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A 21ST CENTURY APPROACH TO TRANSFORM OUR MEDICAL SYSTEM 

By E. Donald Wilson

 

EXECUTIVE SUMMARY

Although the mechanics of delivering health care under the Canada Health Act are currently under review, it is suggested that it would be relevant to examine how the basic medical system itself appears to be operating. 

There are a number of features of how medicine is practiced that indicate a lack of management of the nation’s most precious asset, the health of our people. Here are some that need very serious examination.

1. Prescribing drugs is an important function of orthodox medical practice, and the cost of drugs continues to escalate. However, have we looked carefully into the situation whereby 10,000 or more Canadians a year die because highly educated people make errors in prescribing drugs? 

2. "Alternative" or "complementary" medicine have become common terms, but why is it that many attractive-sounding alternative therapies have been completely ignored  by both the orthodox medical community and our governments for as long as 50 to 60- years?

3. Angioplasty and heart bypass operations are very expensive. However, studies show that these procedures do more harm than good and most of the patients could betreated with non-invasive protocols at substantially lower costs and loss of life. 

4. Cancer is the second most likely cause of death. The orthodox medical community does not know what causes most cancers. Most patients are treated with surgery, radiation and/or chemotherapy, as they have been for 50 or more years with results that are far from impressive. The medical literature discloses strong evidence on the cause of cancer but it has been ignored. Meanwhile, some $30 to $40 billion have been spent for research on the cause and treatment of cancer but it is only in the past few years that mortality has started to decline slightly. 

5. The medical community appears to be ignoring potentially effective modalities developed in other countries such as enzymes as anti-inflammatory medication.

6. Governments have not put a high priority on health. They allow industry to process foods, which makes them less healthy and/or less nutritious. 

7. Governments permit the food processing industry to incorporate additives that adversely affect health, especially the health of children. 

8. Governments permit farmers to artificially fertilize crops, but do not require them to replenish the soil with micro minerals, resulting in food that can cause deficiencies and disease.

9. Governments have overlooked the importance of measures to relieve stress, a practice that has the potential to greatly reduce health care costs. Would reducing the demand for cardiovascular medical services by 87% be of interest?

10. Health Canada’s diet recommendations appear to be quite a bit out of date.

When one backs off and has a look at what is going on, one realizes that there is a lack of overall management of our medical system. The orthodox medical community has been in charge for about 90 years but it seems they are more interested in maintaining the status quo. Their approach to treatment of disease with drugs is very questionable and they oppose developments in alternative therapies. Meanwhile, the politicians have left the orthodox medical community in charge of our medical system, and by many of their actions (or lack of same), indicate that they do not put health at the top of the priority list.

There is an apparent lack of emphasis on prevention.

It is recommended that 

1. We need to have an independent health manager. The Commission should veryseriously consider recommending that a supreme power body be established tto ensure that health is the top priority above all others – a sort of "Auditor General" of health. The goal must be to ensure that the system is efficacious, scientific, up to date, unbiased and obedient to the dogma of Hippocrates.

2. The use of drugs must be questioned and hopefully eliminated except for those that  can be clearly justified such as certain antibiotics for which there are no substitutes.  We cannot go on with a system that is questionably efficacious and so complicated that highly educated people make myriads of mistakes in prescriptions that kill thousands of people every year. 

3. Research on alternative medicine must be given a high priority, especially on the  microbial theory of degenerative disease.

These recommendations will not be accepted willingly by the Allopaths, the orthodox medical community. They have been "in charge" for so long. Only politicians (the people) have the power to undertake and impose the drastic changes that are needed, but they must be made over a period of time if we are ever to get out of the very questionable situation we are in now. The necessary changes can be made gradually so that the professionals involved will not be unduly penalized. There would be huge benefits to the Governments (lower medical costs) and to the people (better health, fewer deaths) if the Allopaths were re-trained. For every drug that is presently used, again excluding antibiotics, there are Homeopathic remedies or Naturopathic herbs and supplements that have little if any harmful side effects. They are just as efficacious if not more so and cost less! 

INTRODUCTION

I wish to observe at the start that this is an "out-of-the-box" submission. I am going to make a case for a fundamental reform of the approach to health and medicine, rather than considering the question of the system for delivering health care which appears to be the concern of most people. I am going to make some suggestions that will astonish many people. 

