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The AquaTru Reverse Osmosis (RO) Drinking Water Appliance
is the ultimate in residential point-of-use water filtration.
This revolutionary benchtop design will deliver nearly 4 litres of
highly purified water every 12-15 minutes removing up to 99.99%
of harmful contaminates in tap water.
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In this issue we explore some very important questions surrounding the Covid-19 pandemic. We 
strongly suggest that you look into them, because there are many aspects of this ongoing event that 
simply don’t make any sense.

Briefly, they involve what appears to be a great deal of statistical manipulation on the part of those 
with corporate and/or government affiliations. There is also the push for “warp speed” vaccines and 
the censoring of those “front line” and other doctors who have serious questions not only about effi-
cacy but about safety – as thousands of people have already been injured (and some killed) following 
the early roll-out of the vaccine campaign.
 
Then there is the equally serious matter of the suppression of known cures, not only in the field of 
natural medicine, but pharmaceutical medicine as well. Hydroxychloroquine (and zinc), and Iver-
mectin come to mind, but there are others as well, such as high dose Vitamin C and Vitamin D.

And then there is the issue of the accuracy of the tests that are being used to diagnose people as hav-
ing Covid-19 – even if they have no symptoms!

As we have repeatedly noted, our “health authorities” all seem to be singing from the same 
scoresheet, which has apparently been scripted by Bill Gates inter alia and his multitudinous min-
ions. These “authorities” are apparently ignorant and certainly dismissive of the numerous ways to 
prevent, contain or even cure this and many other viral illnesses; they are all promoting a vaccine 
that has been rushed into production by at least one company (Pfizer) that has been convicted of 
serious fraud in recent years and by another company (Moderna) which has never produced a vaccine 
in its entire history.

Even officials at WHO are beginning to “hedge their bets” by asserting that the vaccines now coming 
to market will probably only mitigate the symptoms of Covid-19, rather than prevent it, while around 
50% of all health care workers are declining Covid-19 vaccines.

What do they know that we should learn?

Welcome to our fortieth issue. The New Zealand Journal of Natural Medicine is now ten years old. It 
has been a great journey of discovery for all of us, sharing the knowledge and promoting the various 
avenues to better health.

Jonathan Eisen and Katherine Smith

IMAGINE A VACCINE SO SAFE YOU HAVE TO BE THREATENED 
TO TAKE IT FOR A DISEASE SO DEADLY YOU HAVE TO BE 
TESTED TO KNOW IF YOU EVEN HAVE IT.*

 * https://bereanbeacon.org/behold-a-pale-horse/

So Many Nagging Questions
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Cravings for social contact mimic 
hunger in the brain, study reveals
By Divina Ramirez
November 30, 2020

Loneliness can trigger “cravings” for 
social interaction in the brain just as 
hunger can trigger cravings for food, 
according to a study led by research-
ers from the Massachusetts Institute of 
Technology (MIT).

The study, published recently in Nature 
Neuroscience, revealed that after only 

one day of isolation, the thought of social interaction stimulates 
the same brain region activated during hunger cravings.

Put simply, a lonely person “craves” social interactions the same 
way a hungry person craves food, said senior author Rebecca 
Saxe, a professor of cognitive neuroscience at MIT and an as-
sociate member of the McGovern Institute for Brain Research.

These findings indicate that positive social interactions are a 
basic human need and that acute loneliness is an “aversive 
state” that motivates people to address what is lacking, similar 
to hunger, added Saxe.

Loneliness and hunger activate the same brain region

The latest study builds off of the findings of another MIT study 
in 2016, which identified a cluster of neurons in the mouse brain 
that represents feelings of loneliness and generates a drive for 
social contact after isolation.

While similar feelings of loneliness can be observed in humans, 
the neurological basis for them is yet to be fully understood. To 
this end, Saxe and her colleagues recruited 40 healthy partici-
pants aged 18–40 years.

To simulate isolation, the researchers confined the participants 
to a windowless room at MIT for 10 hours. The participants 
were not allowed to use their phones except for contacting the 
researchers if necessary.

Saxe said they also controlled the environment such that the 
participants felt as isolated as possible. To do this, the research-
ers would make sure the bathroom was empty before allowing 
the participants to use it. They even delivered food to the door 
and only texted the participants when it was there to avoid 
social contact. They were just not allowed to see people, said 
Saxe.

Then, after the 10-hour isolation period, each participant was 

In Brief

Head of Pfizer 
Research: Covid 
Vaccine is Female 
Sterilisation

The former head of respiratory medicines 
research for Pfizer, Michael Yeadon, PhD 
and Dr. Wolfgan Wodarg, a German medi-
cal doctor wrote to the European Medi-
cines Agency in December 2020 asking 
for a halt to corona virus vaccine trials 
due to safety concerns.

Dr. Wodarg and Dr. Yeadon requested a 
stop of all corona vaccination studies and 
called for people to  co-sign their petition.

On December 1, 2020, the ex-Pfizer head 
of respiratory research Dr. Michael Yeadon 
and the lung specialist and former head of 
the public health department Dr. Wolfgang 
Wodarg filed an application with the EMA, 
the European Medicine Agency responsible 
for EU-wide drug approval, for the immedi-
ate suspension of all SARS-CoV-2 vaccine 
studies, in particular the BioNtech/Pfizer 
study on BNT162b (EudraCT number 2020-
002641-42).

Dr. Wodarg and Dr. Yeadon demand that 
the studies – for the protection of the life 
and health of the volunteers – should not be 
continued until a study design is available 
that is suitable to address the significant 
safety concerns expressed by an increasing 
number of renowned scientists against the 
vaccine and the study design.

On the one hand, the petitioners demand 
that, due to the known lack of accuracy of 
the PCR test in a serious study, a so-called 
Sanger sequencing must be used. This is 
the only way to make reliable statements 
on the effectiveness of a vaccine against 
Covid-19. On the basis of the many dif-
ferent PCR tests of highly varying quality, 
neither the risk of disease nor a possible 
vaccine benefit can be determined with the 
necessary certainty, which is why testing 
the vaccine on humans is unethical per se.

Furthermore, they demand that it must be 
excluded, e.g. by means of animal ex-
periments, that risks already known from 
previous studies, which partly originate 
from the nature of the corona viruses, can 
be realized. The concerns are directed in 
particular to the following points:

    ‘The formation of so-called “non-neutral-
izing antibodies” can lead to an exagger-
ated immune reaction, especially when 
the test person is confronted with the real, 
“wild” virus after vaccination. This so-called 
antibody-dependent amplification, ADE, 
has long been known from experiments 
with corona vaccines in cats, for example. 
In the course of these studies all cats that 
initially tolerated the vaccination well died 
after catching the wild virus.

    ‘The vaccinations are expected to 
produce antibodies against spike proteins 
of SARS-CoV-2. However, spike proteins 
also contain syncytin-homologous proteins, 
which are essential for the formation of the 

placenta in mammals such as humans. It 
must be absolutely ruled out that a vac-
cine against SARS-CoV-2 could trigger an 
immune reaction against syncytin-1, as oth-
erwise infertility of indefinite duration could 
result in vaccinated women.

‘The mRNA vaccines from BioNTech/Pfizer 
contain polyethylene glycol (PEG). 70% of 
people develop antibodies against this sub-
stance – this means that many people can 
develop allergic, potentially fatal reactions 
to the vaccination.

‘The much too short duration of the study 
does not allow a realistic estimation of the 
late effects. As in the narcolepsy cases 
after the swine flu vaccination, millions of 
healthy people would be exposed to an 
unacceptable risk if an emergency approval 
were to be granted and the possibility of 
observing the late effects of the vaccination 
were to follow. Nevertheless, BioNTech/
Pfizer apparently submitted an application 
for emergency approval on December 1, 
2020.’

Please note that syncytin-1 is also present 
in sperm (https://www.researchgate.
net/publication/261257414_Syncytin-1_
and_its_receptor_is_present_in_hu-
man_gametes), so it’s not only women that 
could be sterilized but men as well.

For the rest of this article please go to 
source link below.

SOURCE: https://tinyurl.com/yauyz6pu

Drs. Wodarg and Yeadon’s peti-
tion is here: https://therealnews.
nz/wp-content/uploads/2020/12/
Dr-Yeadon-and-Dr-Wodarg-petition-
to-Europeans-Medicines-Agency-
Wodarg_Yeadon_EMA_Petition_Pfizer_
Trial_FINAL_01DEC2020_EN_unsigned_
with_Exhibits.pdf

Continued on Page 24
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Researchers discuss 
the utility of glucosa-
mine for preventing 
joint destruction and 
inflammation
By Evangelyn Rodriguez

In this article, American researchers 
discussed the use of glucosamine in the 
treatment of osteoarthritis. Their review 
was published in the Journal of Dietary 
Supplements.

•  Despite giving mixed results in clinical 
trials against osteoarthritis, glucosa-
mine’s ability to prevent joint destruction 
and inflammation is well-documented in 

studies involving rodent models of arthri-
tis and spontaneous osteoarthritis.
•  Research suggests that oral glucosa-
mine’s effect is markedly dose-depend-
ent, likely reflecting a regulation of tissue 
levels of UDP-N-acetylglucosamine.
•  This regulation, in turn, influences 
mucopolysaccharide synthesis and the 
extent of protein O-GlcNAcylation.
•  The minimal oral dose of glucosamine 
that works against arthritis elevates 
plasma glucosamine to the same levels 
achieved when the standard clinical dose 
(1.5 grams daily) is administered as a 
bolus.
•  The response of plasma glucosamine 
levels to an increase in glucosamine 
intake is nearly linear.
•  Interestingly, every published clini-
cal trial has used the same 1.5 g dose 
recommended by Rottapharm for its 
proprietary glucosamine sulfate product 
decades ago, despite there being no 
evidence that the dose is optimal with 
respect to efficacy and side effects.
•  According to the researchers, if this 
dose is clinically efficient, then varia-
tions in patient populations targeted, the 
assessment vehicles employed and the 
potency of glucosamine preparations 
tested would yield some null results.
•  They also suspect that failure to em-
ploy bolus dosing is a factor in the null 
results observed in the Glucosamine/
Chondroitin Arthritis Intervention Trial 
(GAIT) study and in other trials.
•  The researchers believe that clini-

cal studies should instead focus on the 
dose-dependency of glucosamine’s 
influence on osteoarthritis to determine 
its efficacy.

Journal Reference: Mccarty MF, O’keefe 
JH, Dinicolantonio JJ. “Glucosamine 
For The Treatment Of Osteoarthritis: 
The Time Has Come For Higher-Dose 
Trials”. Journal of Dietary Supplements. 
18 April 2018;16(2):179–192. DOI: 
10.1080/19390211.2018.1448920

SOURCE: https://www.nexusnewsfeed.
com/article/science-futures/research-
ers-discuss-the-utility-of-glucosamine-
for-preventing-joint-destruction-and-
inflammation/
   

Epidemiologist says 
influenza cases are 
being counted as 
COVID-19
“Influenza has been renamed COVID-19 
in large part.”

