendous strain on our
pancreas by overproducing insu-
lin. Insulin is supposed to push
glucose across cell membranesin-
cluding brain cells, but high insu-
linlevels only cause receptors for
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insulin to break down, with the
result that the high energy diet is
NOT REACHING OUR
BRAIN. And the brain is com-
pletely dependent on glucose asits
only source of energy!! In fact the
brain is defending itself against
high sugar levels, that may cause
oxidation of brain cells.

The Hypoglycemic Diet isthe
ided diet to feed the brain with the
required helper nutrients. It is de-
signed to do thejob.

Many people tend to overlook
the fact that the various forms of
‘mental illnesses’ share a meta-
bolic disorder called insulin re-
sistance (or Hypoglycemia). See
“Research  Evidence for
Hypoglycemia® at our web site.

This can be easily tested with
the special Glucose Tolerance
Test designed by Dr George
Samra. Thetest isdescribed in his
book “The Hypoglycemic Con-
nection I1” and also at our web
site.

Insulin resistance causes hyper-
insulinism (excess insulin secre-
tion), which in turn causes sudden
crashesin blood sugar levels, which
inturn trigger the release of stress
hormones (adrenaline and corti-
sol) which are thought to be re-
sponsible for the various symp-
toms of mental illness. Menta ill-
nessisof course the wrong term, it
isa PHYSICAL DISEASE that
cause depression, alcoholism or
any of the many forms of ‘mental’
illness.

THE BODY RUNS THE
BRAIN!!

The hypoglycemic diet ismore
that just good nutrition. It specifi-
cally targetsinsulin resistance, by
stabilizing blood sugar, adrenaline
and cortisol levels. It will supply
the brain with a steady and con-
gtant amount of glucose asitsonly
source of energy. Being a high
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protein diet taken in small snack
and supplemented with specific
nutritional supplements such as
vitamin C, zinc, chromium, B-com-
plex vitamins, Essential Fatty Ac-
ids. These HELPER nutrients
will aid the body in producing its
various END PRODUCTS for
mental health. The Helper nutri-
entsinclude most of the nutritional
precursors to enzymes and neuro-
transmitters found in food sources
such as phenylaanine, tryptophan,
phosphatidyl choline and the vari-
ous vitamins and minerals.

Thus instead of taking SAM-g,
we should supply the body with
the necessary nutrients such as
methionine, B6, B12, folic acid,
all found in the hypoglycemic diet
to synthesizeitsown SAM-e. The
nutrient-rich diet would help the
body sort out its nutritional re-
guirements to produce its own se-
rotonin, melatonin, dopamine,
norepinephrine and acetylcholine.

UB ask the following question

| suffer from Bipolar Disorder
and | am very anxious about my
three children inheriting this dis-
order from me, as | apparently
have from my mother and mater-
nal grandmother. | have three chil-
dren (1 boy, 2 girls) in their thir-
ties. | have seen what | believe to
be periods of depression in the boy
(man) and one of the girls (women).

They arereally just beginning to
understand the symptoms. Mom
was just moody before...but now
they know why.

Isthere anything | can do?

Answer:

There is no doubt that genetics
plays arolein the development of
mental illness, and thereislittle we
can do to ater the DNA within us.
A faulty gene can be passed on
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from either parents, but having that
gene does not mean that it will
automatically expressitself in the
next generation. Recent studies
have shown that in order for the
gene to become active, the person
must have been stressed - psycho-
logically or physically - for acon-
siderable time, prior to becoming
depressed. And even then the prob-
ability of becoming depressed is
still limited. Thereislittle we can
do to rectify the mutated gene, but
| believe that we can prevent to
development of mental illnessin
our children by nutritional means.

Yes...| said nutritional means.
When a mutated gene has been
activated it can cause a cascade of
hormonal and neurochemical ab-
normalities, which may be respon-
sible for the symptoms of mental
illness and depression. For exam-
ple, most mental illness, including
Bipolar Disorder, share asugar
handling problem called insulin
resistance. Whenever you see the
first sign of mental illnessin chil-
dren, please go on ahypoglycemic
diet plusvitamins and minerds. In
fact the whole family should be on
a hypoglycemic diet asthisis a
natural diet, that we are meant to
eat anyway as humans. Bipolar
people do well on an hypoglyc-
emic diet, it will reduce the symp-
toms athough it may not cureit.