At the age of 65 I was diagnosed with cancer. I went through radiation and chemotherapy. I also changed my life style and fortunately achieved a remission that is still in force. The day after I was diagnosed a friend brought me a book – "Cancer and Vitamin C" - by Linus Pauling, Ph.D. I was impressed with his experiments that showed how vitamin C strengthened the immune system. Being retired, I have had the luxury of time to read, with a medical dictionary at my side. I am still reading books and technical papers, now having over 400 in my library. I have learned what are to me some absolutely amazing things about the medical and scientific research worlds. I felt that I had an obligation to tell my fellow men some of the things I discovered, so I wrote a book, "Resurrection! The Cause of Cancer Re-Discovered" .1 A copy accompanies this submission.

I am sending a copy of the book to the Prime Minister and his Minister of Health, also to the Provincial Premiers and their Health Ministers. If others who receive or read this submission wish to have a copy, please contact me at calgaryxx77@hotmail.com. 

In this paper I will be referring frequently to information that originated in the United States because such references are more readily available. Since our basic medical system is in many ways so similar, I feel that conclusions drawn are just as valid in Canada.

Let me make a disclaimer. Despite what I say about the Allopathic system of medicine (see discussion on page 3), I remain very impressed with the advances in medical technology that I have witnessed and experienced during my lifetime. For example I am still in awe about how wonderful our world looks since I had cataracts removed from my eyes about a year ago. I have also been impressed with the dedication and compassion exhibited by doctors, nurses and technicians who have done their utmost to help me with my health problems. And I have to admit that my feelings have turned to sympathy for some of them due to the restrictions that are imposed on any attempt to innovate or depart from the status quo.

In this paper and also in my book, I have tried to be objective and fair and to reference the sources of my information.

I am very serious about the message I seek to convey.

Mr. Roy Romanow, Chair of the Royal Commission on the Future of Health Care in Canada gave a speech at Carleton University on October 18, 2001. (www.gc.ca click on Departments and Agencies, then on Commission on the Future of Health Care in Canada, then on News Room, and Commissioner’s Speeches.) I wish to point out that he said, "the status quo is not an option". That was good news to me – my submission is certainly not for the status quo. Then he gave a succinct summary of his assessment since taking over his position. He reviewed three common suggestions for change that included: a) raise premiums and initiate a two-tier system, b) supply more money – both federal and provincial, or c) initiate user fees, private insurance and competition (two-tiers?). However, he then dismissed all of these as thinking (in up-to-date business jargon) "in the box". What we need is "out of the box" ideas he said. Finally, he went on to suggest that we made the right decision when Medicare was designed, though it was done at another time; it is not self evident that our costs are too high or too low, so our medicine house needs remodeling, not demolishing. With all due respect and as you will discover as you read on, my assessment is that his temporary analysis is still "in the box".

A report to Mr. Ralph Klein by Don Mazankowski appeared in the Calgary Herald on October 31, 2001, "Sweeping health reforms urged". Mazankowski says that without fundamental changes in how health care is delivered, it will eat up increasing portions of Alberta’s budget, and will account for 35% of next year’s budget. Health care costs are estimated to rise to 50% by 2008. All of his suggestions involve cutting costs or raising more money. We are still "in the box".

It appears to me then that people are looking solely at the matter of the mechanics of delivering health care. What I am going to suggest is that we look first at the hypothesis behind our medical system - and it’s management. It is pointed out that according to the Canada Health Act, Canada’s medical system must be universal, portable, comprehensive, accessible, and publicly administered. I wonder if the Canada Health Act says that the medical system should also be efficacious, scientific, up to date, unbiased and obedient to the dogma of Hippocrates who said, "do no harm"?

Maybe most people are assuming that our present medical system meets all those criteria as well. I have some doubts and will now try to make a case for transforming not the delivery system, but the medical system itself. This will definitely challenge the current belief system.

OUR PRESENT MEDICAL SYSTEM

The present system has been the dominant system over the last 90 hears. Here is a quote from the literature (see www.google.com, type "Abraham Flexner" and click on search) that very briefly explains how it all happened.

"Around the turn of the 20th century there was a large movement on behalf of the Allopaths (doctors who believed in a biomedical approach to medicine) to discredit other medical approaches, in particular homeopathy. Allopaths had been losing authority and support as doctors, and they were struggling for a way to gain control of the medical profession. Their answer came in 1910, with the publication of the Flexner Report. This report ranked medical schools and hospitals into three categories, from the best to the worst, and gave them each a letter – A, B, and C respectively. Flexner was most impressed with Johns Hopkins. ‘Flexner’s recommendations were straightforward. The first-class schools had to be strengthened on the model of Johns Hopkins, and a few from the middle ranks had to be raised to that high standard: the remainder, the great majority of schools, ought to be extinguished.’ (Starr, 1982:p.120) For the Allopaths, this was a godsend, because Johns Hopkins was a school focused primarily on biomedicine and research. 