By Paul Joseph Watson
https://summit.news/

Top epidemiologist Knut Wittkowski says 
that the massive drop in influenza cases 
can be attributed to the fact that many 
are being falsely counted as COVID-19 
cases.

Wittkowski, former Head of Biostatistics, 
Epidemiology and Research Design at 
Rockefeller University, cautioned that, 
“Influenza has been renamed COVID-19 
in large part.”

According to CDC figures, the cumula-
tive positive influenza test rate from late 
September into the week of December 
19th was just 0.2%, compared to 8.7% 
from a year before.

According to Wittkowski, this is because 
many flu infections are being incorrectly 
labeled as coronavirus cases.

“There may be quite a number of influ-
enza cases included in the ‘presumed 
COVID-19’ category of people who have 
COVID-19 symptoms (which Influenza 
symptoms can be mistaken for), but are 
not tested for SARS RNA,” Wittkowski 
told Just the News.

Those patients may “also may have 
some SARS RNA sitting in their nose 
while being infected with Influenza, in 
which case the influenza would be ‘con-
firmed’ to be COVID-19,” he added.

Wittkowski challenges the notion that 
masks and social distancing have 
resulted in a drop in flu cases, asserting 

that flu and COVID-19 viruses are “more 
similar than people want to acknowl-
edge.”

“People know everybody is wearing 
masks and distancing, and so people 
want to come up with things that are 
good about it,” he said.

In places like California and Pennsylvania 
where mask wearing is most common, 
COVID-19 cases have continued to 
skyrocket.

As Just the News notes, “Data indicate 
that more than nine out of every 10 
Americans in most states are wearing 
masks in public regularly; those numbers 
have been above 80% since the early 
fall. Yet average positive COVID-19 tests 
have multiplied by nearly seven times 
since the spring peak.”

SOURCE: https://summit.
news/2021/01/05/epidemiologist-says-
influenza-cases-are-being-counted-as-
covid-19/

NY Supreme Court 
Judge Saves 80-Year-
Old Patient from Death 
– Orders Hospital to 
Give Life-Saving 
Ivermectin
January 15, 2021: The Buffalo News is 
reporting a story out of New York State 
where family members of an 80-year-old 
woman, Judith Smentkiewicz, did their 
own research after their mother was 
diagnosed with COVID and put on a ven-
tilator, where she was only given a 20% 
chance to live. 

They read about Ivermectin and con-
vinced one of the doctors in the ICU of 
Millard Fillmore Suburban Hospital to let 
her try it. However, she was soon trans-
ferred to a different section of the hospi-
tal away from the ICU, and the doctors 
there refused to allow her to continue 
taking Ivermectin. 

Amazingly, the hospital did not back 
down even when faced with a fight in 
court. They defended their right to deny 
this woman life-saving medication so 
they could effectively kill her. Fortunately, 
the Judge wasn’t persuaded, and basi-
cally saved this woman’s life.

SOURCE: The Buffalo News

See also: https://therealnews.
nz/2021/01/19/is-ivermectin-the-mir-
acle-drug-that-could-end-the-covid-
19-pandemic/ - Ed.
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CNN: 'Don't be 
alarmed' if people 
start dying after 
taking the vaccine
By Paul Joseph Watson
https://summit.news/
December 8, 2020 

In an article on the COVID 
vaccine rollout, CNN says 
that Americans shouldn't be 
alarmed if people start dy-
ing after taking the vaccine 
because "deaths may occur 
that won't necessarily have 

anything to do with the vaccine."

The advisory appeared in an article titled 
'Why vaccinate our most frail? Odd vote 
out shows the dilemma' in which Dr. 
Kelly Moore, associate director of the 
Immunization Action Coalition, cautions 
that vaccines don't work as well on the 
frail and elderly compared to healthy 
people.

    "When shots begin to go into arms of 
residents, Moore said Americans need to 
understand that deaths may occur that 
won't necessarily have anything to do 
with the vaccine," states the report. 

    "We would not at all be surprised to 
see, coincidentally, vaccination happen-
ing and then having someone pass away 
a short time after they receive a vaccine, 

not because it has anything to do with 
the vaccination but just because that's 
the place where people at the end of 
their lives reside," Moore said. 

She then said Americans shouldn't be 
alarmed to see people dying a day or 
two after receiving the COVID vaccina-
tion.

    "One of the things we want to make 
sure people understand is that they 
should not be unnecessarily alarmed if 
there are reports, once we start vaccinat-
ing, of someone or multiple people dying 
within a day or two of their vaccination 
who are residents of a long-term care fa-
cility. That would be something we would 
expect, as a normal occurrence, because 
people die frequently in nursing homes." 

While deaths in care homes of people 
who take the vaccine are described as 
normal and nothing to do with the vac-
cine, some would suggest that you could 
make the exact same argument about 
deaths of those with multiple comorbidi-
ties in care homes that were put down to 
COVID.

Many have - and have been shouted 
down for doing so.

Comment: Besides the fact that vac-
cines are ineffective and can cause se-
vere side effects and death, Big Pharma 
and its puppets are pushing compulsory 
vaccination all over the world.

    'No Covid-19 vaccine, no normal life' - 

•  UK minister
https://www.reuters.com/article/us-
health-coronavirus-britain-vaccines-
idUSKBN28A24O

•  Here's why you should skip the COVID 
vaccine
https://www.unz.com/mwhitney/
heres-why-you-should-skip-the-covid-
vaccine/

•  COVID vaccine hesitancy widespread, 
even among medical professionals
https://childrenshealthdefense.org/
defender/covid-vaccine-hesitancy-
widespread-medical-professionals/

•  How COVID-19 vaccine can destroy 
your immune system
https://articles.mercola.com/sites/arti-
cles/archive/2020/11/11/coronavirus-
antibody-dependent-enhancement.
aspx

•  Objective:Health - Operation 'Warped' 
Speed - These People Are Crazy!
https://www.sott.net/article/438443-
Objective-Health-Operation-Warped-
Speed-These-People-Are-Crazy#

•  Objective:Health - Deconstructing the 
Covid Narrative with Investigative Jour-
nalist Rosemary Frei
https://www.sott.net/article/440333-
Objective-Health-Deconstructing-the-
Covid-Narrative-with-Investigative-
Journalist-Rosemary-Frei#

SOURCE: https://www.sott.net/
article/445631-CNN-Dont-be-alarmed-
if-people-start-dying-after-taking-the-
vaccine

WHO Chief Scientist 
Warns “No Evidence 

COVID Vaccine Prevents 
Viral Transmission”

December 28, 2020 

Once again, the WHO has stepped in to offer some confusing 
comments about the coronavirus vaccine, warning that there is 
“no evidence to be confident shots prevent transmission” and 
that people who receive the vaccine should continue wearing 
masks and following all social distancing and travel guidelines.

The comments were made by WHO chief scientist Soumya 
Swaminathan during what appears to have been a virtual press 
conference held Monday.

A clip of the offending line has begun circulating on social 
media.

    “At the moment, I don’t believe we have the evidence on 
any of the vaccines, to be confident that it’s going to prevent 
people from getting the infection and passing it on.”

Of course, a close look at the research released by Pfizer and 
Moderna shows the studies haven’t actually tested whether the 
vaccines actually prevent transmission of the virus; the goal 
of the trials was to see whether vaccinated patients presented 
with COVID symptoms at a rate that was substantially less 
frequent than individuals who hadn’t received the Covid-19 
vaccine. That’s pretty much it. Though the data might hint at 
lowering transmission rates, that’s still to be decided, appar-
ently.

The doctor went on to explain that there’s no evidence to sug-
gest that those who have been vaccinated wouldn’t be a risk if 
they traveled to a foreign country, say Australia, with relatively 
low COVID rates.

At this point, it might be helpful for the WHO to produce some 
kind of clarification that either offers substantially more context 
to explain this remark. But we suspect they won’t.

Why? Well, perhaps because that context might undermine 
certain government officials’ insistence that there’s absolutely 
no reason to question the efficacy, and potential side effects 
(both long-term, and short) tied to the new COVID-19 vaccines.

SOURCE: 
https://www.zerohedge.com/covid-19/who-chief-scientist-
warns-no-evidence-covid-vaccine-prevents-viral-transmis-
sion

COVID-19 UPDATES ... COVID-19 UPDATES ... COVID-19 UPDATES ...   



Powered minerals for 
your immune system

Rene Quinton was one of the great
scientific minds of his – or any other 
– time, and yet few people outside of 
Europe have ever heard of him.

His discoveries have brought new 
vistas of health to untold thousands 
of people and countless thousands 
of others have used his discovery to 
regain lost health.

Quinton's Discovery

Quinton was the first to discover that 
sea water was remarkably close to 
human blood plasma in its constitu-
ent minerals. This was a remarkable 
discovery for his time, but it didn't 
stop there.

He went on to discover that there was
one spot in the Atlantic Ocean where
zooplankton gathered by the trillions 
to ingest and process the sea minerals 
– thereby making them completely 
bioavailable to us.

(Raw minerals generally are not 
efficiently bioavailable – a fact to 
consider when buying mineral sup-
plements.)

Quinton™– the company Rene 
Quinton started 100 years ago – offers 
nature's complete spectrum of nu-
tritional elements: minerals, electro-
lytes, vitamins and micronutrients – 
all extracted from this plankton-rich 
sea water in the Bay of Biscay.

Quinton Marine Plasma™ is the only 
natural, purified, unheated seawater 
solution available as a nutritional 
supplement.

The Ultimate Electrolyte 

The high bioavailability of seawater
processed by the zooplankton means
a quick absorption of minerals into 
your body – in the same balance 
as those found naturally in human 
blood. 

The result: You will feel the beneficial
effects almost immediately.

What Makes Quinton So 
Unique And So Effective?

Quinton Marine Plasma contains all 
78 minerals in the same proportions 
in human blood, thus making it the 
most bioavailable mineral supple-
ment on the planet.

Mineral Interdependency 

Each element is reliant upon others 
in the right proportions to catalyse 
each other for proper assimilation. 
For instance, Selenium requires 11 
complementary minerals and trace 
elements present in order for the 
body to metabolize Selenium. Zinc 
requires 12 additional minerals, Iron 
requires 10 and so forth. Quinton 
Marine Plasma provides these ele-
ments in the same ratio as human 
blood naturally for rapid assimila-
tion.  

What is the difference 
between our Original 
Quinton™ and other 
seawater products on the 
market?

Original Quinton™ is one of the 
most remarkable and enduring 
health discoveries in history.  
Quinton marine plasma was 
used as one of the primary 

medicines during the disease epidemics 
of the early 20th century in Europe and 
the Middle East. It also served a criti-
cal role as a blood plasma replacement 
during both WWI and WWII and is still 
produced to a pharmaceutical grade by 
Laboratories Quinton, Alicante, Spain.  

Original Quinton™ seawater has been
harvested for over 100 years from a
specific plankton bloom in the Atlantic
Ocean off the coast of France, using the
same harvesting method developed by
René Quinton in the 19th century.

