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ABSTRACT 

This study examines previous and forthcoming knowledge of 

ancient medicinal remedies and solutions which provide and enab]e the 

acquisition of better and safer health care. Because of political reasons 

which appear to be dominant over all others, this inherent knowledge 

continues to seemingly remain obscure within the medical world and 

within our society. Continued education plays a vital role in the 

assessment of health care today because statistics stress that too many 

Eves are daily being snuffed out because of careless and improper drug 

administration and insidious drug reactions which follow thereafter. As 

a resuJt, many people are striving to control their own lives and destinies 

by alternative means , and seek alternative forms of medical treatment and 

physicians who thus administer it. As more hospitals and more insurances 

gradually begin accepting alternative forms of medicines and treatment, 

medical schools and physicians are slowly but surely, beginning to 

practice alternative medical remedies. 
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Chapter 1 

INTRODUCTION 

Authors Dollemore, GiuJiucci, Haigh, K.irchheimer and CalJahan 

state that Bill Gottlieb, Editor-in-Chief for Prevention Magazine Health 

Boards met with 20 customers a few years ago, in a "focus group" which 

was an event arranged by companies to find out what their customers liked 

and disliked about their products and what their customers wanted for the 

future (xv). According to Gottlieb, customers wanted choices, and did not 

want to be limited to just one kind of doctor, a medical doctor, but rather 

they wanted to be able to sample from the new field of "alternative 

medicine," with its broad range of practitioners (xv). Moreover, Gottlieb 

said customers did not want to be limited to just one kind of treatment, the 

medical treatment of a drug or an operation, but that customers wanted to 

explore the world of natural healing because they thought these methods 

might be safer and more effective (xv). 

Gottlieb said customers to]d him a lot of the medical care they used 

did not work and that it sometimes created even more health problems 

than they started with. Customers, Gottlieb said, wanted more than a new 
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kind of doctor and a new kind of treatment. Customers wanted the option 

to solve their health problems at home (xv). 

In addition, Gottlieb said that customers were fed up with the 

arrogance of medical doctors who thought they knew everything and 

would hardly give you the time of day. Although Gottlieb said customers 

wanted to go to a doctor for medical problems that were beyond self-care, 

they wanted a way to minimize their contact. Customers wanted to take 

care of th.emselves whenever possible (xv). 
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LITERATURE REVIEW 

3 

Authors Dollemore, Giuliucci, Haigh, Kirchheimer & Callahan 

note that most foods in the American diet are no longer whole, a term used 

to describe a food in its most natural, unadulterated form, free of 

processing, preservatives and additives, and that even most fresh fruits and 

vegetables, clearly the most nutritional foods in the American diet, are 

suspect. In addition, these authors note only one percent of the United 

States produce is organic, grown without the use of cancer-causing 

pesticides and other dangerous chemicals (Do11emore et al. 42). 

Authors Dollemore, Giuliucci, Haigh, Kirchheimer & Callahan 

note Elson Haas, Medical Doctor and Director of the Preventive Medical 

Center of Marin in San Rafael, California, and author of the boo~ 

"Staying Healthy with Nutrition," as saying when a food is processed or 

refined, it loses its nutritional punch, and that there are fewer vitamins and 

fiber, more fat and more sugar. The authors note Haas as saying the 

reason why many people are sick and stay sick, is due to nutritional 

imbalance, and that when thinking of nutritional imbalance, there are two 

primary problems. Haas said that congestion was one of the problems, 
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that too many of the wrong foods were being consumed and not being 

processed and eliminated properly. In addition, Haas said that deficiency 

was another problem, that people were not getting enough vitamins, 

minerals, amino acids and essential fatty acids. Haas said that both of 

these problems interfered with the body being able to do the functions it 

needs to do and that this is why people get colds, dry skin, hair loss and 

feel fatigued (Dollemore et al. 44-45). 

James B. Pierce, Ph. D. chemist, and author of "Heart Healthy 

Magnesium," states that unJess people eat mostly fresh, uncooked or 

lightly cooked fruits and vegetables at least three or four times a day, they 

are very likely to be deficient in vitamins and minerals. Even if people do 

eat mostly fresh, uncooked or lightly cooked fruits and vegetables at least 

three or four times a day, they still may end up with nutritional deficits. 

Pierce said not to expect to find a single supplement that will contain all 

of the nutrients needed, or expect to have them in the right amounts (103). 

In the book, "Healing Unlimited," it is noted that Richard M. 

Carlton, Medical Doctor, and psychiatrist in private practice, beHeves that 

mainstream medical doctors and psychotherapists often overlook the role 

of food in psychological disturbances, and that it was unfortunate because 

over the years, the National Institutes of Health and other top institutions 
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have shown that food does have an effect on brain processes. Carlton also 

said that in his years as a psychiatrist, he witnessed countless instances in 

which a simple change of diet led to a rapid recovery of mental health. 

Carlton said it was clear to him that what people ate, had a profound effect 

upon how they thought, and how they felt (78). 

Jeffrey Bland, a representative of the Linus Pauling Institute of 

Science and Medicine, Palo Alto, California, says in the book, "Healing 

UnJimited," that diet and psychology are intimately related, and to be 

especially careful dwing times of stress such as bereavement, sorrow, and 

trauma, that this stress often translates into suppression of the immune 

system (3). Bland says the immune system is made up of white blood 

cells, and to give optimal protection, these ceJls sbouJd be working 24 

hours a day. Cells are directly affected by the quality of food people eat, 

the way people behave, and the nature of their thoughts. Excessive sugar, 

inadequate protein, inadequate zinc, iron, manganese, and inadequate 

vitamin C and Vitamin E, are all dangers to the immune system (3). 