In the following decades, if medical schools wanted to be prestigious, they had to reformulate their educational process to model that of Johns Hopkins.’ The significance of Johns Hopkins Medical School lay in the new relationships it established. It joined science and research ever more firmly to clinical hospital practice.’ (Starr, 1982:p.116) Medical education was drastically altered by this report: The report lay the foundation for training which has just recently (in the past two decades) received major attention and criticism." 2

Here is a quote from The Flexner Report in Context by Nancy Rockafellar that appeared just under the title of her paper as shown on the www.google.com response to "Abraham Flexner", and is indicated to have been written by Flexner.

"The curse of medical education is the excessive number of schools. The situation can improve only as weaker and superfluous schools are extinguished". 

It is my understanding that Flexner was mostly interested in medical education, however, the end result of his report was a big boost for the Allopaths. He visited the eight medical schools that existed in Canada in 1909, and suggested that five of them could meet the "needs of the Dominion."

The biomedical approach mentioned above consists of diagnosing disease based on symptoms and then prescribing drugs to alleviate the symptoms.

Here are some of the features of the Allopathic system:

1). The cause of the disease is in many cases ignored. The result is that often the symptoms return and another dose of drugs is administered. 

2). Some of these drugs are responsible for the deaths of an estimated 113,000 people per year in the USA due to incorrect or over-dose of drugs. On a relative population basis, that is the equivalent of about 11,000 people per year in Canada. This is based on an article in the Journal of the American Medical Association on July 26, 2000 which reported that doctors are the third leading cause of death in the United States, causing 225,000 deaths every year: 12,000 from unnecessary surgery, 7,000 from medication errors in hospitals, 20,000 from other errors in hospitals, 80,000 from infections acquired in hospitals, 106,000 from non-error, adverse effects of medications. Another 199,000 deaths were attributed to adverse effects in outpatient care. 

 

3). Over time many of the drugs become less effective and new drugs have to be developed. A recent development of concern is the declining effectiveness of antibiotics.

4). The cost of each new drug is higher.

The Allopaths have protected their business by forming organizations: the Canadian Medical Association and the American Medical Association, both Federal and Provincial and State. They lobby governments and are influential in directing legislation that affects the practice of medicine. 

The Allopaths have been relentless in their fight to protect their position. They have destroyed many of their own members who have dared to practice therapies, which their organizations do not approve or who have spoken out in criticism of accepted dogma. Furthermore, in the USA they were found guilty in court of conspiring to eliminate chiropratic as a profession. (Wilkes vs AMA 1987. Decision of U.S. District Court Judge Susan Getzendanner upheld by U.S. Supreme Court in 1990)

The Allopaths claim that they are scientific, and , for example, demand double-blind studies before they will accept any new drug or procedure. They use this requirement when they dismiss developments in alternative medicine, even though only 15 to 20 percent of the procedures that they use have been proven by scientifically designed clinical trials to be efficacious, based on a study by the General Accounting Office of the United States Congress.

Does this sound like a good system? It has been with us for about 90 years. However, over the last decade there have been increasing numbers of people who seek out alternative therapies in addition to the orthodox medical practitioners for their ailments.

 Surveys of this trend indicate that the number of people who visit alternative practitioners is approaching 50%. Some Provincial and State governments have passed legislation that permits qualified health practitioners to use therapies that are not approved by the Allopaths. Perhaps the system will gradually change as the Allopaths realize that their system has some fundamental weaknesses and that they are losing their position.

MEDICAL RESEARCH

The money for research comes from three principal sources: governments (the people), charitable organizations (the people) and pharmaceutical companies. There would hardly be a university or sizable hospital that does not receive funds from the pharmaceutical industry. Such funds are to be used only for research that might lead to the development of new and better drugs. The funds made available by governments and charitable organizations are awarded by committees composed almost exclusively of researchers and/or Allopathic practitioners and/or former executives of pharmaceutical companies. 3

As explained by Dr. Arthur Kornberg, Nobel Laureate (Biochemistry) in his book, "For the Love of Enzymes", "Fashions in science are as influential and nearly as mercurial as styles in dress. Driven by the funding tastes of government agencies and major foundations, the stampede of scientists around the world to fashionable scientific activities leaves ghost towns in still fertile areas." For many years the fashion has been molecular biology or gene research. Researchers applying for funds are unlikely to find supporting interest if they propose alternative medicine projects that will compete with current practices or projects that attempt to resurrect technology that has been discarded or ignored for many years. 

This explains why some of the most promising alternative therapies have never been the subject of scientifically designed clinical trials even though they have been practiced for up to 60 years. They include several attractive therapies that have been developed for the treatment of cancer by brilliant medical practitioners or investigators. 