To date, we are unaware of any other
purified seawater producer that follows
our process of using a cold microfiltering 
system to ensure none of the
seawater's original properties are lost.

Our competitors use a heat pasteurizing
or UV radiation process which is more
cost effective but destroys the active
components your body needs from the
seawater. Ours is the highest quality of 
seawater which is essential to maintain 
the hydromineral balance of our cells.

For more information about this 
remarkable product:

In NZ:
rightspinhealth.co.nz
Tel: 09 929 5810

In Australia:
rightspinhealth.com.au
Tel: 029 098 0336

More than 100 years ago Réné Quinton developed 
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3,150 Injuries in First 
Week of Experimen-
tal COVID Vaccines 
Among American 
Healthcare Workers! 
– Pregnant Women 
Included
The first week of injecting American health-
care workers with the experimental illegal 
Pfizer mRNA vaccine has resulted in over 
3000 of these healthcare workers report-
ing that they were injured to the extent that 
they could not continue on their jobs and 
perform normal activities and required care 
from a doctor or healthcare worker.

This report is directly from the CDC and 
was published yesterday, December 19, 
2020.

If the staffing issues and overcrowding 
at hospitals across the U.S. were being 
over-exaggerated in the Pharma-controlled 
corporate media in recent weeks to instill 
fear over COVID to the public, that is all 
about to change as the next phase of the 
experimental COVID vaccine trials is being 
conducted on the American public, starting 
with healthcare workers this past week.

Because according to this CDC report, the 
healthcare system just lost over 3000 staff 
due to the experimental COVID vaccine, 
and not COVID itself.

Using healthcare workers as the first hu-
man lab rats in the public was obviously 
planned from the start. Those trained in 
the dogma of the pharmaceutical industry, 
at least many of them, were able to roll 
up their sleeves and get this experimental 
vaccine and be convinced that the side 
effects are “normal” and for the “greater 
good,” because that is what their training 
has taught them.

This will also lead to REAL hospital over-
crowding as more and more of these 
healthcare workers will not be able to show 
up for work next week, and probably the 
weeks ahead, and the pharma-controlled 
corporate media will spin this as being due 
to the rising “cases” of COVID to convince 
the general public to line up and get this 
vaccine.

Next up will be seniors in assisted living 
institutions, probably beginning this week, 
and most of them have co-morbidity con-
ditions with weakened immune systems 
and are pumped full of toxic pharmaceuti-
cal drugs.

This will be a literal holocaust, and be far 
worse than the tens of thousands of sen-
iors who died when COVID started!

The other disturbing aspect of the CDC 
report is that there were 514 healthcare 
workers who were pregnant when they 
received the first round of Pfizer’s experi-
mental vaccine.

SOURCE: http://tapnewswire.
com/2020/12/warning-3150-injuries-
in-first-week-of-illegal-experimen-
tal-covid-vaccines-among-american-
healthcare-workers-pregnant-women-
included/

 

181 Americans Died 
From COVID-19 
Vaccines In Just 2 
Weeks, Including 
Unborn Baby After 
Mother Took Jab
January 25, 2021

According to data from the Vaccine Ad-
verse Event Reporting System (VAERS), at 
least 181 Americans died from COVID-19 
vaccines in just 2 weeks. There was one 
death reported of an unborn baby dying 
not long after the mother received the 
Pfizer COVID-19 shot while pregnant.

The Vaccine Adverse Event Reporting Sys-
tem (VAERS) is a U.S. Government funded 
database that tracks injuries and deaths 
caused by vaccines.

Current data from COVID-19 vaccines that 
have been voluntarily reported is avail-
able for a two week period from the end of 
December through January 13, 2021.

According to the database, 181 Ameri-
cans died from COVID-19 vaccines in two  
weeks. (Please note that reports to the 
VAERS system are voluntary and infor-
maion is posted on the VAERS website 
before an investigation has been done to 
confirm whether or not a particular vaccine 
is the cause of an adverse health outcome 
- Ed.)

There was one death reported of an 
unborn baby dying just after the mother 
received Pfizer COVID-19 shot while 
pregnant.

“I was 28 weeks and 5 days pregnant 
when I received the first dose of the COV-
ID19 vaccine. Two days later (12/25/2020 
in the afternoon), I noticed decreased 
motion of the baby. The baby was found 
to not have a heartbeat in the early am on 
12/26/2020 and I delivered a 2lb 7oz nonvi-
able female fetus at 29 weeks gestation.”

According to the report by Harvard Pilgrim 
Health Care, Inc. published for the U.S. 
Department of Health and Human Services 

(HHS) in 2011, fewer than one percent of 
all vaccine adverse events are reported to 
the government.

Although 25% of ambulatory patients 
experience an adverse drug event, less 
than 0.3% of all adverse drug events and 
1-13% of serious events are reported to 
the Food and Drug Administration (FDA).

Likewise, fewer than 1% of vaccine 
adverse events are reported. Low report-
ing rates preclude or slow the identifica-
tion of “problem” drugs and vaccines that 
endanger public health. New surveillance 
methods for drug and vaccine adverse ef-
fects are needed.

SOURCE: https://greatgameindia.
com/181-americans-died-covid-19-vac-
cine/

CDC Issues New 
Guidelines, Launches 
Probe After 1000s 
Negatively-Affected 
Following COVID-19 
Vaccination
By Tyler Durden
December 20, 2020 

Thousands of people have been unable 
to work or perform daily activities, or 
required care from a healthcare profes-
sional, after getting the new COVID-19 
vaccine, according to new data from the 
Centers for Disease Control and Preven-
tion (CDC).

As of Dec. 18, 3,150 people reported 
what the agency terms “Health Impact 
Events” after getting vaccinated.

The definition of the term is: “unable to 
perform normal daily activities, unable to 
work, required care from doctor or health 
care professional.”

As The Epoch Times’ Zachary Stieber 
reports, the people reporting the negative 
effects reported them through V-safe, a 
smartphone application. The tool uses 
text messages and web surveys to pro-
vide personalized health check-ins and 
allows users to quickly tell the CDC if 
they are experiencing side effects.

The CDC and Pfizer, which produces the 
vaccine with BioNTech, didn’t respond to 
request for comments.

The information was presented by Dr. 
Thomas Clark, a CDC epidemiologist, to 
the Advisory Committee on Immuniza-
tion Practices, an independent panel 
that provides recommendations to the 
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agency, on Saturday.

The CDC said that 272,001 doses of the 
vaccine were administered as of Dec. 
19. That means most people who were 
vaccinated did not experience negative 
effects.

The CDC has identified six case reports 
of anaphylaxis, or severe allergic reac-
tion, that occurred following vaccination 
with the new vaccine, Clark reported. 
Other case reports were reviewed and 
determined not to be of anaphylaxis.

In an update on Friday, the agency 
stressed that anyone who has ever had a 
severe allergic reaction to any ingredient 
in a COVID-19 vaccine should not get 
that vaccine. People with severe aller-
gic reactions to other vaccines should 
consult their doctor about getting the 
new vaccine while those with a history of 
anaphylaxis not related to vaccines “may 
still get vaccinated.”

    “CDC recommends that people with 
a history of severe allergic reactions not 
related to vaccines or injectable medi-
cations - such as allergies to food, pet, 
venom, environmental, or latex - may still 
get vaccinated,” the CDC said.

    “People with a history of allergies to 
oral medications or a family history of 
severe allergic reactions, or who might 
have a milder allergy to vaccines (no ana-
phylaxis) - may also still get vaccinated.”

Anyone who experiences anaphylaxis 
after getting the first vaccine should 
not get the second shot, the CDC said. 
COVID-19 vaccines are meant to be 
given across two doses, spaced about 
three weeks apart.

At least five healthcare workers in Alaska 
experienced adverse reactions after get-
ting the Pfizer vaccine, the Anchorage 
Daily News reported. One of two experi-
encing adverse reactions at the Bartlett 
Regional Hospital required treatment at 
the hospital for at least two nights.

An Illinois hospital halted vaccinations 
after four workers suffered adverse reac-
tions.

Dr. Peter Marks, the director of Food 
and Drug Administration’s Center for 
Biologics Evaluation and Research, told 
reporters in a call on Thursday night that 
the agency is working with the CDC, and 
colleagues in the United Kingdom, on 
probing the allergic reactions.

    “We’ll be looking at all of the data we 
can from each of these reactions to sort 
out exactly what happened. And we’ll 
also be looking to try to understand 
which components of the vaccine might 
be helping to produce them,” he said.

Noting that he was speculating*, Marks 
said it’s known that polyethylene glycol 
– a component present in both the Pfizer 
vaccine and one from Moderna that 
regulators approved earlier in the day – 
can be associated, uncommonly, with 
allergic reactions. [Polyethylene glycol 
also known as “PEG” is an ingredient in 
antifreeze - Ed.]

So that could be a culprit here. And 
that’s why we’ll be watching very 
closely,” he said. “But we just don’t know 
at this point.”

Both vaccines have “systemic side ef-
fects,” which are “generally mild,” Marks 
said.

According to the FDA website, the most 
commonly reported side effects include 
tiredness, headache, muscle pain, and 
chills. The agency said they go away 
after several days.

One volunteer in Pfizer’s late-stage clini-
cal trial experienced an allergic reaction. 
Two people in Moderna’s phase 3 clinical 
trial experienced anaphylactic reactions, 
the company said during a meeting on 
Thursday. But the data showed the ben-
efits outweigh the risk, FDA officials said, 
as they granted emergency use authori-
zation to the vaccines about seven days 
apart.

People who get a COVID-19 vaccine 
should be monitored for at least 15 min-
utes after getting vaccinated, according 
to the CDC.

If someone experiences a severe allergic 
reaction against getting a COVID-19 
vaccine, vaccination providers are sup-
posed to provide rapid care and call for 
emergency medical services. The person 
should continue to be monitored in a 
medical facility for at least several hours.

SOURCE: https://www.zerohedge.com/
covid-19/cdc-issues-new-guidelines-
launches-probe-after-1000s-negatively-
affected-following-covid

* Robert Kennedy Jnr. wrote to the appro-
priate U.S government agency in August 
2020 about the potential allergy risk from 
PEG in some Covid-19 vaccines: 

https://childrenshealthdefense.org/
news/rfk-jr-and-chd-take-action-on-
safety-concerns-over-modernas-covid-
vaccine/ - Ed.

NZ and Australian governments order “Frankenvax” 
viral vector Covid-19 vaccines 
The governments of NZ and Australia have both ordered “Frankenvax” viral vector vaccines. The NZ government has ordered the 
Janssen/Johnson & Johnson vaccine and the Oxford University/AstraZeneca vaccine.  The Australian government has ordered 
the Oxford University/AstraZeneca vaccine. 

Each of the above viral vector vaccines contain genetically modified adenoviruses that have been grown on cell lines derived 
from aborted human foetuses.

