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   – the in-depth science
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Emphysema reversible 





We thought that we would be finished 
with talking about the coronavirus and its 
disease, COVID-19, by now, but, no, we 
have such potent, scientific information 
that it has to be presented. 

Robyn Chuter, Naturopath, Counsellor 
and a born researcher, has constructed a 
thorough and documented account of the 
reliability of the testing for infection and 
the risk – or lack of risk – of ‘catching’ the 
virus. The article includes some scientific 
jargon, but all the key points are in plain 
language, so I urge readers to digest it 
(pages 27 – 31). 

The other coronavirus item of great 
significance investigates whether the 
huge numbers of deaths around the 
planet attributed to the virus are actually 
caused by it, or by something else, like 
the diseases of old age. The writer is the 
very reliable Lynne McTaggart of What 
Doctors Don’t Tell You (page 26). 

EditorialEditorialThe coronavirus keeps on keeping on

Continuing our coverage of the Society’s 
60th Anniversary commemorations, we 
publish a speech by co-founder, Leslie 
Owen Bailey, in which he heralded the 
establishment of Hopewood Health 
Retreat and the Natural Health Society. It 
was presented on 13th November 1959, 
just 10 months before these events 
actually happened. It is fascinating to 
see the passion, insight and philan-
thropic nature of this gentleman, who, 
through Hopewood and the Society and 
aided by co-founder, Madge Cockburn, 
has guided tens of thousands of people 
to better health and quality of life. (Pages 
2 and 3.)

The case story in this issue is of natural 
therapist, Ally Sanchez, who underwent 
conventional treatment for cancer, 
but offset the side effects with natural 
therapies. A very encouraging story for 
anyone facing cancer treatment (pages 
4 and 5).

We commence a new series on healthy 
mothers and healthy babies. It is written 
by Naturopath and mother, Robyn 
Chuter, who ‘walks her talk’ (paged 16 
and 17).

A number of other conditions are 
covered in this issue from the standpoint 
of Natural Health – skin diseases (pages 
34 to 37), macular degeneration (the 
leading cause of blindness in older 
people) (pages 6 and 7), migraine auras 
(page 9), emphysema (page 11) and 
pica eating disorder (pages 38 and 39). 

Happy and healthy reading!

Roger French,
Health Director  
and Editor
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The publishers, authors and 
editors of, and contributors 
to, this publication shall 
not be liable in any action 
or proceedings arising out 
of information provided in 
this publication, nor shall 
they be responsible for 
any error or omission in 
such information. They 
expressly disclaim all and 
any liability to any person 
or persons arising out of 
anything done, or omitted 
to be done, in association 
with the publication of this 
magazine. The publication 
does not purport to provide 
medical advice or opinion 
and readers should not 
rely upon any information 
which is contained in 
this publication for that 
purpose. Any reader 
wishing to obtain medical 
advice or opinion should 
consult his or her own 

health professional.

The Natural Health Society is 
Australia’s longest established 
organisation that is dedicated to 
informing people about issues 
that affect their health, happiness 
and quality of life. 

Established in 1960, the Society 
is not-for-profit with no vested 
interests. Recognising that 
prevention is far better than 
cure, the Society’s objective is 
to explain how best to achieve 
genuine long-term health and 
wellbeing, using drug-free 
self-help methods as far as 
practicable. The result can be 
greater enjoyment of life and 
enhanced peace of mind.

Natural Health guidelines 
have been influenced by the 
experience gained at the now 
closed Hopewood Health 
Retreat at Wallacia, NSW, which 
was owned by the Australian 
Youth and Health Foundation. 
The Foundation is a registered 
charitable organisation and the 
founder of both the Society and 
Hopewood.

Subscribers to the Society 
receive:
] 4 issues a year of our vital 
magazine, True Natural Health;
] The option of online 
subscrption;

] Discounts on selected juicers 
and other health products;
] Discounts at our seminars and 
webinars.
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Reproduced from the book,  
A Gift of Love, written by  
Jack Dunn Trop

[NOTE that the name, Youth Welfare 
Association of Australia, was later 
changed to Australian Youth and Health 
Foundation]  
[Punctuation added by the Editor]

He [L. O. Bailey] planned to reap a rich 
harvest from the seeds which he had 
planted in 1941; namely, to now bestow 
the benefits of the demonstrated better 
methods he had used for youth upon 
adults who were interested in learning 
how to live longer, healthier and more 
vigorous lives. He would also extend the 
boon of hope to those who were seriously 
ill, by extending a practical helping hand, 
to show them how and where they could 
recover a goodly measure of the health 
they had lost. He led up to an announce-
ment of his plans in a major address which 
he delivered on 13th November 1959 at 
the 18th Annual Meeting of Youth Welfare 
Association of Australia. 
[Here are his words.]

“Fellow Directors, Members and 
Supporters,

“It was a very great privilege for me to 
participate in the Annual Convention of 
The American Natural Hygiene Society at 
Detroit this year, and I want to share some 
of the privilege with you.

“I addressed the Convention for forty-five 
minutes, principally about our work with 
the Hopewood Family, but in return I 
was privileged to listen to the lectures of 
several of the best exponents of Natural 
Health in the United States.

“Perhaps we should first of all give some 
thought to the real meaning of natural 
health. Many people are satisfied with their 
existing state because they are seldom 
sick. They are the people who are apt to 
succumb rather quickly when overtaken 
by a serious ailment, because they have 
insufficient experience and knowledge 
which would enable them to fight back 
with confidence. 

“But natural health is a much more 
positive state than an ability to be mobile 
daily. You may witness tens of thousands 
of people slowly dragging along Sydney 
footpaths clearly lacking in vitality and the 

joy of living. Natural health is the health 
which Our Creator intended us to enjoy 
when He fashioned us so wonderfully in 
His own likeness and image. The type of 
health which prompts the birds to give 
expression of their happiness in song, the 
dog to wag its tail and the foal to gallop 
around a paddock. Real natural health is a 
dynamic state which promotes happiness 
and activity.” 

lt is true that a percentage of our youth 
do experience a resemblance of this for 
a limited period, but surely God intended 
that we should have full enjoyment of 
natural health for the whole span of life. 
Disease is the penalty of departure from 
His plans for humanity. To the extent that 
we were born into a world where these 
unnatural conditions prevailed, we are 
not fully responsible, but the fact that we 
were also born into a sinful world does 
not absolve us from moral responsibility. 
There is an obligation upon us all to do 
what we can to rectify existing conditions; 
to respect our wonderful bodies and 
maintain their health; to leave the world 
at least a little better than we found it; to 
give to our children better spiritual, mental 
and physical standards than we received 
in our infancy. 

As health is the basis of our continued 
existence and capacity to work and live 
actively, it behoves us to give thought and 
application to ways and means by which 
it may be regained and maintained. I say 
regained because there are very few, if 
indeed any, who experience real health 
for lengthy periods. Between 18 and 30 
years, whilst the glands are most active, 
the body usually has sufficient tolerance 
to withstand abuses, but inevitably this 
power diminishes. Family and communal 
habits prevail unless we have enlighten-
ment and sufficient strength to break free. 
What is the alternative?  

Sooner or later your erroneous habits or 
indulgence will destroy you unless you 
overcome them before it is too late. To a 
considerable degree old people are the 
product of the years which have gone 
before, hence the wisdom of making 
good use of those which are available 
to you still. It is essentially a question of 
values. Are you prepared to pay the price 
for a long, healthy, useful and enjoyable 
life, or do you prefer to drift along with 
the majority and accept the ten-to-one 
chance against you that you will die 
prematurely because of diseases of the 

heart and blood vessels, cancer, stomach 
ulcers, arthritis or one or more of the many 
afflictions which cause excruciating pain 
and premature death? Are you willing to 
abandon a fifth of your life for the sake of 
indulgences which destroy it? 

“If you have not reached forty years of age, 
you may think that you need not concern 
yourself about these matters yet, but even 
though we do not feel detrimental conse-
quences at the time, sooner or later we 
pay for erroneous living by pain, ill-health 
or a shortening of life. Young people are 
now afflicted by diseases which previously 
were regarded as peculiar to people of 
advanced age.

“Whilst it is true that we can all help 
ourselves to some extent at any age, the 
greatest benefits accrue to those who 
establish rational living habits at an early 
age. Unfortunately for me, I had passed 
my fortieth year before the beneficial 
knowledge came my way. However, 
it saved my life and I strive to make the 
most of circumstances in spite of initial 
handicaps which weakened my constitu-
tion. The knowledge which I have gives 
me confidence to face the future, even 
though official statistics indicate that 
approximately half of my schoolmates 
have now passed into eternity.

“If you have already achieved your 
fiftieth year, you will appreciate some 
encouraging thoughts, but if you are 
not at that stage yet, remember that the 
time will surely come when you, too, will 
experience the need for help. What a 
comfort it would be to you all to know 
that to a very considerable extent you can 
regulate your own health, and if attacked 
by any malady, you have the knowledge 
and ability to fight back and regain your 
health. Surely that would be a sufficient 
reward for the expenditure of effort and 
sacrifice which would be necessary to 
place you in that happy position.

“So far I have spoken about diseases of 
the body, but mental sickness has also 
become a major problem and is on the 
increase. Most of this arises out of physical 
causes either directly or indirectly. Many of 
the patients in mental hospitals are there 
because they had not sufficient vitality to 
cope with the normal stresses and strains 
of family and communal life. Citizens in 
good health are able to shoulder very 
much greater burdens and enjoy life whilst 
doing so.

Speech by Co-Founder, 
Leslie Owen Bailey, to the 
1959 Annual Meeting of the 
Youth Welfare Association  
of Australia

A 60th ANNIVERSARY 
COMMEMORATION

FROM THE ARCHIVES



“At the Health Convention I exchanged 
information with men who, though well 
beyond seventy years of age, were still 
helping younger men and women to regain 
their health. I also met many others who 
gave testimony of their greater enjoyment 
of life, resulting from their recovery from 
serious and lengthy ailments to better 
standards of health, brought about by the 
adoption of rational living.

“Many people hold the view that life would 
not be worthwhile unless they could 
continue their indulgences or lifelong 
dietetic habits, but those who experience 
real health have a greater capacity for 
enjoyment because of their increased 
vitality, confidence and efficiency. The 
flavour of fresh ripe fruit is superior to that 
of a cooked breakfast. So it is with the 
variety of health promoting foods which 
are available for the other meals. We lived 
exclusively upon them during our week at 
the Convention; they were delicious. Those 
of you who saw me shortly after my return 
remarked upon my healthful appearance. 

“I think you will all agree that I carry an 
extraordinary load of responsibility. That 
is only possible because I am careful 
to maintain my health, and have the 
confidence that it will enable me to 
continue to do so. Nobody among the 
hundreds of employees in the companies 
under my control has a better health record 
than I have had during the past twenty-five 
years. My only purpose in making that 
statement is to draw your attention to the 
fact that the methods which I recommend 
do bring about worthwhile results.

“You may remember 
that on my sixty-seventh 
birthday I derived some 
satisfaction from the 
coincidence that upon 
that very day I opened the 
sixty-seventh branch store 
of my company. During 
the intervening two years 
we have opened a further 
seven, and my sixty-ninth 
year has been the one of 
greatest achievement. 

“Now as I commence my 
seventieth year, I plan to 
initiate a project which, if 
successful, will surpass 
any previous accomplish-
ment and may well exert 
a most beneficial influence 
over future generations 
of Australians. These 
achievements have only 
been possible because 
of the knowledge which 
has helped me to control 
my health. Because I have 
derived such considerable 
benefit, I want to make 
it possible for others to 
achieve better standards of 
health. 

“This could be accomplished by the 
formation of a Natural Health Society, 
where like-minded people could meet 
for mutual benefit. Information could be 
imparted to members through lectures, 
seminars and appropriate literature. 
As you leave the hall tonight, you will 
receive a form for completion by you if 
you consider that you could participate in 
such a movement. If you could get others 
to join up, please ask for additional forms. 

“I hope that arrangements can be made 
to use Hopewood House at Bowral as a 
recreational centre, where people will be 
helped to break away from conventional 
habits and learn how to achieve much 
superior health by the substitution of more 
rational methods of living.

“Many such centres are conducted in other 
countries. I was privileged to visit some of 
them in USA and England and also the 
Bircher-Benner clinics in Switzerland. 
They were all functioning to capacity, 
and were very popular with business 
executives in need of restoration. I also 
visited colleges and universities where 
young men and women were receiving 
training for careers in health promotion. 

“The establishment of a natural health 
clinic, demonstration home and training 
centre could be the salvation of Australia. 
Salvation from the morass of sickness 
which threatens to overwhelm our civi-
lisation. This was a major consideration 
which prompted me to travel abroad 
to investigate similar health centres 
overseas.

“This Association has already demon-
strated that infants possessed of a normal 
inheritance can be reared with sound 
teeth and health and without operative 
treatment and also the worry and anxiety 
endured by average parents. It is now 
proposed to do something for adults 
who feel the need to achieve improved 
standards of health.”

And so THE NATURAL HEALTH 
SOCIETY OF NEW SOUTH WALES and 
THE HOPEWOOD HEALTH CENTRE 
felt the breath of life and within a year 
came to be born. 

[In mid-1960 the YWAA founded the 
Hopewood Health Centre as a clinic 
at Rawson Place, Sydney, followed six 
months later, in December, by the live-in 
Centre at Wallacia at the foot of the Blue 
Mountains.

On 27th September 1960, L. O. Bailey 
and Madge Cockburn founded the 
Natural Health Society of NSW. The first 
regular meeting was held two months 
later at 149 Castlereagh Street, Sydney, 
on 29 November 1960.

Details of the history of these organisa-
tions was presented in the preceding 
Spring 2020 issue of TNH.]

Check out our new 
business directory  

on page 39 

New NHSA  forum and 
support group   

- Chat live on Zoom 

Face to face communication has been 
difficult this year but we have embraced 

Zoom for the webinars and it has 
enabled us to get together from a much 

wider area.

Some participants have stayed on after 
the presentations for an enjoyable chat 

and we have now set up a regular Zoom 
forum and support group for informal 

discussion.

Tuesday 15th December 8pm
Tuesday 19th January 2021 8pm

Tuesday 16th February 2021 8pm

Register on the website for the zoom 
meeting link. www.health.org.au/events
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Combining the ancient practice of water 
fasting and the modern medical treatment 
of chemotherapy was not something I 
thought I would personally experience, 
but neither was the diagnosis of cancer.

As a natural health enthusiast and 
herbalist for two decades, finding a lump 
in my breast at the age of forty-seven was 
a life shaper and where this story begins. 

The first hurdle was my reluctance to be 
operated on. I could deal with this lump 
with a raw diet and black salve, could I 
not? But with a holiday to Spain due a 
fortnight later, acknowledgement of the 
small tumour and limited flesh needing to 
be removed with a lumpectomy, I agreed. 
Five days later, a stage-one tumour was 
extracted by the surgeon and that was 
that – I thought. 
My plan was to refuse radiation 
and take a holiday to rest and 
heal and move on with my life. 
A month later, sitting in the stark surgeon’s 
office, she informed me that plans had 
indeed changed. Pathology reports 
showed evidence of another lump in the 
margins of the lumpectomy, which needed 
to go. Secondly, the type and grade of this 
cancer were worrisome.

HER2 enriched breast cancer – only four 
percent of breast cancers – is a fast-
growing sub-type, and at stage one was a 
grade-three tumour, the most aggressive 
grade. HER2 enriched breast cancer was 
once a death sentence, but today, due to 
targeted drug therapy alongside chemo-
therapy, it has a 96% five-year survival. 
Was I conflicted? Very. Me doing chemo-
therapy? Umm, no thanks. 

I reflected, researched, spoke to other 
survivors and realised that the cancer 
cells in my body needed to go and that 
drug therapy would do that. I knew deep 
inside it was the best option, despite my 
misgivings. I agreed to go ahead with the 
treatment. 

Caring for your body when it 
needs care the most 
Agreeing to chemotherapy or radiation 
does not have to be the end. It is a great 
shame how little information or encourage-
ment is given to cancer patients to support 
their bodies while on cancer treatment. 
With some experience from working with 
clients in my clinic, I knew first-hand that 
building health and supporting the body 
while it endures a toxic cancer protocol 
can increase positive outcomes.

Why water fast?
I wanted to be as proactive as I could, 
which led me to water fasting. 
Professor of gerontology, Dr Valter Longo, 
specialises in the study of longevity and 
researching the medical benefits of 
fasting. Earlier studies performed on can-
cer-induced mice (thank you, furry friends) 
found the mice who fasted in combination 
with chemo recovered from cancer, while 
the mice who didn’t passed away.

Longo and his team have moved into 
human studies, with pilot research looking 
quite positive. Research has found that 
fasting activates the immune system, 
making cancer cells more vulnerable to 
both the body’s natural immunity and 
chemotherapy. Fasting raises the levels of 
bone marrow cells that generate immune 
system cells, including T-cells, B-cells and 
‘natural killer’ cells that infiltrate tumours. 

My rationale was that if I was using toxic 
drugs, I wanted them to be as powerfully 
available to the cancer cells as possible. 

Is fasting safe?
Longo and his fellow researchers 
have found that water-only fasting in 
combination with chemotherapy is safe 
for humans.

The trial suggested that when our body 
is deprived of calories, healthy cells slow 
down to preserve energy.

Cells go from growing and replicating 
to maintaining and repairing, but cancer 
cells keep on reproducing (or replicating) 
at a fast pace. This fast replication makes 

them more susceptible to chemotherapy 
and radiation, which specifically target 
rapidly growing cells and reduce side 
effects including nausea and fatigue.

How to Water Fast
Chemotherapy drugs are only ‘active’ for 
a short window of time; this is when the 
healing and the damage are being done.  
As a result of his research, Dr Longo 
recommends commencing 48 hours of 
water-only fasting or four days of fasting-
mimicking diet prior to chemotherapy. The 
fasting-mimicking diet means eating less 
than 500 calories a day, usually made up 
of miso soup and lightly-steamed green 
vegetables. 
Fasting concludes 24 hours after 
completion of the chemotherapy session.

Rebalance the body
Cancer is a state of imbalance in the body, 
and chemotherapy and radiation further 
tip the scale. We can restore balance by 
nurturing and nourishing our bodies. A 
combination of whole plant-based foods, 
herbal tonics, fresh juices, selected sup-
plementation, spiritual reflections and 
becoming present to all that we are and all 
that we have to give is the game changer.

If you find yourself faced with the ‘big 
C’, I encourage you to honour the battle, 
build up your strength physically, mentally 
and spiritually, nourish those healthy cells 
and give your body as much support as 
possible. 

The benefits of water fasting 
during chemotherapy include:
• Increased cancer cell response to 

chemotherapy;
• Improvement in the immune system to 

fight cancer cells;
• Decreased toxicity of therapy on 

healthy cells;
• Reduction of side effects, including 

nausea, fatigue, headaches and 
cramps;

• Healthy cell regeneration and recovery.

Counteracting 
the effects of 
chemotherapy 

A personal tale

By Ally Sanchez, Herbalist and Nutritionist
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Tips on Fasting
It’s a mental thing.
Find out exactly when you will be having 
your treatment and count back 48 hours; 
being able to eat in the morning of your first 
day of fasting can help the mental battle.  
For the first 24 hours keep busy; your 
energy levels will be fine; your brain needs 
to be occupied. If you are the cook in the 
house, declare a holiday. You don’t want 
to be making the kids’ meals while water 
fasting.  
The second day keep busy, but not too 
energetic; the low calories can leave you 
light-headed.
The day of chemo is the easiest. Ask for 
treatment to be as late as possible, so 
afterwards you can go home and to bed.
On waking, you are almost there! You 
probably feel crappy, so for the last 
stretch, keep rested.
Break the fast easily with fresh juice or 
small pieces of fruit. Start with light salads 
and smoothies, then ease your way back 
over the next few days.
Eat a whole-food, plant-based diet 
with lots of fresh juices and raw food in 
between cycles. Seek advice on herbal 
tonics and nutritional supplementation.

Precautions
If you are taking any oral chemotherapy 
medications, do not fast unless you know 
it is safe to take these medications on an 
empty stomach.
If you have other chronic diseases, 
such as kidney disease, diabetes, liver 
disease, gout, heart disease, hypogly-
caemia, serious mental health concerns 
or autoimmune disease, etc., then refrain 
from fasting.

Always discuss your plan with your 
oncologist; mine was very supportive. 
Print out research papers to educate the 
doctors. Remember, fasting is safe, and 
if you get resistance from a doctor who 
feels that fasting is unsubstantiated (no 
real reason) consider a second opinion.
Later stages of cancer may not respond 
as effectively, so discuss with an 
oncologist. It is possible that you may be 
in a situation where you would be better to 
have nutrient-dense vegetable juices and 
whole-food plant-based meals instead.

My Life today
Twelve months on from treatment I have 
no side effects from the treatment. I 
was able to refuse steroids and nausea 
medications which are normally taken 
alongside chemotherapy, I also chose not 
to have radiation either (which is another 
story for another day).
I follow a whole-food, plant-based way 
of eating, regular juice cleanses, daily 
exercise, meditation and prayer. I am 
constantly checking myself and learning 
to resist saying ‘yes’ to way too many 
projects and people. 
The plan is to live a full and healthy life, 
learning as much as I can to support 
others along their journey with cancer. I 
am grateful for every day God has me on 
this planet and for those who have lead 
me here, to this point in time. 
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We are increasingly aware of plant-
derived substances that act as chemo-
preventive agents – substances that help 
prevent cancer, as opposed to chemo-
therapy, which is aimed at treating cancer. 

These substances are not only inexpensive, 
they have no or limited toxicity.

Since 1987, the National Cancer Institute 
has tested more than 1,000 different 
potential agents for chemo-preventive 
activity, of which only a few dozen were 
moved to clinical trials. Curcumin, present 
in the Indian spice, turmeric, which is used 
in curry powder, is one such agent that is 
currently under clinical investigation.

Curcumin appears to play a role helping 
to block every stage of cancer transforma-
tion, proliferation and invasion. It may help 
even before carcinogens get to our cells. 

If you ask smokers and non-smokers to 
pee on certain bacteria, this gives the 
number of DNA mutations that arise. It’s 
easy, when measuring urinary mutagens, 
to just pee on bacteria.

The urine of non-smokers causes far 
fewer DNA mutations than does the urine 
of smokers, about one-quarter that of 
smokers. 

If the non-smokers eat turmeric for a month, 
nothing really happens. If smokers do the 
same, thirty days later, they’re down to about 
half of the mutations where they were.

This was with just plain turmeric, as you’d 
buy in a shop. And it took less than a 
teaspoon a day, indicating that dietary 
turmeric is an effective antimutagen.
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Turmeric and curcumin have cancer-blocking effects
By Michael Greger MD, FACLM
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Vision is our most precious sense and as 
we age, its loss becomes a serious health 
issue. The leading cause of blindness in 
Australia is age-related macular degener-
ation (ARMD), a painless and progressive 
retinal disease. I am seeing early signs of 
macular disease in younger patients more 
often, a reflection of our poor Western 
dietary choices and sedentary lifestyles. 
Currently one in seven people over 50 
have early signs of ARMD.

The macula is a small area in the central 
retina [lining at inside back of eye] that 
gives us the sharpest central vision for 
tasks like driving, reading and watching TV. 

There are two main types of ARMD – wet 
and dry. In the slowly-progressing dry 
form, a breakdown in waste removal by 
retinal pigment cells causes small yellow 
deposits called drusen to form under the 
retinal layer. In the less common wet type, 
there are also new delicate abnormal 
blood vessels that form and leak blood 
and fluid. An early sign of ARMD is blurry, 
dimmed, distorted central vision.

Risk factors for 
developing macular 
disease
• Age is the greatest risk factor; 
• Smoking;
• Poor diet, low in fruit and vegetables, 

high in bad fats and processed foods;
• Cardiovascular issues including heart 

disease, high blood pressure, high 
cholesterol (especially ‘bad’ LDL), 
diabetes;  

• Genetics – Women with light skin and 
light eyes are more prone, as are those 
with a family history; 

• Excess blue light exposure from digital 
devices; 

• Over-exposure to sunlight (UV 
damage);

• Conventional Treatment. 

Currently there is no treatment to 
reverse dry macular degeneration, but 
early diagnosis from regular checks and 
addressing the risk factors will have a 
better visual outcome. For wet AMD, eye 
specialists use regular drug injections or 
laser treatment to destroy new abnormal, 
leaking blood vessels and stop their 
growth.

WHAT’S ON THE MENU 
FOR HEALTHY EYES? 
There has been significant research 
focusing on diet and nutritional supple-
mentation for the treatment of macular 
disease. 

Prevention and slower progression can 
be assisted through an optimal diet 
with an abundance of specific vitamins, 
carotenoids, minerals and fatty acids, 
a healthy lifestyle and supplementation 
when MD is present. 

Free radicals are highly reactive, toxic 
molecules that bind to and destroy cells, 
causing degeneration and contributing to 
the ageing process. Nutrients in specific 
foods can act as antioxidants and enzyme 
catalysts to combat free radical damage. 
Our modern Western diet contains 
low-nutrient processed foods, excess 
sugars, refined grains and unhealthy oils 
which can switch on our ‘bad’ genes that 
promote chronic inflammation, ageing and 
chronic disease generally.

Lutein and zeaxanthin, mainly found 
in vegetables and fruit, form the main 
components of the protective pigment 
in the macula and their concentration 
decreases as we age. A healthy diet 
to increase the concentration of these 
pigments in the macula will optimise visual 
health, filter out harmful blue light and 
excessive UV light, reduce progression of 
AMD and may even reverse it. 