Another explanation is that no university or large hospital will contemplate becoming involved in research in alternative medicine for fear of being cut off from funds supplied by the pharmaceutical companies. 

This leaves the question of why the Canadian government has not insisted that alternative medicine research projects be pursued. It is suggested that the answer is that political/medical officers who are in a position to allocate research funds are all Allopaths with the mindset that does not embrace alternative medicine. 

QUESTIONABLE PRACTICES

Here are a couple of areas of current Allopathic medical practice that are highly questionable.

Cardiovascular operations

More people in Canada and the U.S. die of heart disease than any other disease. To their credit the Allopaths have made some very impressive advances in the areas of diagnosis and operating techniques. Heart surgery is a case in point. Heart transplants have been a spectacular development. Open heart or by-pass surgery has become an extensively used procedure. However, mortality from bypass operations ranges from 1% to 5%, and large numbers of the patients suffer brain damage. Is there an alternative? Yes, there is – life style changes, - including diet, exercise, supplements and stress relief practices. Well-known Dr. Dean Ornish claims that his therapy, based on those life style changes, can reverse heart disease.4 There is also a procedure known as chelation that has been quite successful for some patients. It involves the infusion of EDTA (ethylene-diamine-tetra-acetate) into the blood system to remove heavy metals from the body. It costs about 1/10th that of surgery and the mortality rate from the procedure borders on zero.

Two studies of bypass surgery have been reported in the New England Journal of Medicine, one in 1983 and one in 1998.The first study involved patients who had significant heart disease and chest pain for six months. About half of the group of 780 patients underwent surgery for their condition. The second study involved patients who had suffered the most common type of heart attack. Half of this group of 1,000 were given invasive surgery, which included angiography, and subsequent angioplasty or bypass surgery. In the first study, the patients who underwent surgery fared no better than those on medical therapy. In fact, after 10 years the majority of the surgical patients were worse than those who avoided surgery. In the second study, the result was the same. But the in-hospital death for heart attack rates were 214% higher in the surgical group.5

The above studies suggest that the aggressive surgical approach does more harm than good; it causes more deaths, and it costs considerably more than the alternatives. 

Treatment of cancer

Major questions exist about the current allopathic treatment of cancer. The medical community does not know what causes most cancers though it says that some forms, a relatively small percentage, are caused by viruses. It is apparent that it was decided many years ago that the cancerous cell was the culprit. This is my conclusion because the principal treatments are designed to remove the cancerous cells by surgery, to burn them up with radiation or to poison them with chemotherapy. All of these treatments suppress the immune system at a time when the patients need exactly the opposite. The dictum of "do no harm" has obviously been ignored. For the past 30 or more years the Allopathic medical community in North America has spent billions of dollars (30 to 40) for research on the cause and treatment of cancer. The results have been of little benefit to the victim of cancer. From the early 1900s to 1988, mortality from cancer increased steadily, but has since declined slightly since 1988. The decline has been credited to improved treatment, however, it could also be due to more people turning to alternative practitioners and making changes in their life style.

Amazingly enough the medical literature contains strong evidence that the cause of cancer was discovered many years ago (see my book, especially Appendix A)). This evidence has been ignored by all but a very small number of medical practitioners. 

What does some of this evidence say? Based on research conducted in France and Germany it says that humans are born with microorganisms in their blood and tissues. In their original primitive form, these organisms are not viruses, or bacteria or parasites, but are a completely different class of microorganisms that are autonomous They are of plant origin. They are extremely pleomorphic in that they can change into myriads of different forms including virus-sized particles; forms called mycoplasma or cell wall deficient bacteria; bacteria; or different kinds of fungi.(Note that I said that in their original primitive form, they are not bacteria, but they can change into bacterial forms.) In their primitive forms they are apathogenic (do not cause disease) and are of benefit to the body, acting as regulators and messengers. When their environment changes, that is, when the body becomes unbalanced, particularly in terms of the chemical balance or pH, the friendly microorganisms change form and become hostile or pathogenic. Depending on the degree and length of time of the unbalance, the new forms cause different diseases including all of the degenerative diseases – cancer being one. This explanation is based on research carried out and information published as long as 125 years ago and as recently as about three years ago. Exactly how the pathogenic microorganisms that develop cause diseases has yet to be determined, but it is suggested that they produce enzymes and/or hormones and toxic wastes that interfere with bodily functions. See Appendix A in my book for references and a summary of the development of the bacterial theory of cancer.