When these genetically engineered viruses are injected into the body, they deliver some genetic material from SARS-CoV-2 into 
the nucleus of cells of the recipient and these cells then produce the spike protein for SARS-CoV-2, which subsequently triggers 
an immune response. (Reportedly, the genetically engineered viruses in the vaccines have had some of their genes “edited out” 
to prevent the viruses from being able to replicate in normal human cells.)

The Janssen/Johnson & Johnson vaccine is based on a human adenovirus known as Ad26.  The virus is cultured on an “immor-
talised” line of human cells derived from the eyes of an 18 week old foetus. This cell line is known as “PER.C6”. 

The Oxford/AstraZeneca Covid-19 vaccine uses a chimpanzee adenovirus which was originally sourced from chimpanzee fae-
ces. The genetically modified chimpanzee viruses are cultured using another aborted foetal cell line known as HEK 293.  “HEK” 
is an acronym for “human embryonic kidney”. 

SOURCE:  https://therealnews.nz/2021/01/01/new-zealand-and-australia-covid-19-vaccine-qa/
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COVID-19 Testing 
Scandal Deepens
Analysis by Dr. Joseph Mercola 
December 18, 2020 

Story at-a-glance:

• Experts are now coming forward in growing numbers denouncing 
mass PCR testing as foolhardy and nonsensical if not outright criminal.
• PCR tests cannot distinguish between “live” viruses and inactive 
(noninfectious) viral particles and therefore cannot be used as a diag-
nostic tool. They also cannot confirm that 2019-nCoV (SARS-CoV-2) is 
the causative agent for clinical symptoms as the test cannot rule out 
diseases caused by other bacterial or viral pathogens.
• The tests have exceptionally high false result rates. The higher the 
cycle threshold (CT) –  i.e., the number of amplification cycles used to 
detect RNA particles –  the greater the chance of a false positive. Be-
yond 34 cycles, your chance of a positive PCR test being a true positive 
shrinks to zero.
• Florida recently became the first state to require all labs in the state 
to report the CT used for their PCR tests.
• The SARS-CoV-2 PCR test was developed based on a genetic se-
quence published by Chinese scientists, not the viral isolate. Missing 
genetic code was simply made up.

Positive reverse transcription polymerase chain reaction (RT-
PCR) tests have been used as the justification for keeping large 
portions of the world locked down for the past nine months. 
Not reliable hospitalization or death rates; just positive PCR 
test numbers – a large portion of which are from people who 
have no symptoms of actual illness – are the triggers behind 
the shutdowns.

Experts are now coming forward in growing numbers denounc-
ing mass PCR testing as foolhardy and nonsensical if not out-
right criminal. Why? Because we’re now finding that PCR tests 
rarely tell us anything truly useful, at least not when they’re 
used as they have been so far.

Why PCR Tests Are the Wrong Tool to Assess Pandemic Threat

We now know that PCR tests:

1. Cannot distinguish between “live” viruses and inactive 
(noninfectious) viral particles and therefore cannot be used as a 
diagnostic tool. For this reason, it is grossly misleading to refer 
to someone who has had a positive test as a “COVID-19 case.”

As explained by Dr. Lee Merritt in her August 2020 Doctors for 
Disaster Preparedness [1] lecture, featured in “How Medical 
Technocracy Made the Plandemic Possible,” media and public 
health officials appear to have purposefully conflated “cases” 
or positive tests with the actual illness.

Medically speaking, a “case” refers to a sick person. It never 
ever referred to someone who had no symptoms of illness. 
Now all of a sudden, this well-established medical term, 
“case,” has been arbitrarily redefined to mean someone who 
tested positive for the presence of noninfectious viral RNA. As 
noted by Merritt, “That is not epidemiology. That’s fraud.”

2. Cannot confirm that 2019-nCoV is the causative agent for 
clinical symptoms as the test cannot rule out diseases caused 
by other bacterial or viral pathogens.

3. Have not been established for monitoring the treatment of 
2019-nCoV infection.

4. Have exceptionally high false result rates: The higher the 
cycle threshold (CT) – i.e., the number of amplification cycles 
used to detect RNA particles – the greater the chance of a false 
positive.

While any cycle threshold (CT) over 35 is deemed scientifically 
unjustifiable [2][3] [4] the U.S. Food and Drug Administration 
and the U.S. Centers for Disease Control and Prevention rec-
ommend running PCR tests at a CT of 40.5

Drosten tests and tests recommended by the World Health 
Organization are set to a CT of 45. These excessively high CTs 
guarantee the appearance of widespread (pandemic) infection 
when infection rates are in fact low.

The CT Is the Key to the Pandemic

Many if not most laboratories amplify the RNA collected far too 
many times, which results in healthy people testing “positive” 
for SARS-CoV-2 infection and being ordered to take off work 
and self-isolate for two weeks.

To optimize accuracy and avoid imposing unnecessary hard-
ship on healthy people, PCR tests must be run at far fewer 
cycles than the 40 to 45 CTs currently recommended.

Beyond 34 cycles, your chance of a positive PCR test being a 
true positive shrinks to zero.

An April 2020 study [6] in the European Journal of Clinical 
Microbiology & Infectious Diseases showed that to get 100% 
confirmed real positives, the PCR test must be run at 17 cycles. 
Above 17 cycles, accuracy drops dramatically.

By the time you get to 33 cycles, the accuracy rate is a mere 
20%, meaning 80% are false positives. Beyond 34 cycles, your 
chance of a positive PCR test being a true positive shrinks to 
zero, as illustrated in the following graph from that study. [7]

By running PCR tests at 40 to 45 amplification cycles, you end 
up with the false appearance of an outbreak, and this grossly 
flawed testing scheme is what government leaders are basing 
their mask mandates and lockdown orders on.

ABOVE:  Percentage of positive viral culture of SARS-CoV-2 
PCR-positive nasopharyngeal samples from Covid-19 
patients, according to Ct value (plain line). The dashed curve 
indicates the polynomial regression curve.

Scientific Review Confirms PCR Flaws

More recently, a December 3, 2020, systematic review [8]  
published in the journal Clinical Infectious Diseases assessed 
the findings of 29 different studies – all of which were published 
in 2020 – comparing evidence of SARS-CoV-2 infection with 
the CTs used in testing. They also looked at the timing of the 
test, and how symptom severity relates to PCR test results. As 
reported by the authors:
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Are Vaccines Responsible for the 
Decline in “Vaccine-Preventable” Illnesses?
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Why are there Fewer 
Nutrients in Our Food? 
By Mary Lowther
December 20, 2020 

(OMNS December, 20, 2020) Why do we seldom hear about 
the deteriorating quality of nutrition in our food crops? A recent 
article, quoting from the US Department of Agriculture (USDA) 
2000 food tables, reports that between 1963 and 2000 the nu-
trient content in all types of fruits and vegetables had declined 
by up to 50% and continues to decline. [1] For example, the 
vitamin C content of peppers dropped from 128 milligrams per 
100 grams to 89 milligrams per 100 grams. Broccoli lost half of 
its vitamin A and calcium, and collards lost much of its magne-
sium. Cauliflower lost half its vitamin C, thiamine, and ribofla-
vin, and levels of many other nutrients fell as well. A century 
ago the magnesium content of our diet was about 500 mg/day, 
but that has dropped to 175-225 mg/day. Thus, up to 50% of 
the population in the US and Canada is magnesium-deficient. 
[2,3] 

What happened?
One reason for the deficit is likely that minerals in the soil that 
crops grew in were lost to the soil once the crops were harvest-
ed and left the farm. [4] Further, tilling of the soil often causes 
erosion of topsoil at a rate (several millimeters per year) that 
exceeds the rate of natural erosion or creation of topsoil by a 
factor of ten or more. [5,6] No-till farming methods that reduce 
soil erosion rely on herbicides and pesticides, often along with 
genetically-modified organisms (GMOs), raising havoc with 
the environment, and killing insects, worms, and soil microbes 
which are beneficial to a healthy soil ecosystem that nurtures 
healthy plants. [2] Herbicides such as Glyphosate (RoundUp) 
bind with magnesium, manganese and other ions, preventing 
them from being absorbed by plants. [7,8] 

Widely used artificial fertilizers have high levels of nitrogen, 
phosphorus, and potassium (NPK) but cannot replenish trace 
minerals because they do not contain them. The excess potas-
sium and phosphorus are preferentially absorbed into plants, 
inhibiting magnesium absorption. [2] High-potassium fertilizer 
is widely used, readily absorbed by plants, and makes them 
look green and healthy. Plants tend to favor potassium uptake 
above calcium and magnesium, which are harder to absorb, 
so crops grown with excessive amounts of potassium ferti-
lizer tend to have a high level of potassium and low levels of 
calcium and magnesium. Even in soils with adequate magne-
sium content, the use of high potassium fertilizer can prevent 
the absorption of magnesium and other minerals into the plant. 
But when buying your produce, you may not realize this, since 
minimum levels of minerals are not required to be present in 
our fruits, grains or vegetables. The level of minerals in produce 
is not routinely measured or labeled. [2] 

Acid rain, caused by air pollution, also tends to deplete the 
magnesium in soil, because it often contains nitric acid, which 
can change the chemistry of the soil. This abnormal soil acidity 
creates a reaction with calcium and magnesium that neutral-
izes the excess nitric acid, which then leaches these minerals 
in the upper soil layers. [9] Thus, plants grown on soil contami-
nated by acid rain may be deficient in calcium and magnesium. 
Soil acidity is often tested on farms, and if the soil is too acid 
it is usually treated with lime, a calcium oxide product, which 
further depletes magnesium by competing with it for absorp-
tion. [2] 

The loss of minerals in soil can affect the level of nutrients in 
plants. [10,11] Some in the artificial fertilizer business deny this, 
explaining that as plants can only grow when they get enough 
essential soil nutrients, fast-growing crops must be absorb-
ing adequate minerals from the soil. But this seems unlikely, 
because the modern decline in nutrient content of crops came 
after the high-yielding semi-dwarf varieties were developed and 
widely grown. [10-12] 

Steve Solomon recommends soil amendment with trace miner-
als from rock dust to produce robust crops, but many con-
sumers won't pay the extra cost. So large commercial farming 
operations don't add these minerals, and crops become less 
and less nutritious. [13,14] 

Crops will keep growing, albeit less tasty and nutritious, until 
the soil becomes so bereft of minerals that it will no longer 
sustain life. Some savvy consumers are willing to pay the extra 
cost for farmers to get their soils tested and amend them with 
minerals that are lacking, but they are few and far between. 

What's the solution? 
You can buy food that has been certified organic, such as 
organic produce. It has more nutrients, including vitamin C and 
important minerals such as magnesium, and is not grown with 
pesticides or herbicides. [6,15] A variety of organically-grown 
products is widely available in several supermarket chains. Al-
though organic food is generally more expensive, many families 
believe the higher levels of nutrients are worth the cost. 