My suggestions for optimal macula health:

Eat a wide variety of fresh, seasonal, 
organic, colourful vegetables and fruit. Try 
yellow, orange, red and green vegetables, 
leafy greens (especially kale, spinach and 
silverbeet), berries and super juices like 
pomegranate, red grape and acai berry. 
These contain phytochemicals including 
carotenoids (lutein and zeaxanthin), 
flavonoids, bioflavonoids, anthocyanins, and 
other polyphenols. Try juicing, smoothies, 
soups and salads with a variety of 
whole-food ingredients.

Eat healthy fats sourced from nuts and 
seeds (a few nuts each day, especially 
Brazil nuts), avocados and chia seeds 
and use extra-virgin olive oil in cooking 
and salads. 

Eat seeds, nuts, legumes, eggs, brown 
rice, rye and oats for zinc – and protein in 

the first four categories.

Eliminate trans-fats and hydrogenated 
fats found in fast foods like hot chips and 
doughnuts, processed meats, margarine, 
baked goods, commercial dressings and 
vegetable oils like canola. 

Avoid refined carbohydrates – white flour 
and its products, white sugar, white rice 
and soft drinks, which are high-glycaemic 
index.

Read food labels – avoid artificial colours, 
flavours and sweeteners like aspartame. 

Avoid even moderate amounts of alcohol. 
(Some red wine is OK as it contains 
resveratrol, a powerful antioxidant.)

Consider how you cook, how you eat, 
when you eat and how much you eat for 
better digestion. 

Improving your cardiovascular health by 
maintaining a healthy weight and BP and 
normal blood sugar and cholesterol levels 
will also help your macular health. If these 
are not within normal ranges, see your GP 
for blood tests every six months.  

Engage in moderate exercise for a 
minimum of three times per week for 40 
minutes each time. Try regular walking, 
swimming, dancing or other activities you 
enjoy. 

Supplementing For a 
Healthy Macula
As it may be difficult to consistently eat 
fresh, good-quality vegetables, fruit and 
other foods for our visual needs, we can 
add specific nutritional supplements, 
especially if there are signs of macular 
disease. These should be added to 
a healthy diet, not be a substitute for 
it. Targeted supplementation will help 
increase the density of the protective 
macula pigments of the retina and protect 
them against oxidative damage.

The Age-Related Eye Disease Study 
(AREDS) conducted by the National Eye 
Institute in the United States is one of 
several key studies that tested thousands 
of participants and found that taking a 
high-dose formulation of certain nutrients 
reduces AMD progression significantly 
by 25%. Researchers used a formulation 
that included vitamin C, vitamin E, beta-
carotene (subsequently dropped because 
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Focussing on a  
healthy macula

By Jenny Livanos, Holistic 
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Natural 
Eye Care

Appointments:        02 8765 9600 or 
    concordoptometrist@hotmail.com 
    www.concordeyecare.com.au      
    161 Concord Rd, North Strathfield NSW 2137

    ~ Bates method exercises for all ages
    ~ Nutritional counselling for eye disease
    ~ Pinhole glasses
    ~ Dry eye assessments and natural products
    ~ Special eye drops for cataracts
    ~ Telehealth online and phone consultations 

Australia-wide

Eye tests, glasses/sunglasses, 
contact lenses,

natural vision therapy

Jenny Livanos, holistic optometrist of 25 years, 
offers the full range of standard eye tests including 
holistic prescriptions and eye health exams.

Blue-light blocking fitovers 
designed by Jenny 

Delivery available

IPL (intense pulsed 
light) treatment for dry 

eyes and blepharitis 
in-store now available

of the risk of lung cancer in smokers) and 
zinc. The subsequent study, AREDS-2, 
added lutein, zeaxanthin and fish oil. The 
research showed that in those with no MD 
or only very early signs, the supplements 
did not have an effect – that is, it is not 
confirmed by any studies that supplemen-
tation will assist early on.

My top supplements for macular 
health include:
• Lutein and zeaxanthin; 
• Vitamins C (with added bioflavonoids) 

and E; 
• Zinc and selenium;
• Omega-3 fatty acids, for example, 

derived from green microalgae;
• High-potency multi-vitamin and mineral 

formula;

Other antioxidant supplements that 
may be of benefit include astaxanthin, 
Co-Q10, lipoic acid, grape seed extract, 
pine bark extract and bilberry.

For specific therapeutic dosages, it’s best 
to obtain professional advice. Australia 
is a world leader in this research and the 
prevention, detection and management 
of macular disease. There are many 
products available, based on research 
for optimal macula health. The Macula 
Disease Foundation Australia (MDFA) 
is a great resource for MD information, 
education and support. 

OPTIM-EYES YOUR 
EYE HEALTH
Protect your sight with annual eye exami-
nations by an optometrist or eye specialist 
(or more regularly if needed) and have an 
annual general health check with your GP, 
especially if there is a family history of 
macular disease. 

If you have been diagnosed with early 
signs of ARMD, you can monitor your 
vision at home in between eye exams 
with a simple test called an 
Amsler grid, a chart with 
horizontal and vertical lines. 
Macular changes will make 
the grid lines appear wavy 
or distorted. Successful 
treatment depends on early 
diagnosis [see grid at right]. 

In summary, optimise your 
diet and lifestyle, exercise 
regularly, reduce your stress, 
obtain sufficient sleep at the 
right time, hydrate with filtered 
or spring water, protect your 
eyes from blue and artificial 
light and manage your mental 
wellbeing! 

Don’t wait until you have a 
vision problem – it’s up to 
you! Prevention is always 
better than the cure. 

Jenny Livanos is a holistic 
optometrist and nutrition-
ist, who practises in North 
Strathfield, Sydney, and can 
be contacted on 02 8765 9600 
or email concordoptometrist@
hotmail.com 
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Q SOLAR PANELS 
AND SMART METER 
SAFETY:  

I am currently looking into putting 
solar panels on the roof of my house. 
Unfortunately, this requires a smart 
meter as a necessity. I’m wondering 
if you have any recent information 
on the EMR from smart metres and 
is there any way I can get the solar 
panels and safeguard myself from 
any danger? – G.W. Email

A  I have sought the advice of a 
‘guru’ on the subject of EMR, Lyn 
McLean, of EMR Australia. Her 

advice is as follows.

Unless you live in Victoria, the term ‘smart 
meter’ is meaningless, and it’s time to 
focus on the real problem – wireless 
radiation.

In Victoria, in all but a handful of cases, 
smart meters read electricity consumption 
remotely and communicate information 
back to base using radiofrequency (RF/
wireless) radiation. It’s the radiation that 
is the problem. The International Agency 
for Research on Cancer has classified RF 
radiation as a Class 2B carcinogen – in 
the same category as lead – and relatively 
short-term exposure to the radiation from 
smart meters has been linked with a range 
of unpleasant symptoms.

Outside Victoria, the term ‘smart meter’ is 
meaningless, because it’s used to apply to 
digital electricity meters that both do and 
don’t emit RF radiation. So, we need to 
stop talking about ‘smart meters’ and talk 
about ‘radiation-emitting meters’ instead.

Digital meters that don’t emit radiation are a 
good choice. They also emit lower magnetic 
fields than the old analogue meters.

Digital meters that do emit radiation are to 
be avoided. If you don’t want one of these, 
or want to get rid of the one you have, ring 
your electricity company and tell them 
so. If they won’t help you, change to an 
electricity company that will.

If you’re in Victoria, you don’t have this 
option, unfortunately, so the best thing 
you can do is to shield the radiation from 
the smart meter by putting shielding paint 
or shielding fabric on the INSIDE wall (not 
on the outside of the smart meter or meter 
box). BUT don’t jump into this before you 
read on.

As I said earlier, our problem is the radio-
frequency radiation so, if you want to make 
your home safe, you need to be dealing 
with ALL sources of RF radiation, not just 
the radiation from a meter box. What’s the 
point of worrying about radiation from a 
meter box if you’re surrounding yourself 
with radiation from mobile phones, 
cordless phones, wireless modems, 
wireless headsets, wireless earpieces, 
wireless sound systems, wireless 
computers, wireless baby monitors and 
so on. It would be just as illogical as 
saying, ‘I’m worried about the pesticides 
sprayed on the broccoli I buy, but not the 
pesticides sprayed on the tomatoes, corn, 
lettuce, cauliflower, nectarines, grapes 
and so on.

Here are some things you can do.

Outside Victoria, don’t accept or do 
ask the electricity company to remove 
RF-emitting antennas from meter boxes.

Measure your home for ALL sources of 
RF radiation: https://emraustralia.com.au/
collections/meters-rf-radiation

Find radiation-free alternatives: https://
emraustralia.com.au/collections/radia-

tion-free-equipment

Once all internal sources of radiation 
have been dealt with, consider shielding 
wireless meters attached to the house: 
https://emraustralia.com.au/collections/
shielding-paint-products

If installing solar panels – or any 
equipment in or around the home – insist 
on equipment (panels and inverters) that 
have NO wire-less components AND are 
wired in physically.
Wireless radiation is a choice, not a 
necessity. We can choose safe, no-radi-
ation options to make our homes and our 
families radiation-free.
Lyn McLean is Director of EMR 
Australia and author of four books 
on electromagnetic radiation. Her 
website is emraustralia.com.au.
[Lyn has radiation meters available for 
hire – which I found to be marvellous for 
identifying and measuring EMR. Email 
contact@emraustralia.com.au or phone 
9576 1772.
Further, I too am in the process of 
installing solar panels and battery, and 
am hugely relieved that my retailer, 
Momentum Energy, will readily install 
a ‘smart meter’ which does not emit 
radiation and is manually read by the 
‘meter man’. – Roger French] 

Q FILTER FOR 
RAINWATER 
WHOLE-HOUSE 
TANK:

We have concrete underground 
water tanks and currently use a fine 
paper filter to take out predomi-
nantly sediment, but we require a 
more powerful filter to take out 
sediment and bacteria for the entire 
house.

Do you know, or can you suggest, 
the best filter type for this purpose? 
And who might provide this? – G. C., 
St Lucia, QLD

A A number of firms supply filter 
systems for rainwater tanks. The 
firm which the Natural Health 

Society has dealt with for decades is 
The Water Shop, owned by Graeme 
Russell, son of the late Vince Russell, 
who invented Australia’s first water filter. I 
value their advice as follows.

Send questions to Natural 
Health Society 28/541 
High St, Penrith 2750 or 
rfrench@health.org.au.
We regret that it is not 
possible to answer ques-
tions personally, nor can 
all questions be answered. 
Some may be answered in 
later issues.
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The Water Shop
Brand name ‘Water Filters Australia’
Phone 1300 888 429 or 02 9929 3271
PO Box 203, Northbridge NSW 1560

In town water, there may be sand, rust 
and dirt particles which can damage 
household appliances, including washing 
machines and dishwashers. Even clothes 
and fine dinnerware can be damaged by 
‘dirty water’.

For tank water, when dirt and sediment are 
a problem, a single unit incorporating a 10 
micron pleated sediment filter will ensure 
clean water, with the added advantage 
of being able to regenerate the filter by 
washing it. We do not recommend the 
use of straight carbon for tank water as 
carbon provides a wet, warm environment 
for bacteria to multiply. On the other hand, 
silver-impregnated carbon will prevent the 
bacteria from growing.

Note that with rainwater, there is no 
chlorine to be filtered out and no mains 
pressure. To provide pressure, either 
gravity or a pump is required.

MWF 20” x 4.5” Twin Big Blue Whole 
House Rain Water Tank Water Filter 
System

Fine 0.5 micron filtration to remove 
sediment.

Silver impregnated carbon cartridge to 
remove bacteria and organic matter.

Price $435, including delivery    

MWF 20” x 4.5” Twin Big Blue Whole 
House Aragon 

This filter is highly recommended for 
rainwater. It comprises:

Stage 1: Polyspun Pre-Filter. Manu-
factured with a triple-layer structure to 
maximise contaminant-holding capacity 
and filter life. This prevents the build of 
any unwanted impurity (such as algae). 
Sediment filters are compatible with most 
liquids and are highly effective for removal 
of sediment, rust, sand, silt and algae.

Stage 2: Aragon Post-Filter.
This represents the most up-to-date 
technology for water treatment and 
removal of viruses, bacteria and cysts, 
making it possible to get microbiologically 
safe water. The Aragon filter is German 
designed and engineered with a new 
SGS-polymers material allowing the filter 
to combine three types of filtration – a 
mechanical filter, activated carbon and an 
ion-exchange layer. 

This filter can remove a wide range of 
contaminants, including chlorine and 
chloramines (though not necessary 
for rainwater), lead, heavy metals and 
turbidity, while maintaining a flow rate of 
up to 50 litres per minute.

Price $875.00 including delivery

The cartridges need to be replaced 
every 6 to 12 months, depending on 
water quality. The more sediment in the 
water, the sooner the filter blocks up. The 
indication to change the cartridge is given 
by a pressure gauge which shows when 
there is a significant drop in pressure.

Delivery of both filters Australia-wide is 
free. Orders are dispatched promptly and 
delivery time depends on Australia Post.

Q COPD – 
EMPHYSEMA, 
CHRONIC  
BRONCHITIS

A dear friend has recently been 
diagnosed with COPD. She gave 
up smoking some years ago and is 
now committed to leading a more 
natural lifestyle. She is currently on 
steroids, which will be reduced over 
the coming months. Are there any 
natural remedies for this condition? 
– C. B., Deloraine Tas 

A There is a lot that can be done to 
ease or vanquish the most common 
form of Chronic Obstructive 

Pulmonary Disease – emphysema. 

The lung damage is nearly always caused 
by smoking and eventually affects the 
large majority of smokers. It is medically 
considered incurable, but with Natural 
Health methods a substantial degree of 
recovery is possible.

A number of lung diseases are collect-
ively referred to as COPD (don’t confuse 
with COVID-19). These diseases involve 
obstruction to the flow of air in the tubes in 
the lungs. They include bronchitis, chronic 
bronchitis, chronic obstructive bronchitis, 
asthma and emphysema. This discussion 
is about emphysema.

Our lungs contain a vast number of 
microscopic air sacs, called alveoli, which 
are supplied with air by the smallest of 
tubes, the bronchioles. In the alveoli 
oxygen is absorbed from the air into the 
bloodstream, while carbon dioxide is 
released from the bloodstream and is 
expelled from the lungs.

People with emphysema are more likely 
to develop recurring respiratory infections 
and possibly lung cancer. 

Because emphysema makes the heart 
pump harder to increase the flow of blood 
to the lungs, there is also a higher risk of 
heart failure.

Symptoms of Emphysema
When the walls of alveoli and bronchioles 
are damaged or destroyed, large numbers 
of these tiny structures disappear, and are 
replaced by a small number of relatively 
large ‘holes’. Consequently, more air is 
required to provide the same amount of 
oxygen to the blood, so the lungs enlarge, 

completely filling the chest cavity, which is 
now described as ‘barrel’ chest. Because 
the lungs have lost their elasticity and can 
no longer expand and contract normally, 
stale air accumulates in the lungs and 
there is a shortage of fresh air. The person 
experiences breathlessness, requires 
great effort to exhale, is short of oxygen, 
and suffers a build-up of acidic carbon 
dioxide. A sense of suffocation is now 
present constantly.

A person who smokes can lose 50 to 70% 
of their alveoli and bronchioles before they 
realise that something is seriously wrong.

Other symptoms include a cough yielding 
a lot of thick, dark mucus, a lingering 
cough which is often brushed aside as 
merely ‘smoker’s cough’, weight loss for 
no obvious reason, ‘barrel’ chest and 
wheezing or laboured breathing.

Less specific symptoms include insomnia, 
waking frequently during the night, 
morning headaches, blurred vision, 
memory loss, impaired concentration, 
impotence, chronic fatigue and swelling 
of the legs and/or feet.

Smoking is the 
Predominant Cause
Smoking is the primary cause of 
emphysema, with more than 80% of 
all cases a direct result of smoking. 
Non-smokers rarely get emphysema. 

Besides smoking, emphysema can be 
caused by other sources of smoke and 
toxic chemicals. The list of possible 
causes includes smoke from other 
people’s cigarettes (passive smoking), 
engine exhausts, smoke from burning 
waste or log fires, industrial pollutants, 
aerosol sprays, herbicides, pesticides and 
dust stirred up while cleaning carpets, 
floors and other areas.

Other possible causes that account for 
a minor proportion of emphysema cases 
include trauma from an accident, many 
years of blowing wind musical instruments, 
and stress on the lungs caused by years 
of coughing. 

Smoking causes a mass of free radicals 
to form inside the body, resulting in 
extensive damage.

Our genes can increase the risk of 
emphysema. However, harmful genes 
alone are not sufficient to cause 
emphysema, but would make a person 
more susceptible to the above causes, 
especially smoking.

It has been found that just one cigarette 
has a restrictive effect on the airways for 
24 hours. 
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How to Bring Relief and 
Possible Recovery
To have any chance of relief and recovery, 
the smoker must quit. Help is available from 
many sources, including the Australian 
Government’s national Quitline. Phone 
number Australia-wide is 137 848.
It is also essential that the sufferer avoids 
smoke-filled rooms and other places that 
cause passive smoking. 

There are techniques, including steam 
inhalation, castor-oil packs, yoga, herbs, 
etc., that may bring prompt easing of 
the symptoms. However, the core of 
recovery – if recovery is possible – lies 
with nutrition.

Nutrition for Detoxification
A juice diet is, in the Natural Health view, 
the ultimate way to deal with emphysema. 
This approach ‘floods’ the body with anti-
oxidants for preventing and repairing the 
free-radical damage.

After the detox diet, gradually return to  
balanced whole-food, plant-based eating.

Drink plenty of pure water and also herbal 
teas if desired.

Valuable additions are garlic and onions 
consumed daily and also psyllium hulls to 
produce regularity, provided there is no 
adverse reaction to psyllium, which occa-
sionally occurs.

Periodically – such as every two, three 
or four months – it may be necessary to 
repeat the juices-only diet to further detox 
the body. A slight worsening in symptoms 
will indicate when this is appropriate.

Nutritional supplements
Secondary to the best possible eating 
are nutritional supplements. The following 
list is compiled from two reliable publica-

tions, Disease Prevention and Treatment 
by the Life Extension Foundation, and 
Prescription for Nutritional Healing by 
James and Phyllis Balch. Doses are best 
decided with guidance from a naturopath 
or wholistic medical practitioner.
• Vitamin C with bioflavonoids
• Vitamin E
• Chlorophyll or green vegetable juices
• Co-enzyme Q10, a powerful 

antioxidant protecting cellular 
respiration

• Alpha-lipoic acid – acts as a free-radi-
cal scavenger

• Acetyl-L-carnitine – transports fats
• NADH, a form of vitamin B3

• Taurine, an amino acid which improves 
shortness of breath

• L-cysteine and L-methionine amino 
acids which aid in repairing damaged 
tissue

• Free-form amino-acid complex
• Carotenoid complex – don’t take beta-

carotene alone, take the entire complex
• Magnesium – vital for many healing 

actions
• Potassium – from vegetable and fruit 

juices
• Sea kelp – contains a wide range of 

minerals, including iodine
• Digestive enzyme complex – discuss 

with a practitioner whether it might be 
beneficial

Herbs
With the guidance of a professional 
herbalist, the appropriate herbs can 
enhance healing. 

Homeopathy
As with many conditions, professionally 
prescribed homeopathy could be helpful.

Exercise
Regular physical activity has many 
benefits, including increasing lung 
capacity, which could be expected to 
postpone the onset of emphysema. In 
existing emphysema, exercise has been 
demonstrated to ease the symptoms by 
enabling the body to use oxygen more 
efficiently while also strengthening the 
heart. Particularly suitable exercises are 
walking, swimming and cycling, which 
should be gentle to begin with and built 
up gradually. Ideally, exercise for 5 to 10 
minutes three times daily, and breathe as 
deeply as possible while exercising.

Yoga can greatly assist breathing by 
promoting the expansion of the chest. Try 
the following:

Arm rotation. Place the fingertips of 
the left hand on the left shoulder and 
the fingertips of the right hand on the 
right shoulder. Inhale, bring the elbows 
together in front of you, then lift them as 
high as possible  before returning them 

back to your sides in a circle, exhaling as 
you go. 

Stretch out your arms in a breast-
stroke action, and bring them back 
behind you, clasping the fingers together 
behind your buttocks. This will bring the 
shoulders back. Inhale and lift your arms 
up behind you as far as possible, then 
exhale and lower the arms.

Postural Drainage
This technique drains mucus from the 
lungs, and should be learned from a prac-
titioner. With the chest higher than the 
head, another person firmly taps on the 
back of the chest or uses a vibrator to 
cause mucus to drain down to the throat 
and nose for elimination. Pillows can be 
used to support the person in this partly 
inverted position.

Hydrotherapy and 
Castor-Oil Packs
Steam inhalation helps the body to 
expel mucus when the chest is congested. 
Fill a basin with just-off-the-boil water 
(but not still being heated), add three 
drops of essential oil of eucalyptus, then, 
with eyes closed, put your head over the 
basin covered by a towel and inhale the 
steam deeply for a few minutes. Breathe 
cautiously initially to make sure that the 
steam doesn’t burn.

A castor-oil pack can be placed on the 
chest and back to enhance breathing and 
help reduce mucus congestion. Heat a 
cup of castor oil, being sure not to boil 
it. Dip a piece of cheesecloth, cotton 
sheeting or a tea towel into the oil until 
the cloth is saturated, then apply to your 
chest and back in the area of the lungs. 
Cover the cloth with a larger sheet of 
plastic, and keep the pack warm with 
layers of towelling or blanket or hot water 
bottles. Leave the pack in place for half an 
hour or up to two hours.

Minimise Chemical 
Exposure
Every exposure to a toxic chemical can 
generate more free radicals and further 
damage the lungs. Particularly avoid bringing 
toxic pesticides into the home, avoid 
industrial chemicals and use safe, health-
friendly household cleaning and skin-care 
products, such as the Tri-Nature range. 

Avoid air pollution, particularly from smoke, 
solvents, industrial chemicals and dust.

For an account of how to minimise exposure 
to toxic chemicals, see Chapter 11 in my 
book, How a Man Lived in Three Centuries.

Plenty of Relaxation
Have plenty of rest and sleep and learn to 
meditate – it’s marvellous with a condition 
like emphysema.
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Q MIGRAINE AURA: 
  
I am regularly experienc-

ing migraine auras. The aura comes 
on as wavy lines in my eyes and lasts 
maybe 20 minutes. I also feel pressure 
in the head and eyestrain, but never a 
headache at the same time. The auras 
are becoming more frequent.
Doctors don’t seem to know much 
about migraine auras or what 
triggers them.
Can you tell me what triggers these 
auras and how I can prevent them. – 
M. L, Grenfell NSW

A There is a lot to explain. Migraine 
auras are part of classic migraine. 
With common migraine, the more 

usual variety, there are no preceding 
symptoms. The word, ‘migraine’, is 
derived from Greek and means ‘half a 
head’, referring to migraine affecting one 
side of the head only. 

A helpful overview of migraine is provided 
by the not-for-profit Mayo Clinic, which is 
located in three States in the US – Arizona, 
Florida and Minnesota (www.mayoclinic.
org/diseases-conditions/migraine-with-
aura/symptoms-causes/).

Migraine with aura is a recurring 
headache that is preceded by an aura 
or the aura occurs at the same time. The 
aura comprises temporary sensory distur-
bances which can include flashes of light, 
blind spots and other vision changes or 
tingling in your hand or face.

The migraine headache itself typically 
involves intense head pain, nausea and 
sensitivity to light and sound.

An aura usually occurs up to about 
60 minutes before the head pain and 
generally lasts less than 60 minutes. 
Sometimes an aura occurs with little or no 
headache, especially in people over 50.

The visual signs of an aura tend to start in 
the centre of the field of vision and spread 
outward. They may be blind spots, zigzag 
lines that float across the field of vision, 
shimmering spots or stars, temporary 
blindness and/or flashes of light. Occa-
sionally there may also be numbness, 
typically felt as tingling in one hand or 
on one side of the face, speech difficulty 
and/or muscle weakness.

Triggers
There are dozens and dozens of possible 
triggers, but before you freak out, 
remember that it is usually only one, two or 
a small number of factors which are likely 
to affect the individual. Trigger factors may 
be dietary, environmental, psychological 
or pharmacologic factors.

Headaches are undoubtedly nature’s 
warning to stop what we are doing to 
cause them, otherwise liver damage is 
likely to eventuate. 

A prominent factor in migraine headaches 
is liver overload, resulting from foods 
and toxic chemicals that overwork and 
congest the liver. 

Foods which are particularly taxing on the 
liver include fried foods, other very fatty 
foods, excessive protein especially from 
meat, excessive sugar, caffeine, alcohol, 
many food additives, pesticides, salt and, 
for some people, several oranges.

Chemical exposure can greatly add to 
the burden on the liver. Pesticides, indoor 
air pollution or chemical spills can cause 
susceptible people to lose their natural 
tolerance for certain chemicals, food 
constituents and drugs. Subsequent 
exposures that were previously tolerated 
can now cause symptoms.

Portuguese researchers in year 2000 
listed triggers in descending order as: 
stress, stimulation by light and sound, 
sleep deprivation, hunger, environmen-
tal factors, food, menstruation, fatigue, 
alcohol, sleep excess, caffeine, physical 
exertion, head trauma, falls, sexual activity, 
medications, neck movements, smoking 
and a low pillow.

Foods which may trigger attacks through 
allergic reactions most commonly are 
chocolate, cheese and other dairy 
products, citrus fruits, coffee and tea 
(caffeine), alcohol, pork, seafood, onions, 
Marmite and wheat.