One of the therapies that has been developed as a result of this research is still being administered by a relatively small number of alternative medicine practitioners. Testimonials from three of them are attached in Appendix No. 1.

This evidence raises a vital question about the Allopathic approach to the treatment of cancer. Their lack of interest in the microbial theory of cancer may be caused by the fact they are taught that the blood is sterile. Nevertheless, it appears as an enormous oversight that must be clarified.

The NIH syndrome

There was a book published in 1972 entitled -"Enzyme Therapy"- by Max Wolf, M.D.and Karl Ransberger, Ph.D.6 The book is a monograph on the subject, a summary of research and clinical findings up to that time in Europe. It covers the use of enzymes in treating inflammatory diseases, including cancer. Of particular interest was the finding that treatment with enzymes prevented metastasis or the spread of the cancer.

There was another book published in 1994 entitled "Enzymes. The Fountain of Life", by three doctors, two from the USA and one from Europe: D.A. Lopez, R.M. Williams and M. Meihlke.7 This book is really quite similar in coverage to the first one. And it almost pleads with North American doctors to wake up and use enzymes.

I was treated for cancer in 1983. No enzymes were administered. In 2000, a close friend who was diagnosed with cancer died - his cancer had metastasized. He was given no enzymes.

I see this as a manifestation of the NIH syndrome. The acronym "NIH" stands for "not invented here". Why is it allowed to happen? Why doesn’t the Federal government or the medical community in Canada keep a closer watch on developments elsewhere? 

THE ATTITUDE OF THE GOVERNMENTS

There are several areas where all governments have failed to protect the people in favor of letting business establishments do literally whatever they wish. In other words, dollars have been more important than the health ofr people for a long time.

Food processing

The prime example is the processing of whole grains, particularly wheat. Wheat is milled and turned into white flour, from which a large number of products are made. White flour and its products are more popular that those made from whole-wheat flour. Presumably, taste and appearance are the reasons. And note that the white flour is "enriched". Actually, the term enriched is misleading. Many years ago it was determined that the population was suffering from disease caused by a deficiency of vitamins that had been removed by milling. The governments passed laws requiring the millers to put some of the vitamins back! But note that the milling process removes an average of 80% of the 21 nutrients in whole wheat, while its fibre content is lowered by 89%. White flour, even though it is now "enriched," still remains a very low-grade food. Besides that, the body digests it very rapidly causing sudden rises in blood sugar, upsetting the digestive system and leading to health problems.

White sugar is another example, but it is not a food. It is a condiment. It is so highly processed that it brings no nutrients to the body – just calories. It is widely used to enhance the taste of foods. But it has to be metabolized and the body uses up valuable vitamins, minerals and enzymes to do this, resulting in deficiencies and disease.8 It also raises the blood sugar level, causing the same problems as white flour. Excess blood sugar is turned into fat and stored, so sugar adds to the condition known as obesity that leads to diseases such as diabetes.9 In his book, -"How to Live Longer and Feel Better",- Dr. Linus Pauling cited a study in Israel that indicated the best correlation with heart attacks was sugar consumption. 10 

A third example is margarine. This is a well-known substitute for butter. It is made by partial hydrogenation of vegetable oils. In the process certain molecules are produced that are called trans-fatty acids, described in layman’s language in the book, -"Fats That Heal – Fats That Kill",- by Udo Erasmus.9 The trans-fatty acid molecule is unnatural – it does not occur in nature. But when ingested, the body uses it to build the walls of cells. The cells then do not perform naturally. Erasmus cites atherosclerosis and cancer as diseases promoted by trans-fatty acids. Erasmus observes that if partial hydrogenation of vegetable oils to make a spreadable fat to substitute for butter had been discovered recently and proposals had been put forward to build a plant for its manufacture, the proposal would have been denied.

A recent article11 reports on research at the Royal Children’s Hospital in Melbourne, Australia where it was found that 22 percent of 974 children between the ages of three and five showed four major risk factors for asthma. They were:

a. having a parent with a history of asthma, 

b. having had a serious respiratory infection in the first two years of life, 

c. hypersensitivity to common environmental allergens, and 

d. a high dietary intake of polyunsaturated fats. 

The researchers estimated that 17 percent of the asthma cases in the children were a direct result of consuming margarine and foods fried in polyunsaturated vegetable oils. 

Another recent study done in the Netherlands12 showed that a four-week diet high in trans-fatty acids reduced the ability of blood vessels to dilate by what was considered to be a shocking 29 percent in a group of 29 individuals, and it lowered the level of HDL cholesterol (the beneficial kind) by 21 percent. Without the ability of your blood vessels to expand properly and help keep your blood pressure from skyrocketing, you become more susceptible to stroke and heart attack. The medical doctor reporting on this study said, "This one study alone should be enough to make everyone avoid margarine like the plague." 