You can also grow your own food. If we have room to grow our 
own crops, we should get the soil tested and amend it appro-
priately. I add seaweed, a fermented fish supplement, and rock 
dust to my fertilizer mix, and bury all my food scraps, includ-
ing meat, fish and dairy in the garden. To prevent animals from 
digging up the compost, I cover it with strong mesh and heavy 
rocks. Some East Coast maritime farmers re-mineralize their 
soils with ground-up shells of sea dwelling crustaceans. Many 
gardeners add egg shells to their compost. Although we can 
take supplements to augment our diets and at least fulfill our 
needs for most nutrients, likely some nutrients in plants and 
healthy soil are still undiscovered. 

Indoor Gardening
If you live in an apartment, you can still garden. You can even 
make an indoor compost heap with worms. Here's one idea: 
“How to Create and Maintain an Indoor Worm Composting 
Bin”. [16] One's own food scraps will decompose naturally 
into compost and add microorganisms to the potting soil. 
Purchased compost usually has been sterilized and bereft of 
life forms. Plants and these microorganisms form a symbiotic 
relationship. The micro organisms and worms digest compost 
materials, making nutrients available to plant roots. 

You can irrigate the plants with room-temperature water, or di-
luted leftover coffee, tea, vegetable juice from cooking, leftover 
soup and the like. Don't worry too much about creepy crawlies 
in the pots – just pick them up and put them back in if they fall 

Nutrition
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out. Most of them are good for the soil. We want the soil to be 
alive. Here's a good potting soil mix that I have found works 
well: 

Thoroughly blend: 
1 part garden soil 
1 part sifted compost 
1 part coir (shredded coconut shells), a renewable resource 
that I use instead of peat moss which isn't renewable. 
Blend into each cubic foot of this: 
1 cup Complete Organic Fertilizer (recipe follows) 
1/4. cup agricultural lime 

Ed note: Potting mix, compost or any other similar material 
should be mixed or handled only when it is damp to avoid 
inhallation of dust that may contain bacterial spores that may 
present - such as those that can cause Legionnaire’s Disease. 
People who are immune compromised should avoid doing 
these sort of jobs. Suggestions from safer handling of compost 
etc. are at this link:  https://www.worksafe.govt.nz/topic-and-
industry/legionnaires-disease/legionnaires-disease-and-
legionellosis/ 
  
Complete Organic Fertilizer (COF) from Solomon's book Grow-
ing Vegetables West of the Cascades [13] 
  
3 to 4 quarts seed meal (I use alfalfa) 
1 quart kelp meal 
1 pint gypsum 
1 1/2 tsp. zinc sulphate 
1 tsp. copper sulfate 
1 quart soft rock phosphate or bone meal 
1 pint agricultural lime 
1 tsp. borax 
2 tsp. manganese sulfate 
2 T. ferrous sulfate 

Mix all together. Since it's pretty dusty, maybe do it on the 
balcony.  

For growing inside, I put mine near a south facing window, but 
one could put the pot under a light with a 24-hour timer set for 
16 hours of light. Several weeks after the plants have sprouted, 
add a sprinkling of fertilizer and scratch that in a bit. 

Conclusion
As Solomon quotes in his book The Intelligent Gardener: [14] 
"Dr. William Albrecht, Head of the Soils Department at the Uni-
versity of Missouri between 1930 and 1960, wrote that sickness 
is rarely caused by 'bad' bacteria or 'bad' genes; and that the 
fundamental treatment for human (and animal) disease is not 
medicine, but better farming." 

(One of British Columbia resident Mary Lowther's earliest 
memories is biting into a freshly picked tomato from a vine that 
was taller than she was. After reading compelling evidence 
explaining the loss of nutrients in our food and how we can 
replenish them, she could not keep the information to herself. 
Mary writes gardening columns for the Lake Cowichan Gazette 
https://www.lakecowichangazette.com.) 

For further reading: 
Lee N. (2006) Beginning Your Organic Food Garden. http://
www.doctoryourself.com/organic_garden.html 
Saul AW. (2003) The Produce Without the Poison: How to Avoid 
Pesticides http://www.doctoryourself.com/pesticides.html 
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Dr. Burt Berkson
Guest Expert, NaturalHealth365.com

Jonathan Landsman: Welcome to the NaturalHealth365 Talk 
Hour. I’m your host, Jonathan Landsman. Our show today, “Re-
versing Disease: The Power of Alpha Lipoic Acid.” Our guest 
practices integrated medicine in New Mexico and is an adjunct
professor at Oklahoma State University College of Medicine 
and New Mexico State University. He has worked as a re-
searcher and professor at several institutions, including the 
Max Planck Institute, University of Illinois and Rutgers Univer-
sity. In addition to his medical degree training, our guest earned 
a Masters of Science Degree and a PhD from the University
of Illinois. He has authored and co-authored many scientific pa-
pers and has authored four books, including, The Alpha Lipoid 
Acid Breakthrough.

Today, on the NaturalHealth365 Talk Hour, you’ll learn about 
a therapy that the pharmaceutical industry does not want you 
to know about, which is fairly inexpensive and has literally 
cured most life-threatening conditions for over 30 years. We’re 
talking about alpha lipoic acid and an antioxidant therapy that 
my guest Dr. Burt Berkson has been successfully using since 
the 1970s, first to treat people with terminal liver disease and 
then many other health issues, including diabetic neuropathy, 
several autoimmune diseases and the very deadly pancreatic 
cancer considered by many to be a “hopeless” disease.

Please join me in welcoming Dr. Burt Berkson to our show. Dr. 
Berkson, welcome!

Dr. Burt Berkson: Thank you very much, Jonathan.

Jonathan: This show is for educational purposes only. Always 
consult a trusted healthcare provider for medical issues that 

concern you and make an informed 
decision. For more information 
about Dr. Berkson, you can visit 
DrBerkson.com.

Dr. Berkson, why don’t we start out 
about just talking first about why 
you decided to become a medical 
doctor? 

Dr. Berkson: When I was young, right 
out of college, I really didn’t want to 
be a medical doctor. I really wanted 
to be a scientist. But I had a friend 
who was in medical school and he 
was failing his first year because 
he was going deaf and his father, 
who was a large contributor to the 
school, encouraged me to start 
medical school so I could help his 
son take notes so he could pass. I 
actually started medical school in 
Chicago and was there for some 
time. I’d ask questions and they 
would always tell me to be quiet. 
Then, one day one of the professors 
came up to me and he said, “You 
know, you are not at a stage where 

you ask questions now. We give you information, you memo-
rize, you give it back to us, just like we give it to you. Then you 
become a doctor.” 

I sort of didn’t want to be there and I quit. I went to the Uni-
versity of Illinois, I eventually got a Masters Degree, a PhD in 
microbiology and cell biology of fungi, became a professor at
Rutgers University, (and) was there for several years. Then, sev-
eral years later, a family started having problems with doctors 
in Chicago and I’d call them up and they never had time to talk. 
And I had my whole life set out before me and I thought, you 
know, maybe I’ll pick up an MD and never practice, just have a 
lot more power at the university. So, I was on a committee with 
the dean of a well-known Ivy League medical school and I went 
to visit him and I said, “You, know, I have the first two years of 
medical school, I’ve eight years of education above a medical 
doctor, but I don’t have the hospital years. Can I do that at your 
place?” 

And he said, “You know, Burt, if you ever became a doctor, 
you’d drive everybody crazy. They’d drive you crazy. You ask
too many questions. You know, in medicine, we follow algo-
rithms… you would upset the whole thing…but if you agree, if 
you want, I think I could probably get you into the next class, 
but you will have to start as a first year student again.” I said, 
“I have all A’s in my first two years.” He said, “But you haven’t 
been programmed to think like an MD.” I knew I couldn’t do it. I 
know my personality. I had already been a medical school
professor for several years.

Then I serendipitously heard that the United States had given 
a piece of land to Mexico called the Chamizal and one of the 
conditions was they build a world-class international medi-
cal school there. They had plenty of medical doctors, but they 
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didn’t have enough medical professors to teach the first two 
years. So they made a deal with twenty-six medical school 
professors from the United States – from UCLA, from Yale, from 
University of Michigan – from various medical schools in the 
United States to come down and teach our students. The first 
two years of medicine will allow you into the hospital years.

It sounded like an adventure. I took a leave of absence from my
professorship, went down there. It was lots of fun. We were 
able to do practically many things you would never be allowed 
to do in the United States even after four years of medical 
school and we were there one year. It was lots of fun, wonderful 
education. They probably had the best first two years of medi-
cal school of any school in the world. Wonderful professors. 

Then a group came down from Cleveland, from the Cleveland
Clinic and from (Case) Western Reserve University, Yale Univer-
sity Medical School and they said, “What are you guys doing in 
Mexico? If you come up to New Haven or Cleveland, we’ll pay 
you for what you’re doing.”

There were some reasons I wasn’t interested in New Haven, 
so I went to Cleveland. Finished up there and went into their 
internal medicine program. And I was there for a very short time 
when one of their chiefs came up to me and said, “I’m really 
upset with you, you don’t have any death on your service.”

I said, “Well, aren’t I supposed to keep people alive?”

And he said, “Well, everybody’s seen 12, 15 deaths and you’ve 
seen zero. There’s something crazy going on here, I’ve never 
seen this before. So, we’re going to give you two people who 
will surely die. Their livers are shot. They have something 
called acute hepatic necrosis. The only cure for this would be 
a transplant, but we can’t get one in time. They will be dead in 
two weeks.”

I said, “How do you know this?”

He said, “Our experts said so. You don’t trust experts?”

“No.”

“You’re a terrible doctor, you know that?”

I said, “Well, I can’t wait to get back to my professorship.”

“So go upstairs, their livers are gone. Nothing can save them. 
They will be dead in two weeks and they are your responsibil-
ity.”

So I went upstairs to these two folks. They were the sickest 
people I have ever seen in my life and as a good medical doc-
tor, I should have followed the orders of the chief and watched 
them die. Taken notes, presented it to grand medical rounds 
when they died in two weeks. But as a scientist, I was always 
looking for new things. So, I called National Institutes of Health 
– Dr. Fred Barter, who was the chief there. 

And I asked him, “Is there anything in the world that will regrow 
a liver?” This is in 1977. He said he was studying alpha lipoic 
acid intravenously as the wonder drug for the reversal of dia-
betic neuropathies and other diabetic applications. But when 
he gave it to people with diabetes, they seemed to regenerate
their organs. He sent me two cases. I ran down to the airport, 
picked it up from the commercial pilot the same day, ran back 
to the hospital, (and) injected it into the two terminal patients, 
who, in two weeks – they regenerated their livers. They’re still 
alive today with no liver damage, in their 80s. Dr. Barter was so 
impressed, he flew up to Cleveland with a team of doctors from 
NIH to examine the people and set up a national conference on 
organ regeneration and he asked me to be the lead speaker. 
The chiefs were angry at me. They said, “You know, can’t 

you follow orders? We told the families they’d be dead in two 
weeks – now we look like fools! They’re alive and well, walking 
around. And you used a drug that wasn’t on our formulary!”

“Well, when does the formulary committee meet?” 

“Well, in a month.”

“Well, I had to do something quickly.”

“You know, you just don’t know the ways of a hospital and 
you’re dangerous around here!”