Spanish researchers list a wide range 
of foods that can cause migraine not 
necessarily through allergy. They are 
chocolate, cheese, citrus fruits, bananas, 
nuts, cured meats, dairy products, cereals, 
beans, hot dogs, pizza, food additives 
(sodium nitrate, MSG (monosodium 
glutamate) and aspartame), coffee, tea, 
cola drinks and alcoholic drinks such as 
red wine, beer or whisky (if distilled in 
copper stills).

Regarding children, a trial at The 
Hospital For Sick Children in London, 
found that the commonest foods which 
provoked migraine were cow’s milk, 
eggs, chocolate, oranges, wheat-flour 
products, cheese, tomato, rye and the 
food additives, benzoic acid and tartrazine 
(yellow colour). Some children were also 
affected by fish, beef, pork, bacon, soya 
beans, coffee, yeast and peanuts. 
Although the form of alcohol mostly 
blamed as a trigger is red wine, investiga-
tors have concluded that white wine is the 
principal culprit rather than red — as far 
as migraine is concerned.
Other common triggers are some pre-
servatives, artificial colourings and 
salicylates (found in red wine, many fruits 
and vegetables, herbs, spices, tea, honey 
and peppermint). 
There are numerous migraine triggers not 
related to diet. The British Migraine Clinic 
lists four major categories of non-dietary 
triggers:

Physical — fatigue, over-exertion, 
eye-strain, lack of sleep, travel.

Psychological, that is, stress — 
depression, worry, shock, anxiety, anger. 
Note that anger is particularly detrimental 
to the liver. People can harbour anger for 
months or years at a time.

Medical — the Pill, HRT, high blood 
pressure, menstruation including pre-
menstrual hormones.

External factors — noise, glaring lights, 
flickering lights especially from TV or 
computer screens, smells from perfume, 
cigarette smoke.

Female sex hormones are clearly linked to 
migraine, which is probably why women 
sufferers outnumber men two to one. 
Attacks are more common at menarche 
(puberty), at menstrual times, in the first 
trimester of pregnancy and again at 
menopause. Researchers believe that it 
is withdrawal of oestrogen that triggers 
migraines, rather than high or low levels. 
Discontinuation of The Pill, pregnancy 
and menopause all involve changing 
oestrogen levels.

Certain attitudes appear to be more 
common in migraine sufferers. The 
University of South Carolina found that 
sufferers were more likely to be dissatis-
fied with their bodies, to be perfectionists, 
to distrust others or to feel ineffective. 
They noted that these states of mind may 
affect serotonin levels.

The prevention and relief 
of migraine
The approaches for migraine with aura 
and migraine without aura are usually the 
same. 

Be well aware that headaches may get 
worse briefly before they get better. 

When to see a doctor? See a doctor 
immediately if you have the signs and 
symptoms of migraine with aura. The 
doctor will need to rule out more-serious 
conditions, such as a stroke or retinal tear.

Once a migraine strikes, it is very difficult 
to alleviate the pain. The only effective 
solution lies in prevention. Taking drugs 
may provide temporary relief, but the 
problem continues. 

Natural therapies have been found to be 
effective for migraines as well as other 
kinds of headache. Researchers at the 
University of Exeter in the UK reported 
that effective therapies are aromatherapy, 
Bowen technique, chiropractic, hypno-
therapy, massage, nutrition, reflexology, 
Reiki and yoga. 
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Nutrition
For relatively prompt relief from many 
kinds of headache, it is often best to 
consume nothing but pure water until 
the attack is over. Sleep may be the best 
natural palliative, and if you are sleeping 
you won’t eat anyway. 

Detox the liver. A supervised fast has 
the double benefit of allowing the liver to 
detoxify itself of some of its burden and 
revitalise.

Or the softer option – sufferers can greatly 
benefit by occasionally devoting two or 
three days to fresh, in-season (diluted) 
fruit juices or fresh fruit only. Good fruits 
for liver cleansing – when in season – are 
grapefruit, very diluted lemon juice, apple 
and watermelon. 

Nutritionally, the crux is to adopt a natural 
foods diet, including mostly raw foods, 
unless the digestive system cannot 
handle raw foods. Details of ‘Natural 
Health Dietary Guidelines’ are spelled out 
in How a Man Lived in Three Centuries 
(available from the Society). 

Foods that are tonic to the liver and tend to 
be preventive include lemon juice (always 
dilute abundantly with water), grapefruit, 
beetroot, celery, cabbage, dandelion and 
globe artichoke. 

There may be allergies and sensitiv-
ities to foods. Especially avoid the most 
taxing foods on the liver – fatty foods, 
alcohol, coffee, chocolate, refined sugar, 
cheese, excessive natural sugar (as in 
honey, maple syrup and dried fruits) and 
food additives. 

Remember that if you discover that you 
must avoid a particular food, all sources 
of it must be avoided. For example, in the 
case of milk you would need to also avoid 
butter, cream, cheese, yoghurt, soup 
containing milk or cream, ice cream, milk 
chocolate and products containing milk 
powder, milk solids, etc. 

In attempting to identify food sensitivities, 
first exclude salicylates, amines, MSG, 
food colourings and some preservatives. 

Minerals and vitamins particularly
needed by the liver include zinc, B-vitamins 
especially B6, vitamin C and bioflavonoids. 
Magnesium is in short supply in the brains 
of most migraine sufferers. Natural foods 
rich in magnesium are legumes, seeds, 
nuts, whole grains, English spinach, 
parsley and peas.

A nutritional cocktail. As part of 
the normal daily eating pattern, it is of 
exceptional value to include the tried-
and-true carrot and chlorophyll juice, 
containing liver-tonic vegetables. This 
juice consists of one-third of a glass 
of carrot and beetroot juice, with the 
remaining two-thirds being the juices of 
fresh green vegetables, namely, some or 
all of spinach, silverbeet, celery, parsley 
(small amount), cabbage, cauliflower and 

dandelion. A little radish could be added. 
Dilute with at least one quarter water. 
Ideally, consume this juice an hour before 
lunch and an hour before dinner. 

Herbs. Herbs prescribed by a trained 
herbalist may be found to be helpful.

Specific natural therapies
The Department of Complementary 
Medicine at the University of Exeter in 
the UK found that migraines and other 
headaches are benefited by aromatherapy, 
Bowen technique, chiropractic, hypno-
therapy, massage, nutrition, reflexology, 
Reiki and yoga. 

Osteopathy and chiropractic. In case 
there is spinal misalignment in the neck, 
have a check-up with an osteopath or  
chiropractor. Spinal manipulation may be 
as effective as prescription medications 
for migraine.

Acupuncture. Acupuncture has value 
for the relief of migraine headaches where 
the cause is not apparent. 

Homeopathy. Has been found to be 
effective in some cases, but not others. It 
could be worth trying. 

Regular physical activity and stress 
management can be very significant in 
preventing migraine and other headaches. 
(For stress reduction, see Chapter 9 in 
How a Man Lived in Three Centuries.) 

Elevating the upper part of the body. 
Researchers recommend raising the trunk 
and head when in bed, such as by placing 
a foam wedge or sleeping bags under the 
mattress. They found that 70% of migraine 
sufferers reported improvement, and of 
these 30% ceased having migraines 
altogether. 

Hydrotherapy (water 
treatment)
There are several combinations using hot 
and cold water which bring relief. Try them 
and see which one works best.

A cold compress on the forehead and a 
hot water bottle applied to the back of 
the neck. The compress consists of a 
cold, moist strip of cotton sheeting wrung 
out lightly and placed over the forehead, 
and completely covered (every single 
square centimetre!) by a piece of woollen 
material — an old pullover or strip of old 
blanket will do, but the material must be 
wool, synthetics won’t work.

Try the reverse of the above with the cold 
compress on the back of the neck and the 
hot water bottle on the forehead. 

Place a cold compress right around the 
head, covering the forehead and part 
of the ears, for 20 minutes or more. It is 
essential to simultaneously apply a cold 
compress around the waist to draw toxins 
away from the head and to the eliminative 
organs. Wrap a single layer of cold, moist 
cotton sheeting 20 cm wide around the 
waist and completely cover it closely with 
woollen fabric, fastened with safety pins. 
At night, go to bed with these compresses 
in place and try to sleep. 

For constipation, which is a major cause 
of liver congestion and headaches, hydro-
therapy takes the form of enemas and sitz 
baths. For details of these, refer to the full 
article on migraines, given below. 

Further details
For a full account, including doc-
umentation, of headaches, see 
‘Migraine and Other Headaches – 
how to prevent and relieve’, pages 
32 – 37, Spring 2013 issue of this 
magazine.
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MEMBERS 
SUPPORTING THE NHS
Thoughtful donations from members are 
making a big difference to the Society’s 
funds. For recent donations, we say a big 
‘thank you’ to: 

Margaret Burns, Yenda Holland, Susan 
Besant, Barbara Holmes, Anita Robertson, 
Gary Owens, Sandra Durrington, Susan 
Mifsud, Gudrun and Doris Ockerlander, 
Sharyn Peters, Paul Bacon, Vivien 
Leisemann, Robina Drysdale, Catherine 
Harris, Gary Scott, Aurorra and Eloisa, 
Eduard Affolter, Geraldine Callaghan, 
Colin Papworth, Wendy Newman, Chris 
Lourandos and Bernice Dent

If others care to add their support – great 
or small – we would be very grateful. 
Simply call our office on 0432 396 701 
or send cheque to Natural Health Society, 
PO Box 4264, Penrith Plaza NSW 2750, 
or go to our website www.health.org.au 
and click on the ‘Donate’ link.  [Regrettably, 
donations not tax deductible.]

Keeping the Society 
up to date
We have a number of changes happening 
to keep the Society up to date in this era 
of health information being fast growing 
and so widely available. Those of you 
using social media will have noticed the 
improved standard and regularity of our 
Facebook and Instagram posts. Please 
like our pages and share the posts. The 
website has been improved and has 
regular blogs posted. Our membership 
is the key to the Society, and we are 
continuing to add value to membership. 

New membership tiers with 
Legacy membership
We really value the continuing support 
of our members and are creating a 
new membership category. ‘Legacy’ 
membership is being maintained at $49 
a year for standard renewals; $39 for 
concession members; and $65 for practi-
tioners (receive two copies of each issue 
of the magazine).

If you renew your membership on 
the website, please use the discount 
code ‘Legacy920’.
If you have any queries or prefer to renew 
through the office, please email admin@
health.org or phone Tracey on 0432 396 
701 during office hours

The cost of new standard memberships 
has been increased by $10 with the added 
benefit of a discount for future webinars 
to maintain the value of your subscription. 

Introduction of new partner 
programs  
Our new partner programs for the 
magazine and website allow relevant 
businesses to support the Society by 
promoting their products and services. 
We have a new business directory listing 
on page 39 for our Supporters and also 
have Associate and Partner availability. 

All the options are now on our website, 
and the media kit can be downloaded 
or emailed to you. Please pass on this 
opportunity to any businesses that you 
think may be interested. And please 
support the businesses, 

Website changes
The website has recently been updated 
with a fresh look and better layout. The 
Society information articles are built up 
on six ‘Content Pillars’ which show how 
we educate and support our community. 
Transferring the articles into the pillars is 
a work in progress. Remember that any 
particular word or topic can be accessed 
through the search facility. 

Second webinar series 
super effective
Our latest webinar series has been really 
successful, with six outstanding speakers. 
Every presentation in the series was 
recorded and is available to watch and hear.
We started the series with Abby Rees from 
Punk PD inspiring us to change our lives by 
changing our habits, one at a time. It’s all 
about the choices we make.
Our second speaker was Melissa Kovacevic, 
an EFT practitioner from Canberra.  Melissa 
explained the benefits of tapping and took 
us through the process. Tapping can be 
very helpful for changing our habits as well 
as dealing with emotional issues.
Roger French, the Society’s Health 
Director, gave a very thorough account of 
the Natural Health lifestyle.
Greg Fitzgerald spoke at length about the 
reasons why there is no need to fear the 
current coronavirus pandemic. We have the 
tools at our fingertips and in our kitchens.
Dr Alan Goldhamer, of TrueNorth Health 
Centre in California, asked the question, 
‘Can Fasting Save Your Life?’ and then 
proceeded to give examples of why it 
could, as well as stories of people who had 
achieved amazing results through fasting.
The webinar format is a great way of 
presenting excellent speakers without the 
participants having to leave their homes. It 
is also an easy way of getting together – 
via Zoom – with people from all over the 
country and even the world.  
Some participants have stayed on after the 
presentations for a chat and discussion. 
We are setting up forum sessions, see 
details page 3.

NHS NOTICES 

Fasting
Professionally supervised 
fasting is available in NSW
The supervisor is Doug Evans, who is well 
known to many Natural Health Society 
members. Doug was a practitioner at the 
now closed Hopewood Health Retreat, 
Wallacia NSW. He has had 35 years’ 
experience in supervising nutritional 
programs and therapeutic fasting, including 
22 years at Hopewood. 
Comfortable accommodation among trees 
and a quiet garden setting provides a relaxing 
environment for your fast or juice program.
Very modest fees include daily consulta-
tions, monitoring tests, access to health 

videos and a health library and healthy 
lifestyle talks. Also provided are the 
plant-based meals required for preparing 
for the fast and breaking it. 

Bookings. Contact Doug on  
0416 254 409 or by email  
dougevans@optusnet.com.au

Address: Studio 35, 35 Eric St, 
Bundeena NSW 2230
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& & EVENTS
As a 60th Anniversary event, members of the Natural Health Society joined the 50th 
Anniversary run of the City2Surf this year. Our team comprised President of the 
Society, Elizabeth French, Health Director, Roger French, former Vice-President, 
Susan Roberts and friends, Kate Hannah and Gwen Renshaw.

Because of coronavirus restrictions, the usual City2Surf with about 80,000 entrants 
was cancelled and replaced with a ‘Virtual City2Surf’ on Sunday 18th October. Entrants 
were able to download an app to their phones, which tracked their progress as they ran 
along a 14km course of their choice. Four of the team chose to do a couple of circuits 
of the bridge-to-bridge River Walk in Penrith and Emu Plains, along with many other 
local people, while Gwen ran her usual training route in Wallacia. 

All our team members were over 55 years young and a good example of how older 
people can remain healthy, fit and active. Roger, who turned 80 in August, was one 
of the runners in the first City2Surf in 1971. He has continued to participate almost 
every year – he regards the race as his annual fitness test – and has only missed four 
races; two when he was overseas, one when he was injured and one when he had a 
cold. Roger’s tally is thus 46 runs altogether – and he is psyching himself up for next 
year’s run.

His finishing time was a very creditable 111 minutes and 52 seconds with a placing of 
4th out of the 29 runners over 80 who finished. Gwen was the star of our team, finishing 
in 88 minutes and 33 seconds. Elizabeth walked her 14 km in 142 minutes and 53 
seconds. Overall the team came 20th, taking the three best times into account.

Roger comments that all his friends who have been runners over the years have dropped 
out because of knee and back troubles. Uninhibited by such troubles, Roger puts his 
success down to training on soft surfaces rather than bitumen or concrete, and many 
years of the Natural Health plant-based way of eating, which floods the body with alkaline 
minerals and avoids the acidity that limits the activity of most people sooner or later.

The ‘secret’ to keeping fit is no secret; it is the Natural Health lifestyle. In essence:
• Whole-food, plant-based eating, including a high proportion of vegetables and fruit.
• Regular physical activity. In particular, for a demanding run like the City2Surf, 

adequate training.
• Minimising exposure to toxic man-made chemicals.
• Having ways to cope with stress, including ample sleep. 
• Obtaining vitamin D from exposure to sunshine.

The great beauty of the Natural Health lifestyle is that, for achieving quality of life, it works!

New Contact Details
From now on, the Society’s permanent 
postal address is:

PO Box 4264, Penrith Plaza NSW 2750 
The previous High St address is closed.

The Society’s phone number now is 
0432 396 701. The transition from the 
previous number, 02 4721 5068, will 
soon end. 

The email address remains the same – 
admin@health.org.au.

All administration matters – subscrip-
tions and magazine and product orders 
will be handled by Tracey as normal,  
but working from her home.

About a new National 
Committee member 
 
Kevin Coleman
Although always interested in health, my 
path to the Natural Health Society has 
been provoked by my own health crisis. 
I have had a rewarding career in medicine, 
having completed my internship at St 
Vincent’s Hospital, Darlinghurst in 1979. 
My earliest dissonance with mainstream 
medicine followed my father’s bypass 
surgery in 1981. Dad’s first breakfast 
post-op was ‘bacon and eggs!’.
I am grateful to my wife, Flavia, for 
introducing me to Dr Greg Fitzgerald, 
whom I greatly admire, and the wonderful 
team here at the Natural Health Society. 
Hoping I can give some helpful input into 
our Society, which I’m sure has been 
inspirational for many of you.

A 60TH ANNIVERSARY EVENT 
How our City2Surf team performed

Follow Natural Health 
Society of Australia 
on Facebook
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Over the last few months, I’ve been 
collecting numerous medical journal 
articles on pregnancy, birth and breast-
feeding which I’m going to summarise 
in a special series on maternal and child 
health.

Part 1 of this series covers the 
most important steps for women to 
take before they become pregnant.

Not every pregnancy is planned, as many 
of us know only too well – after all, as John 
Lennon sang, “Life is what happens to you 
while you’re busy making other plans.”

However, if a woman has the ability to 
plan and prepare herself for motherhood, 
and is wondering what she should do to 
maximise her chances of having a trouble-
free pregnancy, normal vaginal delivery 
and a healthy baby, there are a couple of 
critically important actions to take:

1. Attain a healthy 
weight
The ‘Environmental Influence on Early 
Aging’ (ENVIRONAGE) study began 
recruiting mother-newborn pairs from a 
large Belgian hospital in February 2010, 
and has been monitoring the health of 
study participants ever since.

One sub-study of ENVIRONAGE, entitled 
‘Association Between Maternal Pre-preg-
nancy Body Mass Index and Anthropo-
metric Parameters, Blood Pressure and 
Retinal Microvasculature in Children Age 
4 to 6 Years‘, investigated the link between 
mothers’ pre-pregnancy body mass index 
(BMI) and their children’s birth weight, 
BMI, waist circumference, blood pressure 
and retinal vessel tortuosity (a marker of 
damage to the fragile blood vessels in 
the eye, which is associated with obesity, 
diabetes, high blood pressure, coronary 
heart disease and stroke).

Women who were heavier before 
becoming pregnant gave birth to heavier 
babies, and by the age of 4 – 6, these 
children were themselves heavier and had 
larger waistlines, higher blood pressure 
and increased retinal tortuosity.

The relationship between the mothers’ 
pre-pregnancy BMI and their children’s 
BMI, blood pressure and retinal tortuosity 
was linear. Meaning that for every 1 point 
increase in a mother’s BMI, her child’s 
blood pressure was 0.26 mm mercury 
higher and retinal tortuosity index was 0.4 
higher.

Relatively small differences in such 
biomarkers are known to increase as 
children grow older, a phenomenon 
known as ‘tracking’. For example, children 
who are only a little heavier than their 
peers tend to be become much heavier 
by the time they reach their teens, and 
the differences only magnify in adulthood. 
The same tracking occurs with blood 
pressure.

The ‘foetal programming’ hypothesis 
suggests that the environment a baby 
experiences inside the womb influences 
the default settings of fundamental 
mechanisms that control various aspects 
of his or her metabolism throughout life. 
One of the most significant determinants 
of that intrauterine environment is the 
mother’s degree of body fatness. Hence, 
the researchers concluded:

“Considering that blood pressure tracks 
from childhood into adulthood and micro-
vascular changes may be early markers 
of cardiometabolic disease development, 
our results suggest that maternal pre-
pregnancy BMI is an important modifiable 
risk factor for later-life cardiovascular 
health of the offspring.”

Another ENVIRONAGE sub-study, entitled 
‘Maternal Pre-Pregnancy Body Mass 
Index and Newborn Telomere Length’, 
found that babies of mothers who were 
overweight before becoming pregnant 
had shorter telomeres.

Telomeres [protective caps on ends of 
chromasomes] are often compared to the 
protective caps on the ends of shoelaces. 
They shorten every time cells divide. When 
telomeres get too short, cells can’t divide 
at all and become senescent – still alive, 
but unable to function properly. When 
too many of our cells become senescent, 
our bodies are unable to carry out basic 
activities, and we die. 

Telomere length is an indicator of 
biological ageing, and is associated with 
the development of age-related diseases, 
including type 2 diabetes, atherosclerotic 
heart disease and other forms of cardio-
vascular disease, as well as increased 
mortality.

The researchers found that every 1-point 
increase in mothers’ pre-pregnancy 
BMI reduced the telomere length in 
their babies’ cord blood by 0.50%, and 
placental telomere length by 0.66%.

Telomere length in early life is predictive 
of longevity, so the fact that babies 

of overweight mothers have shorter 
telomeres at birth indicates that their health 
and potential lifespan are compromised 
from the very beginning of their lives.

“Each maternal pre-pregnancy BMI 
point increase is equivalent to a loss of 
1.1 to 1.6 telomeric year equivalence in 
adulthood (based on telomere attrition of 
32.2 – 45.5 bp/year). This illustrates the 
public health significance of our findings, 
as newborns from obese mothers 
compared with newborns from normal 
weight mothers were biologically approxi-
mately 12 to 17 years older, based on 
telomeric year equivalence in adulthood.”

It is believed that the increased inflam-
mation and oxidative stress generated 
by over-fatness damage the telomeres of 
both the pregnant mother and her baby.

Sadly, as the authors of the study point 
out, 30% of women of reproductive age in 
affluent societies are overweight.

The most important goal for any woman 
who has a BMI of 25 or above (23 or 
above for those of Asian ethnicity) and 
wishes to start a family, should be to 
commit to a healthy diet and moderate 
exercise program in order to reach a 
healthy weight before becoming pregnant.

A whole-food plant-based diet emphasising 
foods with low energy density (vegetables, 
fruits, legumes and whole grains) is the 
most effective, health-promoting and 
sustainable way to lose weight.

2. Get off antidepressants  
– safely
In a study of over 3,000 kindergarten-age 
Canadian children, those whose mothers 
took a selective serotonin reuptake 
inhibitor (SSRI) or selective serotonin 
norepinephrine inhibitor (SNRI) antide-
pressant while pregnant with them, had 
roughly 40% higher odds of showing 
two or more developmental vulnerabili-

Healthy mum, healthy baby
Part 1 – Pre-conception care

By Robyn Chuter, Naturopath and Counsellor
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Depression: bringing  
your black dog to heel

By Robyn Chuter, Naturopath and Counsellor

Antidepressant drugs are only 
marginally effective for most people, 
and they come with a laundry list of 
side-effects.

But when the ‘black dog’ (as Winston 
Churchill famously referred to his 
gloomy spells) is nipping at your heels, 
you’re obviously going to want relief. 
Fortunately, there are proven, safe and 
effective measures you can take which 
will not only lift your depression, but 
leave you in better physical and mental 
health – and therefore reduce your risk 
of becoming depressed again.

Top tips for bringing your 
black dog to heel:

1/ Get moving
Not only are people who exercise in 
their leisure time less likely to become 
depressed, but exercise works just 
as well as medication on people who 
are already depressed, including 
those suffering from severe clinical 
depression.

Importantly, the beneficial effect of 
exercise on mood is long-lasting. 
One study found that people who 
participated in a 12-week exercise 
program not only made significant 
improvements in their depression, 
anxiety and self-concept compared 
to the non-exercising control group, 
they also maintained most of these 
gains through the 12-month follow-up 
period.

In another study which compared 
the effects of exercise to medication 
in moderately depressed people, at 
10-month follow-up, those treated 
with exercise had significantly lower 
rates of depression compared to 
those treated with medication only, or 
medication plus exercise, suggesting 
that taking antidepressants may 
actually blunt the effectiveness of 
exercise.

Both aerobic and strength training 
exercise are effective.

2/ Nourish your brain
Just like any other organ in your 
body, the brain will malfunction if you 
deprive it of nutrients and bombard it 
with toxins. Brain malfunction results 
in low mood, negative emotions and 
recurring negative thoughts.

A plant-based, whole-foods, high-
nutrient way of eating takes care 
of your brain’s nutritional needs 
and prevents it being exposed to 

depression-inducing toxins, such as 
aspartame, as well as nutritionally 
depleted and toxin-generating foods, 
which include refined carbohydrates, 
fried foods and animal fat.

People who switched to a diet that 
contained no flesh foods or eggs 
experienced a significant improvement 
in their mood in just a couple of 
weeks, while those who ate fish but 
no land-animal meat didn’t experience 
any improvement compared to those 
on a diet containing meat.

3/ Correct nutritional 
deficiencies
Low levels of several nutrients, 
including folate, vitamin B12, vitamin 
D and zinc are linked to depression. 
Blood tests can determine your levels, 
and if low, increasing intake through 
diet, supplements and, in the case of 
vitamin D, judicious sun exposure, will 
correct the deficiency.

4/ Use EFT to overcome 
blocks to change and 
address underlying beliefs 
that drive depression
What if you’re too depressed to even 
get off the couch to exercise? I have 
found that EFT (Emotional Freedom 
Techniques, or ‘tapping’) can be the 
perfect tool to get depressed people 
unstuck. By aiming EFT at all the 
reasons why you simply can’t go for a 
walk or make a salad, the resistance to 
taking care of yourself that is bred by 
depression starts to melt away.

Most people who battle chronic or 
recurring depression have beliefs 
such as ‘I’m not good enough’, ‘I have 
to be perfect to be worthy of love’, or 
‘There’s something intrinsically wrong 
or flawed about me’. These beliefs 
are almost always generated by 
experiences in our childhood.