Some of the countries in Europe have banned the sale of margarine containing trans-fatty acids. I wonder why the Canadian government has not done the same? 

By legislating taxes, governments have tried to discourage people from consuming items such as alcohol or smoking tobacco that are harmful to their health. If they were consistent, they would tax the use of white flour, sugar and margarine containing trans-fatty acids.

Food additives
To enhance shelf life and to make processed foods look better and taste better, manufacturers add preservatives, colorings and flavorings. What do those things do to one’s body? They affect the brain. In a study conducted in over 800 schools in New York City over a period of four years, sugar, preservatives and colorings and flavorings were progressively omitted from the school cafeterias. Over that period, the grades in annual achievement tests improved by a total of 15%. The authorities concluded that the improved results were due to a reduction in malnutrition.13

Do the people of Canada know about this study? Has our government published information and made recommendations directed to all parents who are anxious that their children do well in school? As far as I am aware, the answers to those questions are, No!

It appears that the level of intelligence of the population is being sacrificed by Health Canada and the Federal Government in favor of business and the dollar. 

Food production

For many years farmers have used artificial fertilizers, chemicals containing nitrogen, phosphorus and potassium to enhance the quantity of production. This practice has been very successful from a quantitative viewpoint and has improved the economics of farming. However, what is this practice doing to the food? I would like to answer that question by summarizing the findings of a report that was prepared after a three-month search of the literature in an attempt to answer the question, "Are organic foods more nutritious than commercially grown foods?" It was found that in carefully conducted experiments, organically grown foods are superior. Appendix No. 2 contains a summary of some of the results. 

In the concluding remarks of the report it is stated that, -"Findings of this sort …suggest the horrible reality that contemporary human nutrition constitutes a long term deficiency feeding experiment." (The complete report is reproduced in my book.)

It is suggested that, based on reported increases in virtually every degenerative disease, the negative impacts of eating commercially grown produce are being revealed each year. 

 

 

Medical oversight

In the course of my reading I found an excellent book, -"Freedom From Disease"- by Hari Sharma, M.D.14 It discusses the use of antioxidants and meditation for improving health. Sharma argues that the antioxidants combat free radicals which he feels are a principal cause of disease, and meditation relieves the body of stress which he feels is a major contributor to disease. Sharma’s arguments in favor of meditation impressed me. (At the time, I was already taking antioxidants.) I looked up some of his references. One in particular impressed me so much that shortly thereafter I took a course in Transcendental Meditation – I was very much interested in things I could do to slow down the aging process.

The paper15 was based on data obtained from a large insurance company that sold a special health policy to people who practiced Transcendental Meditation. Those people required less medical service in all 18 categories that were examined. The range was 30.6% less for mental disorders to 87.3% less for heart disease and the average was about 50%. 

It is recognized that the selection process on which this study was based may have resulted in some bias, nevertheless the numbers struck me as being very impressive. I concluded that they illustrated quite clearly the benefits of eliminating stress. 

It is suggested that this study raises a red flag. The results point to a policy whereby the government could subsidize the cost of training in stress relief systems and measurably reduce the cost of medical care. TM is only one of several systems that are available. It is touted as being the best and as far as I know it is the most expensive at $1,200 for the lessons or $2,000 for a couple, including children living at home. A similar type of mantra-based meditation lessons can be enjoyed for $275 and there are several types of Yoga. I have noted Yoga classes advertised at $70 for 10 classes.

It is my view that our governments as well as the medical community have overlooked a potential method of making substantial reductions in the cost of health care.

Health Canada and diet

Health Canada recommends eating certain portions from each of the four food groups and says that by eating a variety of foods from each, one will not require supplements. I am quite aware that diet and nutrition are areas of considerable controversy and difference of opinion. At least one reason is that the effects of different foods on human health could only be determined by very long-term studies while control of such experiments would be extremely difficult. Most studies are conducted using epidemiological techniques wherein again control is poor at best. However, I feel that Health Canada is quite out of date for the following reasons.

