The Project Gutenberg eBook of How and When to Be Your Own Doctor
This eBook is for the use of anyone anywhere in the United States and most other parts of the world at no cost and with almost no restrictions whatsoever. You may copy it, give it away or re-use it under the terms of the Project Gutenberg License included with this eBook or online at www.gutenberg.org. If you are not located in the United States, you will have to check the laws of the country where you are located before using this eBook.
Title: How and When to Be Your Own Doctor
Author: Isabel A. Moser
Steve Solomon
Release date: August 1, 2003 [eBook #4343]
Most recently updated: February 10, 2024
Language: English
Other information and formats: www.gutenberg.org/ebooks/4343
Credits: Steve Solomon
*** START OF THE PROJECT GUTENBERG EBOOK HOW AND WHEN TO BE YOUR OWN DOCTOR ***
How and When To Be Your Own Doctor
by Dr. Isabelle A. Moser with Steve Solomon
Table of Contents
Forward by Steve Solomon
Chapter One: How I Became a Hygienist
Chapter Two: The Nature and Cause of Disease
Chapter Three: Fasting
Chapter Four: Colon Cleansing
Chapter Five: Diet and Nutrition
Chapter Six: Vitamins and Other Food Supplements
Chapter Seven: The Analysis of Disease States--Helping the Body Recover
Appendices
Forward
Tis a gift to be simple
Tis a gift to be free,
Tis a gift to come down
Where we ought to be.
And when we find ourselves
In a place just right,
It will be in the valley
Of love and delight.
Old Shaker Hymn
Favorite of Dr. Isabelle Moser
I was a physically tough, happy-go-lucky fellow until I reached my late thirties. Then I began to experience more and more off days when I did not feel quite right. I thought I possessed an iron constitution. Although I grew a big food garden and ate mostly "vegetablitarian" I thought I could eat anything with impunity. I had been fond of drinking beer with my friends while nibbling on salty snacks or heavy foods late into the night. And until my health began to weaken I could still get up the next morning after several homebrewed beers, feeling good, and would put in a solid day's work.
When my health began to slip I went looking for a cure. Up to that time the only use I'd had for doctors was to fix a few traumatic injuries. The only preventative health care I concerned myself with was to take a multivitamin pill during those rare spells when I felt a bit run down and to eat lots of vegetables. So I'd not learned much about alternative health care.
Naturally, my first stop was a local general practitioner/MD. He gave me his usual half-hour get-acquainted checkout and opined that there almost certainly was nothing wrong with me. I suspect I had the good fortune to encounter an honest doctor, because he also said if it were my wish he could send me around for numerous tests but most likely these would not reveal anything either. More than likely, all that was wrong was that I was approaching 40; with the onset of middle age I would naturally have more aches and pains. 'Take some aspirin and get used to it,' was his advice. 'It'll only get worse.'
Not satisfied with his dismal prognosis I asked an energetic old guy I knew named Paul, an '80-something homesteader who was renowned for his organic garden and his good health. Paul referred me to his doctor, Isabelle Moser, who at that time was running the Great Oaks School of Health, a residential and out-patient spa nearby at Creswell, Oregon.
Dr. Moser had very different methods of analysis than the medicos, was warmly personal and seemed very safe to talk to. She looked me over, did some strange magical thing she called muscle testing and concluded that I still had a very strong constitution. If I would eliminate certain "bad" foods from my diet, eliminate some generally healthful foods that, unfortunately, I was allergic to, if I would reduce my alcohol intake greatly and take some food supplements, then gradually my symptoms would abate. With the persistent application of a little self-discipline over several months, maybe six months, I could feel really well again almost all the time and would probably continue that way for many years to come. This was good news, though the need to apply personal responsibility toward the solution of my problem seemed a little sobering.
But I could also see that Dr. Moser was obviously not telling me something. So I gently pressed her for the rest. A little shyly, reluctantly, as though she were used to being rebuffed for making such suggestions, Isabelle asked me if I had ever heard of fasting? 'Yes,' I said. "I had. Once when I was about twenty and staying at a farm in Missouri, during a bad flu I actually did fast, mainly because I was too sick to take anything but water for nearly one week.'