And they probably would have fired me if Dr. Barter didn’t con-
trol the grants to the hospital. And Barter and I gave this agent 
– intravenous alpha lipoid acid – to 79 people all across the 
country, (who were) waiting for liver transplants and couldn’t 
get them. Their doctors would call him up in Washington or me 
up in Cleveland, we’d send a case out to them.

Seventy-five out of 79 regrew their livers within a month. I wrote 
a short note to the New England Journal of Medicine and I got 
angry comments from liver experts, saying, “You’re not a liver 
expert, you have no right to treat liver disease!”

Then Dr. Barter and I were invited to the Max Planck Institute 
in Germany, to be visiting scientists there. We gave several 
speeches. It became a big, big drug in Germany. When I got 
back to Cleveland, I was told, “You know, this is bad for our 
business here. We’re in the liver transplant business. We’re 
controlling this. We don’t want to regrow livers, we want
to transplant livers. That is how we support these big institu-
tions. So, you have really two choices: keep your mouth shut 
about liver transplantation and stay a professor of microbiology 
and have anything you want (or) continue telling people they 
can regrow livers cheaply. (You) will destroy your career.” That’s 
the beginning of the story.

Jonathan: Dr. Berkson, it’s not often that I say I am speechless, 
but I can’t believe what i am hearing and I know for sure there 
is no reason for you to say this story unless it was absolutely 
true. It just boggles my mind, how close-minded convention-
ally trained doctors could be and when I’ve often said, on many 
other shows or variety of different stories outside of what you 
just told, that there is such controlling interests out there that
these are business decisions. I know a lot of people who are 
new to this information find it hard to believe, but you lived this. 
And I’d like you to talk a little about – I mean, you were inside 
the FDA as well, no?

Dr. Berkson: Yeah, I was the FDA chief investigator for alpha 
lipoic acid for 23 years. I got a call one day from one of the big 
medical centers in America. The chief of neurology said he had 
1,200 people waiting to have their toes amputated quite pos-
sibly, would this help them? We thought it might, so I sent him 
a number of cases and never 
heard from them again.

Then, a few years later, I read 
this article that these people 
had given these 1,200 people 
intravenous alpha lipoic acid 
and within three weeks, they 
grew new blood vessels and 
new nerves, and their toes 
(did) not require amputation, 
and they published it. Well, I 
thought, finally it will become a 
prescription drug. They stopped 
doing it. So, I called one of the 
representatives of the drug 
company and spoke to him and 
I said, “You know, why did they 
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Most of my writings in my diabetes book centered around 
the essential power of magnesium and bicarbonates working 
together to manage and even cure diabetes. Early in 2020, at 
the age of 67, after a lifetime of eating too much sugar, I was 
diagnosed with diabetes with a fasting level of 132. Fortunately 
for me, I knew what to do and blew off the diagnosis in two 
weeks by greatly increasing my magnesium intake.

Magnesium is so important for everyone because it is involved 
with the creation of insulin, the shape and effectiveness of insu-
lin, and insulin receptivity in the cells. I just ate lunch with lots 
of honey and jam on my waffles, and my blood tested at only 
151, a full 20 units below normal.

Special Note: Before addressing this essay’s main topic, I want 
to say that we are at a very special moment. The world is 
shaking and slipping from under our feet, and that is stressful, 
extremely so. People are dying, suiciding, getting depressed, 
losing their livelihood, lied to by the media, facing dramatic cli-
mate change (to the cold side), facing the collapse of many sys-
tems, and a plague 
of viruses and now 
vaccines. In terms 
of medicine, which 
applies especially 
so for diabetics, 
the most impor-
tant antidote to 
the stress that ails 
us is magnesium, 
and then after that 
bicarbonates. No 
matter what else 
you do, increase 
your magnesium intake, and don’t forget about the healing 
nurturing sun and vitamin D intake.
 
Insulin is a common denominator, a central figure in life, as is 
magnesium. The task of insulin is to store excess nutritional 
resources. This system is an evolutionary development used 
to save energy and other nutritional necessities in times (or 
hours) of abundance to survive in times of hunger. Little do we 
appreciate that insulin is responsible for regulating sugar entry 
into the cells as well as magnesium, one of the most important 
substances for a healthy life.

Low serum and intracellular magnesium concentrations are 
associated with insulin resistance, impaired glucose tolerance, 
and decreased insulin secretion.¹ Magnesium improves insulin 
sensitivity, thus lowering insulin resistance.² Magnesium and 
insulin need each other. Without magnesium, our pancreas 
won’t secrete enough insulin – or the insulin it secretes won’t 
be efficient enough – to control our blood sugar.³

White rice, white sugar, white bread, and white pasta are white 
because they are stripped of their mineral, vitamin, and fiber 
content. These are poisonous foods for us because they cause 
magnesium deficiency. It is this magnesium deficiency that is 

driving up the incidence of diabetes to the pandemic level. 

Dr. Carolyn Dean indicates that magnesium deficiency is an in-
dependent predictor of diabetes and that people with diabetes 
need more and lose more magnesium than most people. Mag-
nesium is necessary for the production, function, and transport 
of insulin.

A study published in the journal Clinical Nutrition from a team 
of Brazilian researchers has found that low levels of magnesium 
worsen type 2 diabetes symptoms, as this often results in low 
levels of insulin and elevated blood sugar. A diabetic’s ability 
to control blood sugar levels is directly tied to their magnesium 
levels, as the mineral plays an important role in insulin receptor 
cells.

Type two diabetes is curable if you ignore your doctor’s advice. 
Diabetes is not the hopeless disease that most doctors would 
have us believe it is a long losing battle if you walk the trail 
western medicine wants you to travel.

Bicarbonate and Diabetes

Bicarbonate physiology is entirely ignored in diabetes as it is in 
oncology. Parhatsathid Napatalung from Thailand writes, “The 
pancreas is harmed if the body is metabolically acid as it tries 
to maintain bicarbonates. Without sufficient bicarbonates, the 
pancreas is slowly destroyed, insulin becomes a problem, and 
hence diabetes becomes an issue. Without sufficient bicarbo-
nate buffer, the effect of the disease is far-reaching as the body 
becomes acid.”

Understanding of sodium bicarbonate begins with a trip to the 
pancreas, which is the organ most responsible for producing 
the bicarbonate our bodies need. The pancreas is a long, nar-
row gland that stretches from the spleen to about the duode-
num’s middle. It has three main functions. Firstly, it provides 
digestive juices, which contain pancreatic enzymes in an 
alkaline solution to provide the right conditions for the digestive 
process to be completed in the small intestines. [Pancreatic en-
zymes are also part of the body’s natural defences against the 
development of cancer - Ed.]  Secondly, the pancreas produces 
insulin, which controls blood sugar by the metabolism of sugar 
and other carbohydrates. Thirdly, it produces bicarbonate to 
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stances for a healthy life.”



72     The New Zealand Journal of Natural Medicine, Issue 40         www.naturalmedicine.net.nz 

Feeling your energy quickly being drained even before the day 
ends? Perhaps you, like many others, need energy boosting 
solutions. But rather than resorting to energy drinks or even 
drugs, you can resort to healthier solutions like herbal rem-
edies. Besides, most of the energy boosters sold in the market 
today are based on existing botanical remedies. [1]

Kicking your energy with coffee tends to strain your adrenal 
cortex by causing it to work harder than normal to boost en-
ergy – and we all know about the “crash” effect afterwards. [2] 
A 2010 study has also found caffeine-based energy drinks to 
be typically loaded with sugar and carbohydrates and are even 
erroneously marketed as reversing alcohol related impairments 
such as motor coordination and visual reaction time, providing 
consumers with a false sense of control. [3][4]

Whether to boost your immune system and fight infection or 
improve mental alertness and cognitive performance or fight 
signs of ageing and even depression, herbs are reported to be 
a natural source for restoring your energy. Below are ten energy 
boosting herbs. Please note that there can be herb-drug inter-
actions with some of the herbs below so pleae consult a health 
professional if you are taking pharmaceutical medications - Ed.

Ginseng (Panax gingseng)
Ginseng is a well known energy booster. The first word in this 
herb’s Latin name, “Panax” means “all-heal” speaks of the 
natural belief that ginseng could provide an all around remedy 
for just about any ailment including reducing stress, improv-
ing immune system and promoting youthfulness. These are 
all needed so you can draw more energy from your body for 
other activities than having it fight infections. [1] Scientists have 
long found ginseng to be an adaptogen which means unlike 
caffeine-rich beverages, ginseng actually nourishes rather than 
strains the adrenal cortex to allow it to produce energy the way 
your body is naturally designed to do so. [2] A study in 2002 
found ginseng to be helpful for increasing libido and sexual 
performance due to ginsenosides chemicals it contains. [1]

Green tea
Like ginseng, green tea is known for its many beneficial ef-
fects. Recent studies show that apart from being anti-cancer 
and helping you slim down, the antioxidants in green tea also 
prevent premature ageing to leave you with more energy. Like 
coffee, it may contain caffeine but unlike coffee, has potent 
anti-bacterial properties that combat infection. [1] Also, if you 
take matcha, you benefit further from the nutritional content of 
the “solids” in the tea leaves.

Garlic
Another “G” that is not only 
easily accessible but also 
hailed by herbalists as by far 
the most effective antibacterial 
plant to support the immune. 
[4] In a mouse model study, 
garlic consumption was shown 
to have positive effects on red 
blood cells which stimulate 
CO production, a compound 
said to be behind garlic’s many 
physiological effects including 
being pro-circulatory, neuro-protective and anti-inflammatory. [5]

Gotu Kola (Centella asiatica)
Research shows that dried leaves of gotu kola are a rich source 
of vitamins and minerals that stimulate the circulatory system. 
This enhanced blood circulation has been found in clinical trials 
to improve functioning - from the brain to delay mental degen-
eration, improve memory and learning abilities—down to the 
functioning of the legs. [1]

Ginkgo Biloba
Like gotu kola, ginkgo is an effective memory and energy aid 
that improves mental clarity due to increased blood and oxygen 
flow to the brain. [1] A neurobiology lab in Switzerland has 
discovered that ginkgo extracts boost mitochondrial activities 
within the brain and reduce oxidative stress levels which can 
slow the onset of Alzheimer’s disease. [6] 

Licorice
This herb is also known to boost one’s energy level, endurance 
and stamina. Studies show that it works by regulating the pro-
duction of hormones from the adrenal glands. These hormones 
are said to be associated with some chemical, emotional and 
physically-induced stress. As you may have already known, 
stress is a crucial factor that triggers issues on endurance, 
stamina and fatigue. [7] NB: Avoid licorice if you have high 
blood pressure - Ed. 

 Top 10 Herbs For 

Energy
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Cacao

Chocolate is said to be a 
good energy booster. But 
do you know what makes 
chocolates effective in boost-
ing one’s energy level? It’s 
the cocoa content, which is 
derived from the cacao bean. 
Cacao actually contains the 
compound theobromine, that 
stimulates the central nerv-
ous system of the body. This 

stimulant creates an energy and clarity boost which is smooth-
er than that of caffeine. [8] NB:  If you are a woman and have 
any trouble with premenstrual breast lumpiness or discomfort 
please note that excessive theobromine as well as caffeine can 
aggravate this problem - Ed.