Fortunately, with EFT and Matrix Reim-
printing (a form of EFT that facilitates 
‘reprocessing’ of past incidents 
without retraumatising) we can gently 
and effectively work through these 
experiences and ‘rewire’ the brain so 
that we’re able to have new, healthy 
beliefs about ourselves. A growing 
body of clinical evidence supports the 
effectiveness and safety of EFT.

If you would like to learn more 
about how EFT and Matrix Reim-
printing can help you overcome 
depression, apply for a Roadmap 
to Optimal Health Consultation.

ties, and in particular, deficits in language 
and cognition, as assessed by the Early 
Development Instrument (EDI).
The EDI is a questionnaire administered 
to all Canadian children by kindergarten 
teachers, which examines five domains: 
physical health and wellbeing; language and 
cognitive development; social competence; 
emotional maturity; and community skills and 
general knowledge. Children are considered 
developmentally vulnerable in a domain if 
they score in the bottom 10th percentile.
The study, entitled ‘In Utero Antidepres-
sants and Neuro-developmental Outcomes 
in Kindergarteners‘, only included children 
whose mothers had been diagnosed with 
a mood or anxiety disorder at least 90 
days before becoming pregnant with them, 
because it is known that mental health 
issues in mothers affect neuro-develop-
mental outcomes in their children.
Hence, the study compared outcomes in the 
children of mothers who were all depressed 
and/or anxious, with the only difference 
being that just under one-fifth of the mothers 
took an SSRI or SNRI while pregnant.
With over 10% of pregnant women currently 
receiving prescriptions for antidepressants, 
their conclusion is concerning:
“For every 19 women who took an antide-
pressant during pregnancy in our study, one 
more child was at risk for vulnerability in two 
or more domains on the EDI.”
The authors of the study also note that recent 
research using magnetic resonance imaging 
(MRI) has found that prenatal SSRI exposure 
impacts on foetal brain development, while 
other studies have found that children 
whose mothers took antidepressants while 
pregnant with them have a higher risk of 
language difficulties and worse academic 
outcomes in early childhood.
The physiological and psychological 
demands of pregnancy can exacerbate pre-
existing mental health conditions. Women 
who have a history of depression and/or 
anxiety are well advised to proactively work 
on their coping skills and psychological 
resilience and, if already taking antidepres-
sants, to safely wean off them under the 
supervision of a competent and experienced 
practitioner, before becoming pregnant.

[Robyn has previously written an article 
entitled ‘Depression: bringing your black dog 
to heel for tips’. This is published adjacent.]

In Part 2, I’ll be taking you on a deep dive 
into research on pregnancy and birth.

 
Robyn Chuter is a naturopath, 
counsellor and ASLM Certified 
Lifestyle Medicine Practitioner, 
located on the Gold Coast in Qld. 
Robyn can be contacted by email: 
robyn@empowertotalhealth.com.au; 
or by phone 0432 766 884. Website 
empowertotalhealth.com.au
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Feeling good is easy...

With over 100 
mouth-wateringly 

delicious vegetarian 
recipes, this book will 

inspire you to eat, move, 
heal and nurture your 

body naturally

For only

$29.95
hopewoodlifestyle.com.au

lifestyle – Hopewood’s 
recipe for wellbeing 

will inspire you to 
kick-start and maintain 
your wellness journey

Make this your 
lifestyle!

Studies have found that 80% of Australian 
adults suffer chronic dehydration, drinking 
on average 1.29 litres per day. This is well 
below what leading health organisations 
recommend which is 2.5 litres for men and 
2.0 litres for women. Note that some – or 
much – of this water can be supplied by 
fresh fruit and veggies.

Despite the fact that we all know about the 
importance of drinking water and keeping 
hydrated, many of us are going about our 
day significantly below healthy hydration 
levels.

So, what can we do to make sure we’re 
consuming enough water to achieve 
optimal wellbeing? Here we are sharing 
five easy hacks to keep you hydrated and 
happy all day long!

Routine: Drink one glass of water as 
soon as you get out of bed. By doing this 
each morning, it will be a habit in no time. 
Sticking to this healthy ritual will help set 
you up for a day of positive and healthy 
choices.  

Drink it: Sounds obvious, but hydration 
doesn’t have to just mean still water. 
Sparkling water or non-caffeinated 
teas can still have hydrating benefits. 
For something extra fancy, you could 
always try beverages like coconut water 
or watermelon water (these do contain 

significant amounts of sugar, but also 
include enhanced hydrating benefits). 

Eat it: Try consuming more water-dense 
fruits and vegetables, such as cucumbers, 
tomatoes, celery, lettuce and melons. 
These foods in particular are great to add 
to your glass of water – add a few slices 
of cucumber and mint! 

Ice, ice baby: Mix things up by simple 
pureeing foods like cucumber, ginger, 
berries and pineapple. Place the puree 
into icetrays and once they are frozen 
add these to your still or sparkling water 
for a slow infusing, hydrating and tasty 
beverage. 

Accessorise: Choose drinking 
accessories that will get you excited about 
drinking. Choose a few different water 
bottles for each key location where you 
spend most of your time, like your work 
desk, car, bedside table and fridge. Try a 
tea infuser to make your drinking experience 
a little more fun, plus getting one with a lid 
will be great to use when you’re on the go. 
Soda streams are also a great accessory to 
lift your ordinary water experience! 

By implementing any one of these five 
hacks, you will be maintaining a healthy 
hydration level in no time, ensuring that 
you are maintaining and supporting your 
wellness goals!

Hydration hacks: 
Hopewood shows five easy ways  
to consume more water

Herb & Fetta Stuffed Mushrooms, Tomatoes or Zucchini
Method
Crush raw cashews to a coarse texture 
in a food processor.
Crumble feta cheese finely.
Wash spinach, remove stalks, blanch 
and refresh with cold water. Remove as 
much liquid from the spinach as possible 
by pressing it in your hands, then chop.
Add all remaining stuffing ingredients 
and combine thoroughly.
Remove mushroom stems and fill the 
cups with the stuffing – or halve and 
scrape out the centres of the tomatoes 
or zucchinis prior to stuffing.
Garnish with a walnut half (or other 
garnish) and place onto tray lined with 
baking paper.
Bake at 180°C for 15 – 20 minutes until 
golden brown.

Ingredients
2 cups raw cashew nuts
1 cup feta cheese
½ medium Spanish onion, finely 

chopped
1 bunch English spinach, blanched
4 x 60 gm eggs, whisked
½ cup your favourite herbs, 

chopped (e.g., mint, basil, chervil, 
dill, parsley or coriander)

2 garlic cloves, finely chopped  
or crushed

2 tsp cumin
12 large mushrooms or 6 large 

Roma tomatoes or 3 large 
zucchinis

12 x ½ walnuts for garnish or 
almonds, macadamias, sesame 
seeds or pine nuts



In 2011 Denmark introduced the world’s 
first tax on saturated fat. After only 15 
months, however, the fat tax was abolished, 
due to massive pressure from farming and 
food company interests. Public health 
advocates are weak in tackling the issues 
of corporate power. A well-used approach 
for alcohol, tobacco and, more recently, 
food-related corporate interests, is to shift 
the focus away from health. This involves 
reframing a fat or soft drinks tax as an 
issue of consumer rights and a debate 
over the role of the state in ‘nannying’ or 
restricting people’s choices.

The ‘Nanny State’ is a term that is 
usually used in a pejorative way 
to discourage governments from 
introducing legislation or regulation that 
might undermine the power or actions 
of industry or individuals. Public health 
advocacy work is regularly undermined by 
the ‘Nanny State’ phrase. 

But those complaining about the govern-
mental manipulation of people’s choices 
hypocritically tend to be fine with cor-
porations doing the same thing. One 
could argue that public health is being 
undermined by the ‘Nanny Industry’ that 
uses fear of government regulation to 
maintain its own dominance, to maintain 
its profits and to do so at a significant 
financial and social cost to the community 
and to public health.

The tobacco industry offers the classic 
example, touting ‘personal responsibility’, 
which has a certain philosophical appeal. 
As long as people understand the risks, 
they should be free to do whatever they 
want with their bodies. 

There’s the social cost argument. People’s 
bad decisions can cost the society as a 
whole, whose tax dollars may have to care 
for them. The independent, individualist 
motorcyclist, helmetless and free on the 
open road, becomes the most dependent 
of individuals in the spinal injury ward.

But if someone understands the hazards, 
shouldn’t they be able to do whatever they 
want? Firstly, this assumes that individuals 
can access accurate and balanced 
information relevant to their decisions, but 
deliberate industry interference has often 
created situations where consumers have 
access only to incomplete and inaccurate 
information. For decades, tobacco 
companies successfully suppressed or 
undermined scientific evidence of the 
dangers of smoking and downplayed 
the public health concerns to which this 
information gave rise.

Don’t worry your little head, said the nanny 
companies. But analyses of documents 
have revealed decades of deception and 
manipulation by the tobacco industry, and 
confirmed deliberate targeting of children. 
Indeed, it has marketed and sold its lethal 
products with zeal and without regard for 
the human tragedy.

The tobacco industry’s deliberate 
strategy of challenging scientific evidence 
undermines smokers’ ability to understand 
the harms smoking poses and, as such, 
undermines the whole concept that 
smoking is a fully informed choice. 
Tobacco companies have denied smokers 
truthful information, yet have held smokers 
accountable for incurring diseases that 
will cause half of them to die prematurely. 
In contexts such as these, government 
intervention is vital to protect consumers 
from predatory industries.

Is the food industry any different? The 
public is bombarded with information, 
and it is difficult to tell what is true, what 
is false and what is merely exaggerated. 
Foods are sold without clarity about the 
nutritional content or harmful effects.

Remember how the food industry spent a 
billion dollars making sure that the easy-
to-understand traffic-light labelling system 
on food never saw the light of day and 
was replaced by indecipherable labelling? 

That’s ten times more money than the 
drug industry spends on lobbying in the 
United States. It’s in the food industry’s 
interest to have the public confused about 
nutrition.

How confused are we about nutrition? 
Head Start teachers are responsible for 
providing nutrition education to over one 
million low-income children annually. 
When 181 Head Start teachers were put 
to the test, only about four out of the 181 
participants answered at least four of the 
five nutrition questions correctly. Most, for 
example, could not correctly answer the 
question, ‘What has the most calories: 
protein, carbohydrate or fat?’ Not a single 
teacher could answer all five nutrition 
questions correctly. 

While they valued nutrition education, 54 
percent of the teachers agreed that it was 
difficult to know which nutrition information 
to believe, and the food industry wants to 
keep it that way. A quarter of the teachers 
had not consumed any fruits or vegetables 
the previous day, though half did have 
French fries and soda, and a quarter 
consumed fried meat the day before. Not 
surprisingly, 55 percent of the teachers 
were not just overweight but obese.

When even the teachers are confused, 
something must be done. No purveyor of 
unhealthy products wants the public to 
know the truth.  
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No purveyor 
of unhealthy 
products wants 
the public to 
know the truth

By Michael Greger, MD, FACLM
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A new program from the CSIRO, 
Australia’s national science agency, 
is using science to encourage 
primary school kids to eat more 
veggies.
Currently, only six percent of primary 
school aged children consume the 
recommended amount of vegetables.
Using activities which have been shown 
to improve kids’ willingness to eat 
vegetables, the free program, Taste & 
Learn, provides primary school teachers 
with simple, hands-on lesson plans 
aligned with the Australian curriculum.
It draws on research that shows that 
what works best with kids is repeatedly 
offering a variety of vegetables, objectively 
describing vegetables and making 
vegetables fun.
CSIRO’s Dr Astrid Poelman, sensory 
and consumer scientist, said Taste & 
Learn was based on research over many 
years into why we like the foods we like, 
including vegetables.
“Luckily, liking and eating vegetables is a 
learned behaviour. Research shows that 
the number one way to get kids to enjoy 
vegetables is to repeatedly offer a variety 
of them. Making veggies fun in a positive, 
interactive environment is also critical.”
With the Taste & Learn program, children 
get to explore vegetables and all their 
senses through fun activities and science 
experiments. 
“The program encourages them to 
become ‘food adventurers’,” Dr Poelman 
said.
“It might seem counter-intuitive to adults, 
but avoiding explicit health messages 
works better with kids.”
Set over five weeks, the Taste & Learn 
program supports student academic 
learning by boosting literacy and science 
skills, amongst others.
Students learn to describe vegetables 
in an objective way, such as what their 
texture, colour and flavour are like, which 
helps children understand what they like 
or don’t like about the veggies they’re 
eating.
Dr Poelman and her team co-developed 
and tested the program with over 1600 
students and 116 educators across 25 
primary schools in New South Wales and 
South Australia.
This study demonstrated the efficacy 
of Taste & Learn to increase students’ 
willingness to eat vegetables.

Natalie Baggio, a primary school 
teacher at St Leonards Primary School 
in Adelaide, taught the program to her 
Year-3 students.
“I think it’s definitely very easy to pick up 
and run with. Everything was prepared for 
you, besides buying the produce, which 
was easy,” Mrs Baggio said.
“The program has clear links to the 
achievement standards of the Australian 
Curriculum, and the kids enjoyed having 
talk time, testing time and tasting time.”
Mrs Baggio said there have also been 
real flow-on effects from the program, and 
it has been a catalyst for change in the 
school, launching community involvement 
in the establishment of a school garden, 
which provides vegetables for the school 
canteen.
Jemma O’Hanlon, dietitian and R&D 
manager with Hort Innovation, said 
the program had been developed in 
partnership with the CSIRO with funding 
by Hort Innovation, using the vegetable 
industry research-and-development levy 
and contributions from the Australian 
Government.
“Teaching kids to enjoy vegetables has 
lifelong benefits, and engaging children at 
a young age is key,” Ms O’Hanlon said.
“This new program is a game changer – 
and it’s backed by science.”
Primary schools can download the Taste 
& Learn resources today at research.csiro.
au/taste-and-learn and start teaching 
when ready.

With many parents being ‘teachers’ for the 
immediate future, they can also download 
materials.

Fast facts
Humans are born to like sweet foods and 
dislike bitter foods, and the properties of 
vegetables do not align very well to being 
liked from an early age. Many of our food 
preferences are learned in childhood, and 
teaching kids to enjoy vegetables has 
lifelong benefits.
Research shows that the key ways to get 
kids to enjoy vegetables are repeatedly 
offering a variety, making veggies fun in a 
positive, interactive environment and de-
emphasising health messages.
A recently published CSIRO study shows 
that the Taste & Learn program increases 
children’s knowledge of vegetables and 
the senses, their ability to verbalise their 
sensations, vegetable acceptance and 
their intentions and willingness to eat 
vegetables, as well as the number of new 
vegetables tried.
Parents take heart! CSIRO research 
shows that persevering with offering small 
amounts of at least three vegetables to 
kids at the dinner table increases their 
overall vegetable intake.
CSIRO’s new vegetable education 
program for primary schools, Taste 
& Learn, is aligned to the Australian 
curriculum, is free of charge and provides 
teachers with scientifically backed, 
hands-on lesson plans that get kids 
tasting up to 24 vegetables.

KIDS BECOME ‘FOOD ADVENTURERS’ IN 
NEW CSIRO VEGGIE PROGRAM 
CSIRO news release, 25th August 2020
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All over the newspapers, as though it is a 
miraculous revelation, we’re reading that 
vitamin D levels just might be linked to 
the way that people respond to infection 
with COVID-19. Those who have suffered 
the highest complication rates have the 
lowest levels of vitamin D.

The latest bombshell came from 
researchers, Dr Eamon Laird and Professor 
Rose Anne Kenny, both from the School 
of Medicine at Trinity College, Dublin, and 
colleagues from the University of Liverpool 
and elsewhere, after publishing an article 
in the Irish Medical Journal, analysing 20 
years’ worth of European adult population 
studies.

The researchers found a statistically 
significant association between areas 
with the lowest levels of vitamin D and 
highest death rates from COVID-19.

For instance, Spain and Italy, despite 
being southern European countries 
with more exposure to sunlight than the 
northern countries, have high rates of 
vitamin D deficiency. And both countries 
suffered a high rate of infection from the 
coronavirus.

And despite exposure to less sunlight, a 
number of northern countries like Norway, 
Denmark and Finland, which have recorded 
fewer deaths from the virus, have turned 
out to have higher levels of vitamin D from 
supplements and fortified foods.

Vitamin D and an 
immune system storm
The connection between vitamin D and 
the severity of the disease was bolstered 
by North-Western University’s recent 
discovery that COVID-19 patients with 
severe vitamin D deficiencies are twice as 
likely to experience major complications.

Most significantly, the researchers found 
a major correlation between low levels of 
the vitamin and the likelihood of a cytokine 
‘storm’, a hyper-inflammatory immune 
system response exhibited by many 
COVID-19 patients, where the immune 
system essentially begins attacking lungs.

Cytokines are small proteins secreted 
by cells in the immune system involved 
in communication between cells, among 
other functions.
In a cytokine storm, too many of these little 
proteins pour into the bloodstream too 
quickly, like an autoimmune nuclear war.
A cytokine storm and the damage 
caused to the lungs is what leads to 
acute respiratory distress syndrome and 
multiple organ failure, and what ultimately 
kills the patient.
Why is vitamin D so central to the severity 
of COVID-19 infection? For years, the 
conventional medical view was that 
vitamin D was simply important in building 
and maintaining bones. But more recently, 
researchers have been discovering 
that vitamin D – which is a hormone, 
not a vitamin at all – is fundamental to 
maintaining the body’s health, particularly 
of the immune system.
Vitamin D is involved in the initial stages 
of gene expression, and one of its roles is 
the control of genes involved in producing 
antimicrobial agents, such as cathelici-
din, which fights off harmful microbes 
like bacteria or viruses (Microbiol Spectr, 
2016 Jun;4).
Low levels of vitamin D have been 
linked to respiratory illnesses, including 
severe cases of adult asthma (Respir 
Res, 2013;14:25) and infectious lung 
diseases like tuberculosis (Emerg Infect 
Dis, 2010;16:853-5).
We also know that vitamin D is involved 
in helping to regulate the production of 
inflammatory cytokines and to inhibit an 
explosion of inflammatory cells, both of 
which are involved in the development 
of severe inflammation (J Inflamm Res, 
2014;7:69-87).
Researchers have noted the high 
percentage of patients with severe 
COVID-19 symptoms who have diabetes. 
Another central role of vitamin D is to 
stimulate the production of insulin, and 
diabetes results when your body doesn’t 
produce enough – or indeed any – insulin 
(J Steroid Biochem Mol Biol, 2016 Dec).
Vitamin D comes from two sources: our 

diet and the sun. Vitamin D3 is created 
in the outer layer of our skin when it is 
exposed to UVB solar radiation.
Otherwise, we have to get our vitamin D 
from dietary sources such as fatty fish like 
salmon or herring [not part of plant-based 
eating] or supplements. This then is 
transformed by the liver and kidneys into 
calcitriol, the bioactive form, which then 
gets picked up and used for many of the 
body’s organs and processes.

Long known
The role of vitamin D in all the aspects of 
biology which have lately been linked to 
COVID-19 severity has been well known, 
in many cases for years. They should 
hardly be revelatory.

Just join up the dots here.

One: low levels of vitamin D are linked to 
COVID-19 death and severity of disease, 
respiratory illness, diabetes and the 
likelihood of a cytokine storm – all risk 
factors for death by COVID.

Two: the body’s main source of vitamin D 
is the sun.

Three: the obvious question: If vitamin 
D levels are one of the main factors that 
determine the difference between a mild 
response to the virus and a life-threat-
ening cytokine storm, why on earth are 
governments limiting the amount of time 
that people can go outdoors?

Why did Spain and Italy, with their low 
levels of vitamin D among the population, 
force their citizens to stay indoors, even 
without exercise, for months?

Why have governments allowed 
policemen to fine, chase away and in 
some instances even shoot people who 
were trying to get some sun and fresh air?
D isn’t just for ‘duh’. D is for downright 
‘dumb’.

Lynne McTaggart is a principal 
(along with husband, Bryan 
Hubbard) of What Doctors Don’t Tell 
You, a UK-based lifestyle promoting 
organisation. Website: wddty.com.

Vitamin D: high levels,  
less COVID-19 deaths 
Or D is for ‘duh’

Lynne McTaggart blog, posted 15th May 2020



Zucchini Slice

Recipes by Melissa of Functional Health

INGREDIENTS

1 cup basmati rice, cooked and 
cooled (You may like to pre-soak 
rice overnight for extra digestibility) 
1 Tbsp coconut oil  
1 small onion, finely chopped  
1 garlic clove, crushed 
1 large zucchini, grated 
1 medium carrot, grated  
4 eggs, free-range 
2 Tbsp tamari  
1 tsp sesame oil 
1 Tbsp sesame seeds (optional) 
Himalayan Salt and pepper to taste 

METHOD
Preheat oven to 180ºC.
Line a 20 cm square pan or 
ovenproof dish with baking paper.
Heat coconut oil in a large fry pan, 
over medium heat. Add onion and 
garlic, sauté gently until soft.
Add carrot, zucchini, tamari and 
sesame oil and sauté, stirring 
occasionally for 3 minutes. Transfer 
into a large bowl and combine with 
cooked rice, eggs and salt and 
pepper to taste. Press mixture into 
pan and top with sesame seeds. 
Bake for 35 minutes or until mixture 
has set and top is golden. Serve 
with sliced avocado and salad.

A great way to use zucchini 
from the garden, this slice is the 
perfect snack or meal served 
with avocado and salad. The 
basmati rice included in the 
recipe is a wonderful, minimally 
processed complex carbohy-
drate. Basmati rice has a lower 
glycaemic index than other 
types of rice. As the rice is 
cooked and cooled prior, it also 
has the added benefits of being 
a prebiotic and resistant starch, 
which is great for gut health!

INGREDIENTS 

½ pack Soba (buckwheat) noodles 
2 cups red cabbage, shredded
2 medium carrots, shredded
2 medium cucumbers, thinly sliced 

FOR DRESSING
½ cup peanut butter 
1 lime, juice and zest 
1 Tbsp tamari 
2 cloves garlic, minced 
½ Tbsp ginger, grated   
½ tsp rapadura sugar  
2 – 4 Tbsp filtered water 
Sesame seeds and basil or coriander  
to garnish

METHOD

Prepare the vegetables and cook the Soba 
noodles as per packet instruction
In a small bowl, prepare the dressing by 
combining the ingredients and stirring until 
well combined. 
In a large serving bowl, add vegetables and 
cooked noodles, pour over dressing and 
gently fold until dressing is well distributed. 
Garnish with sesame seeds and basil. 
Serve immediately or store in fridge in an 
airtight container for up to 5 days. 

INGREDIENTS 
400 gm canned black beans, rinsed well 
3 eggs 
1/3 cup raw cacao powder 
1/3 cup rapadura sugar 
1 cup dates, pitted  
3 Tbsp coconut oil  
pinch of salt  
1 tsp baking powder 
1 tsp vanilla extract

METHOD

Preheat oven to 160ºC. Place all 
ingredients in high-speed blender and 
process until smooth. Pour into lined baking 
dish (20 x 20 cm) and bake for 20 – 25 
minutes or until it passes the skewer test.  
Serve with berries and coconut yoghurt.

The Soba Noodle Salad recipe is 
really tasty and has the bonus of 
being gluten-free. Soba noodles 
are made from buckwheat, 
which is packed full of nutrients 
including magnesium, fibre and 
manganese. Manganese is great 
for blood sugar control. As well 
as the nutritional benefits, adding 
Soba noodles makes it a bit more 
substantial than regular coleslaw.

This Black Bean Brownie recipe is super 
easy to make and great for summer 
entertaining. With the added benefits 
of being a great source of iron, fibre 
and folate, the brownies not only taste 
great they are packed full of nutrition.

Soba Noodle Salad

Chocolate Black Bean Brownies 
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Berry and Tahini Smoothie
INGREDIENTS
1 Tbsp chia seeds or  

ground flaxseed
1½ cups plant milk of choice 
½ cup organic, frozen  

mixed berries
1 Tbsp tahini
1 small banana 
3 – 4 ice cubes 
1 Tbsp rice malt syrup (optional)

METHOD

Combine all ingredients 
in blender, and blend until 
smooth and creamy. Add 
more ice for a thicker 
smoothie. Pour into jar and 
transport with you if required.

INGREDIENTS 
2 cups sesame seeds
2/3 cup almond meal
1/3 cup rice malt syrup
2 Tbsp coconut oil, melted 
Pinch seaweed salt

METHOD

Preheat oven to 180ºC. 
In a medium bowl, combine all 
ingredients and mix well.
Spread mixture on lined baking 
tray. You can place a second 
piece of baking paper on top of 
the mixture and spread with a 
rolling pin or your fingers until 
the mixture is about ½ cm thick. 
Bake for 10 mins or until golden.

Healthy Sesame Snaps

Tahini is one of the best sources of calcium. It is 
made from sesame seeds that are soaked in water 
and then crushed to separate the bran from the 
kernels. It has many health benefits, including being 
high in unsaturated fat, rich in vitamins and minerals 
and helps maintain healthy skin and muscle tone. 
Tahini made from unhulled sesame seeds is more 
nutrient-rich than tahini made from hulled seeds and 
is sometimes called sesame butter. Try this Smoothie 
for a quick, nutritious grab-and-go breakfast or snack.

I am a big believer in controlling your personal food 
environment, and one way I do this is by having 
home-made snacks and treats on hand, especially 
over the holidays when you may be faced with more 
unhealthy temptations. This recipe is super quick 
and easy to make, only requires a few ingredients 
and is much healthier than store-bought versions. 
The Snaps are also a great gift idea for Christmas.
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Melissa, of Functional Health 
Canberra, helps people transform 
their relationship with food and their 
body. She does this through a unique 
approach of functional nutrition and 
EFT Tapping (Emotional Freedom 
Techniques). Tapping is a combination 
of ancient Chinese acupressure and 
modern psychology. It can help to 
reduce stress, stop self-sabotage and 
release limiting beliefs. Melissa was a 
speaker in our recent webinar, and her 
fascinating talk is still available on our 
website.