"Why do you ask?" I demanded.
"If you would fast, you will start feeling really good as soon as the fast is over." she said.
"Fast? How long?"
"Some have fasted for a month or even longer," she said. Then she observed my crestfallen expression and added, "Even a couple of weeks would make an enormous difference."
It just so happened that I was in between set-up stages for a new mail-order business I was starting and right then I did have a couple of weeks when I was virtually free of responsibility. I could also face the idea of not eating for a couple of weeks. "Okay!" I said somewhat impulsively. "I could fast for two weeks. If I start right now maybe even three weeks, depending on how my schedule works out."
So in short order I was given several small books about fasting to read at home and was mentally preparing myself for several weeks of severe privation, my only sustenance to be water and herb tea without sweetener. And then came the clinker.
"Have you ever heard of colonics?" she asked sweetly.
"Yes. Weird practice, akin to anal sex or something?"
"Not at all," she responded. "Colonics are essential during fasting or you will have spells when you'll feel terrible. Only colonics make water fasting comfortable and safe."
Then followed some explanation about bowel cleansing (and another little book to take home) and soon I was agreeing to get my body over to her place for a colonic every two or three days during the fasting period, the first colonic scheduled for the next afternoon. I'll spare you a detailed description of my first fast with colonics; you'll read about others shortly. In the end I withstood the boredom of water fasting for 17 days. During the fast I had about 7 colonics. I ended up feeling great, much trimmer, with an enormous rebirth of energy. And when I resumed eating it turned out to be slightly easier to control my dietary habits and appetites.
Thus began my practice of an annual health-building water fast. Once a year, at whatever season it seemed propitious, I'd set aside a couple of weeks to heal my body. While fasting I'd slowly drive myself over to Great Oaks School for colonics every other day. By the end of my third annual fast in 1981, Isabelle and I had become great friends. About this same time Isabelle's relationship with her first husband, Douglas Moser, had disintegrated. Some months later, Isabelle and I became partners. And then we married.
My regular fasts continued through 1984, by which time I had recovered my fundamental organic vigor and had retrained my dietary habits. About 1983 Isabelle and I also began using Life Extension megavitamins as a therapy against the aging process. Feeling so much better I began to find the incredibly boring weeks of prophylactic fasting too difficult to motivate myself to do, and I stopped. Since that time I fast only when acutely ill. Generally less than one week on water handles any non-optimum health condition I've had since '84. I am only 54 years old as I write these words, so I hope it will be many, many years before I find myself in the position where I have to fast for an extended period to deal with a serious or life-threatening condition.
I am a kind of person the Spanish call autodidactico, meaning that I prefer to teach myself. I had already learned the fine art of self-employment and general small-business practice that way, as well as radio and electronic theory, typography and graphic design, the garden seed business, horticulture, and agronomy. When Isabelle moved in with me she also brought most of Great Oak's extensive library, including very hard to obtain copies of the works of the early hygienic doctors. Naturally I studied her books intensely.
Isabelle also brought her medical practice into our house. At first it was only a few loyal local clients who continued to consult with her on an out-patient basis, but after a few years, the demands for residential care from people who were seriously and sometimes life-threateningly sick grew irresistibly, and I found myself sharing our family house with a parade of really sick people. True, I was not their doctor, but because her residential clients became temporary parts of our family, I helped support and encourage our residents through their fasting process. I'm a natural teacher (and how-to-do-it writer), so I found myself explaining many aspects of hygienic medicine to Isabelle's clients, while having a first-hand opportunity to observe for myself the healing process at work. Thus it was that I became the doctor's assistant and came to practice second-hand hygienic medicine.
In 1994, when Isabelle had reached the age of 54, she began to think about passing on her life's accumulation of healing wisdom by writing a book. She had no experience at writing for the popular market, her only major writing being a Ph.D. dissertation. I on the other hand had published seven books about vegetable gardening. And I grasped the essentials of her wisdom as well as any non-practitioner could. So we took a summer off and rented a house in rural Costa Rica, where I helped Isabelle put down her thoughts on a cheap word-processing typewriter. When we returned to the States, I fired-up my "big-mac" and composed this manuscript into a rough book format that was given to some of her clients to get what is trendily called these days, "feedback."