If you want to you can have
yourself medically tested for
hypoglycemia, by a special Glu-
cose Tolerance Test designed by
Dr George Samra, and explained
in hisbook “The Hypoglycemic
Connection I[1”. Thetest isalso
described at our web site:
www.hypoglycemia.asn.au

Alternatively, you can test your-
self with the Nutrition-Behavior
Inventory test (NBI) at the web
site.

| also believe that you can breed
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out a defective gene over several
generations through both a natural
diet such as the Hypoglycemic
Diet, that is toxin free diet and
combined with agood philosophy
of life. This healthy belief system
should prevent a stressful life,
known to trigger depression in sen-
sitive people with he gene.

I know of some acoholic fami-
lies afflicted by the gene where
thisis occuring naturaly. Children
of alcoholics tend to abhor any
alcohol consumption or drug tak-
ing because of their personal expe-
riences with addiction in the fam-
ily and mental illness when they
were children. They tend to choose
partners with similar philosophies
and so the gene can be wiped out
over several generations.

It would be very important to
introduce the hypoglycemic diet
to children in thefirst ten years of
life, as| believe that the ‘ hypogly-
cemic syndrome’ starts in early
life.

As mentioned before, a gene
requires other factors to be trig-
gered into action. | have known a
nutritional counsellor and a close
friend of mine who had two sons
who consumed alcohol and mari-
juana- avery potent mixture - and
this may have triggered a schizo-
phrenic gene into action. At least
they were diagnosed schizophrenic
by adoctor and put on medicetion.
Y et on the hypoglycemic diet and
10 year later and no drugs of any
kind, clients are absolutely nor-
mal, and doing a university degree
course.

The father told me, that he does
not believe that their sons were
schizophrenic after all, but that it
may have been the combination of
alcohol AND marijuana that may
have triggered their bizarre behav-
iour. Thisis of course al anecdo-
tal.

Thusyou can do alot with nutri-
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tiona therapy, and | am abit more
hopeful about non-drug treatment.
Thereisof coursealot of opposi-
tion to nutritional therapy for ob-
vious reasons. Please, discusswith
your doctor.

<----Sue Litchfield p2

bers joining up that one would
expect with al the hits we are
getting on the web page. So far we
have had over 60,000 whichisa
fantastic result we must thank
Amittee Robinson for the presen-
tation of the site. For those who
have not visited please do, as it
looks fantastic

Now down to the serious side of
things. The Committee has de-
cided that we are now to have 3
meetings a year instead of the 4.
Thisis mainly due to decreasing
numbers at our meetings. It cost us
$100.00 for the hire of the hall.
Plusthe cost of the teaand coffee
milk etc. Many thanks to Reg
Lynnette, Jeanette and Lorraine
who have so kindly made and do-
nated the food

The Newsletters now are cost-
ing over $500.00 to print and post
out. Does anyone know a cheap
printer? As we can sure use one.

Luckily for usthe speakers have
not been charging their time for
speaking. As some speakers do
charge an arm and aleg.

So, dl inall for the sake of the
future of our great little society |
PLEASE urgedl membersto come
to the AGM. By coming you will
be able to hear what we say and
also VOICE your opinions as to
wherewe go from here. Isit agood
idea to have a questionnaire send
out to every one? If so what ques-
tions do you fed should be asked?

E.G.1A Dowe continueto hold
themesetingsat The Y onthe Park
Yes No

1B If "no" please suggest
another venue.

Some Recipes by
Sue Litchfield

| have had a few requests for
bread so thistime| thought | would
give you a couple .The Coeliac
Society of whom | keep in touch
with have very kindly sent methe
following recipes.

Also Basco do agluten free
bread mix as do Or gran these do
have sugar in them but have been
assured that the amount should not
cause any problem asit islessthan
5% These are both available from
Coles | am not too sure about
Woolworths.