Bland feels most people do not get enough magnesium in their 

diets, and that magnesium deficiencies create anxiety symptoms. The 

minimum amount necessary is usually 300 to 500 milligrams a day, but 

that under conditions of high stress, more magnesium is needed since it is 
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used very rapidly at such times. The best sources of magnesium are green 

leafy vegetables, lean meat and whole grains (3). 

Steve Williford writes in the September 22, 1997, and September 

26, 1997, Memphis Business JoumaJ, that medical anthropologist, Doctor 

John Heinerman is Prentice Hall's best-selling aJtemative heaJth author 

and an expert in the healing power of naturaJ foods, herbs and plants. 

Williford says Heinennan has written 50 books, and 24 volumes are about 

natural healing (38). Williford notes Heinerman as saying there are seven 

common foods and herbs that are richly endowed with healing properties, 

and that these seven common foods an.d herbs are proven to cure scores 

of illnesses, prevent and reverse symptoms of aging, and restore energy 

and vitality (38). 

In addition, Heinerman says that antioxidants, bee pollen, cayenne 

pepper, garlic and onjons, ginseng, turmeric and wheat grass are not only 

pretty standard for health care, but some of them harken back to the very 

beginning of time. Heinerman notes Egyptian pharaohs feeding tons of 

garlic every month to the Hebrew slaves at the time Moses made plans 

with God to lead them out of their captivity and into freedom. Heinerman 

notes Chinese emperors drinking ginseng as much as Americans drank 

coffee every day whiJe the Great Wall was being constructed. In far-off 
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India, turmeric was being utilized on a fairly regular basis by Ayurvedic 

doctors practicing some of the world's first known medical techniques 

such as suturing op wounds (Williford 38). 

Heinerman believes vitamins A, C and E have always existed in the 

foods and herbs that mankind uses to satisfy its hunger and stay well by, 

but that only within this century have they been discovered and discussed 

by numerous men and women of science. Their extreme popularity in 

part, may be attributed to the massive advertising efforts put forth by the 

huge health food supplement industry, and the fact that consumers have 

reacted favorably to them because they know just how effective they work 

for the body's immune and nervous systems (Williford 38). 

Robert McCaleb, president of the Herb Research Foundation, a 

research and education organization in Boulder, Colorado, says herbs 

ginkgo and saw palmetto can alleviate some of the afflictions of old age, 

and that studies show that taking ginkgo can help elderly people who 

suffer from memory loss and confusion. McCaleb says that saw palmetto 

is effective at treating prostate problems that plague many older men. 

Herbs provide safer, gentler alternatives for people who are taking potent 

prescription drugs with many side effects (Dollemore et al. 60). 
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Varro E. Tyler, Ph. D and professor of pharmacognosy, (the study 

of drugs from natural sources), at Purdue University in West Lafayette, 

Indiana, says that in the past, all medicines were herbs, and that today's 

medicines are synthetic fonns of herbs. The herb valerian, is an effective, 

non.addictive alternative to prescription sleeping pills, and that ginger, 

which has no side effects, is a good alternative to antihistamines which 

can cause drowsiness and the scopolamine patch which causes dry mouth. 

(Dollemore et al. 60). Rosemary Gladstar, a Barre, Vermont herbalist and 

author of several books about herbs, says unlike antibiotics, herbs can be 

used to treat both bacterial and viral infections and form a strong first line 

of defense against colds, flu and other infecti.ous diseases (DolJemore et 

al. 60). 

Cynthia Mervis Watson, Medical Doctor and physician who 

specializes in homeopathic and herbal therapies in her family practice in 

Santa Monica, California, says there are effective herbal therapies for 

women's reproductive problems, including premenstrual syndrome, 

infertility, irregular periods, menstrual cramps, menopausal symptoms and 

vaginal infections. In addition, Watson also said herbal remedies 

sometimes work when Western medical treatments fail. Watson said 

herbal remedies are great for treating urinary tract infections, digestive 
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problems, coughs, colds, skin rashes, allergies, chronic fatigue and all 

kinds of immune system problems (Dollemore et al. 60). 

According to Watson, when it comes to treating serious illnesses 

such as heart disease, cancer and autoimmune disorders, many medical 

doctors are prescribing herbal remedies to be used in conjunction with 

mainstream medical techniques. Herbs such as ginger, peppermint, 

papaya and fennel can help reduce the nausea caused by chemotherapy, 

for instance, and that Irish moss can thin the blood, and hawthorn berry, 

rosemary and motherwort can improve circulation in people with heart 

disease. Watson says when using herbs in the treatment of major health 

problems, a health professional must be consulted (Dollemore et al. 60). 

Julian Whitaker, Medical Doctor and editor of Health & Healing, 

Tomorrow's Medicine, July 1997, newsletter, has practiced medicine for 

over 20 years after receiving degrees from Dartmouth College and Emory 

University. Dr. Whjtaker has long been an advocate of living a healthy 

life, and over the last 20 years, thousands of patients from alJ over th.e 

country have come to the Whitaker WeJJness Institute in Newport Beach, 

California, for a one-week program of medical testing, treatment and 

education designed specificaUy for their individual health problems (8). 