Melissa’s interest in nutrition and health 
was sparked by her own personal 
struggles with dieting and weight loss. 

This led her to commence studies as a 
hobby initially, then her fascination for 
nutrition grew. “The more I studied, the 
more my perspective shifted, and I no 
longer looked on food as the enemy, 
but rather as a way to care for and 
nourish my body.” 

Combining tapping and functional 
nutrition has been Melissa’s winning 
formula to help people break free from 
the diet cycle, cultivate a positive rela-
tionship with food and achieve their 
weight loss goals long-term. 

These recipes are selected from 
Melissa’s website www.functional-
healthcanberra.com.au



Ever wondered why babies sleep all the 
time? It is so their brains and nervous 
systems can develop, as the nervous 
system provides the fundamental life force 
for all human development. It is during 
sleep and rest that babies grow, especially 
the rapid neurological development of 
the brain and nervous system in infants 
(the brain has over 100 trillion synapses 
[synapse: like a joint linking two nerves]).

In the same way, it is during sleep and 
rest that broken bodies heal. Anyone ever 
seriously injured in any accident will know 
the feeling of profound tiredness that 
follows during recovery. In the wonderful 
book by Dr Tony Moore, titled Cry of 
the Damaged Man: A Personal Journey 
of Recovery, written after a near-fatal 
car accident, one whole chapter called 
‘Energy’ reveals that he was surprised by 
how his body demanded so much rest and 
sleep for months during his slow recovery. 

In any acute illnesses like influenza, a 
person does not feel like going to a 
dinner party, walking around the block or 
attending a football match. Why? Because 
our cellular intelligence demands we cease 
all unnecessary energy expenditures, 
conserving it for the recovery process. 

Similarly, in almost every patient I see with 
any chronic disease, including obesity, the 
universal symptom upon my questioning is 
lack of energy. They might have joint pain 
from rheumatoid arthritis, breathlessness 
in asthma or distal leg pain in diabetic 
peripheral neuropathy [nerve disease], but 
they all complain of this deep fatigue.  

This is why, when I have consultations with 
people who have any chronic health issue, 
my main focus is helping them rebuild their 
energy. I have found over my 40 years in 
the wellness industry that most people 
who have a chronic health problem, also 
have a number of other health problems, 
called co-morbidities. To address and 
treat individual issues, body parts, organs 
or systems only gives temporary relief at 
best. The greatest health improvements 
and disease reversals come when we 
stop doing the unhealthy things and start 
doing the healthy things, not just patch up 
isolated complaints. 

Lady Jane – from 
Sickness to Health 
For example, eight weeks ago I was 
consulted by a sixty-year-old lady (call 
her Lady Jane), who presented with 
chronic headaches which she had had 
for 20 years. She had also been treated 
for Hashimoto’s disease (low thyroid), 
anxiety, chronic neck and shoulder-blade 
tension, reflux, IBS, hypertension, high 
cholesterol and chronic urinary tract 
infections. She had been to her doctor 
regularly, had consulted a neurologist 
and acupuncturist for her incapacitating 
headaches, an endocrinologist for her 
thyroid, a psychologist, a physio, a gas-
troenterologist and a cardiologist and also 
a urologist for her urinary tract infections 
(UTIs). She was 15 kg overweight, slept 
poorly and, of course, was always TATT 
(Tired All The Time).

All her issues had been treated in 
isolation from her general health. She 
was taking eight different drugs and a 
bag of supplements recommended by a 
naturopath. 

She was extremely frustrated that no-one 
had really ‘cured’ her illnesses, despite 
countless appointments, the time and effort 
involved, multiple tests and thousands of 
dollars. She was falling apart, in her own 
words: HELP! She was desperate, angry 
and confused. But she was ready to do 
“whatever it took” to improve her daily 
headaches, because this was the main 
symptom causing her grief. 

Health Management 
Equals Energy 
Management!
I explained to her that the old game 
plan she was following (her diet and 
lifestyle) had led to her headaches and 
co-morbidities and needed to change 
a.s.a.p, otherwise nothing would change. 
I emphasised that without improving her 
energy – which is the spark that allows 
healing and disease reversal to occur 
in the same way that it allows babies to 
grow – she was simply rearranging the 

deck-chairs on the Titanic! 

Was she willing to make the necessary 
changes in order to not only get over the 
headaches, but to help her body reverse 
most of her other problems? I explained 
that it would be impossible to naturally 
reverse her headaches without helping 
her body reverse everything else. I made 
sure she understood that increased 
energy was crucial to her recovery, and 
told her that when the tide rises, all the 
boats lift!  

Was she willing to allow her body to 
detoxify? A toxic body, I explained, is a 
tired and sick body. I explained the price 
she had to pay to detoxify (giving up 
some things and taking up other things 
– omission and commission) and the 
amazing rewards she would experience 
within two months with her ‘new you’. 
It was made clear that we need to give 
up so as to go up and that her improve-
ments would be commensurate with her 
compliance.  

She got it! She had suffered enough; 
she was ready. I had given her hope, 
an essential element of life. When the 
student is ready, the teacher will appear!

First Things First!
The first thing was to stop all stimulants 
including coffee, tea and alcohol. These 
toxic social ‘poisons’ are energy thieves, 
and rob the body of the energy they 
appear to give. She nodded. I gave her two 
articles I had written, called ‘The Effects 
of Caffeine’ and ‘Understanding Detoxifi-
cation’, which explained the principles of 
detoxing and what to expect. I explained 
the link between her caffeine habit (two 
teas and two coffees a day) and her neck, 
head and shoulder-blade pain.

I also advised her to stop all exercise. But, 
she said, her practitioners had all told her 
that exercise was necessary, and to push 
through her tiredness. She was walking 
daily and going to the gym three times 
a week – all the while becoming more 
exhausted. Ironically, she found that most 
of her bad headaches came on the days 
she went to the gym and pushed herself. 
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As I reviewed in my earlier video, ‘Is Fish Oil Just Snake Oil?’, the revelation 
that fish oil appears useless in preventing heart disease – in both heart 
patients and those trying to prevent heart disease in the first place – leads 
me to wonder how this whole fish tale began.

The common mythology is that in response to anecdotal reports 
of a low prevalence of coronary heart disease among the Eskimo, 
Danish researchers, Bang and Dyerberg, went there and confirmed 
a very low incidence of heart attack. The absence of coronary artery 
disease would be strange in a meat-based diet with hardly any fruits and 
vegetables – in other words, a diet that violates all principles of balanced 
and heart-healthy nutrition. This paradox was attributed to all the seal and 
whale blubber they eat, which is extremely rich in omega-3 fish oil, and 
the rest is history.

There’s a problem, though. It isn’t true.

The fact is Bang and Dyerberg never examined the cardiovascular status 
of the Eskimo. They just accepted at face value this notion that coronary 
atherosclerosis is almost unknown among the Eskimo, a concept that has 
been disproven over and over again, starting back in the 1930s. 

In fact, going back more than a thousand years, we have frozen Eskimo 
mummies with atherosclerosis. From 500 years ago, a woman in her early 
40s had atherosclerosis in her aorta and coronary arteries. And these 
aren’t just isolated cases. The totality of evidence from actual clinical 
investigations, autopsies and imaging techniques is that they have the 
same plague of coronary artery disease that non-Eskimo populations 
have, and the Eskimos actually have twice the fatal stroke rate and don’t 
live particularly long.

Considering the dismal health status of Eskimos, it is remarkable that 
instead of labelling their diet as dangerous to health, the researchers just 
accepted and echoed the myth, and tried to come up with a reason to 
explain the false premise. The Eskimo had such dismal health that the 
Westernisation of their diets actually lowered their rates of ischaemic 
heart disease. You know your diet’s bad when a Western diet improves 
your health.

So, why do so many researchers to this day unquestioningly parrot the 
myth? Publications still referring to Bang and Dyerberg’s nutritional 
studies as proof that Eskimos have low prevalence of heart disease 
represent either misinterpretation of the original findings or an example of 
confirmation bias, which is when people cherry-pick or slant information to 
confirm their preconceived notions. As the great scientist, Francis Bacon, 
put it: “Man prefers to believe what he prefers to be true.

So, we get literally thousands of articles on the alleged benefits of omega-3 
fatty acids, a billion-dollar industry selling fish oil capsules and millions of 
Americans [and Australians] taking the stuff – all based on a hypothesis 
that was questionable from the very beginning.
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Exercise, I told her, would come later, when she 
had rebuilt her nervous system. I then gave her a 
sheet called ‘The Most Common Exercise Mistake 
People Make’. The penny was dropping with this 
Eureka moment.

We then discussed some simple dietary modifi-
cations, but not too much too early and more to 
come by email, some tips to improve sleep and the 
need for her to have a siesta most afternoons when 
possible. 

We were helping her body rebuild its exhausted 
nervous system, not treating her problems individu-
ally, which had patently failed to improve her health 
during the years of conventional medical treatment.

The Results
After further dietary modifications and a couple 
of judiciously prescribed supplements, Lady Jane 
returned. She looked a different lady compared 
to eight weeks before. After initially having terrible 
headaches while detoxing from caffeine, her 
headaches completely disappeared. It was the first 
time in 20 years she had gone five weeks without 
a single headache. Her upper back pain and neck 
pain were now only occasional aches, when she 
was over-tired. The IBS and reflux had improved 
90%. The UTI’s worsened initially, as I had warned, 
but then went away, with only a minor flare-up six 
weeks into the program. 

She was able to stop five of her medications in that 
time, remaining on her thyroxine, blood pressure 
and cholesterol drugs. By Christmas I assured 
her, the latter two could be discontinued with the 
approval of her doctor (I have to say to patients this 
for legal reasons).

Lady Jane had lost 10 kg, was sleeping the best 
she had done for years, and to her unexpected 
delight, her anxiety had all but gone. 

But the biggest improvement was her energy. No 
more TATT! She woke up in the mornings feeling 
alive, not dead tired as she had before. 

Her body now had the necessary life-force to 
reverse her biological age and at the same time 
reverse her pathologies. I encouraged her to read 
How a Man Lived in Three Centuries by Roger 
French as homework until our next appointment.

To say she was thrilled would be an understate-
ment. Why wasn’t she told this before, she asked 
– but this question is for another article.

The Lessons
Without energy we have no life-force, and therefore 
no healing. With abundant energy, we have a vital 
life-force and great capacity for healing.

The priceless lesson I am sharing is to become 
mindful of your energy. Protect it vigilantly, for just 
as health and happiness depend on it, illness and 
unhappiness increase without it.

The ‘Eskimo Myth’
By Michael Greger, MD, FACLM

Dr Greg Fitzgerald (Allied Health)
Health for Life Clinic and Seminars
Phone 02 9540 1962;   04 2424 6847
info@healthforlife.com.au
www.healthforlife.com.au
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There’s a question that’s been burning 
inside me for months now about the 
COVID-19 statistics we hear about on the 
news every night, and I’m still waiting for 
some journalist out there to ask it.

The question came up because I noticed 
something peculiar about the statistics 
concerning deaths from COVID-19. The 
current death toll in the UK, for instance, 
says 43,293 deaths ‘among those who 
tested positive within the prior 28 days.’

So, not deaths directly from COVID, but 
simply deaths among those who’d had a 
positive COVID test sometime within the 
month before.

And according to an increasing number 
of doctors in other countries, this is the 
measure of COVID-19 fatalities used pretty 
much everywhere around the world.

The question that no journalist seems to be 
asking of all those governments is simply 
this: why are we using this very imprecise 
yardstick?

People who died of road accidents or 
heart disease or cancer, who might have 
had COVID during that final month, are 
included. People who had a false positive 
test, but died of something completely 
unrelated, are included as COVID deaths.

Does this mean that all those people who 
had ‘pre-existing other illness’ actually died 
from the other illness and not COVID?

A few days ago for our new web TV 
channel, ‘Health Uncovered’, my husband 
Bryan Hubbard and I were asking just this 
question of Dr Sucharit Bhakdi, former chair 
of Medical Microbiology at the University 
of Mainz, an eminent virologist who has 
published over 300 scientific papers in 
the fields of immunology, bacteriology 
and virology, for which he has received 
numerous awards, including a German 
Order of Merit.

So, bear in mind that I am focusing on 
the experience of one of the countries 
applauded for handling COVID-19 better 
than most other countries.

Bhakdi and biologist Dr Karina Reiss have 
just published a book called Corona: 
False Alarm? This small book became an 
overnight bestseller in Germany and has 
just been published in Britain and America 
(Chelsea Green Publishing).

In the book, Bhakdi and Reiss say the 
following:

“If I drive to the hospital to be tested and 
later have a fatal car accident – just as my 

positive test results are returned – I become 
a coronavirus death. If I am diagnosed 
positive for coronavirus and jump off 
the balcony in shock, I also become a 
coronavirus death. The same is true for a 
sudden stroke.”

Lothar Wieler, President of the Robert 
Koch Institute, the German federal govern-
ment’s agency and research institute for 
disease control, has openly declared that 
every individual with a positive test result 
at the time of death should be entered into 
the statistics.

The first ‘coronavirus death,’ they 
said, occurred in a palliative ward in 
Schleswig-Holstein, in the northernmost 
state of Germany, where a patient with 
terminal oesophageal cancer was given a 
coronavirus swab test just before he died. 
That test turned out to be positive. He 
became a ‘Covid-19’ victim.

As Bhakdi and Reiss say: “He might equally 
well have been positive for other viruses 
such as rhino-, adeno- or influenza viruses 
– if they had been tested for.”

This kind of highly elastic counting system 
has occurred in countries around the 
world. During an interview with the British 
newspaper The Daily Telegraph, Professor 
Walter Riccardi, an advisor to the Italian 
Ministry of Health, revealed that 88 percent 
of so-called Italian deaths from COVID-19 
were not due to the virus.

In Belgium, according to Bhakdi and Reiss, 
the official count has not only included 
actual coronavirus deaths but those 
where it was just suspected.

With a new disease like this, say Bhakdi 
and Reiss, it’s imperative that autopsies 
be carried out to confirm the cause of 
death. Only one single brave pathologist, 
Professor Klause Puschell, Director of the 
Institute of Forensic Medicine in Hamburg 
University, had the temerity to do this – 
against the specific advice of the German 
government’s RKI.

Puschell performed autopsies on all 
so-called ‘coronavirus victims’ and 
discovered that not a single one had 
been healthy. All had serious pre-existing 
conditions – many of them multiple serious 
conditions – and one in three already had 
lung embolisms, the same problem that kills 
such patients when they get regular flu.

Professor John Ioannidis of Stanford 
University, USA, one of the world’s eminent 
virologists, put the COVID figures into 
perspective.

Assume that the official figure in one season 
is that 8,500 German people over age 80 
died from COVID-19. There are 8.5 million 
people who are 80 or older in Germany, so 
the risk of dying from COVID would be 10 
for every 10,000 people in this age group.

Now, according to Ioannidis’ calculations, 
every year about 1,200 per 10,000 people 
80 or older die from heart disease, cancer 
or respiratory infections.

Even if the figures about COVID were 
correct, they are not significant compared 
to the other killers. And if other illnesses are 
being blamed on COVID, the deaths from 
coronavirus are insignificant compared to 
what kills people every year.

The difference is: we are not seeing on the 
nightly news those statistics – the numbers 
of people in our country who die every 
day from heart disease and cancer and 
embolisms and more.

So the question that burns inside me every 
night when I’m watching the latest death 
figures is why? Why overplay the statistics 
when any virologist or epidemiologist worth 
his or her salt recognises that they are 
vastly overblown?

And why, for instance, did the UK’s Public 
Health England downgrade this virus as not 
dangerous right before the government 
instituted lockdown?

And, finally, why is no journalist asking that 
question?

I am not a conspiracy theorist. I don’t 
believe that COVID-19 is being staged and 
the victims simply actors. I don’t believe that 
this is being orchestrated by some Dr Evil 
cabal to take over the world. I do believe 
that this is a nasty new flu virus – but not 
anywhere as nasty as the official statistics 
would have us believe.

But you have to admit, when you recognise 
that most major governments are chucking 
in every possible illness and calling it 
COVID-19, there are only three possible 
scenarios.

One, sheer incompetence in the face of a 
new and unforeseen enemy. Two, politics: 
having pursued one course of action, 
governments can’t be seen to backtrack. 
Saying ‘just kidding’ would be committing 
political suicide. And three, here it all gets 
a whole lot darker – and I don’t even want 
to go there.

This is the first time I can remember hoping 
and praying that it’s all down to government 
and medical incompetence.

COVID DEATHS 
– how are they getting  

it so wrong?
Posted in Lynne Mctaggart Blog, 16th October 2020
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Over the last seven months, Australia, 
along with most countries in the world, 
has engaged in an unprecedented public 
health experiment: an attempt to suppress 
transmission of a respiratory virus by quar-
antining healthy people. We have been 
bombarded with ‘fear porn’ by the media, 
and told that we must surrender all our 
civil liberties, isolate ourselves from other 
human beings, and unquestioningly obey 
all directives issued by health officials, if 
we are to save ourselves from the invisible 
enemy. 

A growing number of doctors, scientists, 
lawyers, economists, psychologists and 
educators are speaking out against 
these non-evidence-based containment 
measures, presenting strong evidence 
that the containment measures lack 
scientific justification, and the ‘cure’ is 
worse than the disease. 

The PCR test 
The PCR test for SARS-CoV-2 is a central 
plank in this not-so-grand public health 
experiment, because it is the test used to 
identify people who are infected with the 
newly-emerged coronavirus. The numbers 
of these so-called ‘cases’ are then used 
to justify containment measures, including 
quarantines, stay-at-home orders, contact 
tracing and the closure of businesses, 
schools and State borders.

Given the serious and wide-ranging con-
sequences of using the PCR test to define 
cases, it’s startling and disturbing that 
the scientist who developed the PCR 
technique, Dr Kary Mullis (who won the 
1993 Nobel Prize for Chemistry for his 
invention), cautioned against using PCR 
to diagnose a viral disease. To understand 
why, you need to have a basic grasp of the 
PCR process. This is going to get a little 
technical, but hang in there with me.

PCR (polymerase chain reaction) is 
essentially a manufacturing technique for 
DNA, the material which forms the genetic 
code of all living organisms – animals, 
plants, bacteria, fungi – and some viruses. 
PCR allows researchers to take a tiny 
amount of genetic material and, by putting 
it through repeated cycles of heating and 
cooling, rapidly make millions or even 

billions of copies of it, in order to study its 
structure and function. 

To perform a PCR test, a swab is taken from 
inside a person’s nose or throat. Their own 
cells are removed from the sample, and the 
remaining genetic material found on the 
swab is put through the PCR process. This 
amplified genetic material is then compared 
to segments of a particular bacterium or 
virus to see if they ‘match’. The number of 
heating and cooling cycles used to amplify 
the DNA found in the original sample until 
a sufficient amount is obtained to find a 
match is called the ‘cycle threshold’. 

If a greater number of cycles is needed 
(a high cycle threshold), this means that 
there was very little DNA from the virus or 
bacteria in the original sample. Conversely, 
fewer cycles (a lower cycle threshold) 
means that the sample contained more of 
the bug’s genetic material. 

Thus, although when people receive their 
PCR test results and are told that they’re 
either ‘positive’ or ‘negative’, the PCR test 
itself does not give a simple yes/no answer 
to the question, “Am I infected?” Instead, it 
provides an estimate of how much genetic 
material from the virus is present in the 
sample – their viral load – from which 
an educated guess can be made about 
whether the person is likely to be infected, 
likely to be sick as a result of their infection, 
and likely to be contagious. The lower the 
cycle threshold, the higher the probability 
that the person will have symptoms of 
infection, and the higher the probability that 
he or she will be able to transmit the bug to 
somebody else. 

However, there is no set cycle threshold for 
the test. It is up to the manufacturer of the 
test to recommend a cycle threshold, but 
it is also possible for different laboratories 
analysing results from the same brand of 
test kit to use different cycle thresholds. 
In other words, if two swabs were taken 
from the one person at the same time, and 
analysed using PCR test kits with different 
cycle thresholds, it is entirely possible that 
one test would return a positive result, and 
the other a negative. 

To complicate the matter further, 
SARS-CoV-2 is an RNA virus, which 
means its genetic code is ‘written’ in RNA 

Fast Facts
SARS-CoV-2 (acronym for severe acute 
respiratory syndrome coronavirus-2) is 
the name of the novel coronavirus which 
emerged in Wuhan, China in late 2019.

COVID-19 (short for coronavirus 
disease-2019) is the syndrome, or set 
of disease symptoms, associated with 
infection with SARS-CoV-2.

Coronaviruses are a large family of 
viruses, members of which can infect and 
cause illness in humans and some other 
animal species, including bats, camels, 
civets and snakes. There are seven 
coronaviruses that are known to infect 
humans. Of these, four – OC43, HKU1, 
229E and NL63 – are endemic (that is, 
they circulate widely in the population), 
causing either no symptoms at all or mild 
common cold-type illness in younger, 
healthy people, while being capable of 
causing severe complications, including 
pneumonia, in frail elderly or younger 
people with serious illnesses. 

SARS-CoV emerged in 2002 and killed 
774 people before being contained; 
MERS-CoV emerged in 2012 and killed 
858 people. While both viruses have a 
high case fatality rate (11% in the case 
of SARS-CoV, and 35% for MERS 
CoV), neither is easily transmitted from 
one person to another. The current 
SARS-CoV-2 is genetically very similar 
to the original SARS, but is far less 
deadly and rather more contagious.

Case fatality rate (CFR) is the 
percentage of people who die after 
being diagnosed with an infectious 
disease. The US Centers for Disease 
Control and Prevention (CDC) currently 
estimates the CFR of COVID-19 to be 
0.4% (that is, 4 deaths for every 1,000 
cases). The CFR is 0.05% in people 
younger than 50 (5 deaths for every 
10,000 cases), 0.2% (2 deaths per 
thousand cases) in those aged 50 – 64, 
and 1.3% (13 deaths per 100 cases) in 
people 65 and older.(1)

Infection fatality ratio (IFR) is the 
estimated proportion of people infected 
with the virus who die as a result of that 
infection, including those with detected 
disease (cases) and those with an 
undetected disease (asymptomatic and 
not tested group). The CDC’s current 
best estimate is 0.00003 for those aged 
0 – 19 years (3 deaths per 100,000 
people infected), 0.0002 for those aged 
20 – 49 years (2 deaths per 10,000 
infected), 0.005 for those aged 50 – 69 
years (5 deaths per 1,000 infections) 
and 0.054 for those aged 70+ years 
(54 deaths per 1,000 infections).

COVID-19: Bringing 
Science to the 
Global Panic-demic
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By Robyn Chuter, Naturopath and Counsellor
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rather than DNA. Since PCR can only be 
carried out on DNA, the RNA obtained from 
the swab must first be converted into com-
plementary DNA (cDNA), using an enzyme 
called reverse transcriptase. Hence, the 
test for detecting SARS-CoV-2 is called 
RT-PCR, standing for reverse transcriptase 
polymerase chain reaction. Unfortunately, 
the process of converting RNA to cDNA is 
highly inefficient and variable (ranging from 
49 to 114% conversion(2)). This introduces 
a critical source of potential error at the very 
beginning of the testing process, which is 
then magnified with each PCR cycle. 

There is yet another weakness in PCR 
testing: The viral genetic material that it 
identifies is not necessarily from intact virus 
that is capable of causing infection, but 
may instead be fragments of virus that have 
already been destroyed by the immune 
system. Viruses can only make us sick if 
they get inside our cells, hijack our cellular 
machinery and use it to make copies of 
themselves, which are then released from 
the cell [sample illustration at media.scien-
cephoto.com/image/c0491746/800wm/
C0491746-Coronavirus_budding_from_
human_cell,_illustration.jpg]. 

However, a virus-infected cell displays 
altered cell markers and secretes chemical 
‘distress signals’ which alert the immune 
system, resulting in the mobilisation of killer 
T-cells. These specialised immune cells 
destroy the infected cell and the viruses 
inside it with powerful chemicals called 
cytotoxins. Fragments of destroyed virus 
can remain in the body’s extracellular fluids 
for some time afterward, as explained by 
researchers from Harvard University.(3) 

“Following complete resolution of 
symptoms, people can have prolonged 
positive SARS-CoV-2 RT-PCR test results, 
potentially for weeks… At these late time 
points, the Ct [cycle threshold] value is 
often very high, representing the presence 
of very low copies of viral RNA… In these 
cases, where viral RNA copies in the 
sample may be fewer than 100, results are 
reported to the clinician simply as positive. 
This leaves the clinician with little choice 

but to interpret the results no differently 
from a sample from someone who is floridly 
positive and where RNA copies routinely 
reach 100 million or more. 

“A positive RT-qPCR result may not 
necessarily mean the person is still 
infectious or that they still have any 
meaningful disease. First, the RNA could 
be from non-viable or killed virus. Live virus 
is often isolatable only during the first week 
of symptoms, but not after day eight, even 
with positive RT-qPCR tests. Second, there 
may need to be a minimum amount of viable 
virus for onward transmission. For infection 
control purposes, the utility of the assay is 
greatest when identifying people who are 
floridly positive and at risk of further trans-
mission.”

According to these researchers, patients 
with a cycle threshold greater than 34 
“likely do not have meaningful or transmis-
sible disease.”