PAN FRIED BREAD

3/4 cup brown or whiterice flour

1/2 cup soya flour

1 teas bicarb soda

1/2 teas cream of tartar

1/4 -1/2 sat depending on taste

1egg

Lcup milk of choice

Grease a 20 cm non-stick fry
pan that has afitted lid and preheat
on the lowest setting

In a medium mixing bow! sift
together rice flour, soyaflour, bi-
carb soda, cream of tartar and salt

Best together egg ad milk Add
to flour mixture and stir until well
combined

Pour mixture into pre heated
greased pan and spread evenly over
the base of the pan

Cover with the tight fitting lid
and cook until thetop of the bread
isdry to the touch On the lowest
heat possible thiswill take about
20 mins

Using 2 spatulas turn the bread
over ad continue to cook for 5-6
mins.Cool on awire rack

Thiswill make 8 wedges

SEEDED HIGH FIBRE
BREAD

1 cup pure cornflour

1 cup whiterice flour

1 cup soyaflour

Continued on page 12 ---:>
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Easing theFear of Cancer: Part ||

By
Roger french, Dip Nutr.

Continued from article published

in the previous newsletter of Decem-

ber 2003, pages 3-11

J

JUST TWO MAIN MEALS
DAILY

Restricting main meals to just
two adjacent meals per day, and
thus leaving along period without
eating, has been found by research-
ersat Sydney University’s Depart-
ment of Infectious Diseasesto dash
theincidence of cancer.“® Thein-
dications were that skin cancer
would reduce by over 10 timesand
there would be mgjor reductionsin
breast cancer, lung cancer and leu-
kaemia.

The cancer reduction benefits
would be achieved if main meals
were consumed either for break-
fast and lunch or for lunch and
dinner, with the third meal being
fruit only. Asexplained in Chapter
7, 'Why a Fruit Breakfast? , the
Natural Health preferenceisfor a
fruit breakfast and main meals at
lunch and dinner. However, the
individua can find what suits them
best.

PLENTY OF PHYTO-
OESTROGENS

Nations where the largest
amounts of phyto-oestrogens are
consumed have the lowest rates of
breast cancer. Evidenceis accru-
ing that they also offer protection
against prostate, bowel and other
cancers, aswell as cardiovascular
disease, osteoporosis and meno-
pausal symptoms. The cancer pro-
tection may be dependent upon
consuming them from an early age.

Phyto-oestrogens simply means
‘plant oestrogens . There are three
principal kinds — isoflavones,
coumestans and lignans.“?) Soya
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beans are unique among the leg-
umes because they are a concen-
trated source of isoflavones, par-
ticularly daidzein and genistein.
There are also good levelsin al-
falfa, clover and parsley.
Coumestans are abundant in red
clover, afafa sprouts and soya
sprouts. Lignans are present in ce-
reals, fruits and vegetables, with
the richest sources being flaxseed
(linseed) and other oil seeds. Finn-
ish and Swedish people who eat a
lot of whole-grain rye bread and
berries have the highest intake of
lignans.

Plant oestrogens function
through either oestrogenic or anti-
oestrogenic effects, which means,
among other things, that they tend
to normalise awoman’ s oestrogen
levels.

Because legumes arelow in fat
and are excellent sources of pro-
tein, fibre, micronutrients and
phyto-chemicals, aresearcher has
suggested that nutritionists should
recommend that more beans are
consumed in general and more soy
foodsin particular.

VITAMIN AND MINERAL
SUPPLEMENTS

Because modern farming meth-
ods tend to replenish very few soil
nutrients through fertilisers, it isto
be expected that commercially
grown foods will contain fewer
minerals and vitamins than their
organically grown counterparts,
and some analyses strongly back
thisview. Thisraisesthe question
of supplementation.

One review noted that, of the
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large amount of research into nu-
tritionin relation to cancer, only a
little looks at supplements.“®

Trials have found that a number
of nutrients have protective effects
with various cancers. These in-
clude vitamin A, beta-carotene,
vitamin C, vitamin E, zinc and
selenium, all prominent antioxi-
dant nutrients. Although beta-caro-
tene has been tested in isolation,
there is evidence that it is best
consumed only as part of the full
carotenoid complex (available
commercially as afood concen-
trate.)

The review concludesthat “there
is modest evidence for protective
effects of nutrients from supple-
ments against several cancers.”

SOME GARLIC

A Pennsylvania University re-
view of the research into garlic
concludesthat it inhibits cancer.“?
What’ s more, the benefits apply
for garlic in various forms and for
awide range of cancers. Fortu-
nately, the strong garlic odour is
not a prerequisite for protection;
odourless garlic extracts are still
effective.

Thereis experimental evidence
that compounds in garlic reduce
both the risk of cancer developing
and the spread of existing tumours.