IO 

Doctor Whitaker states that vitamin B-12 deficiency is one of the 

more common deficiencies of the elderly. Even if older people get 

adequate amounts of vitamin B-12 from dietary sources such as meat, eggs 

and fish, older people often lose the capacity to absorb this nutrient as 

they age, and that this is primarily due because of decreased production 

of stomach acid and a substance called intrinsic factor, both of which are 

required for its absorption. Deficiencies are often subclinical, meaning 

they do not show up on norcnaJ serum and urine tests and as such, they are 

often overlooked in the absence of the classical symptoms of B-12 

deficiency, a serious form of anemia called pernicious anemia, and nerve 

damage. Whitaker believes that because absorption is so poor in the 

elderly, the recommended dosage of vitamin B-12 is 1,000 mcg daily (2). 

Whitaker explains that memory loss and other mental declines 

which are signs of earlier, more modest B-12 deficiencies, all too often are 

attributed to other causes by conventional doctors, and the possibility of 

suboptimal levels of B-12 is rarely even explored. Whitaker said one 

study found that 42 percent of individuals over 65 tested had a vitamin 

B-12 deficiency, and as much as one-third of the mental deterioration and 

confusion in older people may be due to inadequate levels of 8-12. These 

numbers are staggering, and that we are looking at millions of people with 
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mild to significant intellectual dysfunction that could be normalized 

simply by supplementing an inexpensive vitamin (2). 

There is an abundance of medical literature illustrating the 

beneficial effects of vitamin B-12 supplementation on memory, mood and 

other neuropsychiatric parameters. According to Whitaker, a study 

published in the New England Journal of Medicine followed a number of 

patients with documented B-12 deficiencies. Thirty nine of the subjects 

had neurological and psychiatric symptoms such as sensory loss, 

incoordination, dementia and psychiatric disorders, but no signs of 

ane~ and were treated with B-12 injections. All of these patients had 

significant improvements in symptoms, and that studies have also been 

carried out to examine the effects of B-12 supplementation on Alzheimer's 

disease. Whitaker said the consensus is that although deficiencies are 

common and supplementation often helps in the early stages of 

Alzheimer's, latter-stage patients usualJy show little improvement (2). 

Vitamin 8-12 supplementation also helps several other conditions, 

and that deficiencies are often a factor in age-related depression, and that 

mood often dramatically improves with supplementation. Whitaker notes 

that some physicians have reported patients with asthma and neuropatbies, 

(including patients with diabetic neuropathy), have responded well to 
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weekly B-12 injections (2). Whitaker explains that relatively large doses 

of vitamin B-12 have been used successfully to fight fatigue, and that the 

normal dose of B-12 is 1,000 mcg intramuscularly (by injection), once a 

month. Doses of 1,000 mcg a day have been used to alleviate symptoms 

of chronic fatigue syndrome, and that large doses have also been 

successful in eliminating some pain conditions, particularly arthritis of the 

spine (2). 

The June 17, 1995, issue ofth.e British Medical Journal reported 

in a British 20 year follow up study of a cohort of randomly selected 

elderly people living in the community who had taken part in the 1974 and 

1974 Department of Health and Social Security nutritional survey, and for 

whom dietary and data had been recorded, antioxidant vitamins may be 

important in protecting low density lipoprotein from oxidation by free 

radicals. The British Medical Journal revealed that because oxidative 

modification of low density lipoprotein may enhance their atherogenic 

potential, dietary antioxidants have a potential role in the prevention of 

cardiovascular disease, and that the most important dietary antioxidant in 

terms of intake is vitamin C, and evidence from ecological studies links 

low intake of this vitamin with increased rates of cardiovascular disease. 

In Britain, for example, rates of stroke and coronary heart disease are 
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highest in regions where consumption of fruit and vegetables is lowest, 

and mortality from stroke was the highest in those who had the lowest 

vitamin C concentration (1563). 

1n the 1995, Volwne 5, Issue 3, of the Journal of Nutritional and 

Environmental Medicine, the journal reveals there is increasing clinical, 

experimental and epidemiological evidence that antioxidant nutrients, the 

antioxjdant vitamins A, C and E, and beta-carotene being the most 

studied, may be important in the prevention of coronary vascular disease 

and coronary artery disease in particular. It has been suggested that 

antioxidant vitamins may reduce cardiovascular risk by inhibiting 

oxidation of LDL-C, the particularly atherogenic form of cholesterol 

(219). 

Saxon and Etten note multiple health problems often occur with 

aging, and those over 65 are likely to experience one to three chronic 

diseases involving major body systems (Saxon & Etten, 307). Lt is Saxon 

and Etten's belief that older adults look to the thousand or more available 

prescription drugs as curative or at least as life prolonging. In addition, 

they say many resort to over-the-counter drugs which are readily available 

and used for a variety of ailments such as headaches, cold, arthritis, 

constipatio~ indigestion, etcetera. Older adults constitute about 13 % of 
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the population, experience 30 % of all adverse drug reactions, and that 

older noninstitutionalized adults, on the average, use 10.7 prescriptions 

each year. It is not unusual for some to ingest 12 to 20 or more pills each 

day, and that this is complicated by other factors such as taking 

inappropriate dosages or contraindicated medications, ingesting duplicate 

medications or concurrent medications that interact with one another, and 

self-medicating with other persons' prescriptions or with over-the-counter 

drugs. These practices often result in side effects such as confusion, 

restlessness, nausea, dizziness, and diarrhea (Saxon & Etten, 307). 

