The Hypoglycemic Health Association

NEWSLETTER

Correspondence: THE HYPOGLYCEMIC HEALTH ASSOCIATION, P.O. BOX 830, KOGARAH, N.S.W. 1485

Phone: (02) 9553-0084, Fax: (02) 9588-5290
PATRON: Dr George Samra

Volume 15 Number 4 Registered Charity CFN 16689 December, 1999

PRESIDENT: Steve McNaughton, BE (NSW) Auditor:  Hugh D Macfarlanes, chartered Accountant
Secretary: Dr George Samra Steering Committee Dr Katrina Watson
Treasurer: Babs Lamont Members: Ted Grant

Editor: Jurriaan Plesman, B.A. (Psych), Joy Sharp

Post. Grad. Dip. Clin. Nutr.

Sue Litchfield

Catering Committee:  Reg & Lynnette Grady

The NEWSLETTER of the Hypoglycemic Health Association is distributed to members of the Association
and to Health Professionals with an interest in nutritional medicine and clinical ecology.

NEXT MEETING IS OUR CHRISTMAS MEETING at the YWCA, 2 Wentworth Ave, Sydney and will start at 1 pm,
one hour before the talk given by Dr Joachim Fluhrer. Please bring in a wrapped present worth about $5.00 and a
plate of sugar-free food. For details see page 2 under "CHRISTMAS PARTY". Entry fees for non-members will be
$5.00 and for members $3.00 & families $5.00. Members are reminded that most subscriptions expire on the 31
December 1999 (expiry dates shown top-right hand corner of address labels). Please send in you application forms
at the last page of this Newsletter to PO Box 830, Kogarah 1485. Receipts will be issued only upon request.

At the last meeting of the Committee it has decided to slightly change the format of this Newsletter. The intention
is to personalize the content by asking members to submit their personal accounts of their experience with
hypoglycemia and related illnesses for publication in this Newsletter. This will provide a more person-to-person
communication among members of the Association. These will be published on the first few pages of the Newsletter

then followed by articles of a more scientific nature. We also will include two pages of recipes.
Continued on page 2

Dr Joachim Fluhrer is a registered
medical practitioner and is the principal
and owner of his practice at Manly, which
is called “Sydney Natural Medical

Centre” . Dr Fluhrer's main interest lies in
the area of chronic iliness. The practice is
shared with other professionalsin General,
Nutritional and Environmental Medicine,
Allergies, Acupuncture, Osteopathy,
Homeopathy, Supportfor cancer patients,
Chelation Therapy, Immune Therapies
and, General and Biological Dentistry.
The Institute caters for chronic
degenerative diseases, chronic fatigue
syndrome, chronic toxicity, mercury-
amalgam toxicity, immune disorders,
attention deficit disorders and, of course
MIGRAINES & HEADACHES which will
be Dr Fluhrer's topic at the next meeting.

Our Next Public Meeting will be at 1.00 PM
on Saturday, the 4 December,
1999
at YWCA
2 Wentworth Ave, SYDNEY
and our guest speaker is

Dr Joachim Fluhrer

who will be speaking

on the subject of

“Migraine & Head-
aches”
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Previous Copies of the
Hypoglycemic Newsletter

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

Other libraries holding copies are:
Stanton Library, North Sydney;
Leichhardt Municipal Library; The
Tasmanian State Library; The Syd-
ney University; The University of NSW
and Newcastle University. The As-
sociation will provide free copies in
PDF format to any library upon re-
K\quest to jurplesman@hotmail.com //

Donations by professionals

Any opinion expressed in
this Newsletter does not
necessarily reflect the
views of the Association.

Fund raising activities
We need money, ideas, donations, beques
(remember us in your will).

How | discovered | had
hypoglycemia

By Babs lamont, Bowral

My mother had tobacco poisoning whilst
pregnant with me, the result of working in a
tobacco factory. She has never smoked. At
t'gix months my very existence was threatened
with an abortion. Her kidneys failed. She e
was told if she did not pass urine by the next

Ms Bousfield has requested us to place afnorning it would be her life or the foetus’s. |

Many thanks go td.ynette Grady of

ad in this Newsletter calling for interested "€ckon | heard those words and kicked her

members to start a discussion group in thdidneys and the rest is history.
Gymea area. Please call Ms Bousfiel@&#5-
9178

At three weeks of age | ulcerated both
nipples on my mother's breasts. | was put
onto cow’s milk to which | proved to be
“allergic” or intolerant. In my early school

Nowra who has donated a home-made jumpeyears | must have “outgrown” the allergy as
worth about $250 to the Association. Thel loved to drink as much of the free school
jumper was sold at Dr Samra's surgevy.
Professionals are reminded that the Asso-Raymond Pontpurchased the jumper for his

milk as | could summer and winter.
During my school years | constantly had

ciation is now a registered charitable organi-wife Pat who travelled all over England with sinusitis, tonsillitis and chilblains. At high
sation andhat any donations are tax-deduct- the jumper. She said: "It was absolutely won-school | craved fresh bread rolls, doughnuts

ible.

Dr George Samra has paid for the hire of
a room at the YWCA and his donation is
greatly appreciated by the Association. Do-

nations by professionals help to financially o

sustain the work of the Association for the ®
benefit of not only doctors and practitioners :
but patients as well.

Books for sale at the meeting

Jurriaan PlesmaGETTING OFF THE
HOOK

This book is also available in most public
libraries (state and university)

Sue Litchfield: SUE’'S COOKBOOK

Dr George Samra's book

The Hypoglycemic Connection

(now out of print) is available in public
libraries.

The Newcastle branch of the Associa-
tion are still meeting with the assistance of e
Bev Cook. They now meet at ALL PUR- ®
POSE CENTRE, Thorn Street, TORONTO.
Turn right before lights at Police Station, the

o.they are welcome.

derful and warm".

Christmas Party

Our next meeting at the YWCA,
2 Wentworth Ave, Sydney will start
one hour earlier at 1 pm on 4th De-
cember 1999, the last in this century,
to celebrate our Super Christmas
Party.
Please bring along a plate of sugar-
free foods. Presents: - The Commit-
tee asks everyone to participate in
the Lucky Dip. Bring a wrapped
present worth about $5.00 with you
and markit"male" or "female". These
will be placed in special bags as
presents to your fellow members. If
you don'tyouwill notbe disappointed!!
There will be presents for kids, and

Centre is on the right next to Ambulance
Station. For meeting dates and information
ring Mrs. Bev Cook at 02-4950-5876.

Entrance fee at meetings

Due to diminishing income from our quar-
terly meetings we regrettably have to in-
crease our fees. Entry fees for non-member
will be $5.00, members $3.00 & families
$5.00

Donations for raffle

One way of increasing our income is by
way of raffles. If any member has anything to
donate towards the raffle, please contact Dj
George Samra’s surgery at 19 Princes High-
way, Kogarah, Phone 9553-0084.

At the last meeting on the 4 Septemeber
1999 Babs Lamont won the lucky door
prize andDr George Samrawon the raffle.