But before we could completely finish her book, Isabelle became dangerously ill and after a long, painful struggle with abdominal cancer, she died. After I resurfaced from the worst of my grief and loss, I decided to finish her book. Fortunately, the manuscript needed little more than polishing. I am telling the reader these things because many ghost-written books end up having little direct connection with the originator of the thoughts. Not so in this case. And unlike many ghost writers, I had a long and loving apprenticeship with the author. At every step of our colaboration on this book I have made every effort to communicate Isabelle's viewpoints in the way she would speak, not my own. Dr. Isabelle Moser was for many years my dearest friend. I have worked on this book to help her pass her understanding on.
Many people consider death to be a complete invalidation of a healing arts practitioner. I don't. Coping with her own dicey health had been a major motivator for Isabelle's interest in healing others. She will tell you more about it in the chapters to come. Isabelle had been fending off cancer since its first blow up when she was 26 years old. I view that 30 plus years of defeating Death as a great success rather than consider her ultimate defeat as a failure.
Isabelle Moser was born in 1940 and died in 1996. I think the greatest accomplishment of her 56 years was to meld virtually all available knowledge about health and healing into a workable and most importantly, a simple model that allowed her to have amazing success. Her "system" is simple enough that even a generally well-educated non-medico like me can grasp it. And use it without consulting a doctor every time a symptom appears.
Finally, I should mention that over the years since this book was written I have discovered contains some significant errors of anatomical or psysiological detail. Most of these happened because the book was written "off the top of Isabelle's head," without any reference materials at hand, not even an anatomy text. I have not fixed these goofs as I am not even qualified to find them all. Thus, when the reader reads such as 'the pancreas secreates enzymes into the stomach,' (actually and correctly, the duodenum) I hope they will understand and not invalidate the entire book.
Chapter One
How I Became a Hygienist
From The Hygienic Dictionary
Doctors. [1] In the matter of disease and healing, the people have been treated as serfs. The doctor is a dictator who knows it all, and the people are stupid, dumb, driven cattle, fit for nothing except to be herded together, bucked and gagged when necessary to force medical opinion down their throats or under their skins. I found that professional dignity was more often pomposity, sordid bigotry and gilded ignorance. The average physician is a fear-monger, if he is anything. He goes about like a roaring lion, seeking whom he may scare to death. Dr. John. H. Tilden, Impaired Health: Its Cause and Cure, Vol. 1, 1921. [2] Today we are not only in the Nuclear Age but also the Antibiotic Age. Unhappily, too, this is the Dark Age of Medicine--an age in which many of my colleagues, when confronted with a patient, consult a volume which rivals the Manhattan telephone directory in size. This book contains the names of thousands upon thousands of drugs used to alleviate the distressing symptoms of a host of diseased states of the body. The doctor then decides which pink or purple or baby-blue pill to prescribe for the patient. This is not, in my opinion, the practice of medicine. Far too many of these new "miracle" drugs are introduced with fanfare and then reveled as lethal in character, to be silently discarded for newer and more powerful drugs. Dr. Henry Bieler: Food is Your Best Medicine; 1965.
Chapter Two
The Nature and Cause of Disease
From The Hygienic Dictionary
Toxemia. [1] "Toxemia is the basic cause of all so-called diseases. In the process of tissue-building (metabolism), there is cell-building (anabolism) and cell destruction (catabolism). The broken-down tissue is toxic. In the healthy body (when nerve energy is normal), this toxic material is eliminated from the blood as fast as it is evolved. But when nerve energy is dissipated from any cause (such as physical or mental excitement or bad habits) the body becomes weakened or enervated. When the body is enervated, elimination is checked. This, in turn, results in a retention of toxins in the blood--the condition which we speak of as toxemia. This state produces a crisis which is nothing more than heroic or extraordinary efforts by the body to eliminate waste or toxin from the blood. It is this crisis which we term disease. Such accumulation of toxin when once established, will continue until nerve energy has been restored to normal by removing the cause. So-called disease is nature's effort to eliminate toxin from the blood. All so-called diseases are crises of toxemia." John H. Tilden, M.D., Toxemia Explained. [2] Toxins are divided into two groups; namely exogenous, those formed in the alimentary canal from fermentation and decomposition following imperfect or faulty digestion. If the fermentation is of vegetables or fruit, the toxins are irritating, stimulating and enervating, but not so dangerous or destructive to organic life as putrefaction, which is a fermentation set up in nitrogenous matter--protein-bearing foods, but particularly animal foods. Endogenous toxins are autogenerated. They are the waste products of metabolism. Dr. John. H. Tilden, Impaired Health: Its Cause and Cure, 1921.