It is estimated that 15 to 30 percent of those hospitalized show 

evidence of one or more reactions to drugs, and that drug side effects are 

responsible for 30, 0000 deaths and 1.5 millfon admissions to hospitals 

each year (Saxon & Etten, 307). Older persons are more likely to 

experience toxic effects from drugs they ingest than younger persons, and 

it is interesting to note, they say, that the standard normal adult dosage 

cited in drug literature is developed for 150 pound males 22 to 26 years 

old. Saxon and Etten feel that these usual adult doses, then, can easily 

become overdoses for older adults who have lesser stature and diminished 

ability to process medications. Other issues to consider are the potential 

for drug reactions and for interactions with one another or with alcohol, 
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smoking, caffeine, and foods. Hospitalized persons over age 65, they say, 

have drug reactions three times more frequently than those under age 50, 

and those in nursing homes take three to nine different drugs regularly. 

Saxon and Etten thus feel the inherent danger of drugs for those of older 

ages is obvious (Saxon & Etten, 308). 

Noncompliance, or the failure of older persons to follow 

instructions concerning medications occurs about 30 to 40 % of the time, 

and that factors contributing to noncompliance include multiple 

medications prescribed on complex schedules, loss of finger and hand 

dexterity needed to open bottles and manipulate pills, inadequate vision 

to read instructions, inability to hear instructions, or not receiving 

adequate instruction (Saxon & Etten, 308). Saxon and Etten notes other 

issues leading to noncompliance are uncomfortable side effects such as a 

dry mouth or frequency of urination and a Jack of reading skills necessary 

to read and understand instructions. Some individuals may have limited 

ability to organize thoughts and perceptions regarding their medication 

regimen, and still others are not able to pay for prescribed medications as 

in the case of one older couple whose medication bill, if they could pay 

it, ranged from $700 to $1,000 each month. Saxon and Etten believe, it 

is essential, then, to consider these and any other reason for 
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noncompliance when teaching and assessing the ways older individuals 

take their prescribed medications (Saxon & Etten, 308). 

Older adults' unique responses to drugs and their incidence of drug 

misuse place them at high risk for impaired physical and psychological 

states, accidents, and even institutionalization. Furthermore, highly 

variable individual responses to medications appear to increase with aging 

(Saxon & Etten, 309). 

Pharmacokinetics is the study of the time it takes for drugs to be 

absorbed, distributed, metabolized, and excreted from the body, and the 

correlation between where they are deposited in the body and the duration 

and intensity of therapeutic effects (Saxon & Etten, 309). Saxon and 

Etten note absorption begins when the medication is ingested and 

absorbed in the mouth, stomach, or intestinal tract, and distribution refers 

to the drug being transported throughout the body to various tissues. When 

in contact with specific tissues and organs, the drug undergoes 

metabolism, and finally it is excreted (Saxon & Etten, 309). 

Saxon and Etten believe the effectiveness of a drug's response 

depends upon its concentration at the site of action (Saxon & Etten, 310). 

Thus, they say, the rate at which absorption, distribution, metabolism, and 

excretion occurs influences the speed at which the drug works, how long 
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it remains in the body, and the blood concentration of the drug (Saxon & 

Etten, 310). Individual responses to drugs vary widely, even within the 

same individual. In addition, they say, factors such as age, disease, the 

presence of food or other medications in the body, smoking, alcohol 

ingestion, body weight, and genetics all influence the processing of drugs 

in the body (Saxon & Etten, 310). 

Doctor Julian Whitaker, in a special supplement to his newsletter, 

Health & Healing, Tomorrow's Medicine Today, (Your Health Action 

Plan for Heart Disease), says the bottom line is that taking long-term 

medication which alters any of your natural body functions is obviously 

dangerous (28). ln addition, Whitaker says that virtually even the names 

of some of the drugs used for high blood pressure and heart disease which 

include diuretics, beta blockers, calcium channel blockers and ACE 

inhibitors represent their poisonous nature. The key is for both doctors 

and patients to realize that prescription drugs cause disease, and that he 

could not think of a single prescription drug used fOl' cardiovascular 

disease that should be used indefinitely, and that by definition, they were 

for temporary use onJy. Doctor Whitaker believes anytime a doctor puts 

you on one of these drugs with no plan to take you off them~ that doctor 
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is simply giving the drug time to express alJ of its toxic effects in your 

body (28). 

Doctor Leo GalJand, Director of the Foundation for 

Integrated Medicine in New York City, and author of "The Four Pillars 

of Healing," said in the November, L997, and December, L997, issue of 

"Total Health," that people often asked him how he came to reject the 

narrow confines of conventional medical practice. Doctor Galland said 

the answer to that question was easy, and that his rejection was due to the 

limited effectiveness of conventional medical practice, especially in 

treating people with chronic illnesses (Galland 34). 

Doctor Galland was educated and trained at New York University 

Bellevue Medical Center, and rapidly became disillusioned with the 

mythology of modem medicine. He was taught that the physician's chief 

concern is the diagnosis and treatment of disease, and that he rapidly 

realized that patients heal themselves. According to Galland, conventional 

medicine ignores the healing process, and often leads doctors to use 

treatments that undermines healing instead of supporting it (GalJand 34). 

Doctor Galland believes that conventional Western medicine is 

organized around the theory of diseases which believes that a person 

becomes sick because he or she contracts a disease. In this model, each 
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disease is seen as an independent entity which can be fully understood 

without regard to the person it afflicts, or the environment in which it 

occurs. Doctor Galland further stated conventional treatments are 

treatments of diseases, not people (34 ). 