BREASTFEEDING

Mothers' milk contains an ex-
tensive array of substances that
stimulate early development of the
infant immune system and appear
to make children better able to
withstand future carcinogenic in-
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fluences.®® Thebenefits of moth-
ers milk to theimmune sysem are
long term. Artificialy fed infants
do not have the same protection
and do not do aswell as breastfed
infantsin resisting infection.

Swedish research has identified
aprotein in mothers' milk, alpha-
lactalbumin, which stimulates can-
cer cdlsto salf-destruct and leaves
normal cells unharmed. Breastfed
infants are better protected against
cancey.

The mother herself is also pro-
tected. Among the numerous ben-
efits of breastfeeding, that include
better bonding and higher self-es-
teem, she aso has alower risk of
premenopausal breast cancer and
ovarian cancer.®)

NUTRITIONAL CANCER
THERAPIES

A 1998 review of aternative
nutritional therapies for cancer
concluded that thereis“no clear
scientific evidence” that diet is
successful asaprimary therapy for
established cancer.®? The reviewer
acknowledged that therapies such
asthe macrobiatic diet, the Gerson
diet, the Livingstone diet and min-
eral and vitamin therapy are gener-
aly nutritionally adequate and at
least improve quality of life for
cancer patients.

However, “ no clear scientific
evidence’” may mean nothing more
than that the particular therapy has
never been tested in a‘ scientific’
manner. In view of the fact that
nutritional therapies cannot be pat-
ented, thereis certainly no incen-
tive for private industry to fund
such research. Whether or not there
is ‘scientific’ evidence, there is
certainly convincing empirical evi-
dence that diet can achieve posi-
tive results.

A German oncologist, Profes-
sor Friedrich Douwes, of the Ger-
man Klinik St Georg, has been
working in oncology for more than
30 years and says he has had “tre-
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mendous success’ using a combi-
nation of conventional and
wholistic treatments.

An Austrian healer, Rudolf
Breuss, deduced that if a person
adopted a particular juice diet for
42 days, the cancer would starve.
The basis was that raw juices con-
tain antioxidants, other minerals
and vitamins and living enzymes,
and that they make the patient’s
system alkaline. Breuss's juice
mixture, made from organically
grown vegetables, consisted of
beetroot 300 gm, carrots 100 gm,
celeriac (celery root) 100 gm, po-
tato 70 gm and Chinese radish 30
gm. Teas that accompanied the
juicesinclude sage, horsetail, ing-
ing nettle, knotgrass and St John's
Wort.

In hiseighties, Breuss was taken
to court by the Austrian medical
fraternity, who didn’t like his meth-
ods. He was acquitted when his
defence lawyer, a cancer sufferer
whom he had ‘ cured’, presented
an entourage of recovered patients
who all attested to the success of
the Breuss Tota Cancer Treatment.
Even the Austrian president inter-
vened on Breuss' behalf.

Breuss' story and method are
described in a book entitled, The
Breuss Cancer Cure.®

A remarkably similar experience
was had by aNew Zeadland medi-
cal practitioner, Dr Eva Hill.

After morethan 30 years of treat-
ing other people's illnesses, in-
cluding cancer, Dr Hill found her-
self confronted by her own basal
cell carcinomaon her right cheek.
After removal by surgery, thelump
promptly grew back again. Dr Hill
was then 58 years of age.

Having read of an American
clinic that used herbs and diet to
treat cancer, Dr Hill made her way
to the Hoxsey Clinic in Dallas,
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Texas. There she witnessed cancer
sufferers streaming in from al over
North America. “Many were abso-
lutely hopelesswhen they arrived,”
she wrote, “and they had been so
disfigured by mutilating surgery
or severe radiation, in spite of
which their cancer had continued
to spread.”

Dr Hill’ s skin cancer took two
months to shrink and finaly heal.
She eventually returned to New
Zealand determined to help cancer
victims with the same treatment,
which she did with astonishing
success. This and the treatment
shereceived at the hands of the law
led to abook being written about
her story.®

For her efforts, Dr Hill wasre-
warded with a summons to court
and conviction by amagistrate for
breaching Health Department rules
and using unrecognised methods
for treating cancer.