However, the main RT-PCR test currently 
being used in Australia, which is made by the 
Beijing Genomics Institute, ranks a sample 
with a cycle threshold value of up to 40 as 
positive for the virus, with cycle threshold 
values of 40 – 45 requiring further testing.(4) 
In other words, people who have only a few 
hundred viral copies, or mere fragments of 
killed virus, will be told that they’ve ‘tested 
positive’ for SARS-CoV-2, regardless of 
whether they have any symptoms, and 
without any attempt to determine whether 
they’re actually infectious (which can only 
be done by culturing the virus, and very 
few viral culture studies of SARS-CoV-2 
have been performed(5)). They will then 
be subject to isolation orders and contact 
tracing, and their contacts will be required 
to self-isolate as well – again, regardless 
of whether they show any signs of illness. 

The high rates of both false negative results 
(in which the test fails to detect virus when 
it is present) and false positive results (in 
which the test detects virus when it isn’t 
present) are yet another problem with the 
PCR test. While the Commonwealth Health 
Department claims that “Australian labora-

tories use highly accurate SARS-CoV-2 
PCR assays” and “false positive test results 
are rare”(6), the Therapeutic Goods Admin-
istration (TGA), which is responsible for 
approving SARS-CoV-2 test kits for use, 
admits that “The reliability of COVID-19 
tests is uncertain due to the limited 
evidence base” and that “there is limited 
evidence available to assess the accuracy 
and clinical utility of available COVID-19 
tests”(7). 

Test accuracy is usually measured against a 
‘gold standard’ – a test of known accuracy 
– but no such gold standard yet exists in 
the case of SARS-CoV-2. However, Dr 
Sin Hang Lee has developed a method 
for identifying SARS-CoV-2 inside cells, 
which is, by definition, infectious virus. 
Using this test as the gold standard, he 
found that the PCR test used in his home 
state of Connecticut, USA, had a 30% 
false negative rate and a 20% false positive 
rate(8). In other words, the test only correctly 
identified SAR-CoV-2 half the time! 

The final problem with the PCR test is that 
of positive and negative predictive values. 
Positive predictive value is the probability 
that following a positive test result, that 
individual will truly have that specific 
disease. Negative predictive value is the 
probability that following a negative test 
result, that individual will truly not have that 
specific disease.

While the false positive and false negative 
rates are features of the test, and hence 
are unvarying, the positive and negative 
predictive values of the test vary depending 
on the prevalence of the disease that’s 
being tested for in the population. As the 
prevalence of the disease declines in a 
population, the positive predictive value 
decreases, meaning there are more false 
positives for every true positive. Conversely, 
as prevalence decreases, the negative 
predictive value increases meaning there 
are more true negatives for every false 
negative. A document issued by the Public 
Health Laboratory Network explains the 
problem:(9)  
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“If a test with a specificity of 99% [that is, 
false positive rate of just 1%] is used to test 
symptomatic passengers on a cruise ship 
where the likelihood of infection is 50%, 
the positive predictive value is 99% (that 
is, for every 100 people with a positive test 
result, 1 person will have a false positive 
result and not have infection). However, 
using the exact same test, if a low risk 
asymptomatic population is tested where 
the likelihood of infection is five in 10,000 
(that is, 0.05%), the positive predictive 
value is 4.3% (that is, for every 100 people 
with a one-off positive test result, 95 – 96 
people will have a false positive result and 
not have infection).”

Assessment of the positive predictive 
value of one PCR test kit used in Australia, 
the AusDiagnostics assay, found that its 
positive predictive value when used on a 
sample set of swabs was only 56% – that 
is, for every 100 positive test results, 44 
would be false positives(10).

In summary, the test that is being used 
to identify ‘cases’ of COVID-19 is unfit 
for its purpose. It generates an unaccept-
ably high rate of both false positives and 
false negatives, and even if it is accurate in 
detecting SARS-CoV-2, it is not capable of 
identifying a person who is actually infected 
with the virus (that is, has sufficient virus 
replicating in their cells to make them sick) 
nor contagious (that is, capable of transmit-
ting infectious virus to another person).   

The asymptomatic 
carrier bogeyman
Never before has a ‘case’ of a respiratory 
infection been defined by a test result, as 
opposed to a clinical illness. We don’t 
define a ‘case’ of influenza as a person who 
tests positive to influenza virus; instead, if 
a person has symptoms of flu-like illness 
(sudden onset of a high fever, a dry 
cough, muscle aches, fatigue), his or her 
doctor might order a nose or throat swab 
to determine whether the illness is due to 
influenza or one of many other viruses and 
bacteria that can cause such symptoms. 
(Although more often than not, the doctor 
would simply send the patient home with 
instructions to rest, drink fluids and self-
isolate as much as possible in order to 
avoid infecting other people.) 

As Dr Michael Levitt, Professor of 
Structural Biology at Stanford University 
noted,(11)

“It’s important to point out that PCR testing 
has never been used widely on this scale, 
and you can do a thought experiment 
about if, during a flu season two years 
ago, you had done PCR testing, you 
probably would have found that very large 
numbers of the population were flu-pos-
itive because, really, flu does get around 
a lot. We’re basically not experienced 
in what it means to track a disease by 
PCR; we’re also not experienced in what 

it means to track a disease by 
contact tracing.”

Why then is SARS-CoV-2 
infection being diagnosed 
differently to all other respiratory 
infections?

Public health authorities 
have justified this unprece-
dented action by insisting that 
SARS-CoV-2 can be spread by 
people who are not ill – so-called 
‘asymptomatic carriers’. As 
Dr Levitt highlighted, these 
same public health authorities 
have never been sufficiently 
concerned about asympto-
matic carriers of influenza 
viruses to run PCR tests on 
large swathes of the population 
for influenza viruses, despite 
evidence that roughly one third 
of people infected with influenza 
viruses develop no symptoms 
whatsoever.(12)

According to those public 
health authorities, asymptomatic 
carriers of SARS-CoV-2 can 
infect other people and make 
them sick, even if they remain 
well themselves. Yet despite the 
constant repetition of this mantra 
that we should all behave as if 
we’re infected (Wear a Mask! 
Maintain Social Distance!) in 
order to protect others, the 
evidence for asymptomatic 
transmission of SARS-CoV-2 is 
pretty thin.

The authors of a systematic review and 
meta-analysis of studies of ‘asympto-
matic carriers’(13) assessed epidemio-
logical reports (none of which included 
viral culture to detect infectious virus) 
and found that the rate of transmission 
from asymptomatic carriers ranged from 
0% to 2.2% – that is, at most, the risk 
of contracting SARS-CoV-2 infection 
from a so-called ‘asymptomatic carrier’ 
ranges from zero to about 1 in 50. They 
concluded that:

“Our estimates of the proportion of 
asymptomatic cases and their transmis-
sion rates suggest that asymptomatic 
spread is unlikely to be a major driver of 
clusters or community transmission of 
infection.”

In a study of 4,950 close contacts 
of people who tested positive for 
SARS-CoV-2 in Guangzhou, China(14), 
the risk of developing COVID-19 ranged 
from 0.33% in those who were believed 
to acquire their infection from an asymp-
tomatic carrier (that is, a roughly three 
in 1,000 risk of becoming ill), to 3.3% 
in those whose contact had a mild case 
of COVID-19, to 6.2% for those whose 
contact had a severe or critical case. 
During their two-week quarantine period, 

129 cases were diagnosed from among 
the 4,950 close contacts (that is, 2.6% 
of the contacts tested positive for SARS-
CoV-2); eight (6.2%) were asympto-
matic, 49 (38.0%) were mild, and five 
(3.9%) were severe to critical cases. In 
general, the secondary cases (those who 
developed symptoms while in quarantine) 
had milder symptoms than the people 
from whom they contracted the virus.

The case of a 22-year-old Chinese woman 
who tested positive to SARS-CoV-2 on 
admission to hospital for treatment of her 
congenital heart condition, but remained 
asymptomatic throughout her one-month 
stay,(15) is particularly instructive. 455 
contacts of the young woman, including 
family members, patients and hospital 
staff, were identified. The family members 
and hospital patients were quarantined 
and the staff remained under observation 
for two weeks. Not a single one of these 
455 contacts returned a positive RT-PCR 
test for SARS-CoV-2 or developed any 
symptoms of COVID-19.

Then there’s the case of two individuals 
who returned to Germany on a repatria-
tion flight from Wuhan, China.(16) They 
displayed no symptoms of infection 
either before the repatriation flight or 
during the two-week quarantine period 
after returning to Germany, but showed 
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positive results on the RT-PCR test 
administered after the flight. Viral culturing 
was carried out on the specimens that 
tested positive, and potentially infectious 
virus was cultured from both individuals. 
However, despite being in close proximity 
to 114 other people during the repa-
triation flight, there was no evidence that 
these ‘asymptomatic carriers’ infected 
any of their fellow passengers, who were 
released from quarantine two weeks later 
with no signs or symptoms of COVID-19.

The World Health Organization’s 
COVID-19 Technical Lead, Dr Maria Van 
Kerkhove, stated that while computer 
models on the spread of SARS-CoV-2 
assumed a high rate of asymptomatic 
transmission, “We have a number of 
reports from countries who are doing 
very detailed contact tracing. They’re 
following asymptomatic cases, they’re 
following contacts and they’re not finding 
secondary transmission onward. It’s very 
rare.”(17)

In short, so-called ‘asymptomatic carriers’ 
are in all likelihood simply healthy people 
whose robust immune systems have suc-
cessfully defended them against infection 
with SARS-CoV-2, and only test positive 
because viral fragments remain in their 
respiratory mucosa after the battle has 
been won. 

That leads on to an important question:

How does one ‘catch’ 
SARS-CoV-2? 
Despite the fear propaganda generated by 
government spokespeople and the media, 
casual contact with an infected person, 
such as passing them in a supermarket 
or while out for a walk is extraordinarily 
unlikely to result in transmission of the 
virus. On the contrary, transmission occurs 
with close and prolonged contact with a 
person who has symptoms of COVID-19 
(such as coughing), almost always in an 
indoor setting, especially one with poor 
ventilation. For example, in an analysis of 
75,465 COVID-19 cases in China, 78 
– 85% of clusters (instances in which a 
source case is known to have infected 
other people) occurred within household 
settings. Outside the household setting, 
the vast majority of secondary cases 
have occurred in people who had close 
physical contact, shared meals or were in 
enclosed spaces for approximately one 
hour or more with symptomatic cases, 
such as in places of worship, gyms, or the 
workplace.(18,19) 

Communicable Diseases Network 
Australia’s COVID-19 guidelines(20) 
recommend contact tracing only for 
“close contacts”, which they define as 
“face-to-face contact in any setting with 
a confirmed or probable case for greater 
than 15 minutes cumulative over the 
course of a week, in the period extending 

from 48 hours before onset of symptoms 
in the confirmed or probable case, or 
sharing of a closed space with a confirmed 
or probable case for a prolonged period 
(for example, more than two hours) in the 
period extending from 48 hours before 
onset of symptoms in the confirmed or 
probable case.” 

This guidance provides no justifica-
tion whatsoever for the mandating of 
masks in all public settings, as has been 
implemented in Melbourne.

Of course, not everyone who is exposed to 
a person who is infected with SARS-CoV-2 
– even one with severe COVID-19 – is 
going to contract the virus and fall ill. Our 
bodies have natural defences against 
infection, including our innate immune 
system, which staves off most foreign 
intruders before they can make us sick 
– especially if we’re well-supplied with 
micronutrients, including vitamin D, zinc 
and phytochemicals – and our acquired 
immune system, which possesses immu-
nological ‘memory’ against previously-
defeated microbial foes. 

In fact, up to 60% of people may already 
have at least partial protection against 
infection with the new coronavirus, 
because their immune systems have 
previously encountered other coronavi-
ruses that cause common cold symptoms.
(21) This so-called cross-reactive T-cell 
recognition may mean 
that the percentage of the 
population that needs to 
contract SARS-CoV-2 
in order for the so-called 
‘herd immunity threshold’ 
to be reached (that 
is, a situation in which 
so few people remain 
susceptible to the virus 
that it can’t find any new 
hosts, effectively ending 
the epidemic without risk 
of a ‘second wave’) could 
be as low as 10 – 20%, 
depending on the degree 
of social contact in the 
population.(22) 

Reaching herd 
immunity safely
The most sensible strategy for reaching 
the herd immunity threshold quickly 
and with minimal risk of serious illness, 
premature deaths or overwhelming our 
healthcare system, would be to allow 
young, healthy people to freely mix, so that 
the virus can spread among them, while 
those most at risk of severe COVID-19 – 
the frail elderly and younger people with 
comorbid conditions such as obesity, 
diabetes, high blood pressure, cardio-
vascular disease and chronic obstructive 
pulmonary disease – remain sequestered. 

Once the herd immunity threshold is 

reached, it’s safe for the at-risk people 
to come out again, because the virus has 
practically stopped circulating.(23) Unfor-
tunately, the social distancing measures 
that have been implemented in most 
countries are delaying herd immunity, 
which is prolonging the suffering of 
elderly people who want to maximise the 
time they spend with their loved ones, and 
engage in social and cultural activities, 
before they die. 

My own mother, who is 88 and recently 
widowed, bursts into tears whenever I 
phone her, because she is desperately 
lonely and isolated. I have not been able 
to visit her for months due to state border 
closures. Many of my clients have similarly 
heart-breaking stories – grandmoth-
ers who have been unable to see their 
grandchildren due to lockdown; married 
couples denied contact with each other 
because one lives in a nursing home; 
and people who were unable to attend a 
loved one’s funeral due to restrictions on 
gatherings. 

Loneliness and social isolation kill. In fact, 
being socially isolated increases your risk 
of heart disease and stroke as much as 
smoking, and more than being obese 
or physically inactive.(24) The longer that 
people are forced to remain isolated from 
each other in the name of saving them 
from COVID-19, the more deaths will be 
caused from other diseases.

Dr Simon Thornley, Senior Lecturer in Epi-
demiology at the University of Auckland, 
has pointed out that the average age of 
COVID-19-related deaths in countries 
throughout the world is similar to the life 
expectancy in those countries, demon-
strating that SARS-CoV-2 is affecting 
people who would likely have died from 
other illnesses if they had not succumbed 
to this particular virus. 

Furthermore, there is a total absence of 
research that shows benefits from, or a 
disease response to, lockdowns. The cost 
of New Zealand’s draconian response to 
COVID-19, measured in quality-adjusted 
life years (QALYs), has been estimated to 
outweigh benefits by an astounding 95:1.(25)
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To politicians and 
medical officers: leave 
my health to me!
By Dr Greg Fitzgerald, 9th September 2020

Along with broadcaster, Alan Jones, 
who made this point on Sky News, I 
do not want, nor need, any politician 
or Chief Medical Officer to “keep me 
safe”. 

I do not want them to look after my 
health!

Politicians and Chief Medical Officers 
around Australia, thanks for your 
very kind offer to take charge of 
my health, but NO THANKS!

My health, like my happiness and my 
relationships, like my financial situation 
and indeed like my attitude, is MY 
RESPONSIBILITY!

I do not want nor need your help. I 
am a sovereign citizen who values my 
bodily autonomy.

Look after your own health and leave 
me alone.

It seems that as a global society we have lost our collective minds, 
hearts and souls, so single-mindedly are we pursuing the ludicrous 
mission of ‘eradicating’ a respiratory virus – a feat never before 
achieved in human history – by suspending all normal human 
activities. 

Not only is this vain undertaking bound to fail, but what would be 
the value of the dogged preservation of mere biological life, if to do 
so we had to cease all activities that make human life worth living 
in the first place: hugging our loved ones, dancing at weddings, 
consoling each other at funerals, singing in church or anywhere 
else, attending concerts and festivals, and simply sharing a meal 
with friends? 

It’s high time that we accept the fact that living is inherently 
risky, reclaim our humanity and prevail upon our politicians and 
bureaucrats to abandon their myopic focus on a single virus and 
implement sensible policies that will truly foster public health: 
promoting healthy diets and lifestyles, encouraging meaningful 
social interaction, and getting people back to work and school so 
they can resume life as connected, productive human beings.

Robyn Chuter, BHSc(Hons), ND, GDCouns, FASLM, ASLM 
Certified Lifestyle Medicine Practitioner. Ph 0432 766 884
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Why You Should Never 
Trim Your Dog’s or 
Cat’s Whiskers
10th October 2020
Unlike human facial hair, the whiskers 
sprouting from your dog’s or cat’s face 
serve a very important function and should 
never be trimmed or cut.

Dog and cat whiskers, aka vibrissae, are 
sensory organs that transmit important 
information to your pet’s brain. Whisker 
trims are the equivalent of temporary 
amputations.

Cats may experience bowl or dish 
aversion from food or water bowls that are 
too small or deep, causing the whiskers to 
rub against the sides of the bowl during 
eating or drinking.

Body hair, regardless of the body it 
grows on, is there for a reason. And 
while modern lifestyles make it possible 
for humans to do pretty much whatever 
they like with their own hair with little or 
no consequence, this isn’t the case with 
dogs and cats – especially when it comes 
to the hair on their furry little faces.

Each one of these long, stiff whiskers 
– or widely spaced hairs – grows from 
its own specialised hair follicle. These 
unique follicles are implanted three times 
as deeply as ordinary hair follicles and 
contain nerve endings that are sensitive 
to both touch and vibration. The structure 
of dog and cat whiskers is very similar. 

Interestingly, it’s not the tactile hairs 
themselves that feel sensations. The 
vibrations from a nearby object travel 

down the hair to the follicle, are then 
magnified by the blood-filled sinus and 
transferred by nerves to provide the brain 
with specific information about the dog’s 
surroundings.

Because of these vibrissae, dogs do 
not even have to make physical contact 
with an object to know where it is. The 
vibrissae serve as an early warning device 
that helps prevent colliding with walls and 
objects, and they also keep approaching 
objects from damaging the dog’s face 
and eyes.

It has been recorded that each one of 
the individual vibrissae can be mapped 
to a specific location in the dog’s brain, 
suggesting the importance of the sensory 
information being received from these 
hairs.

German researchers have concluded that 
cutting dogs’ tactile hairs causes consid-
erable harm and should be prohibited. It 
is not at all a cosmetic measure, they say, 
but constitutes a temporary amputation. 
By disabling a sensory organ, the animal 
suffers from physical damage represent-
ing considerable harm. 

It is similar with cats.

If a cat’s food and water bowls are small, 
their whiskers can brush the sides of the 
bowl. If your cat is pulling food out of 
her bowl to eat on the floor, or is more 
finicky about her food, whisker stress 
could be to blame.

Dogs may also suffer whisker stress due 
to small bowls.

How to Enjoy Walking 
Your Dog  
– rather than your dog 
walking you
2nd October 2020
Dog walks are essential for the physical 
and mental wellbeing of canine 
companions and done correctly, they can 
be very beneficial for us, as well.

The most important thing you can do to 
ensure a lifetime of enjoyable walks with 
your furry best friend is to help her acquire 
excellent leash manners.

Dogs who are a joy to walk have learned 
that loose leads are good, taut leads are 
not, and pulling against the lead accom-
plishes exactly nothing.

Once your dog is dependably good on a 
leash, use your imagination to come up 
with different types of walks that will keep 
the activity fun and fresh for both of you.

These days it’s well understood that dogs 
need walks outdoors not just to relieve 
themselves, but for exercise and mental 
stimulation as well. They need opportu-
nities to get outside, interact with their 
environment, move their bodies and 
socialise with other humans and dogs.

As soon as your pup’s immune system is 
strong enough to protect her from com-
municable disease (discuss this with your 
veterinarian), she’s ready for walks. She 
should have her own secure-fitting flat 
collar (no choke or pinch collars) and 
ID and she should be accustomed to 
wearing the collar before you take her for 
walks. 

Make sure that the collar isn’t too tight 
– you should be able to easily slip your 
fingers under it. Or you can fit a head 
halter or harness for walks.

Once wearing her collar and a halter or 
harness is second nature to your dog, 
attach about one-and-a-half metres of 
leash to it and let puppy drag it around the 
house under your watchful eye. She’ll get 
used to it being attached, as well as the 

The following items are abridged 
from enewsletters written by 

wholistic veterinarian, Dr Karen 
Shaw Becker. Her email address 
is drkarenbecker@mercola.com

Dogs and Cats PagesDogs and Cats Pages
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tug of it when she steps on it or it hangs 
up on something. Once she’s used to this, 
move to a three to five metre line and head 
outside.

The main goal is to get your dog used to 
being attached to you by a lead – and it’s 
all about having a loose lead. Find a safe 
environment and allow puppy to drag the 
line behind him for a bit, then pick up the 
end. Let him lead you around for a few 
seconds, then slow down so he’s forced 
to slow down, ultimately to a stop. Take a 
short break for praise.

Next, let him trail the line again, but when 
you pick up your end this time, call him 
and stand still. If he pulls, hold your ground 
without pulling him in your direction. The 
goal is to teach him to put slack in the line 
himself by moving toward you. When he 
puts slack in the line, praise him and call 
him to you.

If he comes all the way to you, give him 
more praise and a treat. If he stops on his 
way to you, tighten the line just enough 
to apply a tiny bit of pull to it. Immediately 
call him to come again. Give praise as 
he moves toward you and treats when 
he comes all the way back. Two or three 
repetitions is all many puppies need to 
understand lack of tension in the line is 
what earns praise and treats.

When your pup has learned to come 
towards you to relieve tension on the line, 
you can begin backing up as he comes 
toward you to keep him moving. Next, turn 
and walk forward so he’s following you. If 
he passes you, head in another direction 
so he’s again behind you. The goal is to 
teach him to follow you on a loose lead. 
Don’t ever snap, yank or otherwise use 
the line for correction or punishment.

Depending on your pup’s temperament, 
5 to 15-minute sessions are sufficient in 
the beginning. After each short session 
on the lead, liberally praise your puppy 
and spend a few minutes playing fetch or 
some other game he loves. 

If your pup has a penchant for pulling, 
make sure you’re not part of the problem. 
Our human instinct is to hold the leash 
taut, so you must also train yourself to 

move in ways that keep slack in the line. A 
dog’s natural response to a tight line is to 
pull against it. 

Maintain tension on the line and turn your 
back to her. Allow time for it to occur to 
her she can’t win by pulling against you. 
Remain still with your back to her holding 
the tension in the line – don’t jerk it, don’t 
pull or yank her toward you, and don’t put 
slack in the line yourself, as this will show 
her that the way to get slack is to pull at 
the line, which is exactly the opposite of 
what you’re trying to teach her.

The message you want to send to your 
pup is that pulling on the lead doesn’t 
accomplish a thing. and it doesn’t 
earn praise or treats. 

Koalas are marsupials, 
but climb like primates
28th May 2020
Koalas share surprising similarities with 
primates that make them especially suited 
to live high among tree branches. 

Koalas use diagonally coupled gaits like 
primates while climbing trees, which 
means they move the right hand and left 
foot together, or the left hand and right 
foot together, keeping them in contact 
with the branch for security.

Koalas’ paws have five digits each, with 
two opposed digits on the front paw that 
act much like a human’s thumb, allowing 
them to get a secure grip. Koalas’ hind 
paws also have an opposable digit for 
gripping, a feature also seen in primates.

When on the ground, koalas moved more 
like their fellow marsupials, bounding 
like rabbits with their hind feet hitting the 
ground together.

Koalas (Phascolarctos cinereus) are most 
closely related to wombats. However, 
they share surprising similarities with 
primates that make them especially suited 
to feel at home high among the branches. 
Koalas have long limbs relative to their 
body mass, and are capable of grasping 
branches with their hands and feet.

Why Catnip Drives 
Cats Wild       
Scientists Unlock the 
Mystery
7th July 2020
Catnip is a somewhat mysterious plant 
in terms of its attractiveness to cats; a 
substance called nepetalactone in catnip 
is what drives kitties wild.

Researchers have recently learned that 
catmint evolved to make nepetalactone 
not once, but twice. Ancestors of the 
catmint plant stopped making nepetalac-
tone at some point, then evolved to create 
the substance a second time.

Nepetalactone is produced in a unique 
two-step process from microscopic 
glands on the underside of catnip leaves.

It seems to act on regions of the feline 
brain related to play, hunger and predatory 
and sexual behaviour, triggering the 
uninhibited behaviours characteristic of 
kitties under the influence of catnip.

Not all cats are affected by catnip; other 
herbs may have an effect, including silver 
vine.
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Constant embarrassment is generally 
the feeling of a teenager whose face is 
covered with pimples. Acne is a major 
problem which most would dearly like to 
overcome if only they knew how.

Some do discover how, as did the young 
man of 18 who I met at the now-closed 
Hopewood Health Retreat some years 
ago. In 10 to 14 days, the mass of pimples 
on his face had reduced by half – and he 
was ecstatic. He now knew how to get rid 
of the rest.

The skin does respond very quickly when 
given the chance. Hopewood staff were 
constantly delighted by the number of 
guests who, after a stay at the Centre, 
were greeted by their friends with the 
words, “Look at your sparkling eyes and 
your clear skin! I must book in here.”

Cause more than skin 
deep
While skin disease takes many forms, 
ranging from acne to psoriasis, the 
underlying cause is almost always the 
condition of the system. Genuine recovery 
can only be achieved when the entire 
system is restored to normal function. A 
superficial cure (skin-deep!) can only be 
temporary and often transfers the problem 
to elsewhere in the body. Prevention 
depends entirely on lifestyle changes.

The skin, highly specialised and richly 
supplied with blood vessels and nerves, 
reflects the state of health as a whole. A 
healthy body tends to have healthy skin, 
blemish-free, of uniform colour, soft, 
velvety and moist enough to be pleasantly 
smooth. Elasticity and flexibility are 
important for the vital lymphatic circulation, 
which drains wastes away from the skin 
and also prevents fluid retention.

An unhealthy skin may be too dry or too 
moist, lack normal elasticity and feel 
lifeless. It may be very oily or the perspi-
ration offensive with the feet particularly 
smelly. There may be itching, pimples, 
boils or other symptoms.