The Cause Of Disease
Why People Get Sick
| Starches | Proteins | Fats | Sugars | Watery Vegetables |
| bread | meats | butter | honey | zucchini |
| potatoes | eggs | oils | fruit | green beans |
| noodles | fish | lard | sugar | tomatoes |
| manioc/yuca | most nuts | nuts | molassas | peppers |
| baked goods | dry beans | avocado | malt syrup | eggplant |
| grains | nut butters | maple syrup | radish | |
| winter squash | split peas | dried fruit | rutabaga | |
| parsnips | lentils | melons | turnips | |
| sweet potatoes | soybeans | carrot juice | Brussels sprouts | |
| yams | tofu | beet juice | celery | |
| taro root | tempeh | cauliflower | ||
| plantains | wheat grass juice | broccoli | ||
| beets | "green" drinks | okra | ||
| spirulina | lettuce | |||
| algae | endive | |||
| yeast | cabbage | |||
| dairy | carrots |
* Standard dietitians divide our foods into four basic food groups and recommend the ridiculous practice of mixing them at every meal. This guarantees indigestion and lots of business for the medical profession. This chart illustrates the actual food groups. It is usually a poor practice to mix different foods from one group with those from another.
The Digestive Process
The Progress Of Disease: Irritation, Enervation, Toxemia
Secondary Eliminations Are Disease
Chapter Three
Fasting
From The Hygienic Dictionary
Cure. [1] There is no "cure" for disease; fasting is not a cure. Fasting facilitates natural healing processes. Foods do not cure. Until we have discarded our faith in cures, there can be no intelligent approach to the problems presented by suffering and no proper use of foods by those who are ill. Herbert Shelton, The Hygienic System, v. 3, Fasting and Sunbathing. [2] All cure starts from within out and from the head down and in reverse order as the symptoms have appeared. Hering"s Law of Cure. [3] Life is made up of crises. The individual establishes a standard of health peculiarly his own, which must vary from all other standards as greatly as his personality varies from others. The individual standard may be such as to favor the development of indigestion, catarrh, gout, rheumatic and glandular inflammations, tubercular developments, congestions, sluggish secretions and excretions, or inhibitions of various functions, both mental and physical, wherever the environmental or habit strain is greater than usual. The standard of resistance may be opposed so strenuously by habits and unusual physical agencies--that the body breaks down under the strain. This is a crisis. Appetite fails, discomfort or pain forces rest, and, as a result of physiological rest (fasting) and physical rest (rest from daily work and habits), a readjustment takes place, and the patient is "cured." This is what the profession and the people call a cure, and it is for the time being--until an unusual enervation is brought on from accident or dissipation; then another crisis. These crises are the ordinary sickness of all communities--all catalogued diseases. When the cold is gone or the hay-fever fully relieved, it does not mean the patient is cured. Indeed, he is as much diseased as before he suffered the attack--the crisis--and he never will be cured until the habits of life that keep up toxin poisoning are corrected. To recover from a crisis is not a cure; the tendency is back to the individual standard; hence all crises are self-limited, unless nature by maltreatment is prevented from reacting. All so-called healing systems ride to glory on the backs of self-limited crises, and the self-deluded doctors and their credulous clients, believe, when the crises are past, that a cure has been wrought, whereas the real truth is that the treatment may have delayed reaction. This is largely true of anything that has been done except rest. A cure consists in changing the manner of living to such a rational standard that full resistance and a balanced metabolism is established. I suppose it is not quite human to expect those of a standardized school of healing to give utterance to discovered truth which, if accepted by the people, would rob them of the glory of being curers of disease. Indeed, nature, and nature only, cures; and as for crises, they come and go, whether or not there is a doctor or healer within a thousand miles. Dr. John.H. Tilden, Impaired Health: Its Cause and Cure, 1921.