Incensed by this injustice, her
patients and their acquaintancesin
Christchurch raised funds for an
appeal. The appeals judge threw
out the conviction and acknowl-
edged Dr Hill’s wonderful work
with a glowing testimonial. She
was then able to continue helping
people with cancer for many more
years until her death in her eight-
ies.

Dr Hill isreported as saying that
if abody has normal metabolism,
cancer cannot develop. The es-
sence of her treatment was to pre-
scribe only raw and unadulterated
food (organically grown), for at
least two years.

In yet more ‘unscientific’ evi-
dence, Beata Bishop's recently
updated 1985 UK book, A Timeto
Heal, givesastunning and moving
account of her personal triumph
over one of the most virulent can-
cersof al, malignant, metastasised
melanoma, through adopting the
Dr Max Gerson regime of detoxifi-
cation and natural restoration.
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Similarly, a South Australian
businessman, John Cirocco, went
to the Gerson Clinic in Mexico to
deal with testicular cancer, an ex-
perience he describes in his book,
Living Proof, published by
ArcAngels Pty Ltd in 1998. The
tumour promptly disappeared and
has not recurred.

Possibly the most celebrated
case of recovery from cancer in
Australiaisthat of the veterinary
surgeon, Dr lan Gawler, who in
1976 was given just two weeks to
live with bone cancer. After learn-
ing to meditate under Professor
Aindie Meares and making di-
etary changes, herecovered andis
alive and well a quarter of acen-
tury later. His popular books, You
Can Conquer Cancer and Peace
of Mind, have been of enormous
help to many Australians. lan
Gawler and his wife conduct the
YarraValley Living Centre near
Melbourne to assist people with
seriousillnesses.

Books by John Cirocco and lan
Gawler are available from the
Natural Health Society.

PHYSICAL ACTIVITY DOES
WONDERS TOO

Early research® found that
women who had been active at
sport in their college years devel-
oped significantly less breast and
reproductive cancers later in their
lives than their inactive peers. In
comparison, their breast cancer risk
was half and their risk of cancers
of the uterus, ovaries, cervix and
vaginawas 40%.

A recent review® has confirmed
that physical activity is associated
with decreased risk and mortality
for cancers of the colon, breast,
ovary, endometrium (lining of
uterus) and lungs.

The beneficia effect of exercise
may be due to decreased lifetime
exposure to oestrogen or other
hormones, reduced body fat (de-
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creased obesity seemsto beama
jor factor), enhanced intestinal tone
(refer to Chapter 10 for the role of
exercise), improved antioxidant
defences and stimulation of the
cancer-fighting capacity of the
immune system.

The review concludes that mod-
erate (regular) exercise appearsto
be a safe and effective means of
helping to prevent cancer and
should be adopted by the publicin
addition to other practices such as
proper diet.

HANDLING STRESS MORE
SAFELY AND USING THE
MIND TOHEAL

The late Professor Ainslie
Meares pioneered the use of medi-
tation to treat cancer patients.®
He hypothesised that meditation,
a‘total’ switch-off of the brain,
would stimulate the immune sys-
tem, and this has since been dem-
onstrated to be correct.

There are more way's of switch-
ing off the brain. They include
yoga, prayer and other spiritual
practices, massage therapy and
even music therapy, dancing and
artistic pursuits like painting. Im-
agery can aso be helpful with
existing cancer. The person imag-
ines, for instance, that when they
walk through a doorway they leave
the cancer behind, or that their
white blood cells are gobbling up
the cancer. If having chemo-
therapy, rather than thinking, “ This
isgoing to kill me,” the sufferer
can think, “Thisiskilling the can-
cer.
Healing affirmations repeated
many times daily can help pro-
gram the mind to set anew course
and instruct the body to heal.

In bringing about recovery from
cancer, afighting spirit has been
found to be avital factor. Asone
article headline said, * Angry pa-
tients give cancer the best fight.’

Psychologist and researcher,
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Sarah Edelman (whose wisdom
and guidance were included in
Chapter 9), reports that men and
women whose attitudes were ei-
ther ‘fighting spirit’ or ‘denid’ were
much more likely to be alive and
recurrence-free after aperiod com-
pared to those whose attitudes were
‘stoic’ or ‘helpless’hopeless .9

A Finnish study of 2,400 mid-
dle-aged men found that those
whose attitudes were not of hope-
lessnesswere only half aslikely to
have died of cancer over asix-year
period compared to those whose
attitudes were high on hopeless-
ness. Similarly, women who were
high on hopelessness were signifi-
cantly more likely to develop can-
cer, particularly cervical cancer.