Eating a variety of foods will not promote optimum health without also taking supplements because the commercial (as opposed to organic) foods that most people eat are deficient in micro minerals as well as some vitamins. In addition, most foods that people eat are processed and so they are additionally downgraded in nutritional value.. Some 90% of American food dollars are spent on processed food.16 

The second reason is that one of the basic facts about humans is that they are all different. One diet system will not result in optimum health for all people. In 1980, a Naturopathic doctor, James L. D’Adamo of Toronto published a book, "One Man’s Food…is someone else’s poison".17 Based on empirical clinical research, D’Adamo postulated that blood type was an important factor in selecting the proper foods for each individual. Several years ago, I met and talked with Dr. Geronimo Rubio, the medical director of the American Metabolic Institute in Mexico. He told me that D’Adamo’s system had been tested in his clinic and found to be correct. It was an important factor in treating all of his patients. Then, in 1994 Peter D’Adamo, the son of James, also a Naturopath, published a book, -"Eat Right For Your Type"-.18 He had proven scientifically that his father was right. Why was blood type important? Because all foods contain proteins called lectins that have the propensity to cause the blood to coagulate, and that is undesirable because it decreases blood flow and oxygen supply to the cells. D’Adamo’s book is a must-read as it describes in great detail which foods are right for you and which to avoid – but you must know your blood type.

Another recent book on diet, based on good science, is -"The Zone"-, published by Barry Sears, Ph.D.19 Sears postulates that hormone balance is essential for optimum health, cites proof and offers a system of eating the right portions of carbohydrates, proteins and fats to achieve that goal. 

Based on the above research it is suggested that Health Canada should examine these studies and, where necessary, undertake its own supplemental studies with a view to upgrading its dietary recommendations.

SUMMARY OF OBSERVATIONS ON OUR MEDICAL SYSTEM

Ten features of the system have been questioned:

1. It is based on prescribing drugs that kill thousands of people each year. 

2. The people who are in control of the disposition of public funds for medical research ignore developments in alternative medicine in Canada. 

3. The practice of angioplasty and heart bypass operations is very expensive and has been shown to be less effective than available non-invasive medical therapy. 

4. The treatment of cancer is not based on science; it is based on a hypothesis that has not been proven to date in spite of the expenditure of billions of dollars for research. The cause of cancer has been reported in the literature but has been ignored by Allopathic medicine. 

5. The "Not Invented Here" syndrome prevents the adoption of life-saving protocols. 

6. The governments, provincial and federal, permit industry to process foods, making them less healthy and/or less nutritious. 

7. The governments permit the food processing industry to incorporate additives that adversely affect health. 

8. The governments permit farmers to use artificial fertilizers but do not require them to restore micro-minerals to the soil, thereby promoting inferior health. 

9. The governments have overlooked a potential way to greatly reduce the cost of medical service by not encouraging the practice of proven stress relief systems. 

10. The Health Canada recommendations on diet are much in need of upgrading based on an abundance of science that was published just a few years ago. 

CONCLUSIONS

In the Introduction, I suggested that most people must think that our medical system is efficacious, scientific, up-to-date, unbiased and obedient to Hippocrates oath, otherwise why would they accept it the way it is?

On reflection it is difficult for me to understand why the people of Canada have not risen up in arms to demand improvements in the medical system. Why is it? I believe it is because they know literally nothing about medicine, they have put their faith in doctors to such an extent that they are passive and they accept that the doctors are doing the best that they can. With all of the features listed above it is obvious that the Allopathic system and our governments have done a very questionable job of putting the very precious health of the people as their first priority.

It seems apparent that our society is beholden to the pharmaceutical industry and the almighty dollar due to decisions and actions taken many, many years ago. The pharmaceutical industry literally controls a large part of what the Allopathic doctors learn. It helps the doctors protect their turf by controlling the direction of research. Between it and the orthodox medical community, I suggest that society has been mesmerized into believing that it has a first class system of health care. 

My final conclusion is that there is no real independent manager of the most precious asset of our country – the health of its people.

RECOMMENDATIONS

1. We need to have an independent health manager. The Commission should very seriously consider recommending that a supreme power body be established to ensure that health is the top priority above all others. The goal must be to ensure that the system is efficacious, scientific, up to date, unbiased and obedient to the dogma of Hippocrates.

2. The use of drugs must be questioned and hopefully eliminated except for those that can be clearly justified such as certain antibiotics for which there are no substitutes.  We cannot continue with a system that is questionably efficacious and so complicated that skilled people make myriads of mistakes in prescriptions that kill thousands of people every year. 

3. Research on alternative medicine must be given a high priority, especially on the  microbial theory of degenerative disease.
These recommendations will not be accepted willingly by the Allopaths. They have been "in charge" for so long. Only politicians have the power to undertake and impose the drastic changes that would result, but they must be made if we are ever to get out of the very questionable situation we are in now. The necessary changes could be made gradually so that the professionals involved would not be penalized. There would be huge benefits to the Governments (lower medical costs) and to the people (better health, fewer deaths) if the Allopaths were re-trained. For every drug that is presently used, again excluding antibiotics, there are Homeopathic remedies or Naturopathic herbs and supplements that have little if any harmful side effects and are just as efficacious if not more so. 