Continued from page 1

The Editor, Jurriaan Plesman,
would like to meet members in-
terested in assisting him editing
this Newsletter, especially in the
preparation of recipes, which is
not his forte. It is hoped that such
person has access to a computer
and has internet facilities. Thus
the sub-editor need not be lo-
catedin Sydney. Ms Babs Lamont
has indicated that she would like
to relinquish the job as treasurer
for personal reasons. So we are
anxiousto hearfromany member
who is willing to take up this all-
important job.

jurplesman@hotmail.com
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with real cream and real jam, and overripe
bananas. | could never eat enough. I'd con-
stantly raid the sweet tin. Fruits, fresh and
home preserved, jams, pickles, artificially
coloured and flavoured cordial drinks were
abundant in my diet until | was 18 and a half
when | left home. | was never a fat or over-
weight child or teenager.

I have always been very fit, healthy, active
person. | loved to sing and dance. | was never
still unless | was reading. As a child | played,
ran, climbed the highest trees and walked
miles. This continued into my teenage years
with team and individual sports of netball,
gymnastics, tennis, swimming, cycling, ath-
letics and walking. With running 100 yards
race, after being out in front about then 75
yard mark my energy level would suddenly
drop and I'd finish the race heavily and closer
to the back than the front. | remember he
frustration and embarrassment. In my 30's
and 40’'s | was backpacking (bushwalking)
and kayaking | could never understand de-
spite highly nutritious breakfasts, lunches,
morning and afternoon teas and my fitness,
how my energy or stamina would just flag.
After just a couple of hours I'd start stum-
bling and would really resent the idea of such
hard work, forgetting my love and enjoyment
of walking and kayaking in the isolation,
fresh air and beauty of the bush and rivers
where | was truly happiest. | hated my pack
on my back, and would get short tempered
and irritable.

In my early 30’s | joined weight watchers,
lost required weight, low cal drinks, artificial
flavourings, colouring and preservatives again
became part of my life. At about 37 | became
a vegetarian, and only very occasionally eat-
ing a little fish or afew eggs. |wenton a5 day
fast and immediately psoriasis broke out all
over my body. Through trial and error | found
I was allergic to all dairy products.

Continued on Page 12
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"“The Benefits of Thermography, Clot Retractioh
Testing and Live Blood Analysis in the
maintenance of health”

by Jennie Burke
Australian Biologics Testing Services,
\ 135 Macquarie Street, Sydney. 2000 /

drugs that prevent our fever responses. Wepattern. All reactions should be in a range

A simplistic view would be that the allo- know that old age often brings with it poor between 0.4C and 1.6. We know thahot
pathic doctors treat with the aim to treat theirculation and problems that may manifest inreadings are inflammatory signshereasold
disease (e.qg. kill bacteria/viruses etc.) removeery cold extremities. readings are degenerative signs
unpleasant symptoms whereas the holistic So, what has been developed is a system So, if we examine the thermogram of a
practitioner is more likely to boost the im-where we can take a very rapid series obreast cancer patient, who has no abnormali-
mune system, treat the digestive system, worlemperature measurements - using a fine tenties found in routine pathology testing, should
on mind/body connections, all with the aimperature probe, from the head, neck, chestye then expect to see a normal graph with the
that the body should heal itself. The biggestipper and lower abdomen and the back, wene area of abnormality being in the breast ? In
difference in reality between the two is acan measure every tooth, and we can measuFégure 3 we have an example of a thermo-
philosophical difference. various points on each breast. What turngram from a patient diagnosed with breast

Sufferers of conditions such as chronichermography into a test of function, is that wecancer.
fatigue and hypoglycaemia are often on thean then create a stress in the patient, and then
receiving end of such a dichotomy. In the fieldemeasure each point to see how the body has The circles are reactions we have noted
of oncology, this variation is starkly seen.adjusted or regulated to that stress. The stredisat are particularly abnormal. Some of these
Much of the attitude of orthodoxy has beerinduced, is to lower the body temperature byabnormal readings are where the first reading
developed by the fact that patients show nhaving the patient remain seated following theand the second reading are identical - where
signs of ill health apart from their tumour.first series of measurements for 10 minuteshe body did not react or recognise a stress.
Their routine pathology tests are often in norwithout any upper clothing on the body atThis is called a fixed point and may indicate a

mal range (apart from tumour markers) angboints shown irFigure 1. focal point in the body.
they often feel quite well. The reverse applies These are the points routinely measured.  Note several fixed points in the teeth, inthe
to Chronic Fatigue patients whose pathology head (the frontal and mastoid sinuses), the

is often normal yet feel extremely unwell. We know that the body protects the head atymphatics L1 and L2 which drain from the

Interestingly, a study in Germany suggestedll costs, so we know that the initial readingshead, and in the lower abdomen the point that
that many cancer patients do not catch eventaken from the head should become slightlyreads the right ovary. You will also see the hot
flu or a cold for approx. 5 years before they arevarmer following the “stress”. We know that spot in the left breast shown in Figure 3 in the
diagnosed with cancer. This study suggestedropping the body’s temperature should alsaight-hand bottom part. We get a crossover
the merits of having a fever once a year.  give us slightly colder readings for all other effect with the tumour in the breats and the

We have a world-wide situation where areadings of the body except for the thyroidopposite ovary. In the head region, we have
test such as mammography is promoted aghich as a metabolically very active organcircled the very cold readings of OsE 1 and 2.
being the best screening device available twill give us a slight increase in heat following These are the readings of the ethmoidal si-
detect early breast cancer. Of course by thepoling. So the normal thermogram as picnuses, and in patients with malignancies usu-
time a breast tumour is found it really is toatured here is the optimum response. Sige  ally give very low temperatures. We know
late, and to make matters worse, there is mounire 2. that the paranasal sinuses with their mucous
ing evidence to indicate that annual mammog- membrane serve the immune system and are
raphy may indeed be seen as away to dramati- The upper part of the graph represent theften abnormal in cancer patients.
cally increase a woman'’s risk to develop theumerical input of temperatures. These are If you examine the readings of the neck,
disease. So, it becomes imperative that bettdrawn in graphical form in the middle repre-chest, upper and lower abdomen and back,
and less harmful screening methods be devedenting different parts of the body. you will see that most readings show a reac-
oped. The most important of these are: tion of more than 140 change. This over-

There are however, some tests available The middle row: 1) Head, 2) Neck, 3) reaction is called hyperegulation and in this
that can measure subtle changes in the bodghest, 4) Upper Abdomen, 5) Lower Abdo-first thermogram is especially evident in the
and that do in fact show many health problemsen, 6) Back upper and lower abdomen, showing that the
in cancer patients. One such test is Regulation The bottom row: 7&8) Upper Jaw, 9&10) digestive system is especially poor.
Thermography. This is closest to a truly funci.ower Jaw, 11&12) The right and Left Mamma
tional test of the body as is possible. Thermog- Our laboratory has produced many such
raphy in this form was developed in Germany, Inthe normal thermogram you will see thatthermograms, not shown here to save space.
with the latest version of this equipment, bethe readings of the head are above the base lileone the tumour is showing in the right breast
ing used in our laboratory. with the second reading in in red following with two hot readings.