Most of the drugs employed in conventional medicine are designed 

to act as chemical straightjackets, preventing the ceUs of the body from 

performing some function that has become hyperactive. Galland says the 

side effects of these drugs are a direct extension of their actions, and may 

be fatal. Doctor Galland further stated a Harvard research team concluded 

that 120,000 Americans are killed in hospitals by their doctors every year, 

and that most of these deaths occur because doctors prescribe drugs 

without paying attention to the special characteristics of the person for 

whom the drugs are prescribed (34). 

Doctor Galland says that two decades ago, he left a full-time 

academic career to establish a general practice in a smaU town in 

Connecticut, and that he developed a habit which taught him more about 

patients than did eight years of schooling and residency training, and five 

years of teaching. Doctor Galland began phoning patients he had not seen 

for several months, inquiring how they were feeling, and what were they 

doing to take care of themselves. Galland said he was impressed by the 
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huge extent of individual differences in response to the same kind of 

treatment, and realized that most of the accepted therapies for chronic 

ailments did little to improve the quality of a patient's life or health (34). 

Doctor Galland was :frustrated by the obvious limitations of 

conventional therapeutics and explored alternative strategies, beginning 

with the study of nutrition, psychology, environmental health and 

therapeutic exercise. His was amazed to discover that so much of medical 

relevance within these disciplfoes was already known and published, yet 

so little had been incorporated into the practice of medicine. Galland's 

efforts to integrate these fields into health care led him back into training, 

and research, and eventually into a unique specialty that is patient 

oriented, not disease oriented (34). 

Doctor Galland says for the past 15 years he has worked 

extensively with people who pose diagnostic dilemmas, or are considered 

to be treatment failures, and that most of these people have seen numerous 

medical specialists, and many have consulted a variety of alternative 

health practitioners. Galland said in attempting to help these patients, he 

moved beyond conventional notions of diagnosis and treatment to explore 

aspects of the patients' lives which had previously been ignored: dietary, 

environmental, interpersonal, and biomechanical. He feels he gained new 
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insight into the importance of the inner environment, and the microbial 

ecology of the intestinal tract in supporting, or undermining health. 

Galland said in 1980, he and his colleagues founded an organization 

called, "The Academy of Integrated Medical Studies." Their objective is 

to pursue a new way of approaching the problems of patients by 

integrating alternative healing strategies with conventional medical 

science (34). 

It is interesting to note that James B. Pierce, Ph. D. chemist, says 

that sadly, most people with congestive heart disease are subjected to 

conventional medical treatment without any attention to nutrition, and 

many go on to develop other complications including adult onset diabetes 

(64). These people, he said, need to know the importance of abandoning 

the typical fat-laden American diet and of taking supplemental vitamins 

and minerals. Otherwise, he said, they will very likely, slowly but surely, 

and under the care of a physician, decline, and before long take up 

residence in the family's burial lot (64). 

Pierce says that conventional medicine commonly treats congestive 

heart disease by the administration of diuretics to reduce the volume of 

fluid in the body as well as other drugs such as beta-blockers that are 

supposed to maintain a normal heart rhythm. This treatment, only treats 



22 

the symptoms and not the underlying cause of the disease. Pierce further 

stated the use of these medications tend to accelerate the patient's decline 

in health (62). 

Pierce believes an essential chemical substance in all muscle is a 

compound fonned by the chemical combination of magnesium with 

adenosine triphosphate (ATP). This compound, is necessary to maintain 

cellular health. Pierce further stated in studies of decreased blood flow in 

the liver, Doctor L H. Chauchy at Michigan State University, and his 

colleagues at Johns Hopkins University and St. Louis University Medical 

Center, found that when they infused magnesium and ATP separately into 

the blood, Mg: ATP did not form in the cells (Pierce, 63). Pierce further 

noted that all three components and normal cel1 function were restored 

when they administered the compound Mg: ATP intravenously. ln 

another research report, Doctor Chauchy and others noted that infusion of 

Mg: ATP intravenously into nonnal human volunteers increased cardiac 

output by as much as 131 percent, without increasing their blood pressure 

(63-64). Pierce said the infusion of Mg: ATP intravenously should be an 

effective procedure for minimizing damage to the heart muscles during 

and soon after a heart attack (Pierce 64 ). Pierce further clarified his 

position by advising everyone to keep in mind that what he was talking 
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about was not a matter of administering medications, but rather a matter 

of restoring normal cellular components and advising patients about 

proper nutrition. Pierce believes one can only guess how many lives 

might be saved if all physicians were to adopt this knowledge and 

expertise as part of general medical practice (64). 

On the contrary, it is interesting to note that Salim Yusif and 

Marcus Flather, representatives of the Division of Cardiology at 

McMaster University, Hamilton, Ontario, Canada, report in the March 25, 

1995 British Medical Journal, that small trials reporting the use of 

magnesium in acute myocardial infarction have been reported 

intermittently for 20 years. The rationale for these studies came partly 

from observations of differences in heart attack rates associated with 

geographical variations in magnesium in the water supply and partly from 

laboratory studies showing that magnesium had cardioprotective effects 

during ischaemia and that myocardial magnesium concentrations were 

relatively low during acute ischaemia (Yusif, Salim and Marcus Flather, 

751-753). 