APPENDIX NO. 1 

There is little doubt but that the best source of general information (in English) about the microbial theory of the cause of cancer and virtually all other degenerative diseases is the book, Hidden Killers, by Erik Enby, M.D., Peter Gosch, and Michael Sheehan. Unfortunately, the book is out of print. So much of the early work on this subject, starting in about 1850 is available only in French or German, though quite a bit of information appears from time to time in the journal EXPLORE For the Professional, published in the United States. Periodically, there are seminars on the technology. Another excellent book is "The Cancer Microbe" by Alan Cantwell M.D., though it does not cover the research that is the basis of Enby’s book. 

In the book by this writer, -"Resurrection! The Cause of Cancer Re-Discovered"-, there is a summary of evidence, with references, that deals with investigations by upwards of 50 people who found microorganisms associated with cancer. Dr. Antoine Bechamp (1816 – 1908) of France was one of the earliest researchers, a prolific author and world-class scientist. He argued with Louis Pasteur in front of the French Academy of Science but unfortunately did not win and Louis’ false dogma about disease prevailed. That set back the development of medicine by well over 100 years. Dr.Gunther Enderlein (1872 – 1968) of Germany picked up the torch and despite harassment and disbelief spent his life studying the "stealth pathogens" that are, in some way that is not yet understood, responsible for the development of so many diseases. He also developed a therapy, and certain biological preparations. Here are testimonials from three Medical Doctors in Europe who use his biological preparations. These testimonials are from the book, "Hidden Killers".

1. Enby’s book starts off with a "A Message to the Reader" by Dr. Kurt Roessel, D.D.S., a German who has degrees in dentistry and dental medicine. He writes, 

As I have discovered through treating victims of osteomyelitis, angina, abcesses, cancer, herpes, Candida, and other chronic diseases, these new methods offer superior treatments, and do not simply mask symptoms or provide temporary reversal for the better.

2. Dr. Roessel goes on then to provide a testimonial from a German medical doctor, W. Burkmann, who is quoted as saying: 

Treatments with chemical drugs, as used in a large percentage of traditional allopathy (conventional medicine), often fail to heal the cause of the disease. As I have said numerous times, if I hadn’t learned of these (Dr. Enderlein’s) preparations, I would have changed my profession. I have used the preparations for years with only the best results, particularly with chronic illnesses, and often when standard medical techniques failed to produce success. However, extensive knowledge of the therapy and application is necessary due to the complex nature of the concepts involved.

3. In the Forward to his book, Dr. Enby provides his own testimonial to the efficacy 

of the Enderlein therapy. The book was published in 1990. He had been using Enderlein’s biological preparations since 1981, and he made the following observations:

I discovered that the medications are often highly effective in treating many forms of serious diseases, including prostate cancer, breast cancer, multiple sclerosis, leukemia, infections caused by AIDS, and other illnesses that conventional drug therapy has difficulty curing. As a result, I am strongly convinced that this form of biological treatment offers great hope for people afflicted with chronic diseases. 

Do those testimonials impress you? They do me but I am not a researcher. To the researcher they are anecdotes and are virtually worthless because they do not constitute a double blind study. For some reason such testimonials, even though they come from medical doctors, do not inspire the researchers to undertake a scientifically designed clinical study of a technology that has been around for 50 or more years.

Even so, a small number of practitioners, Allopathic, Naturopathic and Homeopathic, learn about this technology by attending seminars, obtain the biological preparations that are still available in Germany and practice the therapy in North America. 

 

 

APPENDIX NO. 2

Factors Having a Positive Biological Influence

NPK* Organic

Dry Matter 100% 123%

Relative Protein 100% 118%

Ascorbic Acid (Vitamin C) 100% 128%

Total Sugars 100% 119%

Methionine (an essential amino acid) 100% 123%

Determined in potatoes and spinach only:

Potassium 100% 118%

Calcium 100% 110%

Phosphorus 100% 113%

Iron (micromineral) 100% 177%

*Nitrogen, phosphorus and potassium

The experiments did not measure the effects on other microminerals such as zinc, copper, selenium, manganese, chromium and molybdenum. Along with iron, they are also essential nutrients – without any one of them you die! If any or all were affected similarly to iron, the quality of NPK food would be severely lowered. 

Factors Having a Negative Biological Influence

NPK Organic

Nitrates 100% 7%

Determined in spinach only in 1962, 1969 & 1972

Free amino acids 100% 58%

Sodium 100% 88%
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