The skin protects itself with oil produced 
by sebaceous glands, while sweat glands 
throw off water containing traces of waste 
products to the tune of one or more litres 
per day. Sweat glands are most concen-

trated in the palms of the hands, soles of 
the feet, armpits and groin.

Our skins sweat and breathe more easily if 
we wear as little clothing as is necessary, 
with a preference for natural fibres which 
allow the skin to breathe better.

Soap is not required for cleanliness unless 
there is an accumulation of dirt or grease 
on the skin. Body odour from stale sweat 
will be avoided by bathing in warm or cold 
water every day or two, according to the 
season and amount of sweating.

The other source of body odour occurs 
when the skin is eliminating high levels of 
toxic wastes. This is usually because the 
capacity of the major eliminative organs, 
the liver and kidneys, is exceeded. This 
overload is a direct consequence of 
modern diet with its excess of fat, animal 
protein, refined carbohydrate and toxic 
chemicals, which the liver must process 
and the kidneys must eliminate the 
resulting wastes.

The more protein foods we consume, 
the more toxic nitrogenous by-products 
the liver has to break down. Caffeine, 
tannin, alcohol and man-made chemicals, 
including many medical drugs, further add 
to the burden.

The lack of fibre in the modern diet almost 
inevitably leads to chronic constipation, 
generating still more toxic wastes to add 
to the burden on the liver and kidneys.

Emotional stress diverts energy away from 
digestion, assimilation and elimination, 
and contributes to toxemia somewhat 
similarly to overload from diet.

Dealing with the causes
A balanced diet of natural foods, learning 
to cope with stress and avoiding irritating 
chemicals contacting the skin are the 
basis of preventing and overcoming skin 
diseases.

Plant-based eating
Follow the Natural Health Dietary 
Guidelines as are regularly summarised in 
this magazine. Focus on a plant-based way 
of eating with a high intake of fresh fruits 
and vegetables (around three-quarters 
or more of total food intake). Protein-rich 

plant foods are nuts, legumes and seeds, 
while acceptable animal proteins are eggs 
and cheese in very small amounts. High-
carbohydrate foods are starchy veggies, 
whole grains and dried fruit. Avoid like 
the plague refined sugar with its total 
lack of minerals, vitamins, fibre and other 
nutrients.

Adequate fat is supplied by the protein 
foods and it is strongly preferable to avoid 
extra fat in the form of vegetable oils, 
butter, cream and fat-soaked deep-fried 
foods.

Three vitamins have a special role in 
preventing skin troubles and maintaining 
youthful skin — E, C and A, all important 
antioxidants. Vitamin E prevents fats 
in cell walls from oxidising and protects 
collagen in the skin from UV radiation, 
thus avoiding dry, wrinkled, prematurely-
aged skin. Vitamin C is an antioxidant 
necessary for the production of collagen in 
the skin and Vitamin A tends to prevent 
dry skin and dandruff.

Zinc deficiency is well-known for its 
association with skin disease, ranging 
from acne to psoriasis. Good plant food 
sources include unprocessed bran, Brazil 
nuts, cashews, hazel nuts, almonds, 
walnuts, chickpeas, wholemeal flour 
and brown rice. Seek advice regarding 
supplements from a health professional.

Nature’s perfect nutritional supplement is 
the tried-and-true carrot-and-chlorophyll 
juice, consisting of about one third of a 
glass of carrot and beetroot juices and the 
remainder the juices of green vegetables – 
silverbeet, celery, cabbage, a little parsley 
and a leaf or two of dandelion.

To pull the rug out from under skin disease, 
a detoxifying diet will lower toxemia, relieve 
constipation and allow the lymph system 
to drain away some of the congestion 
in the skin. Detoxing can be consuming 
exclusively fresh whole fruit or fresh fruit 
juices for a few days or longer or water 
fasting with professional supervision. For 
details of detoxing programs, see Parts 
1 and 2 in the Autumn and Winter 2020 
issues of this magazine.

Sometimes associated with eczema in 
children are sensitivities to eggs, oranges 
and milk, and with psoriasis in adults 
citrus fruits and dairy products.

By Roger French, Health 
Director Natural Health Society

SKIN CONDITIONS  
– they can be reversed
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Cleansing the skin and 
hydrotherapy
Eliminated toxins on the skin need to be 
removed by regular bathing to prevent 
additional irritation – perhaps washing 
with warm water (not too hot nor too cold) 
up to five times daily. If you must use soap, 
use a mild unscented brand.

A hot Epsom salts bath has long been 
recommended by naturopaths to stimulate 
circulation and elimination through the 
skin. Add half to one kilo of Epsom salts 
to a hot bath, and soak in it for 15 to 20 
minutes. To enhance circulation, lift the 
skin all over the body with the fingers, 
avoiding any inflamed areas or sores. 
After the bath, keep warm and rest in bed.

For soothing irritated skin, put one kilo of 
fine oatmeal in a cheesecloth bag in a hot 
bath and soak in it for 15 to 20 minutes.

Locally painful areas can be relieved by 
compresses (fomentations). Use a cold 
compress if the skin is hotter than normal, 
such as with a boil or swollen arthritic joint. 
If the skin temperature is normal, use a hot 
foment first for three minutes followed by 
cold for one minute and repeat this cycle 
twice more. Hot compresses have been 
found advantageous for chronic skin 
complaints such as psoriasis.

Skinbrushing
If symptoms are localised, brushing of the 
unaffected parts of the body is generally 
extremely beneficial. Use a pure bristle 
skinbrush on dry skin before a bath 
or shower. This increases circulation, 
diverting elimination away from the 
diseased area and helping healing. Be 
sure to avoid any diseased area while 
brushing and don’t brush the face. 
Vigorous rubbing with a loofah or dry 
towel will be similarly beneficial.

Sunbathing
Exposing the skin to the direct rays of 
the sun for short periods when the sun is 
weak promotes skin health. Commence 
with a few minutes daily and build up to 
10 to 15 minutes in early morning or late 
afternoon. If in doubt, seek professional 
advice.

Exercise
Regular, mild aerobic exercise greatly 
improves the circulation to the skin.

Avoid anti-perspirants
In spite of decades of concern about 
aluminium compounds in anti-perspirants, 
in year 2020 they are still widely used to 
block the sweat pores. They have been 
known to cause irritation to sensitive skin. 
Ask a health food store for more natural 
products, or, better still, take steps to 
prevent body odour as explained above.

Comfortable cotton
Synthetic or woollen clothing can trigger 
itching, so wear cotton next to the skin, 
especially for underwear. Avoid tight 
clothing which may also trigger itching.

Make-up
Women need to avoid heavy makeup, 
using only light, non-greasy products, if 
any. Remove make-up thoroughly every 
evening with a natural cleanser, and, 
if the skin is dry, followed by a toner 
and moisturiser. Make your own toner 
by mixing equal parts of rosewater and 
witch-hazel.

White toilet paper
For contact dermatitis around the anus, 
white toilet paper is best because dyes 
can irritate.

Herbal remedies
Herbal remedies, used under professional 
supervision, may be beneficial as an 
adjunct to lifestyle changes, not instead 
of these.

To help cleanse the skin from within, 
there are blood-cleansing herbs such 
as dandelion root, echinacea, burdock, 
blue-flag, nettle and red clover flowers. 
Garlic or diluted lemon juice act as natural 
antibiotics when dabbed onto inflamed 
spots. But don’t use if irritation results.

The information presented above 
is prerequisite to dealing with 
each of the following conditions.

SPECIFIC SKIN 
DISEASES
There are many different manifestations of 
skin disease, each regarded in orthodox 
medicine as different diseases.

Abscesses
An abscess is an accumulation of pus 
in the skin or other tissues, the pus 
consisting chiefly of dead white blood 
cells and bacteria. This is a classic case of 
the body creating a direct outlet for toxic 
wastes, the bacteria being the secondary 
agents, not the primary cause. Particularly 
avoid refined sugar and fatty foods and 
look to improving elimination. 

Echinacea helps remove bacterial 
infections: place two teaspoons of the 
root in a cup of water, boil, simmer for 10 
minutes and drink three times daily.

Acne (pimples) and 
blackheads
When sebaceous (oil-secreting) glands 
over-produce, they can become inflamed, 
resulting in pimples. When a plug of oil 

blocks the outlet of the gland and blackens 
due to oxidation, this is a blackhead. 
Diet, hormonal fluctuations, hygiene 
and heredity all play a part. Pimples are 
common at puberty as the body detoxifies 
in preparation for adulthood and repro-
duction.

Particularly avoid refined sugar, fat 
and junk foods generally. Eat plenty of 
raw fruits and vegetables. Increase the 
intake of zinc from Brazil nuts, cashews, 
hazelnuts, almonds, chickpeas, walnuts, 
brown rice, lentils, sprouts and spinach. 
Ensure adequate Vitamin E.

Avoid oil-based cosmetics, soap, other 
irritants, heavy clothing and lack of 
exercise.

Skinbrush daily and have regular outdoor 
exercise.

To help bring pustules to a head, make 
a paste from a teaspoon of powdered 
marshmallow root or slippery elm mixed 
with hot water, spread over acne and 
leave for 20 minutes, then wash off. 
Comfrey applied externally helps promote 
healing of damaged skin.

Allergic dermatitis
This is a rash or skin inflammation in 
reaction to a substance, most commonly 
detergents, nickel (in watches, jewellery 
and bra straps), chemicals in rubber 
gloves and condoms, cosmetics, 
particular plants and some medicines. 
Certain foods may also cause a reaction.

The remedy is to remove the source and 
treat as for eczema (see later).

Body odour
Bathing regularly and nutritional detoxi-
fication are the essence of getting rid of 
body odour. Clothing needs to be minimal, 
loose and, especially underwear, made of 
natural fibre.

If necessary, use aluminium-free 
deodorant rather than anti-perspirant, 
the latter suppressing perspiration and 
therefore reducing natural elimination. 
Body odour may get worse before it gets 
better, so don’t be discouraged.

Boils and carbuncles
These are abscesses in sweat glands or 
hair follicles, often occurring in a crop 
or succession of crops. Carbuncles are 
similar to boils, except more severe, being 
deeper-seated and larger, a sign of a very 
toxic bloodstream.

Boils are most likely to appear when you 
are run-down, extremely tired, poorly 
nourished or suffering diabetes.

Boils should never be squeezed. One way 
to bring them to a head is to apply hot, 
softly-baked onion, or lightly bandage a 
thin slice of juicy lemon over the area.
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Boils and carbuncles are another classic 
form of nature’s emergency elimination. 
Besides diet, herbs can help purify the 
bloodstream by drinking teas made from 
barberry, burdock, cayenne, echinacea, 
golden seal, yellow dock or similar. 
Drink a small amount every two or three 
hours. Garlic taken orally is an effective 
antiseptic. A cold compress over a boil 
(balanced by one around the waist) has 
been found to bring it to a head rapidly.

Cellulite
Cellulite is a build-up of waste material in 
the body tissues, creating pockets of water, 
fat and impurities, and encouraging the 
formation of ‘sludge’ in the blood leading 
to circulation problems. Naturopaths 
believe that the underlying cause is the 
typical modern diet, containing too much 
starch, sugar, fat and protein, combined 
with poor elimination.

Provided digestion is strong, a diet which 
is at least three-quarters raw food is the 
basis of preventing and getting rid of 
cellulite. Especially recommended are:
• beetroot juice to help the liver break 

down fat;
• celery and watermelon for fluid 

removal; 
• cucumber for the kidneys;
• seaweed and spirulina for their 

abundance of minerals and vitamins;
• fresh parsley, a detoxifier and diuretic.
• Avoid cigarette smoke, caffeine and 

alcohol, and it is imperative to correct 
constipation. 

• Dry-skin brushing stimulates the 
lymphatic system and waste removal. 
[See guidance above.]

Because cellulite tends to affect those 
who lead a sedentary life, build up to 
regular exercise of at least 20 – 30 
minutes three or more times a week.

Dermatitis – or 
inflammation of the skin
This may be a symptom of many diseases.  
Actinic dermatitis results from sensitivity 
to sunlight. Atopic dermatitis is associated 
with allergy. Contact dermatitis is the 
result of sensitivity to a particular material. 
Seborrheic dermatitis is most common on 
the scalp, the mild form being dandruff.

Dandruff
This is a result of too much or too little oil 
being produced by the sebaceous glands 
in the scalp. A dry scalp may result from 
excessive washing with harsh shampoos, 
poor circulation, essential fatty acid 
deficiency or drinking too little water. Oily 
dandruff may be the result of excessive fat 
consumption, and both types will be fed 
by a toxic system.

To get rid of dandruff, avoid harsh 
chemicals, improve diet and increase the 

circulation in the scalp by daily brushing 
with a natural bristle brush and also 
massaging the scalp for five minutes or 
more with your fingers, preferably using 
wheatgerm oil or an infusion of rosemary or 
lavender or their essential oils. If the scalp 
is greasy, reduce the intake of fatty foods.

Dry skin
Occurs when the sebaceous glands are 
inactive as a result of hormone imbalance, 
nutritional deficiency or exposure to 
harsh sun, wind, cold, indoor heat or air-
conditioning.

To restore moistness, increase the intake 
of essential fatty acids from, for example, 
chia seeds, fresh flaxseeds or their oils 
or olive oil; increase intake of vitamins A 
and E. Rubbing vitamin E oil onto the skin 
may help. Use a gentle moisturiser day 
and night and avoid detergent or soaps. 
Soften the skin by soaking in a lukewarm 
bath containing two cups of oatmeal; dry 
yourself then apply moisturiser.

Eczema
This is inflammation of the skin 
accompanied by itchiness, redness 
and sometimes blisters. It is the classic 
result of bodily toxemia or contact with 
irritating chemicals, such as cleaning 
fluids, detergents, harsh soaps, synthetic 
clothing or nitrogen-rich urine (on babies) 
or certain drugs.

Overcoming eczema is as explained in the 
general section above. Particularly avoid 
harsh detergents and soaps and be alert 
to the possibility of chemicals in jewellery 
or bra straps. Watch for allergy to dairy 
products, wheat, corn, soya beans, pre-
servatives, artificial colourings and other 
food additives. Relaxation and daily 
exercise can greatly help eczema.

Fungal infection
Common examples are athlete’s foot or 
tinea, jock itch affecting the groin, thrush 
and other yeast infections of mouth and 
vagina, ringworm and dandruff. The 
fungus, usually Candida albicans or tinea, 
is associated with redness, inflammation 
and itching.

Moisture trapped on the feet by shoes is 
a key factor in tinea; walking barefoot in 
public dressing sheds invites infection if 
the person is in a susceptible condition. 

Dry feet thoroughly after washing, wear 
cotton socks and leather shoes that 
breathe rather than plastic or nylon shoes, 
and go barefoot as much as possible. For 
short periods, expose the feet to the sun, 
and increase circulation by immersing feet 
for three minutes in hot water and one 
minute in cold water, repeating this cycle 
twice more. 

For fungal infections in other parts of 
the body, wear cotton underwear that 
breathes. To discourage Candida, at 

least temporarily avoid all refined sugar, 
dried fruits, honey, yeast-containing 
foods including alcohol, mushrooms, 
most cheeses and soy sauce. Use herb 
teas instead of ordinary tea and coffee 
and take supplements of Lactobacillus 
acidophilus and bifidobacteria.

Effective antifungals are garlic and 
caprylic acid (an extract of coconut). For 
athlete’s foot, soak feet regularly for at 
least 30 minutes in a strong infusion of 
golden seal root.

Herpes or cold sores
Herpes simplex virus is associated with 
cold sores and genital herpes. The virus 
may remain dormant in the body for many 
years and can be reactivated by stress, 
exposure to cold, sunburn, fever, lowered 
resistance and even menstruation.
Follow the dietary guidelines as given 
above, and have adequate rest and 
relaxation.
As a topical application, healing may be 
assisted by salt water, calendula ointment, 
olive oil, geranium oil or eucalyptus oil – 
and some people say Vegemite.

Impetigo
A contagious bacterial skin infection in 
children. To avoid spreading the infection, 
change bed linen daily and don’t share 
towels, face washers, etc. Good diet and 
avoidance of refined sugar are essential.

Bathe with a marigold solution – add 5 
drops marigold tincture to 250 ml cooled 
boiled water.

Hives (urticaria)
An acute inflammation in the form of lumps 
that itch intensely. Hives are often an 
allergic reaction to foods such as shellfish, 
tomatoes, strawberries, chocolate, eggs, 
wheat, milk, nuts, food additives, etc., or a 
reaction to drugs like aspirin, or to insect 
bites or stress.                                                                                                                                        

Search for and avoid the source. As with 
any inflammatory condition, good diet is 
prerequisite.

To soothe hives, take a bath to which five 
tablespoons of oatmeal have been added, 
or apply Aloe vera gel. For hives brought 
on by anxiety, have valerian tea.

Psoriasis
A fairly common chronic skin disease 
characterised by raised red patches 
covered by fine silvery scales. Occurs par-
ticularly around the elbows, knees, scalp, 
trunk and back. It can be very unsightly. 
Psoriasis tends to run in families, though 
it is not contagious.

This lifestyle disease typically has a large 
emotional component. Rather than stress, 
an attack may be triggered or aggravated 
by worry and anxiety.
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The underlying causes are the ‘big two’ of 
modern lifestyle – diet and stress. Good 
nutrition is essential, with refined sugar, 
meat, animal fats and alcohol especially 
avoided. Flax seed oil may be beneficial. 

Supplements which may be helpful include 
vitamin C, zinc, carotenoid complex (pre-
vitamin A), vitamin-B complex and vitamin E. 

Check for allergies especially to citrus 
fruits and dairy products. Try eliminating 
dairy products completely. 

Blood cleansing herbs tend to help this 
condition – an infusion of dandelion root, 
red clover flower and burdock. Alterna-
tively, apply a burdock ointment topically.

The tried-and-true hot Epsom salts 
bath stimulates circulation and draws 
out toxins (don’t use if you are frail). To 
soothe irritated skin, put a kilogram of fine 
oatmeal in cheesecloth bags in a hot bath 
and soak in it for 15 minutes.

Exercises such as walking or swimming 
help improve circulation. 

Sunbathing, properly conducted, can be 
good therapy for the skin – in the early 
morning or late afternoon when the sun’s 
rays are weak.

Rosacea
The forehead, nose and cheeks become 
abnormally red due to minute blood 
vessels enlarging near the surface, 
possibly due to a parasite.

Possible causative factors include 
stomach acid deficiency, for which a prac-
titioner’s advice is best sought; vitamin 
B deficiency; and deficiency of the fat 
digesting enzyme, lipase.

Avoid any food or drink that causes 
flushing, including spicy foods, hot drinks, 
alcohol and caffeine.

Stress may suppress stomach acid 
production, so find ways to counter 
stress, including learning to say ‘No’ to 
demands by others, talking over problems 
and practising meditation.

Taking plenty of vitamin C plus bioflavo-
noids might be helpful.

Seabuckthorn oil can kill the relevant 
parasite, but I believe you may need to 
source it from Canada.

Sebaceous cysts
Lumps in the skin form when the 
sebaceous (oil-secreting) glands become 
distended with their own secretions if 
their escape is blocked. Local treatment, 
such as heat, may or may not be effective.

Sunburn
Sunburn is an inflammatory condition. 
Long-term harm includes premature 
ageing of the skin and skin cancer.

It is vitally important to avoid over-expo-
sure to the sun and the resulting sunburn.

If sunburn occurs, take a cool shower 
or bath immediately; soothe burned skin 
with Aloe vera gel (can be purchased or 
grown at home), which is very effective. 
A slice of cucumber over each eyelid will 
soothe sore eyes. Drink plenty of water 
to compensate for dehydration and avoid 
alcohol. Stay out of the sun for at least a 
week after burning.

Systemic lupus 
erythematosus 
SLE or ‘lupus’ is a degenerative skin 
disease marked by a red rash in a butterfly 
pattern on the face and other areas 
exposed to sunlight.

Medically the cause is unknown. Natural 
therapists know that it is a disease of 
modern lifestyle in which the body is 
highly congested with metabolic toxins 
and man-made chemicals – it is in a 
thoroughly depressed state.

Numerous drugs have been implicated 
in bringing on lupus, including certain 
antibiotics, birth control pills with 
oestrogen and drugs to lower blood 
pressure.

For recovery from lupus, it is critical to 
reduce the body’s toxic burden, so that 
the liver and kidneys can cope with the 
necessary elimination. Recovery requires 
the best possible eating, a detoxing 
program, enemas or colonic irrigation as 
necessary, steam or sitz baths and deep 
breathing of fresh air. To draw out toxins, 
Epsom salts baths can be helpful. And 
have the spine checked by an osteopath 
or chiropractor.

Much patience is required as the cause 
has been compounding over many years.

Herbs that have been found helpful include 
echinacea, golden seal and red clover 
applied directly to the skin. Temporarily 
avoid consuming alfalfa sprouts because 

of their slightly toxic canavain, avoid birth 
control pills and protect the skin from 
strong sunlight.

Shingles or herpes zoster
This is an acute infection of nerve roots 
by the chickenpox virus, Varicella zoster, 
which has been lying dormant for many 
years and re-emerges when the immune 
system is weakened. There is severe 
stinging pain in the affected areas of 
the skin – commonly face, legs, arms or 
trunk. It may appear as a band along a 
rib. Shingles can cause long-term nerve 
damage, so needs to be dealt with early, 
especially if it is on skin close to the eyes, 
as it can affect vision.

Nerve tissue is the most specialised in 
the body and sensitive to the irritation 
of toxemia caused by many years of 
modern diet and stress. As with many skin 
conditions, it is aggravated by smoking, 
caffeine, tannin and alcohol, and can be 
associated with a nervous disposition.

The essence of removing the cause is the 
best possible nutrition, accompanied by a 
detoxing program and adequate rest and 
relaxation. 

If shingles develops, it has been 
found essential to commence water 
fasting immediately (with professional 
supervision, of course) – otherwise the 
symptoms may last for years. Aloe vera 
gel applied to the rash can soothe pain or 
itching while also aiding healing. The fast 
needs to be followed by a whole-food, 
plant-based way of eating.

In addition to the general treatment for 
skin disease, increase the intake of vitamin 
C and consider a B-complex supplement 
at least initially. Studies have shown that 
vitamin E can help as can vitamin E oil 
applied directly to the skin.

Guidance by a Chinese medicine practi-
tioner may achieve recovery.



Pica is an eating disorder defined as 
the persistent eating of non-nutritive 
substances for a period of at least one 
month at an age in which this behaviour 
is developmentally inappropriate (for 
example, 18 – 24 months).  
Individuals presenting with pica have 
been reported to have ingested a wide 
variety of non-food substances, including, 
but not limited to, clay, dirt, sand, stones, 
pebbles, hair, faeces, lead, laundry starch, 
vinyl gloves, plastic, pencil erasers, ice, 
fingernails, paper, paint chips, coal, chalk, 
wood, plaster, light bulbs, needles, string, 
cigarette butts, wire and burnt matches.
Although pica is observed most frequently 
in children, it is the most common eating 
disorder seen in individuals with develop-
mental disabilities.
If pica is associated with mental 
retardation or pervasive developmental 
disorder, it must be sufficiently severe to 
warrant independent clinical attention. In 
such patients, pica is typically considered 
to be a secondary diagnosis. Furthermore, 
the pica must last for a period of at least 
one month.
The negative impact on a person’s health 
could amount to any of the following 
occurring:
Ingestion of poisons: Lead toxicity 
is the most common type of poisoning 
associated with pica. Lead has neurologic, 
haematologic, endocrine, cardiovascular 
and renal effects. Lead encephalopathy is 
a potentially fatal complication of severe 
lead poisoning, presenting with headache, 
vomiting, seizures, coma and respiratory 
arrest. Ingestion of high doses of lead can 
cause significant intellectual impairment 
and behavioural and learning problems. 
Studies demonstrated that neuropsycho-
logic dysfunction and deficits in neurologic 
development can result from very low lead 
levels, even levels once believed to be 
safe. A hypochromic microcytic anaemia, 
resembling iron-deficiency anaemia, can 
also be seen with lead toxicity because 
lead interferes with heme iron synthesis, 
beginning at blood lead concentrations of 
approximately 25 µg/dL. 
Gastrointestinal tract symptoms may 
include constipation, chronic, acute and/
or diffuse or focused abdominal pain, 

nausea, vomiting, abdominal distension, 
loss of appetite, ulcerations, perfora-
tions and intestinal obstructions caused 
by bezoar formation and the ingestion of 
indigestible materials.

Infections and parasitic infestations:  
Ascariasis is the most common soil-borne 
parasitic infections associated with pica. 
Some infections and parasitic infesta-
tions, ranging from mild to severe, are 
associated with the ingestion of infectious 
agents via contaminated substances, 
such as faeces or dirt. In particular, 
geophagia (meaning the consumption 
of earth, especially a high percentage of 
clay) has been associated with soil-borne 
parasitic infections, such as toxocaria-
sis (visceral larva migrans, ocular larva 
migrans), toxoplasmosis and trichuriasis. 

Symptoms of toxocariasis are diverse and 
appear to be related to the number of 
larvae ingested and the organs to which 
the larvae migrate. Physical findings 
associated with visceral larva migrans 
may include fever, hepatomegaly, malaise, 
coughing, myocarditis and encephalitis. 
Ocular larva migrans can result in retinal 
lesions and loss of vision.

Causes
Evidence suggests that there may be 
several causes of pica. 