Yusif and F1ather further state a meta-analysis of small trials is not 

a replacement for large, carefully conducted trials, and that since most 

treatments produce either no effect, or at least only moderate effects on 
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major outcomes such as mortality, investigators should be skeptical if the 

results obtained deviate substantially from this "too good to be true," 

expectation. Yusuf and Flather propose that definitive trials should 

demand levels of evidence that are statistically more reliable, with the 

lower confidence limits of the risk reductions representing a clinically 

worthwhile difference. Yusuf and Flather say the lesson to be learned is 

that until further research evidence is presented, there are no grounds for 

the routine use of magnesiwn for patients with acute myocardial infarction 

(Yusuf, Salim and Marcus Flather 751-753). 

Stephen Beaven, an Indianapolis Business Journal reporter, states 

in the January 26, 1998 and February I , 1998, Indianapolis Business 

J oumal, that the medical community scoffs at the routine use of 

magnesium, and cardiologists say there is no evidence to prove it works. 

However, Howard W. Park, a retired Indianapolis Public Schools 

instructor, believes chelation therapy, helped clear his clogged arteries 

six months after doctors told him he was beyond help (22). 

Beaven says that Doctor David Decatur, a physician who recently 

opened the Decatur Medical Center in Indianapolis, Indiana, admits there 

is no definitive data to prove chelation therapy's worth, but that he bas all 

the proof he needs when he talks to the 15 to 30 patients he treats each 
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day. Decatur stated that one of his patients, a retired lndianapolis Public 

Schools instructor, had a history of heart problems and was told by 

doctors he had no options left. Decatur said this man was hardly able to 

walk across the room, and was referred to the Decatur Medical Center by 

his family doctor. After 40 treatments of chelation therapy, at first twice 

a week and then weekly, he can now ride a bike, go shopping, and 

otherwise lives a full life (Beaven 22). 

Beaven says in chelation therapy, doctors use a synthetic amino 

acid, EDT A, to break down calcium and other deposits in arteries. The 

treatment according to proponents, he says, prevents and eases 

cardiovascular disease, and proponents also claim it helps diabetic patients 

and those who suffer from arthritis (22). Chelation therapy is gaining 

momentum in alternative medical circles, but unlike some alternative 

treatments, (like acupuncture which has gained acceptance in the 

mainstream), many in the medical community remain skeptical of 

chelation's value (Beaven 22). 

Jack Hank, executive director of the American Board of Chelation 

Therapy, acknowledges that many doctors do not beheve in chelation 

therapy, and that many doctors are poorly informed. Furthennore, Hank 

said many doctors do not want to know anything about chelation therapy. 



26 

Hank believes that no definitive tests have been done because 

pharmaceutical companies are uninterested in the treatment (Beaven 22). 

As conventional medicine becomes ever more complicated and 

costly, a growing number of people are turning to natural healing, simple, 

traditionaL decidedly low-tech methods of preventing illness and solving 

everyday health problems (Dollemore et al. 3). 

Doctor Stephen Levy, a board certified internist, says in the 

January 26, 1998, and February 1, 1998, Indianapolis Business Journal, 

(Health Care Quarterly Section), that he prescribes modem drugs to treat 

acute conditions such as heart disease, and when his patients have vague, 

mostly incurable complaints such as joint pain, be uses whatever his 

patients say works. Levy feels that ifhe gives his patients a prescription, 

chances are they are not going to fill it anyway. Levy says if what he 

chooses to give his patients works, it is great with him (Levy 23-25). 

Levy said that when be orders a treatment for an elderly patient 

with arthritis, he is more likely to turn to a herbal remedy that includes 

extracts of pineapple root rather than to tum to Roche Holding AGS' 

medicine, "Naprosyn," or Monsanto's medicine, "Daypro." While Levy 

has about 3,000 patients, and bas due respect for the miracles of modern 

medicine, he finds that plant treatments relieve arthritic pain as welJ as 
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drugs without the sometimes serious side effects such as internal bleeding 

and kidney damage. Doctor Levy said his theory is that if a patient has a 

non-curable disease, there is not any reason to make that patient sick with 

standard medicine (23-25). 

Mcfeely writes in the April 14, 1997, Indianapolis Business 

Journal, about family physician David Decatur, an Indianapolis, Indiana 

native, from the Indi.ana University School of Medicine and served in the 

United States Air Force as a flight surgeon. Doctor Decatur started 

researching dietary and nutrition programs for the United States space 

program while in the Air Force. After 20 years of studying alternative 

medicine, Doctor Decatur opened a center on the city's north side of 

Indianapolis promising to offer medical services that transcend those 

options offered by traditional medicine ( 40). Decatur beHeves that 

achieving total hea.Jth requires integrated attention to the mind, body and 

spirit, and that rising medical costs and continued frustrations of many 

patients with chronic fatigue and heart disease will lead them to his door 

(40). 

Decatur believes he will get clients who are failures of 

conventional medicine in his center, and that for the most part, it will be 

from people with chronic problems. These people, Decatur said, want 
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another avenue because they realize conventional methods have not been 

working for them (Mcfeely 40). fu addition, Decatur says economics will 

play a part in his success because his treatments are generally 30 percent 

less expensive than conventional methods. Decatur's long-tenn goal at the 

office is to conduct studies and prove the benefits of alternative 

treatments, especia11y those in the cardiovascular area. Decatur said he 

wanted to treat and prevent diseases, not just put a Band-Aid on them 

(Mcfeely 40). 

It is the belief of authors Dollemore, Giuliucc~ Haigh, Kirchheimer 

& Callahan, that people across the country are exploring natural therapies 

in record numbers. The authors cite Gene BenHage, vice-president of 

marketing for General N utrition Center, a nationwide chain of health food 

stores, as attesting to his belief (Dollemore et al. 7). The authors note 

General Nutrition Center is the largest specialty retailer of herbs, health 

foods and vitamin and mineral supplements in the nation, and that the 

Pittsburgh based company has 1,900 stores across the country, up from 

800 stores, ten years ago (7). 