For hundreds of years, physicians havetress (shown in figure 1 as gray) getting There are also very hot readings for both
used the temperature of the body as a measutetter. All readings following are below the ovaries which may indicate some activity in
ment of health or illness. We know that wherbase line with the second reading colder thathe left breast as well. Again, many of the
fighting off an infection, one of our responsesghe first. The perfect readings for the teethdental readings are abnormal. Having now
is to mount a fever. This stimulates the imwould follow a sine wave with the front teeth examined many thermograms, it is quite obvi-
mune system and helps us rid ourselves dfotter than the back teeth, and as with the heaalis that the majority of people do not have
harmful organisms. We may now be seeing imeasurements, also growing colder with stressealthy teeth.
developed countries, the long term effects ofhe readings of the breast follow a descending Once again, the very cold readings of the
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ethmoidal sinuses show a lowered immune Figure 7 =
system, with quite hot readings of most other
sinuses. We also have hot readings for the BEAGNGEIS
tonsils and most lymphatics as well as the hot
readings on the right of the neck region repre-
senting the thyroid and thymus readings. With
breast cancer, we of course expect abnormal
readings for the chest region, however, once
again, we also see abnormalities in the gb-
dominal readings

To heal any patient, surely itis necessary|to
know where their body function is imperfeg
and to work with them until all areas of th
body function perfectly. At the very least, thi
should be goal we strive for.

U (U

The Clot Reaction Test

Another test we carry out for many patients
is the Clot Retraction Test. This simple tesfrom a patient treated in 91 but with a diagno-the views we have about health and dis-ease,

allows us to record the level of oxidation for Sis of a recurrence in '98. At no stage did thisour laboratory will continue to offer people
the patient and offers us insights into thepatient appear to be in full remissi¢iigure  access to tests which provide keys to the
organs or systems of the body that is generaf- maintenance of optimal health.
ing this oxidation. The test is performed by Also discussed will be results of a patient  For the skeptics of these radically new
swift examination of the clotting processes ofdiagnosed with left breast cancer. Unfortu-techniques of non-invasive diagnosis we agree
the blood. nately when we performed the CRT, we foundhat urgent large scale experiments to validate
Variations between normal coagulation patthat an extremely high level of oxidation com-these diagnostic methods are needed. In the
terns and coagulation patterns of a cancefg from the right side of the body. We thenmeantime we have to rely on clinical evidence
patient will be shown. carried out a thermography, which sadly confrom individual health practitioners, before
This test can be used to monitor a patientirmed that there was also cancerous activityacceptance by mainstream medicine is the
following treatment for canceffigure 4isan  in the right breast. Thermogram is shown innorm.
example of what a normal blood clot looksFigure 7. Only a small proportion of available serv-
like. Figure 5 shows an abnormal blood clot. All of the above tests are of course usefuices by The Australian Biologics Testing Serv-
in all human conditions - not just as tests forices are presented here. If professional practi-
In some patients these tests may indicatéancer patients. Very few of ustoday appear tioners are interested they can obtain an out-
the likelihood of a recurrence. e.g. photosoe atoptimum health which is really in contra-line of these services (Clot Retraction Test,
diction to the view put forward by the public- Live Blood Analysis, Hair Analysis, Cyto-
ity machines of orthodox medicine. Most of ustoxic Food Sensitivities, Scratch Test, Ther-
have some digestive problems - who amongsnhography, Biocompatiblity) by contacting
us has never taken an antibiotic and hencAustralian Biologics,
altered the bacterial flora of our gut ? How

Figure 4 "Normal Clot"

many of us have the perfect diet and the
perfect coping mechanisms for stress ?

We live in animperfect world. Our ways of
coping in this world improve with knowledge,
and knowledge about the function of our bod-
ies can only be of benefit in maintaining

health. So, in order to provide some balance in

Suite 401, BMA House

135 Macquarie Street, SYDNEY, 2000
Ph: 02 9247 5322, Fx: 02 9247 5453
Email: aust@mpx.com.au

Web site: http:/Amww.australianbiologics.com

Figure 5: An Abnormal Clot
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Figure 6
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Dyslexia, attention deficit disorder,

dyspraxia: do fatty acid supplements helpP

B. JACQUELINE STORDY BSC NUTRITION, PHD

- /

Dr Jackie Stordy, worked at the University of Surrey for 32 years, first as Senior
Lecturer in nutrition then as Director of the Nutrition Degrees until December 1996
when she retired. She has done research in many areas including infant nutrition and
regularly appears on radio and television to discuss nutrition issues. Her discovery in
1995 in relation to fatty acids and dyslexia lead to invitations to speak on the topic in
many different countries around the world. She is now co-ordinating research into
fatty acids and learning disorders at Efamol Ltd.

tor action determined by motor nerves takingatio of n-3 to n-6 fatty acids. The study
messages to the muscles of the hand. The ceB§owed that the mothers of dyslexic children
that are specialist receptors, modified nervavere significantly more likely to have con-
SUMMARY , cells, and the sensory and motor nerve cellsumed a diet with a low amount of n-3 fatty
Long chain polyunsaturated fatty acids argp o \selves are largely made up of lipid (fattyacids during pregnancy. This study collected
major components of nerve cell and retinal,,ances). The brain is 60 per cent lipid andata on diet roughly 10 years retrospectively
membranes. There may be acommon biologg, oy haif of this lipid is long chain polyun- and there is considerable doubt about the
cal basis to the disorders dyslexia, attention ., ateq fatty acids. The long chain fattyreliability of such data but the results sug-
deficit hyperactivity disorder and dyspraxia;qs qocosahexaenoic acid, adrenic acid arg@ested that there may be alink between certain
as these conditions are frequently co-morbid .» -niqonic acid are the major long chain fattyfatty acids and dyslexia.
and_a_lppear to shareacor_nmo_n genetic pred'ﬁéid constituents of the brain. They are in
position. The common biological basis MaYettect the puilding blocks of phospholipid DARK ADAPTATION IN DYSLEXIA
be related to fatty acid metabolism as disorempranes around and within nerve cells | therefore decided to set up a study to
dered fatty acid metabolism, clinical featuresyatermining the physical characteristics andnvestigate whether docosahexaenoic acid
of essential fatty acid deficiency or Improve-y o cpemistry of the membranes which contropupplementation might be beneficial in dys-
ments following supplementation with cer- o efficiency of transmission of signals fromlexic individuals. I wanted a test which might
tain long chain polyunsaturated fatty acids, o nerye cell to another. Docosahexaenoiguickly be able to demonstrate an effect. DHA
have been indicated in the research descrlbeﬁcid is also amajor constituents of membranets known to be important in the function of
Further support for a phospholipid membrang, 1o -one and rod cells of the retina. retinal rod cells which are required for vision
defectassociated with dyslexiahas beengiven o inortance of adequate supplies ofndimlight. I therefore decided to testwhether
by brain scans which reveal chemical differy,,q chain polyunsaturated fatty acids in earlythere was any evidence for reduced retinal
ences in the brains of dyslexics. life for brain and visual development is well DHA content in dyslexia as indicated by dark
. . _ established. Premature infants who are notdaptation. Ten adults with dyslexia (4 fe-
Notes on essential fatty acid metabolism — gjyen milk containing LCPs have delayedmales and 6 males) and 10 control subjects (6
* There are two essential fatty acids, lino- ge\elopment of visual acuity, they also have d&emales and 4 males) were recrutedhey
leic acid and alpha- lower IQ at age eight years. Human milkwere all young adults with age range 18-26
. linolenic acid. , provides the LCPs ready formed but manyyears. _ _
They are in two different series, n-6 and fo,m 155 hased on cows’ milk do not. Itwas Dark adaptation was tested using the
n-3, sometimes called omega-6 and s research on the role of LCPs in visual andFriedmann Visual Field Analyser, set for the
. omega-3. , . brain development that initiated my own re-dark adaptation function. One eye was oc-
They must be present in the diet and arege e, intg the possibility of a link betweencluded, bright light was shone in the other eye
Just as important as any vitamin or | cpg anqg dyslexia. | noticed in one largeto bleach the retina and the room darkened.
mineral. . family with many dyslexics in three genera-Measurements of dark adaptation were made
* Linoleic acid (LA) is the head of the -6 ,ns " those who had been breast fed longe&t one minute intervals by assessing the inten-
seres. _ were least affected by their dyslexia and insity of very brief flashes of light which could
* alpha'“nOIen.'C acid (ALA) is the head of general their problems had become appareﬂmst be detected. Measurements were contin-
the n-3 series. . laterin childhood. The variation in duration of ued until no further adaptation was observed.
*LAand ALA are converted by a Series of ot feeding in this family varied from none The dyslexics at every time point showed
chemical reactions called elongations 5 4y, {4 1o and a half years. Even prolongedpoorer dark adaptation than the controls. Be-
and desaturations tolong chain polyun-y, o5t feeding however did not protect comcause dark adaptation can be influenced by a