Iron deficiency is a major cause. Several 
reports have described pica in individuals 
with documented iron deficiency, although 
there is uncertainty as to whether the iron 
deficiency was a cause of pica or a result 
of it. Some substances, such as clay, are 
believed to block the absorption of iron, and 
it was thought that low blood levels could 
be the direct result of pica. However, some 
studies have shown that pica cravings 
in individuals with iron deficiency cease 
once iron supplements are given. Another 
study looked specifically at the rate of iron 
absorption during pica conditions and 
normal dietary behaviour, and showed that 
the iron absorption was not decreased by 
pica. In addition, low blood levels of iron 
commonly occur in pregnant women and 
those with poor nutrition, two populations 
at higher risk for pica. Such findings offer 
strong support for iron deficiency as a 
cause, rather than result, of pica.

Nutritional deficiencies. Along with 
deficiency of iron, deficiencies of calcium, 
zinc, boron and other nutrients (for 
example, thiamine, niacin and vitamins C 
and D) have been associated with pica.

Nutritional and dietary approaches have 
demonstrated success related to the 
prevention of pica in only a very limited 
number of patients.

Although pica can occur in individuals of 
any background, a higher incidence is 
associated with:
• Pregnancy;
• Developmental delay and mental 

retardation;
• Psychiatric disease and autism;
• Early childhood.

Psychological basis. Other reports 
suggest that pica may have a psychologi-
cal basis.

Cultural and religious traditions 
may also play a role in pica behaviour. In 
some cultures, non-food substances are 
believed to have positive health or spiritual 
effects. Other cultures practise pica out 
of belief that eating a particular substance 
may promote fertility or bring good luck.

Complications vary, depending on the type 
of pica. Geophagia has potential side effects 
that most commonly affect the intestine and 
bowel. Complications can include consti-
pation, cramping, pain, obstruction caused 
by formation of an indigestible mass, 
perforation from sharp objects like rocks 
or gravel, and contamination and infection 
from soil-dwelling parasites.

Compulsive consumption of even a 
seemingly harmless substance like ice 
(known as pagophagia) can have negative 
side effects, including decreased 
absorption of nutrients.

Pica in pregnant women is sometimes 
diagnosed after childbirth because of a 
health problem in the newborn caused by 
the substance(s) ingested by the mother. 
In one instance reported, a newborn girl 
was treated for lead poisoning caused 
by her mother’s eating fragments of 
lead-glazed pottery during pregnancy!

By Lyn Craven, Naturopath & Bowen Therapist

Pica, an over-eating 
disorder

 P38  |  True Natural Health SUMMER 2020/21



Conventional Treatment
Treatment of pica will depend on the cause and type of pica. 
Conventional medical treatment may be appropriate in certain 
situations. For example, in some iron-deficient patients, sup-
plementation with iron-containing vitamins has been shown to 
cause the cravings to subside.

Medical complications, or toxic metal overload including high 
lead levels, bowel perforation or intestinal obstruction, will 
require additional medical management, beyond addressing the 
underlying issue of pica.

Natural therapy treatments
A diet consisting of fresh healthy fruit, vegetables, grains and 
good quality protein sources would be encouraged. Natural iron 
supplements, colloidal minerals and vitamins can be adminis-
tered. In most cases there will be an imbalance of minerals in the 
system, so there may be a need to take colloidal minerals for a 
lengthy period of time.

I would also recommend hair analysis, which often gives a more 
in-depth assessment of the balance of the person’s mineral 
profile and will also show toxic metals in the system. 

Any toxicity or parasites that the person acquired through this 
disorder can be treated with herbal remedies.  I use very powerful 
herbs that rid the body of all parasites, worms and other organisms 

that are not conducive to the person’s health and wellbeing.

Some herbs are combined for a synergistic effect for different 
parasites or worms, while others are given separately. Herbs 
would have to be taken consistently over a period of time, so as 
to cleanse the system at a deep cellular level.  

Homeopathics can also help with the overall detoxifying process. 
Remedies to strengthen immunity and cleanse the blood, 
along with establishing a healthy digestive/bowel function, are 
important for the long-term optimum health of the person.  

If malabsorption is present because the digestive system is not 
working efficiently (sometimes due to genetic deficiencies), 
enzyme supplements may be required. 

If the person is suffering from emotional imbalance, anxiety or 
depression, other remedies will be required.

This disorder can be helped with a number of supporting 
therapies to achieve a positive outcome, whereby the person is 
less inclinewd to indulge in non-nutrient substances.

Lyn Craven is a Practitioner of Naturopathy, Bowen 
Therapy and Energy/Reiki Therapist. She is a 
corporate health facilitator and presenter for health 
expos and wellness days. Lyn runs a private practice 
in Bondi, Sydney. For further information, contact Lyn 
on 0403 231 804 or lyncraven@bigpond.com. facebook.
com/NatruopathandBowenTherapy; lyncraven.com

Become an NHS supporter by promoting 
your business with us. Your support is 

greatly appreciated. 

Visit our website or email us to find more information on 
how you can support the NHS through advertising.

A supporters package is $240 a year and includes:

• A listing in our printed and online directory
• Free access to all our webinars valued at $200+
• An annual post on our facebook group
• Use of our new supporters badge
• 2 copies of each quarterly magazine delivered to  

you plus a digital copy. 

BUSINESS DIRECTORY
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MELISSA KOVACEVIC
Functional Nutrition Consultant

Certified Clinical EFT Practitioner 
with Tapping 

Video conferencing sessions available

functionalhealthcanberra.com.au

Based in the Blue Mountains, 
NSW, harnessing the power 
of Mother Nature to help you 
reach your health and 
wellbeing goals

0417 235 882 www.allysanchez.com.au 

Dr. Greg Fitzgerald
Naturopath, Chiropractor, Osteopath.

We are a friendly, multi-disciplinary natural health 
centre, operating 37 years, helping people with a wide 

range of health and musculo-skeletal problems. 
Available for face-to-face consultations, Zoom or phone.

0424 246 847 www.healthforlife.com.au



News from What Doctors Don’t Tell YouNews from What Doctors Don’t Tell You

The following items are 
abridged from articles 
written by Brian Hubbard. 
    

Pharmaceutical profits 
continue to soar
12th May 2020 
Pharmaceutical sales keep going up and 
up, and are set to hit $1.18 trillion in 
global sales by 2024.

Overprescribing and addiction to the 
powerful opioid painkillers have been 
headline news for several years – and 
you’d be forgiven for assuming the drugs 
are fuelling the annual growth of prescrip-
tion drug sales around the world.

But they don’t even come close. Pharma-
ceutical sales are growing by an average 
of six percent a year and are anticipated 
to hit $1.18 trillion globally by 2024 – but 
opioids play a minor part in that growth.

In the 10 years from 2008 to 2018, 
opioid sales have increased by around 
20 percent – but that’s dwarfed by a 
range of other drugs. Over the same 
period, the epilepsy and anxiety drug, 
Lyrica (pregabalin), has seen sales rocket 
by 660 percent, and the anticonvulsant, 
Neurontin (gabapentin), by 319 percent. 
Antidepressants have had a 97 percent 
rise in annual sales.

Growth is one thing; revenue generated 
by sales is another, and way out in the 
lead are the anticancer drugs, whose 
anticipated revenues by 2024 will 
reach $236.6 billion worldwide. That’s 
more than the next six drug categories 
combined.

In 2018, the drugs generated sales of 
$123.8 billion, and industry experts 
are expecting those sales to rise by 11 
percent as up to one in two of us are 
diagnosed with cancer.

Diabetes drugs are also expected to 
continue their growth – aided by our 
diet of fast food – with sales expected 
to reach $57.6 billion globally by 2024, 
while vaccine sales are forecast to hit 
$44.8 billion, showing a growth spurt of 
6.6 percent, thanks to the various health 
scares about measles and the rest.

In America, 50 percent of adults are now 
taking at least one prescription drug every 
month, and one in four are taking three or 
more drugs.

(EvaluatePharma World Preview 2019)

Fennel an effective natural 
alternative to HRT
12th April 2018 

Fennel is nature’s HRT for post-meno-
pausal women. The herb is as effective 
as the drug for treating all the symptoms 
of menopause – and without the side-
effects, a new study has discovered.

It can counter hot flashes, sleepless-
ness, vaginal dryness and anxiety, and is 
an effective alternative to HRT (hormone 
replacement therapy), which has been 
associated with a wide range of serious 
side effects, including heart problems 
and cancer.

Researchers in Tehran discovered the 
powerful effects of fennel when they gave 
it to a group of 79 women who were all 
going through menopause. They were 
given either a 100 mg capsule of fennel, 
which they took twice a day for eight 
weeks, or a ‘dummy’ capsule. Those 
who were given the fennel reported a 
“significant difference” in their menopausal 
symptoms from four weeks onwards. 

The symptoms didn’t return, even two 
weeks after stopping treatment. 

Fennel has phyto-oestrogenic properties, 
which means it includes oestrogen 
mimics that can counter the symptoms of 
menopause. 

(Source: Menopause, 2017; 1: 
doi:10.1097/GME.000000000000881)

Pay-outs for medical 
blunders now 60% of British 
NHS budget
9th February 2018 
Pay-outs for medical blunders have 
reached such a peak that they represent 
around 60 per cent of the UK’s annual 
spend on healthcare. If the full £65bn 
[$Aust120bn] compensation is paid to 
the families, the National Health Service 
(NHS) could be bankrupted, doctor 
groups have warned.

Negligence and malpractice claims have 
risen alarmingly in the past few years: in 
2014, the total liability stood at £29bn 
[$Aust54bn]; it has more than doubled in 
a couple of years.

The NHS costs UK taxpayers around 
£105bn [$Aust194bn] a year, and the 
compensation payments for medical 
errors would drain it to such an extent 
that even basic services would not be 
possible. 

Blame for the escalation of payments is 
partly on the way they are calculated. In 
one case, a girl who was left with cerebral 
palsy after errors during her delivery 
received a pay-out of £9.3m when earlier 
calculations had put the sum at £3.8m.

(Source: Daily Telegraph, February 1, 
2018)

Not sleeping? Do this before 
you go to bed
19th January 2018 
If you suffer from insomnia, writing a 
‘to-do’ list for the following day just before 
you go to bed could help you get a proper 
night’s sleep.

The procedure seems to clear the head 
and stops people worrying or over-thinking 
when they get into bed, researchers have 
discovered. It works better than writing 
down everything that has happened that 
day.

It seems counter-intuitive because thinking 
about what has to be done the following 
day might be expected to increase worry – 
but it doesn’t, say researchers from Baylor 

UK-based What Doctors Don’t Tell You is a monthly magazine and an 
enewsletter which publishes the latest healthcare news and information 
on complementary therapies. Its philosophy is very similar to that of the 
Natural Health Society. Principals are best-selling author, Lynne McTaggart, 
and her husband, former Financial Times journalist, Bryan Hubbard. 

Website: www.wddty.com
Subscriptions are available
Enewsletter inquiries  
news@common.wddtyvip.com
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University’s Neuroscience and Cognition 
Laboratory.

They tested both approaches on a group 
of 57 university students, who were given 
five minutes before going to bed to either 
write about the day that had passed or 
what they had to do the following day.

Monitoring brain activity once the students 
were in bed, the researchers found that 
those who wrote down a ‘to-do’ list slept 
more deeply and for longer. “Writing a 
‘to-do’ list seems to offload thoughts 
and reduce worry,” said lead researcher 
Michael K Scullin.

(Source: Journal of Experimental 
Psychology, 2018; 147: 139)

Common painkillers are 
changing the brain
12th February 2018

After a mass shooting, people have 
often suspected the perpetrator was on 
some medication that could have pushed 
him over the edge – and they could be 
right. Even everyday over-the-counter 
painkillers change the way the brain 
functions, and reduce empathy to others, 
a new study has discovered.

Common painkillers, such as ibuprofen, 
aspirin and paracetamol, alter sensitivity 
to painful experiences, make the user less 
empathetic and affect the way the brain 
processes information.

The findings are ‘alarming’, said 
researchers at the University of California, 
and health watchdogs should be made 
aware of the potential harm that the drugs 
– none of which need a prescription – 
could be doing.

In a review of previously-published studies, 
the researchers say that the painkillers 
blur the distinction between physical and 
social pain. They don’t just blunt pain, they 
can also “hinder people’s ability to put 
themselves in another person’s shoes, 
and feel that person’s emotional and 
physical pain”, the researchers say.

(Source: Policy Insights from the 
Behavioral and Brain Sciences, 2018; 
1-8)

Older people who 
exercise have brain 
10 years younger
8th June 2018

Older people who exercise 
regularly have a brain that’s 
10 years ‘younger’ than 
those who are inactive or only 
exercise lightly, a new study 
has found. At an age when 
the chances of dementia 
or Alzheimer’s are at their 
highest, their thinking and memory skills 
are both sharper. 

The exercise has to be high-intensity, 
such as running, aerobics or calisthen-
ics. Low-intensity exercises, including 
yoga or walking, don’t have the same 
protective benefits for the over-65s.

Researchers from the University of Miami 
looked at the benefits of various types 
of exercise on a group of 876 people 
who were over age 65. Their memory 
and thinking skills were assessed at the 
beginning of the study, and again seven 
years later. Just 10 percent of the group 
was doing any kind of high-intensity 
exercise regularly; the rest were doing 
low-intensity or no exercise at all. 

Those from the high-intensity group could 
remember more words from a list and 
carry out more simple tests than could 
those in the low-activity or no-activity 
groups. The difference was equivalent to 
a brain that was 10 years younger, the 
researchers said.

(Source: Neurology, 2016; doi: 
10.1212/WNL.0000000000002582)

Lung cancer risk drops 
dramatically five years after 
quitting
1st June 2018 

Good news for ex-smokers: it’s a myth 
that your lungs never recover. In fact, 
your risk of lung cancer drops dramati-
cally five years after quitting, researchers 
have discovered.

The discovery should give further 
motivation to smokers to stop, say 
researchers from the Vanderbilt University 
Medical Center.

The researchers analysed the results of 
8,907 participants in the Framingham 
Heart Study, who had been tracked for 
up to 34 years. In that time, 284 people 
developed lung cancer, 93 per cent of 
whom were heavy smokers, and had 
smoked at least 20 cigarettes a day for 
21 years or more.

But five years after quitting, the risk had 
dropped 39 percent, and continued to 
fall in the following years. 

However, the risk of lung cancer was 
still three times higher after 25 years 
compared to people who had never 
smoked. Four out of every 10 cases 
of lung cancer occurred in heavy smokers 
who had quit 15 years earlier.

(Source: JNCI: Journal of the National 
Cancer Institute, 2018; doi: 10.1093/
jnci/djy041)
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News from DR MERCOLANews from DR MERCOLA
Dr Joseph Mercola is a licensed 
osteopathic physician in Illinois 
USA. He believes that most orthodox 
medications provide only temporary 
relief at best, and he seeks to treat the 
whole person, not just the symptoms. 

Dr Mercola issues regular free enews-
letters. His website is Mercola.com. 

The following are summaries or 
abridged versions of some recent 
items, published under his generous 
not-for-profit policy.

The Global Takeover Is 
Underway

23rd October 202 

According to the World Economic Forum, 
by 2030 we will own nothing and will be 
happy about it.

Terms like ‘the Great Reset’, ‘the Fourth 
Industrial Revolution’ and ‘Build Back 
Better’ all refer to the same long-term 
globalist agenda to dismantle democracy 
and national borders in favour of a global 
governance by unelected leaders, and 
the reliance on technological surveillance 
rather than the rule of law to maintain 
public order.

For decades, war and the threat of war 
have enriched the technocratic elite and 
kept the population going along with their 
agenda. Today, pandemics and the threat 
of infectious outbreaks are the new tools 
of war and social control.

The US Federal Reserve is working on a 
central bank digital currency (CBDC). An 
all-digital currency system is part of social 
control.

Key globalist players working on the 
implementation of the technocratic 
agenda include the United Nations, the 
World Economic Forum, Bill Gates and 
foundations such as the Rockefeller 
Foundation, the UN Foundation, George 
Soros’ Open Society Foundation, 
Avanti Communications, Vision and 
Frontier 2030, Google, Mastercard and 
Salesforce.

COVID-19 Is Not the 3rd 
Leading Cause of Death

29th October 2020

According to Dr Thomas Frieden, former 
director of the US Centers for Disease 
Control and Prevention, COVID-19 is the 
third leading cause of death in the US, 
having killed 170,000 of the 5.4 million 
Americans who had tested positive as of 
August 2020

Research shows that anywhere from 
250,000 to 440,000 Americans die each 
year from preventable medical errors, far 
more than from COVID-19, especially if 
you exclude those people with comor-
bidities. Although unrecognised, medical 
errors have, for many years, been the third 
leading cause of death. 

Many who died from COVID-19 were 
victims of medical error. As of May 2020, 
42% of all COVID-19 deaths in the US 
had occurred in nursing homes, primarily 
in states where governors had forced 
long-term care facilities to accept infected 
patients, which is yet another mistake.

According to the CDC, only 6% of the 
total COVID-19-related deaths in the US 
had COVID-19 listed as the sole cause of 
death on the death certificate.

New Court Created for 
COVID Vaccine Injuries

20th October 2020

A new COVID vaccine court, which 
includes compensation for covered coun-
termeasures for COVID-19, such as a 
vaccine, has been established by the US 
government.

Not only will pharmaceutical companies 
developing and marketing COVID-19 
vaccines be shielded from what should 
be their liability in the civil court system, 
but federal compensation will likely be 
difficult to obtain, as it is in the existing 
vaccine court created under the National 
Childhood Vaccine Injury Act of 1986.

The establishment of a pre-emptive 
COVID vaccine court could be a sign that 
the government foresees many lawsuits 
related to this fast-tracked vaccine.

The expansion of a federal vaccine 
court to include makers of experimental 
COVID-19 vaccines allows the irrespon-
sible sale and marketing of vaccines that 

have been poorly tested and formulated, 
because the manufacturers have no 
liability and nothing to lose.

Majority Already Immune 
to SARS-CoV-2
14th October 2020 

Several studies suggest that immunity 
against SARS-CoV-2 [the ‘coronavirus’] 
infection is far more widespread than 
anyone imagined, and that the threshold 
for herd immunity is far lower than 
previously estimated.

German research shows that even 
among unexposed individuals, 81% were 
resistant or immune to SARS-CoV-2 
infection.

Common colds caused by the beta-
coronaviruses OC43 and HKU1 might 
make us more resistant to SARS-CoV-2 
infection.

If a majority already have some measure 
of immunity against the virus due to 
previous exposure to other coronaviruses, 
then we’ve probably already reached the 
threshold for herd immunity, in which case 
vaccinating every human on the planet is 
unnecessary.

Several studies suggest that the herd 
immunity threshold is well below 50%, 
or, according to one study, as low as 
9%. Meanwhile, a mathematical model 
suggests immunity against SARS-CoV-2 
globally might be as high as 80%.
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71% of COVID Patients 
Always Wore Mask

27th October 2020

A US Centers for Disease Control and 
Prevention report revealed that, of the 
symptomatic adults with COVID-19, 
71% always wore a mask, yet still got 
sick, compared to 7.8% for those who 
rarely or never wore a mask.

Dr Jim Meehan, an ophthalmologist, 
conducted an evidence-based scientific 
analysis on masks, which shows that 
not only should healthy people not be 
wearing masks, but they could be harmed 
as a result.

The National Bureau of Economic 
Research found that lockdowns, 
quarantines and mask mandates, have 
not significantly affected overall virus 
transmission rates.

Children forced to wear masks for 
long periods could experience mental 
and psychological repercussions, and 
physical risks are also posed by wearing 
masks.

With the lack of solid evidence to support 
mask use among the general population, 
it appears as though mask mandates are 
being used as political and psychologi-
cal tools, rather than for protecting public 
health.

Zinc Is Key for COVID-19 
Treatment and Prevention

27th October 2020

Zinc prevents viral replication inside 
our cells, but is poorly absorbed. Zinc 
transport compounds facilitate zinc 
uptake; they include quercetin, epigal-
locatechin-gallate and the controversial 
drug, hydroxychloroquine,.

A combination of zinc with a transport 
compound was in 2010 shown to block 
viral replication within minutes.

Zinc deficiency impairs immune function.

Preliminary research found that 
COVID-19 patients with plasma zinc 
levels below 50 mcg/dl had a 2.3 times 
greater risk of in-hospital death than 
those with a zinc level of 50 mcg/dl or 
higher.

Other recent research found that 
COVID-19 patients were more likely to 
be deficient in zinc than healthy controls. 
Zinc deficient patients also had worse 
outcomes and higher rates of death. 
While 70% of zinc deficient patients 
developed complications, only 30% of 
those with sufficient levels developed 
complications.

CoQ10 May Help a number 
of Chronic Diseases

22nd October 2020

CoQ10 is the third-most consumed 
supplement, after fish oil and multivita-
mins.

CoQ10 keeps our mitochondria [the 
minute energy powerhouses within cells] 
healthy and plays a crucial role in the 
production of ATP, the cellular energy 
required to keep you alive.

CoQ10 deficiencies have been linked 
to many health problems, including 
migraines, heart disease and cancer.

Conversely, supplementing with CoQ10, 
or the natural form called ubiquinol, may 
help improve several chronic health 
conditions, including atrial fibrillation, 
non-alcoholic fatty liver disease and 
heart failure.

What Can Olive Leaf 
Extract Do for You?

5th October 2020

The many benefits of olive leaf extract 
(OLE) may be from the polyphenol 
oleuropein found only in the olive tree. 
The plant produces it to guard against 
disease and insects.

Oleuropein has antioxidant, anti-inflam-
matory, antimicrobial and anti-ather-
osclerotic properties. The extract has 
inhibited the growth of several cancer 
cell lines.

OLE can lower blood pressure and blood 
sugar, so people on medication for those 
conditions should consult with their 
physician first and use caution.
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These not-for-profit societies are closely affiliated with the Natural Health Society

Kindred Organisations

AUSTRALIAN VEGETARIAN 
SOCIETY (NSW) Inc.

PO Box 56, Surry Hills NSW 2010

Phone 02 9698 4339  
Email veg@veg-soc.org.au 
Web www.veg-soc.org.au

VEGETARIAN/VEGAN SOCIETY 
OF QLD Inc.
PO Box 146, Rochedale Qld 4123

Email info@vegsoc.org.au

Web www.vegsoc.org.au

A highlight of the year for many vegans 
in SA is the Vegan Festival. Due to low 
coronavirus incidence (no known locally 
acquired cases) in SA, the Festival was 
able to take place as usual with very few 
limitations, the dates being Friday 31 
October and Saturday 1st November.

As well as a number of stalls selling a wide 
range of plant-based foods, there were 
many not-for-profit organisations, one of 
which was Doctors For Nutrition (DFN). 
DFN gave a presentation at which five well 
qualified presenters(1) each spoke inter-
estingly and informatively about a different 
stage of life from pre-birth to advanced 
age. Some points they gave were:

1.     Nutrition at all stages of life 
can affect health, including future 
generations, as eggs develop in the 
female child well before she is born! 
(Juliette Roex)

2. Lifestyle, including whole-food, 
plant-based nutrition (wfpbn) at any 
stage of life can help reduce the adverse 
effects of ageing.

3. Even at an elderly age, for example, 
in aged care, chronic conditions can 
be improved and even reversed using 
wfpbn. (Sobath Lufti)

4.  Doctors generally have no training in 
clinical nutrition, but can be helpful with 
information from medical tests, etc. (Dr 
Adrian Griscti)

5. As patients, currently we need to be 
educating doctors by asking questions 
and presenting information. (Dr Adrian 
Griscti)

6. All information given by DFN is 
evidence based. (Dr Heleen Roex)

7. With regard to infection, including 
COVID-19, the best defence is a strong 
immune system.

8.     Whole-food, plant-based nutrition 
is based on minimal processing, but 

does not preclude basic cooking. Avoid 
all refined oils and get the equivalent 
calories instead from unrefined sources, 
for example, nuts, seeds and avocados.

Reference 
Dr Heleen Roex: retired paediatrician, 
co-founder of Doctors For Nutrition and 
chair of the Board of Directors

Juliette Roex: GP registrar 

Deeni Betar-Young: registered dietitian, 
APD, AN 

Dr Adrian Griscti: rural GP for over 
33 years, focuses on counselling and 
educating patients on the health benefits 
of a wfpb diet and healthy lifestyle. 

Sobath Lufti, RN, MBA: Executive 
Director of Nursing at Serene Residential 
Care Services 

Rebecca Stonor: cooking demon-
strator and educator on the science of 
plant-based eating, especially in regard to 
managing chronic conditions.

For information on Doctors 
For Nutrition and whole-food, 
plant-based nutrition, etc, see their 
website: doctorsfornutrition.org 

See ‘News’ and ‘Media’ on that 
website for interesting and  
relevant articles.

Vegetarian and Vegan Society 
(VegSA) Inc 
PO Box 311, Kent Town, South 
Australia 5071 
Phone 0466 972 112 
www.vegsa.org.au

Veg SA News  
Doctors For Nutrition At The Adelaide Vegan Festival 2020

VEGETARIAN AND VEGAN 
SOCIETY (VEGSA) Inc. 
(formerly Vegetarian Society of 
South Australia)

PO Box 311, Kent Town, SA, 5071

Ph 08 8260 2778. vegsa.org.au
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Available from the  
Natural Health Society

Sets of still-in-print back issues,  
approximately 25 issues
Members $60;  Non-members: $70

Full of vital health information.  
An ideal investment or gift

ORDER NOW from  
The Natural Health Society

SETS OF BACK ISSUES

Heart attack at 34 – fit and well ’til 104




	YOUR_QUESTS_ANSD_-_Emphysema,_4th_page,_
	_GoBack
	_Hlk54716501
	_Hlk54798769
	_Hlk54282983
	_Hlk55132387
	_Hlk55234220