Rhodiola Rosea

If you are feeling low and less ener-
gized during the day, then rhodiola 
can be of great help to you. Known 
as an excellent remedy for stress, 
rhodiola is believed to be effective 
in strengthening the body, and make 
it more resilient to physical and 
emotional challenges that lie ahead. 
In addition to its ability to improve exercise performance and 
endurance.  

One study showed that rhodiola works by increasing the 
oxygen-carrying capacity of the red blood cell, which results in 
improved energy level, stamina and vitality especially in times 
of stress. Research revealed that this herb offers additional 
protection to the central nervous system of the body against 
oxidative stress. Furthermore, rhodiola is thought to help in 
relieving anxiety, improving sleep quality and quantity as well as 
in lifting depressed mood. [9] It is also thought by some to be 
aphrodisiac.

Ashwagandha (Withania somnifera)

This is becoming one of the most popular energy-boosting 
herbs available today. Along with ginseng, reishi mushroom 
and astralagus, ashwagandha is one of the herbs that promise 
to increase the body’s endurance, vitality, stamina and energy. 
Better known in the Orient but becoming popular in the West, 
ashwagandha is also considered effective in promoting longev-
ity as well as in strengthening the body’s immune system. [10]

Reishi Mushroom

Known to boost 
the body’s immune 
system, reishi mush-
room is a powerful 
herb that is claimed 
to be effective in 
enhancing one’s 
energy level. In ad-
dition to that, reishi 
mushroom is widely 
believed to be ben-
eficial in promoting 
general well being.

Some researchers believe that reishi mushroom contains pow-
erful compounds that make it effective in dealing with insom-
nia, asthma, fatigue, coronary heart disease, type II diabetes, 
chronic hepatitis B, rheumatoid arthritis and certain types of 
cancer. [11]

As always, this article is not medical advice. If you are on 
medications or have other health concerns, please consult a 
qualified health professional before starting a course of herbal 
treatment.

SOURCE: http://www.herbs-info.com/herbs-for-energy.
html?c=d
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DIFFICULT 
ACUPUNCTURE 
CASE STUDIES

Bell’s Palsy
By Rick Loos

OVERVIEW 
A 68-year-old man presents with unilateral 
facial paralysis due to Bell’s Palsy which he 
has suffered for five months. He has had 
medication, physiotherapy and corrective 
surgery but progress has been very slow 
and he wants to see if acupuncture can 
help. 

SUBJECTIVE
About five months ago while shaving 
Patient noticed he had an outbreak of shin-
gles on his neck, “a form of chickenpox 
revisited.” Several days later he woke up 
with the left side of his face paralysed, the 
muscles of his eye and mouth drooping. 
He wondered if he had had a stroke but 
was diagnosed with Bell’s Palsy. “The test 
for the difference from a stroke is the ability 
to push with your hands against pressure, 
that’s how close it is.”

Patient was prescribed oral glucocorticoids 
and an antiviral drug to control the Herpes 
Zoster infection, and had physiotherapy for 
facial retraining three times per week. “The 
physio concentrated on building up mus-
cles, I had to move my eyebrow, pull my 
mouth into a smile, say the letter O, puff 
out my cheeks. It took a lot longer than I 
expected, it was at least two months be-
fore it showed any sign of improvement.”

After five months the patient was feeling 
discouraged until his daughter, a trainee 
osteopath living overseas, urged him to 
try acupuncture as it had helped several 
people she knew recover from Bell’s Palsy 
in a very short time. “I read an article that 
listed 70+ ailments that could be cured by 
acupuncture and it mentioned Bell’s Palsy.”

OBJECTIVE
Bell’s Palsy manifests as the total or partial 
paralysis of the seventh cranial nerve due 
to inflammation and oedema which can 
affect eye tearing, taste and hearing, and 
lead to dribbling, pain of the ear, jaw or 
face, speech impairment, corneal infec-
tions, etc. 

Most cases are mild and many resolve 
within weeks, however up to 30% of 
people can be left with residual weakness. 
Incomplete nerve regeneration can lead to 
synkinesis (voluntary muscular movements 
causing involuntary movements elsewhere) 
and some end up with partial or complete 
blindness in the affected eye. So it is im-
portant to treat the condition early.

This patient had an attack of shingles 
before his face became paralysed, which 
suggests that a viral infection was the 
cause. However, Chinese medicine consid-
ers that the disease starts with an external 
invasion of Wind-Cold which leads to Qi 
and Blood stagnation and that there is in-
variably an underlying Qi deficiency which 
allows this to happen. 

Patient understands the Wind-Cold theory 
as he grew up in an English mining village 
where Bell’s Palsy was endemic among 
men who spent their days in draughty tun-
nels. “I’ve spoken to dozens of people who 
had it or know someone who’s had it, and 
the usual reason given is that they were in 
a draught on that side.” 

My experience of treating a number Bell’s 
Palsy patients also seems confirm this: one 
was an office worker who sat in front of a 
fan on a hot day, another liked to drive with 
the car windows down, there was a drain 
layer who worked in cold draughty condi-
tions, and someone else who went fishing 
in windy weather. 

A combination of weak Qi and a Wind-Cold 
invasion may create the ideal environment 
for a dormant virus to re-activate. As G.B. 
Shaw said long ago, “the characteristic 
microbe of a disease might be a symptom 
instead of a cause.”

ASSESSMENT
Patient has the Bell phenomenon of his left 
eye rolling upward and outward when he 
tries to close it. “The eye pops outwards 
and I can’t close the eyelid so I had to get 
it stitched, the only problem now is my in-
ability to blink, there’s no windscreen wiper 
so my eye remains clouded with water.”

It is hard to understand this patient who 
says he feels like he is “speaking through 
half a dozen marbles”. There is a loss of 
muscle tone in the cheek below the left 
eye “like there has been a landslide, with 
the muscle below the eye being virtually 
non-existent.”

Pulse: slow and choppy; tight in the Kidney 
position, forceful in the Lung, Large Intes-
tine, Stomach and Spleen positions, wiry in 
the Liver position. Tongue: body moist and 
slightly purple with a thin white coating, red 
sides with cracks and a red tip.

These diagnoses show a pattern of Qi defi-
ciency, Blood stagnation and Wind Phlegm 
blocking the channels.

PLAN
As Bell’s Palsy is caused by a Wind-Cold 
invasion it must be countered with warmth. 
One study shows that addition of moxibus-
tion lifted the success rate from 50% in the 
control group (receiving only acupuncture) 
to 77%. (Reheman et al).

Treatment should focus on strengthening 
the body’s Qi, invigorating the Blood, elimi-
nating Wind, and transforming Phlegm. 

Selection includes: ST-4 and ST-6 (toni-
fied with moxa on the good side, sedated 
without on the affected side), BL-2, SJ-23, 
GB-1, ST-7, ST-8 as local points. ST-36 
and LI-11 to dispel Wind and Heat. LI-4 
LV-3 to clear channel obstruction. GB-20, 
BL-12 to dispel Wind. KI-3m to warm the 
Kidneys. SP-2, LI-2, LU-5 to disperse Heat 
from the Earth and Metal Zangfu.

OUTCOME
After ten visits in seven weeks the patient’s 
face has visibly improved and he is able to 
speak much better. But his dentures still do 
not fit and he is “still waiting for that blink!” 
For now he has decided to discontinue 
acupuncture treatment as recovery ap-
pears to be well under way. “Some people 
have said they took a year before coming 
right, the time is quite variable, I’ve long 
exceeded the initial two month estimate 
but my face definitely got better with acu-
puncture.”

CONCLUSION
Acupuncture made a difference even after 
the condition had settled in for five months, 
and it has been shown that acupuncture 
can cause significant connectivity changes 
in the primary somatosensory region of 
the brain at early and late recovery stages. 
(Xiaoxuan He et al).

Results would probably have been much 
better if we had started shortly after onset 
of the disease. It usually takes only one or 
two treatments of acu-moxa to get an ex-
cellent result whereas this time it took ten 
treatments to achieve a partial improve-
ment.
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Native NZ Medicinal Herbs

Tītoki
Alectryon excelsus

Also called Tītongi, Topitopi and New Zealand Ash, this gor-
geous tree is found in both main islands of New Zealand and 
has a penchant for growing in stream valleys. Native to New 
Zealand, Tītoki grows throughout the North Island yet is most 
abundant in northern parts of the South Island.

A distinguishing feature is that the branches, twigs, and flower 
branches are covered in soft hair. Tītoki has glossy leaves and 
a beautiful spreading canopy. Birds such as the kereru are at-
tracted to its bright red fruits.

The fruit has a brown capsule which then 
opens in spring and contains a shiny 
black seed surrounded by a red fleshy 
aril (reminiscent of how the nutmeg seed 
and mace aril grow together in South 
America).

The red arils were reportedly eaten raw by 
Maori children in times gone by – athough 
the arils taste bitter and have dubious nu-
tritional value.  (Today the tree is included 
on a list of plants that are poisonous to 
children: http://www.rnzih.org.nz/pages/
Poisonous_plants_nz.pdf.) Maori later 
discovered that eating the arils was useful 
in cases of ‘blood splitting’ – for example 
in tuberculosis.

Tītoki belongs to the Sapindaceae family 
which is also known as the Soapberry or 
Maple family, and are either tropical or 
subtropical. As the name infers there are 
many saponins (soap-like chemicals, also 
known as triterpene glycosides), present 
in this family. 

Many of the Sapindaceae family are con-
sidered valuable timber trees or are soap 
substitutes, sources of drugs, or used as  
a basis for beverages.

Tītoki seed oil has been found to have 
cyanolipids, which release hydrogen 
cyanide (HCN). This constituent often 
features in the Sapindaceae family. The oil 
was considered a general tonic and had 
many uses.

It was used internally as a laxative, applied externally to ease 
sore breasts and dropped into the ear in the case of earache. It 
was also used to relieve sore eyes, rubbed into sprains, sores, 
bruises, chafing or used for those who suffered from rheuma-
tism.  (This latter use was mentioned by Mother Aubert.)

Tītoki had a variety of other uses back in the 
day. A soft oil-soaked cloth was placed over 
the navel of new-born babies if it was hard or 
sore. The oil extracted from the berries was a 
highly regarded hair and body oil. The green oil 
was mixed with flowers to achieve an agreable  
fragrance. 

In the 1970s a Tītoki liqueur was developed by 
Department of Scientific and Industrial Re-
search. 

The leaves could be made into an insect repel-
lent.They were boiled, the resulting liquid ex-
tracted and rubbed on the skin to keep insects 
at bay. The juice from a bruised leaf was applied 
to a bite to reduce swelling and pain.

Maori used the wood as well – for adze shafts. European set-
tlers discovered that the wood was useful where strength and 
flexibility was needed, but on the downside, it is not durable 
and had to be kept covered to prevent deterioration. Other 
colonial uses included handles for axes and other tools as well 
as by wheelwrights and in coach making.