Aswe saw in Chapter 9, amgjor
factor keeping us humans aive
and well is plenty of contact with
other people. Thisis even more
important in coping with cancer.
People with little social support
have been found to have poorer
immunity and ahigher rate of pre-
mature death from cancer than
those with plenty of family, friends
and workmates. Among people
with existing cancer, those who
are married or have good social
support have slightly better out-
COmes.

For individuals who don’'t have
many peoplein their lives, aread-
ily available solution can beto join
aclub or group such as Rotary,
Lions, Soroptimists, Toastmasters,
abushwalking club, library group,
tennis club, volunteer organisation,
etc.

A well-known study that inves-
tigated the benefits of social sup-
port in the form of group therapy is
described by Sarah Edelman.@"
Conducted by Dr David Spiegd of
Stanford University in the US, the
study divided a group of women
with secondary breast cancer into
either a support group or a control
group without support. Both groups
received routine oncology treat-
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ment. The patientsin the support
group attended weekly group ses-
sions of 90 minutes which encour-
aged the expression of emotions
and the development of supportive
relationships within the group. At
the 10-year follow up, thosein the
support group were found to have
survived on average for twice as
long as those in the control group.

Finaly, it must be said that when
adoctor gives a patient a certain
timeto live, this need not necessar-
ily be true. We have aready seen
that meditation, attitudes, social
support, etc (aswell asdiet and so
on) can make alot of difference.
An enlightened doctor might ad-
vise a patient that such predictions
are best ignored or not requested
and that it is often better for the
patient to develop aheretical frame
of mind regarding orthodox medi-
cal ‘wisdom'. A belief in recovery
and strong determination to beat
the cancer will increase the chances
of achieving just that.

A Summary of Cancer
Protection

If genetic damage is minimal,
the available evidence suggests that
there will be no cancer. Practical
recommendations to minimise ge-
netic damage have been given by a
CSIRO researcher® asfollows:

* Adopt avaried and balanced
diet of unprocessed foods.

* Avoid deep-fried food and
minimise consumption of
overcooked and browned
food.

* Eat no more than isrequired.

* Avoid toxic synthetic chemi-
calsasfar aspossible.

Regarding eating, the Natural
Health standpoint would be to
adopt the wisdom of Hippocrates
—“Let food be your medicineand
medicine be your food.”

A balanced diet of natural,
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unprocessed foods — in accord-
ance with Natural Health Dietary
Guidelines (Chapter 7) —isalong

the following lines:

* Low-fat, with the source of fat
being plant foods. Avoid ani-
mal fats and hydrogenated
oilsincluding margarine. In-
clude fresh flaxseed oil (or
fish oil) for omega-3 fats.

* Eat an abundance of fresh
fruits and vegetables (green,
yellow and red) a the level of
approximately three-quarters
of total food intake by weight.
Regularly include cruciferous
vegetables, carrots, tomatoes
and other particularly protec-
tive vegetables, and aso gar-
lic.

* Eat adeguate protein and no
more. Have the protein al or
mostly from plant foods.

* Ensure adequate fibre. Sources
are vegetables, fruits, whole
grains, nuts, legumes, seeds
and ‘fibre’ foods such as psyl-
l[ium husks, oat bran and rice
bran.

* |ncrease natural mineral and
vitamin intake with the juices
of green, ydlow and red veg-
etables.

* Consider topping up antioxi-
dant vitamins and minerals
with naturally derived sup-
plements, particularly
carotenoids, vitamin C, vita-
min E, zinc and selenium.
Also consider extra B vita-
mins, especialy folic acid
(B,

* Obtain organically grown
foods where possible.

* Keep calorie/kilojoule intake
low overall —asis built into
the guidelines given in Chap-
ter 7.

* Consume only two main meals
daily, adjacent to each other,
the third med being fruit only
—if thisis suitable for the
individual.

* Avoid or minimise intake of
caffeine, dcohoal, white sugar,
white flour, table salt (use
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unrefined sea salt instead),
cured meats and smoked
foods.