, saturated fats, LCPs, _ pletely from developing dyslexia. number of known nutrients including vita-
The important long of the n-6 series are mins A and C, riboflavin, nicotinic acid, thia-
arachidonic acid and adrenic acid. PREGNANCY min and zinc, all subjects were asked to keep

* The important long of the n-3 series are |, 1y firet study | investigated consump- & food diary and the intake of these nutrients
eicosapentaenoic acid and ;on of long chain fatty acids during preg- was estimated: there was no difference in

docosahexaenoic acid (DHA). nancy of two groups of mothers. One grouphtakes between the two groups.
had dyslexic sons, the other group included | then went on to test the possibility that
INTRODUCTION mothers of nondyslexic classmates. The mothdark adaptation might be influenced by giving

Efficient reading and writing require sen- o .<\yere given a comprehensive questionnaif@HA®. For a period of one month five
sory input from vision, hearing or touch, cen-yejgneq 19 establish the amounts of essentigyslexics and five controls were given four
tral processing in the brain and effective Mosa1y “acids they consumed, particularly thecapsules per day of a fish oil which contained
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120mg of DHA per capsule with only traces of The supplement provided 480mg of DHA, 35related to fatty acignetabolism as disordered
vitamins A and D. Dark adaptation was thenmg of arachidonic acid, 96mg gamma lino-fatty acid metabolism, clinical features of essential
re-tested. In four controls DHA had no effectslenic acid, 80mg vitamin E and 24mg of thymefatty acid deficiency, or improvements with spe-
on dark adaptation, although in one subjecbil daily. Seventeen families volunteered forcific fatty acid supplements have been reported in
adaptation clearly improved. In contrast in thethe study and 15 children completed all thedll of these conditions. There has been much
dyslexic subjects DHA consistently and sig-tests. There were 11 boys and four girls withinterest in the provision of adequate amounts of
nificantly improved dark adaptation. Interest-age range 5-12 years. At the outset the chedRng chain polyunsaturated fatty acids for the
ingly the control subject whose dark adaptafist scores for all the children exceeded thdoetus, the premature and the full term infant to
tion improved following supplementation was 15th percentile indicating a marked degree ofnable good visual and intellectual development.
afairly strict vegetarian who prior to the studymovement difficulty. A similar degree of dif- These studies demonstrate there may be some
had a habitual diet with a low DHA content. ficulty was found with the objective meas- value in long chain polyunsaturated fatty acid

The retinal rod cells are not only importantures. The total impairment score, derived bysupplements for older children and adults with
for dark adaptation. They are thesumming scores for manual dexterity, ballspecific learning disorders who appear to be less
photoreceptors of the component of the visuaskills and static and dynamic balance, exable to synthesise the amounts required from di-
system which processes rapid stimuli, theceeded the 1st percentile for 14 children an@tary precursors. The studies described earlier are
magnocellular (transient) system, and there ithe remaining child was on the 8th percentilePreliminary, they are small and have design faults
anatomical, psychophysical and functionalFollowing supplementation, overall, there Which do not allow firm conclusions to be made.
magnetic resonance imaging evidence thawere statistically significantimprovements in However a substantial amount of anecdotal evi-
this system is impaired in dyslexia. scores for manual dexterity, ball skills, staticdence is now accumulating which appears to en-
Magnocellular ganglion cells receive inputand dynamic balance, total impairment ancforse the preliminary studies. It is unlikely every
from all retinal cone cell types and from rod check list. Only one child failed to improve on child with one, or even a combination, of these
cells and have large receptive fields. They aréhe check list score but three failed to improveconditions will respond to fatty acid supplements.
important for motion detection. on the objective measures. The Conner’s Paft is not yet clear which features of the conditions

Improving the function of the photorecep- ent Rating Scale scores also improved followfeéspond most. Further studies including double
tor by DHA supplementation does not necesing supplementation and the children weredlind, placebo controlled trials are in progress to
sarily indicate central processing deficits will significantly less anxious. Conner's RatingVerify or otherwise the value of fatty acid supple-
be helped as well. It is likely, however, thatScales are frequently used to assess childréRents in dyslexia, attention deficit hyperactivity
this is the case as synapse membranes, thdth attention deficit hyperactivity disorder. disorder and dyspraxia.

junctions between nerve cells, contain high The biochemical mechanisms underlying the
concentrations of DHA. There are also highFATTY ACID SUPPLEMENTS AND relationships between academic achievement,
concentrations of DHA in growth cones of ATTENTION DEFICIT learmning disorders, behaviour patterns and motor
nerve cells so that any increase in the numbédYPERACTIVITY DISORDER skills require detailed examination. Horrobin et al

of connections (dendrites) between nerve cells  The research group at Purdue University” have suggested that there is an abnormality of
puts a high demand on the supply of DHA. lead by Dr John Burgess and Dr Laura Steven&embrane phospholipid metabolism in both dys-
investigated the clinical and biochemical evi-lexia and schizophrenia. These ideas have been
FATTY ACID SUPPLEMENTS AND dence for essential fatty acid deficiency insupported by very recent research using phospho-
MOTOR SKILLS boys with AD/HD*9). They found that such rus-31 MRS brain scans of dysleXicShere was
One of the largest studies ever examininghildren had clinical signs of deficiency suchalso recentsupport forimpaired dark adaptation in
the health, well-being and development ofas extreme thirst, they also found that they haélyslexia and schizophrenia presented at the Dys-
children from birth to maturity, the British low amounts of the long chain fatty acidslexia conference in AthefisAt present there is
Birth Cohort Study, examined predictors ofparticularly arachidonic acid, adrenic acid andconsistency between the various research studies.
dyslexia in 17,000 childréh The strongest DHA in the red blood cell membranes. It is Itis likely that fatty acid supplements available at
predictor for dyslexia was the failing to catchthought that red blood cell membranes reflecPresent are a rather blunt tool but for many they
aballtest. The testinvolves throwing a ballupthe composition of nerve cell membranesappear to be of use.
clapping a specified number of times andExamination of the fatty acid composition of REFERENCES A A
catching it. This indicates the close links be-the diets of these children indicated that there * - Stordy B (1995). Benefit of docosahexacnoic
tween dyspraxia, where motor co- ordinationwas not just a simple dietary deficiency of i“;‘,,j:,”;;;‘f‘;g‘s_s ocarkacapiationindysiexia.
problems are the core feature, and dyslexia. Bssential fatty acids which could explain the 2. Haslum MN (1989), Predictors of dyslexia? Irish
was with great interest | accepted an invitatiorresults. It appears that children with AD/HD are Journal of Psychology, 10: 622-30.