A medicinal essence can be made from Tītoki that strengthens 
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Biodynamic/Organic Extra Virgin Olive Oil Sourced 
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P U R E

N E W  Z E A L A N D

– C60 –

Anti-Ageing

Ed Note:

Issue 148 of the health magazine Alternatif bien-être, published 
in January 2019 included an excellent article on the benefits of 
Carbon 60.

C60 (CARBON 60): THE ANTIOXIDANT THAT EXTENDS LIFE

Antioxidant, anticancer, antiviral, antibacterial: these properties 
are not those of a miracle drug out of the pharmaceutical labo-
ratories, but those of a form of pure carbon – such as graphite 
or diamond – discovered relatively recently. Carbon 60 opens 
unprecedented perspectives in the medical field.

Harry Kroto, a specialist in organic chemistry at the Univer-
sity of Sussex in the United Kingdom, is staring at interstellar 
space. What is the object of his attention? A long molecule 
made up of carbon atoms that looks like a snake. He is con-
vinced of it: a structure of this type could only be born in the 
carbon-rich atmosphere of the red giants, those stars that 
reached the end of their life.

But he struggles to share his enthusiasm to learn more about 
this strange compound: what is more banal than carbon, this 
common chemical element on Earth and in the universe? Some 

time after his observation, in 1984, the man makes a meet-
ing which will prove decisive: during a scientific congress, 
he crosses the path of a fellow American, Robert Curl, with 
whom he becomes friends. The latter then introduces Richard 
Smalley, one of his colleagues at Rice University in Houston, 
Texas, where he works. During a visit to the men's laboratory, 
Harry Kroto discovers a very sophisticated instrument devel-
oped by Richard Smalley, the AP2, which allows the study 
of matter in an extremely precise way. The chemist has only 
one desire: to use it to conduct experiments around carbon 
and to understand how the snake molecule could have been 
formed. However, he must be patient: his American colleagues, 
invested in their projects, were not able to immediately facilitate 
his request.

But the big moment finally arrived in September 1985. The 
three men gathered around the AP2 and inject carbon in the 
form of graphite, which is soon vaporized by the powerful 
laser machine. For several days, the scientists experiment and 
obtain two notable results. They first succeed in recreating the 
snake molecule that Harry had observed in space; but their at-
tention is focused on another element: the abundant presence 
of a pure carbon molecule, composed of 60 atoms, which has 
never been described before.

C60: The anti-ageing 
antioxidant

By Céline Sivault
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Book Excerpt: Hidden Epidemic

By Thomas Levy MD

Overview

A chronic degenerative disease refers to any
disease in which there is a deterioration or break-
down of structure and/or function of the involved
tissue. As such, there really is no chronic disease
that cannot be effectively categorized as a chronic
degenerative disease. Of course, the two most promi-
nent and impactful such diseases are atherosclerosis
of the coronary arteries leading to heart attack
and the malignant transformation of diseased
tissues. Collectively, these two diseases claim the
vast majority of lives in the United States and the
other developed countries around the world today.
However, the basic pathophysiological abnormalities
seen in coronary heart disease and cancer are
also seen in all of the other chronic degenerative
diseases, including arthritis, autoimmune disease,
hypertension, diabetes, and dementia, to name but
a few.

As discussed earlier in some detail (particularly
in Chapter 4), all diseases in the body are caused
by increased oxidative stress, both intracellularly
and extracellularly. Increased oxidative stress is
nothing more than the presence of an abnormally
high percentage of oxidized (electron-depleted)
biomolecules in the affected organs, tissues, or
other diseased areas of the body. Depending on the
biomolecule, this state of oxidization results in that
biomolecule having lost part or all of its normal
chemical or biological function. However, when
chemical reduction of that biomolecule occurs, with
a restoration of the full complement of electrons,
that biomolecule once again has normal chemical/
biological function.

Also, all abnormal oxidation of biomolecules
in the body occurs because of the presence of
toxins, all of which are either pro-oxidant in nature
or directly resulting in a pro-oxidant effect. No
disease or the symptoms of a disease can occur in
the absence of an increased oxidation of biomol-
ecules.

These toxins are only countered ef-
fectively by nutrient biomolecules, 
which are chemically antioxidant, 
or electron-donating, in nature. All 
diseases feature an ongoing tug-of-
war between pro-oxidants, or toxins, 
and nutrients, or antioxidants. This 
continuing biomolecular war be-

tween electron depletion and electron repletion in all 
diseased tissues and organs requires a two-pronged 
approach to the treatment of any disease. These basic 
strategies or principles must always be kept in mind 
in putting together an optimally effective treatment 
protocol for any patient with any chronic degenera-
tive disease:

1. Stop or minimize the generation of new toxins in 
the body and/or the exposure of the body to new 
toxins.

2. Neutralize and eliminate existing toxins in the dis-
eased tissues and repair as much oxidative damage to
biomolecules as possible.

In other words, it is really just as important to pre-
vent new tissue damage as it is to repair old tissue 
damage. And while this would seem to be a very 
straightforward and logical approach to clinical
medicine, it is very rarely followed.

Almost all of the clinical treatment protocols for
any chronic degenerative disease, even those that
are generally regarded as the most effective, only
address the repair of previously damaged tissue. It
is generally assumed that degenerative disease is
a matter of genetics, age, and/or lifestyle choices.
Therefore, those designing treatment protocols
appear to be generally unaware that ongoing toxin 
exposures both initiate and propagate cell/tissue 
damage. 

If I were to assume that my car tire is leaking air 
because it is old, or a cheaply made, I might resort to 
filling it with air every day. I probably wouldn’t look 
for a nail, remove it, and repair the hole. But close
attention to filling it with air could keep it going a 
long time. 

Admittedly, eliminating or neutralizing existing tox-
ins (the second principle in the treatment of chronic 
degenerative disease) will often produce
a noticeable benefit and even substantial clinical
recovery. But a failure to stop or minimize the

General Treatment 
Protocol for Chronic 
Degenerative Disease
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The Treatment
By Sally Roberts

ISBN: 
9781838591328

eISBN: 
9781838597573

Format: Paperback or 
eBook

Order from: https://
www.troubador.
co.uk/bookshop/
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Long-time supporters of the Alliance 
for Natural Health (ANH) will probably 
remember the articles we wrote back in 
2012 and 2013 about the tragic case of 
abuse meted out by the UK’s NHS on a 
seven-year-old boy, Neon Roberts.

For our more recent readers, Neon was 
forced to have whole brain and spine 
radiation when his mother, Sally Roberts, 
found herself on the wrong side of the 
cancer establishment, the mainstream 
media and a legal system manipulated 
by the might of NHS oncologists. A 
mother’s overwhelming desire to do 
what she felt was best for her child was 
complicated by the fact that she was un-
able to present a united front with Neon’s 
father, Ben, who sided with the NHS. 
This left Sally to stand alone in a desper-
ate bid to prevent her son being perma-
nently damaged by an outdated form 
of radiation that was fully recognised to 
cause such collateral damage to a child’s 
brain it would prevent the vast majority 
of treated children from having a normal 
life. Agonisingly, Sally was fully aware, 
(as were we, hence our communications 
with Sally at that time), of a more appro-
priate treatment, proton beam therapy, 
which was available overseas, outside 
the NHS.

Sally had even raised the funds to have 
Neon flown over to the US for proton 
beam treatment. But this was stopped 
by the High Court on the advice of her 
NHS consultant, who eventually pushed 
the button to “fry the whole brain”. In an-
other twist, one of the two proton beam 
machines in the UK landed up in London 
in this same consultant’s hospital, not 
long after he “fried” Neon’s brain and 
spinal cord. He even tweeted about his 
excitement at going to “proton school” in 
readiness for the arrival of the new piece 
of kit.

One of the most shocking elements to 
this tragedy is that Neon’s medulloblas-
toma tumour had been fully surgically 
removed with a good tissue margin of 
healthy tissue around the site of the 

tumour. Thanks to his mother’s diligence 
and knowledge of supportive natural 
protocols for cancer, Neon was in good 
health and had made a full recovery 
from the surgery. The radiation could 
therefore have been deemed unneces-
sary, but NHS protocol demanded it be 
done alongside a year of highly toxic 
chemotherapy. It seems, the NHS, and 
its consultants, were not about to lose 
face to a mother’s whim. Especially not 
a whim that involved an integrated ap-
proach to oncology which included the 
use of natural methods.

Sally Roberts’ book, The Treatment: First 
Do No Harm, is just out, published by 
Matador in the UK following the lifting of 
a gagging order on her telling her story. 
It’s a labour of love that’s taken eight  
years to write, but through her painstak-
ing account of what really took place, 
Sally has found healing – and herself 
again. It’s a book that needs to be read 
– not just by parents or cancer sufferers 
– but also because it strips away the veil 
of respectability that cloaks the darker 
side of the healthcare establishment. It’s 
also a book of our time. A gift, if you will, 
to remove any remaining blinkers about 
the power of mainstream medicine with 
the backing of one of the world’s most 
powerful industries as well as govern-
ments – all of which has a lot more to do 
with politics and economics than it has 
to do with citizens or 
their health.

If you’re wanting to give 
a gift with heart, pas-
sion and purpose, then 
look no further than The 
Treatment: First Do No 
Harm.

Sally’s story, in her 
own words

It’s almost exactly eight  
years since we last 
spoke to Sally, when 
she was fighting for 
her maternal rights on 
behalf of her son in the 
High Court in London. 
The misjudgement of 
her in the court was 
the result of the judge’s 
blind reverence to NHS 
oncologists and the 
influence of mainstream 
media that used every 
opportunity to misrep-
resent Sally as a “bonk-
ers mother” who was 
endangering the life of 
her son. 

Sally felt she had little 
option than to disap-

pear with her son, triggering a nation-
wide, media-frenzied national manhunt. 
When eventually tracked down by police, 
Neon was traumatically removed from 
Sally’s care in the middle of the night. 
Not long after, he was forced by court 
order to have whole brain radiotherapy 
that Sally argued was unnecessary 
and was almost guaranteed, given the 
available evidence, to damage his brain 
and spinal cord. This happened while 
a media fanfare continued to claim 
incorrectly that Neon was gravely ill and 
would die without this treatment, that 
ended up causing damage that Neon 
will now live with for the rest of his life. 
From the NHS’s perspective, it will be 
recorded as a success, as the cancer 
has yet to return – even though there was 
none present at the time of his enforced 
irradiation. More than that, the risk of its 
recurrence is actually now increased, not 
decreased, because of the unnecessary 
irradiation. 

However, what the headlines never 
revealed was that Sally’s disappearance 
was triggered by a callous, throw-away 
comment from the consultant in Bristol. 
This doctor told her that “you have to fry 
the whole brain” after surgical removal 
for a medulloblastoma – a comment he 
must, or should, surely regret. We can’t 
imagine any loving parent feeling differ-
ently at hearing these words. Her actions 
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