Doctor Stephen Levy, said in the January 26, 1998, and February 

1, 1998, Indianapolis Business Journal, that other companies meeting the 

demand for plant therapies are Herbalife lntemational Incorporated, 
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Nature's Sunshine Products Incorporated, and Celestial Seasonings 

Incorporated. These distributors, Levy said, often manufacture their own 

products, and cater to a public seeking alternatives to classic medicine 

(Levy 23-25). 

It is believed that a factor in the recent surge in interest in 

alternative medicine may have been brought about by rising health care 

costs, and that people are taking more control of their destinies as far as 

health is concerned (Dollemore et al. 8). Also noted was the idea that 

people are taking more control of their destinies as far as health is 

concerned because with the cost of hea1th care, they cannot afford not to 

(Dollemore et al. 8). 

At the same time, more and more Americans have been affected by 

newly discovered chronic degenerative diseases such as Aids and chronic 

fatigue syndrome, conditions that Western medicine cannot cure, and 

Americans feel that conventional meclicine does not do all that well with 

chronic illnesses which are definitely on the increase (Dollemore et al. 8). 

Many patients with chronic fatigue, arthritis or irritab1e bowel syndrome 

either are not helped by medication~ or experience such severe side effects 

that they stop treatment aJtogether (Dollemore et al. 8). 
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Conventional doctors often tell patients to learn to live with these 

problems, but for a 32 year old woman with irritable bowels who does not 

want to live with diarrhea and stomach cramps for the next half-century 

it is not acceptable, and that people are willing to try unconventional 

treatments because they want to get well (Dollemore et al.8). 

Many patients are also attracted to the alternative practitioner's 

emphasis on treating the whole person, (mind, body, and spirit), and that 

Ayurvedic practitioners treat patients according to mind, body type, and 

the belief that true healing depends on balancing physical, mental and 

emotional influences. Flower remedies and essence therapy are chosen to 

even-out emotional imbalances which therapists believe are at the root of 

most physical problems. Holistic physicians use intensive counseling to 

help patients find out whether aspects of their daily lives such as job 

stress, marital problems, diet or sleeping habits rnjght be behind their 

symptoms (Dollemore et al. 8). 

In thls age of managed care and impersonal group practices, 

patients find the individualized approach particularly appealing, and that 

it is definitely a reaction to how depersonalized allopathic rnedjcine has 

become (Dollemore et al. 8). There was a time when it was not always 

this way, and that the family doctor of a century ago was really a holistic 
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doctor. The family doctor of a century ago, knew three generations of the 

family, and knew that the mother's diabetes got worse when the teenager 

acted up. That doctor, knew the big picture, and that is something 

conventional medicine has definitely lost (Dollemore et al. 8). 

Gina Dingwall, the director of education and patient services of the 

Tzu Chi Institute, (the country's first center for evaluating alternative and 

complementary therapies), finds that patients are often disgruntled with 

the relationship they have with their physicians, stating some doctors offer 

only drugs and surgery and have no background in alternative therapies, 

while other people say their doctors will no longer see them if they 

undergo alternative care (Kent, 1427). Kent noted Dingwall as saying 

some doctors suffer from an intolerance and disinterest in chronic 

conditions, and that this, combined with a lack of "Legitimized" medical 

school training in alternative care, results in a "mutual paranoia" between 

alternative practitioners and many conventional physicians. Kent said 

Dingwall hopes a "complementary relationship" will eventually develop 

with doctors because the institute is there to facilitate change, and see 

where their challenges are (Kent 1427). 

It is interesting to note that Kent stated Dingwall as saying doctors 

from Vancouver, Canada's Hospitals' gerontology and burn units, have 
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recently asked b.er for help with new approaches to care, and that on the 

other hand, some physicians have expressed concern to her. Dingwall 

said doctors are being made uncomfortable by fundamental changes in the 

physician/patient relationsbjp whjch is leading to more autonomous 

patients who are becoming gatekeepers of their own health care, and who 

have the ability to select from an array of treatment choices (Kent 1427). 

Linda Carron, writer for the Triangle Business Journal, writes in 

the September 12, 1997, Triangle Business Journal, that Americans are 

searching for ways to get and stay healthy without the use of drugs, and 

that this is sparking an increasing interest in the alternative health 

movement. Carron feels that in response to the demand, practitioners and 

dealers of alternative medicine and products are proliferating and reaping 

huge profits, and that often termed New Age, or alternative, those in the 

multi-billion dollar industry prefer to call their practices, "old age" or 

complimentary (Carron 3, 4, 5). 

Carron reported that a study released by the Office of Alternative 

Medicine of the National Institute of Health, concurs that an estimated 

425 million visits were made to unconventional therapists in the United 

States in 1990 generating approximately $13. 7 bi11ion, and that this figure 

compares with 388 million visits to primary-care physicians that same 
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year thus indicating growth in the industry will continue (Carron 3, 4, 5). 