And regarding other aspects of
lifestyle:

* Minimise exposure to syn-
thetic chemicals, particularly
pesticides, other very toxic
chemicalsand the chlorinein
town water supplies. Also
keep well clear of radiation.
(For guidance, see Chapters
11and 12))

* Have regular moderate physi-
ca activity in order to keep fit
and trim. Brisk walking for
haf an hour daily, which need
not al bein one go, can make
the necessary differenceto an
otherwise sedentary lifestyle.
(See Chapter 10.)

* Develop ways of coping with
stress more safely, such as
meditation, visualisation,
affirmations and, most im-
portantly, socia support. (See
Chapter 9.)
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Recipes continued from page 7

3 teas baking powder

1/2 cornmeal or polenta

1/2 cup mixed seeds(pine
nuts,sesame and sunflower are
great) lightly roasted and crushed

1/2 cup cooked and mashed
Pumpkin

12 ail

2 eggs

Sodawater is best but ordinary
water will do

To roast the seed place ia an
ungreased fry pan over amedium
heat and stir regularly until just
changing colour.Cool then either
crush in apestle and mortar or very
lightly on a grinder

Sift together corflour, rice
flour,,baking powder and a pinch
of salt if using in alarge mixing
bowl.

Add cornmeal mixed seeds
pumpkin oil and eggs Mix well

BEQUEST TO THE
HYPOGLYCEMIC
HEALTH ASSOCIATION OF
AUSTRALIA

If you would like to include a bequest
to the Hypoglycemic Health Association of
Austraiain your will, the following
optionswill guide you in itswording.

Option 1: | devisethe sum of
P to the Hypoglycemic Hedlth
Association of Australiafor the general
purposes OR for the specific purpose of

such purpose being consistent with the
aims and objectives of the Hypoglycemic
Heslth Association of Australia

Option 2:

(for aproportiona bequest) | givethe
Hypoglycemic Health Association of
Audtrdiafor itsgenera purposesor the
specific purpose of

my estate .
The gift you maketo the Hypoglyc-
emic Health Association of Australia will

bean enduring record of you.

Gradually add small amounts of
the soda water until the mixture
resembles athick batter

Pour into alarge greased loaf tin
and bake at 170C. for approx 45-
50 mins

Thismake 1 large | of that can be
sliced ad frozen The soda water
helps to make the bread lighter ad
works well also in pancakes

Food for Thought

Where she went, Saki does not say,
but we do know cooking can be a dan-
gerous occupation, as G.S.Albee testi-
fies:

" Zee always went naked
in the house, except for the
brassiere she wore when it
was her turn to get dinner.
Once, cooking French-fried
potatoes in a kettle of boil-
ing fat, she came within an
inch of crisping her most
striking features."

Publicity Officer

The Association is looking for a
person with a computer and internet
access who is willing to become our
Publicity Officer (PO). The aim is to
advertise our meetings in local
Newspapers. It is not an arduous
task as the PO should contact the
editors of these local newspaper
and ask them to put our ads in their
"Community Events". This can be
done by just sending emails to the
editors on the PO's data base, ad-
vising them of our meetings.

The PO is free to think of other
means to publicize the activities of
our Association. He/she will be work-
ing in close cooperation with the
Editor, Jur Plesman.

Email Contacts:

Lynette Grady -President
Igrady @fastrac.net.au

SueLitchfield - Treasurer
litch.grip@bigpond.com

Jurriaan Plesman - Hon Editor
jurplesman@hotmail.com

Amitee Robinson - Webmistress
amiteer@ozemail.com.au

Jeanette Bousfield - Meetings

rjbous@bigpond.com

Feel freeto contact any of the above
membersfor suggestions.
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PLEASE PRINT
Surname:

¢ THEHYPOGLYCEMIC HEALTH ASSOCIATION
P.O. BOX 830, KOGARAH NSW 1485
MEMBERSHIP APPLICATION

First Name:

Address:

Town/City:

Postcode:

Phone:

Age

Membership
$22.00 pa
Pensioners $16.50
(incl GST)

Life Membership

NEW

has hypoglycemia? YES/NO

Please
Tick v

RENEWAL |:| Occupation

MEMBER

My Email Address. .........ccoo......

200
I%o you have hypoglycemia? Y ES/NO Does a family member

2004 MEETING DATES ON FIRST SATURDAYS
OF MARCH - AUGUST - DECEMBER

The Hypoglycemic Health Newsletter

-12 -

March 2004, Vol 20 No 1