The Effort Of Digestion
How Fasting Heals
The Prime Rules Of Fasting
Another truism of natural hygiene is that we dig our own graves with our teeth. It is sad but true that almost all eat too much quantity of too little quality. Dietary excesses are the main cause of death in North America. Fasting balances these excesses. If people were to eat a perfect diet and not overeat, fasting would rarely be necessary.
There are two essential rules of fasting. If these rules are ignored or broken, fasting itself can be life threatening. But if the rules are followed, fasting presents far less risk than any other important medical procedure with a far greater likelihood of a positive outcome. And let me stress here, there is no medical procedure without risk. Life itself is fraught with risk, it is a one-way ticket from birth to death, with no certainty as to when the end of the line will be reached. But in my opinion, when handling degenerative illness and infections, natural hygiene and fasting usually offer the best hope of healing with the least possible risk.
The first vital concern is the duration of the fast. Two eliminatory processes go on simultaneously while fasting. One is the dissolving and elimination of the excess, toxic or dysfunctional deposits in the body, and second process, the gradual exhaustion of the body"s stored nutritional reserves. The fasting body first consumes those parts of the body that are unhealthy; eventually these are all gone. Simultaneously the body uses up stored fat and other reserve nutritional elements. A well-fed reasonably healthy body usually has enough stored nutrition to fast for quite a bit longer than it takes to "clean house."
While house cleaning is going on the body uses its reserves to rebuild organs and rejuvenate itself. Rebuilding starts out very slowly but the repairs increase at an ever-accelerating rate. The "overhaul" can last only until the body has no more reserves. Because several weeks of fasting must pass by before the "overhaul" gets going full speed, it is wise to continue fasting as long as possible so as to benefit from as much rejuvenation as possible.
It is best not to end the fast before all toxic or dysfunctional deposits are eliminated, or before the infection is overcome, or before the cause for complaint has been healed. The fast must be ended when most of the body"s essential-to-life stored nutritional reserves are exhausted. If the fast goes beyond this point, starvation begins. Then, fasting-induced organic damage can occur, and death can follow, usually several weeks later. Almost anyone not immediately close to death has enough stored nutrition to water fast for ten days to two weeks. Most reasonably healthy people have sufficient reserves to water fast for a month. Later I will explain how a faster can somewhat resupply their nutritional reserves while continuing to fast, and thus safely extend the fasting period.
The second essential concern has to do with adjusting the intensity of the fast. Some individuals are so toxic that the waste products released during a fast are too strong, too concentrated or too poisonous for the organs of elimination to handle safely, or to be handled within the willingness of the faster to tolerate the discomforts that toxic releases generate. The highly-toxic faster may even experience life-threatening symptoms such as violent asthma attacks. This kind of faster has almost certainly been dangerously ill before the fast began. Others, though not dangerously sick prior to fasting, may be nearly as toxic and though not in danger of death, they may not be willing to tolerate the degree of discomfort fasting can trigger. For this reason I recommend that if at all possible, before undertaking a fast the person eat mostly raw foods for two months and clean up all addictions. This will give the body a chance to detoxify significantly before the water fast is started, and will make water fasting much more comfortable. Seriously, dangerously ill people should only fast with experienced guidance, so the rapidity of their detoxification process may be adjusted to a lower level if necessary.
A fast of only one week can accomplish a significant amount of healing. Slight healing does occur on shorter fasts, but it is much more difficult to see or feel the results. Many people experience rapid relief from acute headache pain or digestive distress such as gas attacks, mild gallbladder pain, stomach aches, etc., after only one day"s abstention from food. In one week of fasting a person can relieve more dangerous conditions such as arthritic pain, rheumatism, kidney pain, and many symptoms associated with allergic reactions,. But even more fasting time is generally needed for the body to completely heal serious diseases. That"s because eliminating life-threatening problems usually involve rebuilding organs that aren"t functioning too well. Major rebuilding begins only after major detoxification has been accomplished, and this takes time.