James B. Pierce, Ph. D. chemist, says the general public is unaware of 

alternative medicine's importance to health for numerous reasons (Pierce 

17). First, Pierce said, scientists and physicians, like other people, tend 

to resist change and new ideas. Second, with reference to nutritional 

supplements, nutritional suppJements, he said, are not patentable, and they 

are therefore not as profitable for phannaceutical companies to make and 

sell as the proprietary drugs are. Third, the profit motive penetrates 

deeply into the administration of health care. Fourth, physicians are 

constantly bombarded with advertisements from pharmaceutical 

companies that extol the merits of new and current drug treatments. Fifth, 

physicians, Pierce said, are trained to identify physical problems and 

prescribe drugs to solve them. Pierce said many pay more attention to 

alleviating symptoms than to eliminating the W1derlying causes of disease. 

S~ medical schools to a large extent, ignore and may even discourage 

the practice of nutritional therapy, and many schools, do not require even 

a single course in nutrition. Seventh, physicians who do not conform to 

established procedures and approaches, risk being ostracized and perhaps 

even losing their professional privileges. Pierce said the pressure can be 

intense. Eighth, scientific reports must be explained and translated into 
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language that most people can understand before the information they 

contain can be appreciated. Often the information is out there, but in 

forms that the average person is unlikely to encounter (Pierce 17). 

In the November 21 and November 27, 1997, issues of the 

Washington Business Journal, Deady reports that administrator/director 

Gregory Drwy, who represents Wholeness for Humanity Incorporated, (a 

struggling alternative medicine healing organization), states that 

Americans spend more than 1.3 billion dollars a year on alternative 

medicines, and that Wholeness for Humanity Incorporated is trying to get 

in on the action. Since insurance does not pay for most alternative forms 

of medical care, the $64,000 question for Wholeness Humanity 

Incorporated was whether it could convince traditional corporate America 

to foot the bill for alternative health care because some of the methods 

were just too far out and unproven (Deady 53). 

A November, 1997 Modern Medicine book states that the Office 

of Alternative Medicine has established 11 clinical research centers across 

the United States, and that each is responsible for investigating alternative 

treatments to a particular disease. In addition, National Institute of Health 

researchers are studying complementary therapies for addition, aging, 

AIDS/HIV, allergy, asthma, cancer, chiropractic, pain, stroke and women's 
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health, and that one of the 11 centers is responsible for general medicine. 

In the planning stages are trials of hypericum, (St. John's Wort), for the 

treatment of depression, and acupwicture as a therapy for arthritis ( 41, 42, 

43). 

John W . Cox, a .reporter for the South Florida Business Journal, 

reports in the February 6, 1998, South Florida Business Journal, that 

besieged by wiorthodox doctors vying for recognition, a committee of the 

Florida Board of Medicine has calJed for a statewide conference to 

consider how to cope with the growth of alternative medicine. The 

Board's 15 member Quality Assurance Committee voted January 30, 1998 

to invite national medical experts as well as private practitioners in such 

fields as herbology and chelation therapy to an wiprecedented symposium 

later this year (Cox 4a). Cox said the recommendation was scheduled to 

be considered at a subsequent board meeting, and that the board licenses 

the state's medical doctors (Cox 4a). 

Cox noted committee member, Doctor Fuad Ashkar, a Miami 

endocrinologist, as saying the main purpose of the conference would be 

to consider ways of protecting consumers, although Ashkar said eventual 

regulation of some forms of nontraditional medicine was also a possible 

outcome. Ashkar said that right now, the board members are going to take 
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one step into the jungle of alternative medicine to see what is in it, and 

potentially what is dangerous to the public. Ashkar added that federal 

officials are also investigating how to regulate the field (Cox 4a). Cox 

said the committee's move was welcomed by some practitioners of 

alternative medicine who said such a conference would be controversial, 

but productive (Cox 4a). Cox said Doctor Martin Dayton, (a chelation 

specialist and proponent of unorthodox medicine who works at Miami 

Heart Institute's new center for Alternative Medicine and Longevity), feels 

it is time for something like this to happen, and that it was certainly an 

opportunity to gain credibility (Cox 4a). 

Cox said the State Department of Health officials do license some 

doctors whose practices fall under the category of a.lternative medicine 

such as chiropractors and acupuncturists, but they have withheld their 

blessing on other unorthodox practices like herbolo1:,>y and electromagnetic 

therapy. Cox said public interest in the field is booming, and prompting 

some physicians to offer treatments for cancer and other terminal diseases 

that have not been proven clinically effective. Cox said as a result, health 

officials, as well as alternative physicians themselves, are calling for some 

system of credentials that would distinguish newcomers fro more 

experienced doctors (Cox 4a). 
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SURVEY! 

In an effort to better meet the needs of any future training sessions, I, 
Violet M. Connoyer, student of Lindenwood University located in St. 
Charles, Missouri, ask you to take a few minutes to complete the 
following survey. 

I. Did. you like the type of information that was presented to you 
today? 

Yes No 

2. Did this information serve to be helpful and/or enlightening, and 
did you feel that the primary objective intended was for the 
purpose of continued education? 

Yes No 

3. Has there been any information shared with you today that may 
have changed, and/or impacted the course of your life? If so, 
please state the nature of information. 

4. Do you place any credence upon how you feel and what you think 
about things that hapen in your life, or doesn't it matter? 

Yes No 

5. Do you feel (such as I), that the infonnation shared together today 
as a group will enable you to be more assertive and aggressive in 
your health and business matters hereafter? 

Yes No 
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6. Please circle one of the following. 

12-19 yrs 20-29 yrs 30-39 yrs 40-55 yrs 

55 and older 

7. Please provide any other comments below that you feel are 
important in meeting your needs, and that I may have missed in this 
survey. 

Thank you for your time in completing this survey! I appreciate your 
help. 

Please band me all completed surveys before departing the room. 