from a local group affiliated to the Dyspraxia less able to convert the precursor essential fatty * H%‘gﬁ{;‘;’;ﬁ;fii%‘jsgg/tomgﬁ"}i’;f:;fﬁs

Foundation to test the skills of their childrenacids, linoleic acid and alpha-linolenic acid, from logical Corporation, Harcourt Brace and Com-
before and after supplementation with a fattytheir food, to the long chain derivatives, arachi- pany, 1992.
acid supplement including both n-3 and n-6donic acid, adrenic acid and docosahexaenoic acid. 4 Stevens LJ, Zentall SS, Deck JL, Abate ML,

! D Watkins BA, Lipp SR, Burgiss JR(1995). Es-
fatty acids. The test battery we used was thé further indication that AD/HD may be related to Se?]ti;?fsany acigpﬁetabo,iir?}ﬁsboyé with ;neﬁ_

ABC Movement Assessment Battery for Chil- LCP supply was that they found boys with AD/HD tion- deficithyperactivity disorder. AmJ Clin Nutr
dren (Henderson and Sugden 1992). The testere less likely to have been breast fed and if they s St52-' 761&3 Jentall SS. Abate ML Watking BA
. . . f - . Stevens LJ, Zental y ate , watkins y
consists of two parts: a check Ils_t co_mple_tedwad be?n breast feo! it was for a shorter duratlc_m. Kuczek T Burgess JR. Omega-3 fatty acids in
by an adult familiar with the child, in this Conner's ParentRating Scalesand TeacherRating  boyswith behaviour, learning, and health prob-
study a parent, and a series of objective meaScales were inversely related to the duration of  lems. Physiol & Behav; 59: 915-20.
H ; H f f 6. Horrobin DF, Glen AIM, Hudson CJ (1995).
ures of motor skills to assess manual dexterityhreast feeding. That is the longer the child had been ; or )
Il skill . X | h f he | h | Possible relevance of phospholipid abnormali-
ball skills and static and dynamic balance. Théreast fed the less severe the AD/HD. In a later (s and geneticinteractionsin psychiatric disor-
test is designed to be used to evaluate treastudy?® they found over the population as a whole, ders: the relationship between dyslexia and
ment interventions by physiotherapists ancthildren with higher amounts of n-3 fatty acids in schizophrenia. Medlical Hypothesis 45:605-13.
. : e . - - - 7. Richardson AJ, Cox 1J, Sargentoni J, Puri BK.
occupational therapists but is just as suitabl¢heir blood had better mathematics ability and Abnormal cerebral phospholipid metabolismin
for examining the response to nutritional sup-overall academic ability. The same children were dyslexia indicated by phosphorus-31 magnetic
plementation. The parents also completed also less prone to behaviour problems such as  resonance spectroscopy. NMR in Biomed in
; 1 ) ; press.
bEhFVIOUL ratmgb, Conner’s Parelnt (I;{Eltl][lgtemper tantrunhws arr:d sleep ka)robIems. oo 8. Machonnell LEF, Skinner EK, MacDonald MA,
Scales. The test battery was comp eted before Itappears thatthere may be acommonbiologi- ™ " syterland J, Glen EMT, Ward PE, Glen AIM.
and after 4 months of supplementation withcal basisto dyslexia, AD/HD and dyspraxiaasthey  Neuropsychological, visual and essential fatty
Efalex™, a patented mixture of tuna oil, tend to run in the same families and are often co-  acid assessment of aduits with dyslexic type

| . . . . . . . . . problems, Poster presented to dyslexia confer-
evening primrose oil, thyme oil and vitamin E. morbid. This common biogical basis may be ence in Athens 1997,
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4 Here's the latest information on diabeteg

research:earn

As presented at the American Diabetes Association’s 59th Annual Scientific Sessions, 19-22 June
From the Internet at http://www.mediconsult.com

- /

Designer Cells Produce Insulin development of diabetes. Researchers froradversely affects her baby.
Researchers from New Orleans areWashington University and the University of ~ During pregnancy, the fetus gets its nour-

hard at work developing a geneti Oregon presented these findings from multiishment from its mother’s blood, filtered as it
cally bred cell line that can be ple studies regarding depression and Type Ipasses through the placenta and into the fetal

implanted in your body, produces insulin, anddiabetes. circulation. Glucose passes easily through the
is resistant to rejection. Sound like science Although the link between depression andplacenta, but insulin can not. So if “mom” has
fiction? diabetes is well known, the order of the assohigh levels of glucose in her blood, it goes into

This exciting new development in the ciation was thought to be the same as for othdrer baby. In response, the fetus produces high
search for better ways to keep diabetes undehronic illnesses. Once a chronic illness belevels of insulin, the hormone that helps sugar
control was presented at the 59th Scientifigins to have a negative impact on people’snove out of the blood and into the cells. Some
Sessions of the American Diabetes Associalives, they are more prone to depression. Thifetuses can burn up the extra glucose by in-
tion, held recently in San Diego. holds true for diabetes, heart disease, multiplereasing their activity in the uterus.

Breeding cells specifically designed to sclerosis, or any other disease. However, if the fetus has continuing high
perform a certain function has become almost In the course of trying to measure thelevels of insulin, called hyperinsulinemia, the
commonplace with the great advances in DNAquality-of-life for a diabetic who is also de- insulin-producing cells in their pancreas be-
technology. For example, science has discowpressed, these research teams discovered tttime enlarged. In addition, hyperinsulinemia
ered how to insert human DNA into bacteria,in as many as 90 percent of cases, depressitends to make the body’s cells resistant to
thereby creating bacteria that produce humahegins first and up to 10 years before thensulin’s actions. Together, these conditions
insulin. Many diabetics presently take thisdiabetes develops. Reactive depression - dean set the stage for your baby to be born large

genetically engineered insulin. pression that begins as a reaction to havingmacrosomia) and increase the odds that your
Now, science is taking the next step. In adiabetes - actually only accounts for a smalthild will develop diabetes sometime in the
healthy individual, the beta cells in the pan-number of depressed patients. future.

creas manufacture insulin. One of the prob- Physicians have serious concerns regard- Traditionally, both the mother’s glucose
lems of Type Il diabetes is that these cells, foing the role depression plays in the developlevel and her weight were thought to contrib-
whatever reason, produce less insulin. Thenent of Type Il diabetes and even gravewute equally to the risk. However, this study
genetically designed cells that these researclzoncerns that depression in many diabetics imdicates that the mother’s glucose level seems
ers are working on will produce insulin them- undiagnosed and, therefore, untreated. to pose a more serious risk than her obesity.
selves. For a diabetic, being depressed carries adFhis study reinforces the wisdom of maintain-
The insulin-producing cells are encapsu-ditional risks. Depressed diabetics have pooing blood-sugar control during pregnancy for
lated in a thin loop of tubing that is implantedglucose control and more diabetic complicathe long-term health of you and your baby.
under the skin with the expectation that thetions. The good news is that treating the de-
cells will release insulin in response to arise irpression improves both the depression and theiabetes Affects Women’s Reproductive
blood sugar levels, just like a normal pancreasiabetes. Health
would do. The material of the tubing allows  The researchers urge health-care provid- Much has been written about the dangers
the insulin to move out of the tube and into theers, especially primary-care practitioners, tadiabetes poses to a pregnant woman, but re-
blood. look for and treat depression in diabetic pasearchers from the University of Pittsburgh
In addition, these cells are bred to be resisttients. caution that diabetes has encompassing ef-
ant to cytokines<substances your body pro- If you have Type Il diabetes, you should befects on all aspects of awoman’s reproductive
duces as part of the inflammatory reactionaware of your increased risk for depressiorhealth.
when it detects a foreign presence. Cytokineand should report any depressive symptoms The study focused on females with Type |
are part of the reason that people who havgou may experience to your health-care prodiabetes, a condition in which the body is not
transplants have to take anti-rejection drugsvider. Because untreated, depression not onlgroducing the hormone insulin, necessitating
Without insulin, glucose, the end result oftakes the joy of your life, it shortens it by a daily infusion of the hormone either by

the digestion of all arbohydrates, builds up inmaking your diabetes worse. injection or pump.

your blood (hyperglycemia). Excess blood It starts before puberty. Girls diagnosed
glucose is very harmful to your cells over timeHigh Blood Sugar in Pregnancy = High with Type | diabetes before the age of 10 may
and leads to many of the complications ofRisk for Baby have a delayed menarche (first period). And

diabetes including damage to your eyes (retin- Researchers from Santa Barbara, Califoronce periods have begun, there is an increased

opathy), nerves (neuropathy), and kidneysia, presented findings on the effects Type lincidence of a wide range of menstrual irregu-

(nephropathy). diabetes may have on your baby - both befortarities, including heavier flow, longer peri-
Researchers are investigating three differand after the baby is born - at the Americarods, and cycle disturbances.

ent sources from which the specialized celDiabetes Association’'s 59th Scientific Ses- Sometimes this means more frequent peri-

line could be developed. sions currently underway in San Diego, Cali-ods, but it's usually longer cycles and fewer

fornia. Dr. Lois Jovanovic presented up-to-periods.

Depression Makes Your Diabetes Worse  date information on exactly how a mother’'s  The study also found an increased rate of

In most cases, depression precedes thaigh level of glucose (sugar) in her bloodovarian cysts. However, researchers aren't
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sure if this is a result of the diabetes itself oiingly, as the insulin levels dropped, so did the
simply due to the closer medical observatiorandrogen levels, and some of these womeAn Aspirin a Day Reduces Diabetes
of the women in the study group. resumed ovulation all on their own. Complications

Another effect noted in this study was an  Further research is needed to uncover the SAN DIEGO: Something as simple as an
increase in infertility rates, perhaps as a directxact relationship between PCOS and diabeaspirin a day can reduce diabetes-related heart
result of the disturbed cycles. While sometes. Until this association is understood, womenlisease, according to a report presented at the
researchers disagree on the connection bevith PCOS should be aware they're at anAmerican Diabetes Association’s 59th An-

tween diabetes and infertility, there is agreeincreased risk for diabetes. nual Scientific Sessions. The American Dia-
ment that once pregnant, diabetic women are betes Association (ADA) recommends that if
at higher risk for having a spontaneous aborbepression Worsens Quality-of-Life for individuals wish to reduce the incidence of
tion (miscarriage), stillbirth, or malformed Diabetics cardiovascular disease, then they should take
fetus. SAN DIEGO: According to reports pre- one enteric-coated aspirin, in doses of 81 to

Furthermore, menopause is more likely tosented at the American Diabetes Associad25 milligrams, daily. This can be used as a
occur earlier in diabetics. Estimates are that 68on’s 59th Annual Scientific Sessions, peoplesecondary prevention among people who al-
percent of diabetic women will experiencewith diabetes and depression suffer more thaready have evidence of such iliness and for
menopause before age 47, atan average agetbse with diabetes alone. They experience primary prevention among those with risk

42. For women without diabetes, only 33worsened quality-of-life, much higher medi- factors for heart disease.
percent have early menopause, and the avegal costs, and more diabetes complications
age age is close to 50. like heart disease. Depression may occur in 2Blood Sugar Levels Checked Painlessly

With menarche later and menopause earpercent of people with diabetes, but with proper SAN DIEGO: At the American Diabetes
lier, the number of fertile years is markedlytreatment, people can improve their situationAssociation’s 59th Annual Scientific Sessions,
decreased for diabetics. In fact, researchershe studies, which involved people with Typea report was released stating that an experi-
estimate a loss of seven reproductive years| diabetes, noted that depression has uniqumental device which enables diabetics to check
which could also be a contributor to theirimportance in diabetics because the studietheir glucose levels painlessly can be as effec-
finding of higher infertility. link it with poor compliance with diabetes tive as current techniques that require finger

Both poor glucose control and thetreatment, poor blood sugar control, and ampricks to obtain blood samples. GlucoWatch
autoimmune aspects of Type | diabetes arghcreased risk for micro- and macrovasculabiographer is based n a technique called re-
thought to contribute to these disturbances imisease complications. verse iontophoresis, which extracts intersti-
diabetic women’s reproductive health. How-  According to the researchers, effectivelytial fluid from the skin. This watch-like device
ever, further research is required to discovefreating depression makes it easier to contraises a AAA battery to send a small electrical
the roles each factor might play. blood-sugar levels, and lower blood-sugarcurrent to the skin, measuring the glucose

levels make it easier to treat depression. Thievel in the fluid. The product is currently
Scientists Discover Link Between Diabetes study recommends intensive interdisciplinaryawaiting Food and Drug Administration ap-

and PCOS treatment of diabetes and depression. proval.

Researchers from Brigham Women’s Hos-
pital in Boston and Parke-Davis presentedType Il Diabetes on the Rise among Sub-Diabetic Sugar Levels Increase Death
research findings linking diabetes with poly- Children and Teens Risk

cystic ovarian syndrome (PCOS) atthe Ameri-  SAN DIEGO: According to four different ~ SAN DIEGO: Long before people develop
can Diabetes Association’s 59th Scientificreports from the United States, Canada, andiabetes, they may develop the potentially
Sessions, which is underway in San DiegoJapan presented at the American Diabetefatal risks of high blood-sugar levels. Accord-
These researchers believe that women witiAssociation’s 59th Annual Scientific Sessions,ing to a report released at the American Diabe-
PCOS are at higher risk for diabetes. Type Il diabetes, which normally occurs only tes Association’s 59th Annual Scientific Ses-
The commonality between these two dis-in adults, is now affecting an increasing numbesions, those with undiagnosed diabetes and/or
eases centers on conditions called insulin reof children and adolescents. Some of the reabnormally high glucose intolerance should
sistance and impaired glucose tolerance, bothorts emphasized that obesity in children andbe treated to help reduce death from such
believed to be precursors to diabetes. Comeens seems to play a major role in earlyiabetic complications as heart attacks, stroke,
monly found in Type Il diabetics, insulin development of this disease, because the mand kidney disease. Many of the adults in a
resistance is a state in which the body’s cellsority of the children involved in the studies random study tested positive for Impaired
can't use the insulin the pancreas producesvere obese. Researchers find this trend patGlucose Tolerance (IGT). IGT is when a pa-
(In Type | diabetes, the pancreas doesn’t proticularly worrisome since it could portend tient has neither normal insulin secretion nor
duce insulin.) earlier onset of complications if these youngdiabetes. If IGT is treated, patients can lower
PCOS is a cluster of signs and symptomsliabetics are not properly diagnosed and treatettheir risk of heart disease.
that result in impaired fertility for women early.

because they don’t ovulate. Included in the Bioengineered Skin Heals Wounds in Less
qualities that characterize this syndrome ar@arenting Style Affects Child’s Adherence Time
insulin resistance, impaired glucose tolerancey Diabetic Regimen SAN DIEGO: A bioengineered skin tissue

and obesity: all risk factors for diabetes. These  SAN DIEGO: The University of Miami product has helped heal diabetic foot ulcers in
women also have high levels of androgensecently conducted a study on whethemore people and in about half the time of
(male hormones), which produce such sympparenting styles, classified as either warm ostandard care alone, according to a report
toms of masculinization as facial hair. strict, affected regimen compliance of dia-released at the American Diabetes Associa-
Researchers found that the rate ofimpaire@etic children. Parental warmth was describedion’s 59th Annual Scientific Sessions. Foot
glucose tolerance in women ages 20-44 wags support and affection, and parental strictoroblems account for 20 percent of diabetes-
higher inwomen with PCOS (24 percent) thamess was described as coercive attempts telated hospital admissions and for more than
in any other individual population. The clos- control behavior. The study found children50,000 amputations per year nationwide. The
estgroup was African-American women with experienced better blood-sugar control andkin device, known as Graftskin, enhances but
arate of 12 percent, or halfthe rate ofimpairegegimen adherence with warm parenting stylesloes not replace standard care. Standard treat-
glucose tolerance in the PCOS group. than strict parenting styles. The “warm” par-ment includes removing dead tissue from ul-
The studies treated women with PCOSents used high levels of warmth and inductivecers, treating for infections; reducing daily
with a drug (insulin sensitizer) designed tocontrol, such as firmness, maturity demandswear and tear on the wounded foot with cus-
treat Type Il diabetes. The insulin levels of theexplanations, and flexibility, rather than coer-tomized footwear or crutches; and, if neces-
women taking the drug declined. Interest-cive discipline strategies. sary, performing vascular surgery to increase
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circulation. The Food and Drug Administra- Association’s 59th Annual Scientific Sessions,
tion approved Graftskin, sold under the branda study was released that documents chilEmphasis on School Personnel’s Diabetes
name Apligraf, for the treatment of venous legdren’s reactions to being diagnosed with TypeEducation
ulcers, which have not adequately respond tb diabetes. More than three-quarters of the SAN DIEGO: Current data released at the
conventional ulcer therapy and lasted longeadolescents surveyed reported that they felAmerican Diabetes Association’s 59th An-
than one month. their parents were being intrusive. The studyhual Scientific Sessions by Children’s Hospi-
also showed that one-half of the adolescentsl of Pittsburgh Diabetes Center demonstrated
Risk of Diabetic Foot Ulcers Reduced worry about low blood sugar and social em-hat there is a need to provide new diabetes
SAN DIEGO: At the American Diabetes barrassment and/or fear of being alone duringnformation to school personnel, and the
Association’s 59th Annual Scientific Sessions,a low blood-sugar reaction. A few adolescentgenter's 5 C Diabetes program design is an
the Manchester Royal Infirmary presented alescribed their personal experiences with higlextremely efficacious method to provide the
study that shows that silicone injected at siteblood sugar as scary. Adolescents attributedducation. Data also showed that school per-
of abnormal weight bearing is well retainedthe majority of parental worries to high blood sonnel appear to understand the need for im-
and significantly reduces localized pressuresugars and potential complications of diabemediate treatment of hypoglycemia and rec-
Results of this study confirm the efficacy of tes. Furthermore, 92 percent of the childrerognize that children with diabetes can attend
silicone injections under metatarsal heads tendorsed some type of conflictual interactionsschool on a regular basis. School and ancillary
provide soft tissue cushioning, thereby reducwith their parents, such as parental intrusiveschool staff personnel should be assessed for
ing the risk of foot ulceration without adverseness, parental worry, blame for blood sugatheir knowledge of diabetes and responsibili-
reactionsto the silicone. Confirmation of thesdevels, attributing moods to blood sugar lev-ties as outlined in the Americans with Dis-
findings, with federal approval of silicone els, and hiding foods. Not all was conflict, abilities Act. The researchers recommended
fluid, could markedly reduce the alarming however. The study also stated that 46 percemhat appropriate programs should be devel-
yearly increase of diabetic toe, foot, or limbreported supportive interactions with theiroped to include information on the symptoms
amputations: a problem globally. parents, such as understanding out of rangef hyperglycemia and the actions of glucagon.
blood sugar level and reassurance. Autonomy
NIH Meets Recruitment Goals and trust emerged as key elements in parent-
SAN DIEGO: A National Institutes of child conflicts about diabetes. Researchers
Health (NIH) clinical study, the Diabetes Pre-recommend interventions to reduce diabetes-
vention Program (DPP), which examines wayselated stress in the parent-child relationship
to prevent or delay the onset of Type Il diabe-and to resolve conflicting goals of diabetesHi every one.
tes, met its recruitment goals ahead of schednanagement. In future the Association is hoping to
ule. The participation goals were set to reflect include a section featuring a selection of
the increased risk for diabetes in specific ethAlcohol Reduces Diabetic Mortality in recipes and hints and tips that hopefully
nic and racial groups. Diabetes rates are d#len will make everyday life a little easier for
least one and one-half to two times higher in  SAN DIEGO: At the American Diabetes everybody. However for this to be a suc-

Recipe Corner
by Sue Litchfield

D

ethnic minorities than in the non-Hispanic Association’s 59th Annual Scientific Session

white population. A major success of the DPPa study showed that in men with Type

has been to recruit nearly 45 percent of studgiabetes mellitus, moderate alcohol intak

participants from minority populations, and 16-30 grams per day reduced the risk of de

20 percent of them are more than 60 years oldrom ischemic heart disease. Mortality fro

Racial and ethnic minorities are at the highesall causes was also reduced.

risk for developing Type Il diabetes, and dia- The same effect could not be shown

betes affects older Americans disproportionwomen, and any alcoholintake greater than

ately. grams per day was linked to increased mort

ity. The study was conducted over a 15-ye

Improved Care for Latino Population period, alcohol consumption was self-reporte
SAN DIEGO: Since Type Il diabetes is and the cause of death was obtained fr

three times more prevalent in Latinos thardeath certificates.

whites, effective diabetic treatment of this

population remains a challenge. A pilot com-

munity health program developed by theNew Ways to Assess the Quality of Life in

Whittier Institute for Diabetes is showing Diabetic Children

promising results. The Institute implemented SAN DIEGO: Using the Diabetes Qualit

a diabetes program in local community healthof life (QOL) questionnaire, a study was co

centers to assess changesin biochemical mariucted to develop a questionnaire to assess

s, cess we really need to hear from anyone

Il who may have a great recipe or handy

e,hint.

ati\ HINT

m Did you know that when travelling by
plane within Australia special diet meals

inmay be ordered when making reserva-

3gion.

al-ANOTHER HINT

ar To stop that dry feeling of the skin

d,spray at regular intervals with Evian Min-

bmeral Water Atomizer available from most
good chemist shops.

Recipes
HERBED LAMB
1 cup oil of choice
2 tablespoons cracked pepper
n- 2 tablespoons chopped fresh Rose-
the mary

ers, psychosocial parameters and physiciaQOL of the parent, and the health professia
satisfaction with the program. Their prelimi- al's perception. The study also compared a
nary results indicate that the program has &escent, parent, and health professional Q
high compliance with ADA standards of care,perceptions and attempted to establish
positive changes in HbAlc and cholesterolalidity and reliability of the questionnaire
levels, and increased patient and physiciagcreening QOL assessment tools. After
satisfaction. At the completion of the pilot completion of the study, international QO|
program, the Whittier Institute for Diabetes questionnaires were developed for child/a
will compare cost and health services utilizalescent, parents and health professionals, wi
tion to a similar uynmanaged group. If successhas been translated into 14 languages an
ful, this model could be replicated in otherused in 17 countries. The new questionn
communities with high populations of at-risk has a high completion rate, and it's brief a
groups. easy to administer and score. The study

noted that the inclusion of parents and he
Children Strongly Affected by Parental professional perspectives completes a ¢
Concerns prehensive assessment in this quality as

SAN DIEGO: At the American Diabetes ance approach.
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n- 1 tablespoon fresh Thyme
o- 1 tablespoon chopped Parsley

L 1 tablespoon chopped Chives
he 4 Lamb Backstraps
s  Cuteach backstrap into 3 or 4 pieces
hedepending on size. Combine all other

ingredients in a shallow dish, add the
o-backstraps, marinate for at least 2 hours
iclor better still overnight in fridge.

is Grillorbarbecuetilltender. Nice served
iravith salad

d
Iso EASY PORK
Ith  To each piece of Butterfly Pork allow
m- 2 teaspoons Pure Maple Syrup
ur- 1 teaspoon Tahmari

Marinate for as long as possible, at
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least 1 hour. Then barbecue or grill. Serve
with tossed salad, potato or rice.

CHRISTMAS CAKE

1 kilo mixed fruit

2 tablespoons of glycerine

2 cups of fruits juice of choice (I use
orange)

1/2 cup Maple Syrup or pear Concen-
trate

4 eggs

250 grams melted butter or Ghee

1 1/2 cups Lowans Soy Flour

1 1/2 cups rice flour

INTERNATIONAL

CLINICAL NUTRITION
REVIEW

By Editor

Dr Robert Buist, Editor in Chief of
the ICNR, has indexed thiaterna-
tional Clinical Nutrition Review
which will be updated in the last issu
of each year.

This makes the series of Interng
tional Clinical Nutrition Review a valu-
able commodity in one’s private library
for anyone who is interested in th
scientific basis of clinical nutrition.

world review medical and other scier]
tific literature and cull out the lates
news on the clinical application of nuf
trients in the treatment of disease. Th
serial also publishes in-depth-editor

of concern to clinical nutritionists.
No longer can it be argued that th
new branch of medicine is without sc
entific foundation.
A “must” for naturopaths and doc
tors with an interest in nutrition, practi
tioners and interested members of th

publication by sending $54.00 (NeV
Zealand Subscribers $64) to:

Integrated Therapies

PO Box 370

MANLY NSW 2095

Australia

Serious students might also consid
the one year correspondence course
Nutritional Medicine. The courseisreg
istered with ATMS and the $850 fe

1%

as well as subscription to ICNR.

brochure.

D

Researchers from all corners of the

als written by experts on various topids

public can subscribe to this quarterly

(]

e

[

e

el

in

includes all texts, tapes and study guides

Please write to the above address for

1/2 teaspoon of the following: Ground
Ginger, Cinnamon, Salt, Bi-carb
Soda, Vanilla, Lemon Essence.

In mixing bowl thoroughly mix the fruit,
glycerine, pear concentrate, maple syrup,
all the spices and allow to stand for 2-3
hours. Add melted butter, add beaten
eggs. Mix well.

Add rest of the ingredients. Place in
lined 21 cm square tin and bake in slow
oven 5 hours or till cooked.

PEACH CAKE

75 grams butter or Ghee
1/2 teaspoon Stevia

220 gram Goulburn Valley Peach in
Natural Syrup

3 eggs

2 1/2 teaspoon baking powder

1 cup Soya flour - Lowan's Brand

1/2 cup Rice flour

2 tablespoons Glycerine

1/3 cup of water

3 tablespoons Sheeps yoghurt

Cream butter, Stevia, Yoghurt till
creamy, add undrained fruit. Add beaten
eggs. Lastly add rest of the ingredients,
more water may be needed to give drop-
ping consistency.

Place in loaf tin and bake 150 fan-
forced, 180 normal oven for approx. 40
minutes.

ANOTHER HINT

By adding 2 tablespoons of glycerine
to a cake mixture the cake will not dry out
so much in cooking. Glycerine is also a
preservative.

Continued from page 2: Babs Lamont

In 1993/94 | worked in the desert on a
remote aboriginal community in N.W. Aus-
tralia. Part of my assistant art coordinating job
involved decanting acrylic water-based paint
into 200ml containers, over 100,000. Tem-
peratures in the high 40’s plus nine months of
the year, no ventilation. Here | developed the
first stage asthma. After a horse bite to the
breast | had to return to Sydney. | was diag-
nosed with post traumatic stress syndrome
and acute anxiety disorder. The asthma cleared.

| floundered drastically with my health
over the next two years until | saw an allergist,
Dr Baker, and finally found out the full extent
of my chemical sensitivities. | was referred to
Dr Chris Reading, a psychiatrist, who helped
further. Eventually he referred me on to Dr
Samra and finally after all these years | was
told | had reactive hypoglycemia and chronic
fatigue. Allthe mood swings, irritability, anxi-
ety, impatience, frustration, chronictiredness,
sudden loss in energy, sugar cravings, see-
sawing weight, poor sleep and all the other
classic hypoglycemic symptoms were ex-
plained. | wasn't crazy, it wasn't “all in my
mind”. Finally I am on the right track. Thank

you.

<

PLEASE PRINT

MEMBERSHIP APPLICATION

Surname;

THE HYPOGLYCEMIC HEALTH ASSOCIATION
P.0O.Box 830, KOGARAH NSW 1485

First Name:

Address:

Town/City:

Postcode:

Phone;

Age

Member ship
$20.00 pa
Pensioners $15 pa
Life Member ship
$200

RENEWAL
NEW

hypoglycemia? YES/NO

MEMBER
Do you have hypoglycemia? YES/NO Does a family member have

Please
tick v

Occupation

1999 MEETING DATES ON SATURDAYS
6th MARCH - 5th JUNE - 4th SEPTEMBER - 4th DECEMBER
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