Yes, even lost organ function can be partially or completely restored by fasting. Aging and age-related degeneration is progressive, diminishing organ functioning. Organs that make digestive enzymes secrete less enzymes. The degenerated immune system loses the ability to mobilize as effectively when the body is attacked. Liver and kidney efficiency declines. The adrenals tire, becoming incapable of dumping massive amounts of stress-handling hormones or of repeating that effort time after time without considerable rest in between. The consequences of these inter-dependent deterioration"s is a cascade of deterioration that contributes to even more rapid deterioration"s. The name for this cascading process is aging. Its inevitable result--death.
Fasting can, to a degree, reverse aging. Because fasting improves organ functioning, it can slow down aging.
Fasters are often surprised that intensified healing can be uncomfortable. They have been programmed by our culture and by allopathic doctors to think that if they are doing the right thing for their bodies they should feel better immediately. I wish it weren"t so, but most people have to pay the piper for their dietary indiscretions and other errors in living. There will be aches and minor pains and uncomfortable sensations. More about that later. A rare faster does feel immediately better, and continues to feel ever better by the day, and even has incredible energy while eating nothing, but the majority of us folks just have to tough it out, keeping in mind that the way out is the way through. It is important to remind yourself at times that even with some discomfort and considering the inconvenience of fasting that you are getting off easy--one month of self-denial pays for those years of indulgence and buys a regenerated body.
Length Of The Fast
How long should a person fast? In cases where there are serious complaints to remedy but where there are no life threatening disease conditions, a good rule of thumb is to fast on water for one complete day (24 hours) for each year that the person has lived. If you are 30 years old, it will take 30 consecutive days of fasting to restore complete health. However, thirty fasting days, done a few days here and a few there won"t equal a month of steady fasting; the body accomplishes enormously more in 7 or l4 days of consecutive fasting, than 7 or 14 days of fasting accumulated sporadically, such as one day a week. This is not to say that regular short fasts are not useful medicine. Periodic day-long fasts have been incorporated into many religious traditions, and for good reason; it gives the body one day a week to rest, to be free of digestive obligations, and to catch up on garbage disposal. I heartily recommend it. But it takes many years of unfailingly regular brief fasting to equal the benefits of one, intensive experience.
Fasting on water much longer than fifteen consecutive days may be dangerous for the very sick, (unless under experienced supervision) or too intense for those who are not motivated by severe illness to withstand the discomfort and boredom. However, it is possible to finish a healing process initiated by one long water fast by repeating the fast later. My husband"s healing is a good example of this. His health began to noticeably decline about age 38 and he started fasting. He fasted on water 14 to 18 days at a time, once a year, for five consecutive years before most of his complaints and problems entirely vanished.
The longest fast I ever supervised was a 90 day water fast on an extraordinarily obese woman, who at 5" 2" weighed close to 400 pounds. She was a Mormon; generally members of the LDS Church eat a healthier diet than most Americans, but her"s included far too much of what I call "healthfood junkfood," in the form of whole grain cakes and cookies, lots of granola made with lots of honey, oil, and dried fruit, lots of honey heaped atop heavily buttered whole grain bread. (I will explain more about the trap of healthfood junkfood later on.) A whole foods relatively meatless diet is far superior to its refined white flour, white sugar and white grease (lard) counterpart, but it still produced a serious heath problem in just 30 years of life. Like many women, she expressed love-for-family in the kitchen by serving too-much too-tasty food. The Mormons have a very strong family orientation and this lady was no exception, but she was insecure and unhappy in her marriage and sought consolation in food, eaten far in excess of what her body needed.
On her 90 day water fast she lost about 150 pounds, but was still grossly overweight when the fast ended. Toward the end it became clear that it was unrealistic to try to shrink this woman any closer to normal body weight because to her, fat represented an invaluable insulation or buffer that she was not prepared to give up. As the weight melted away on the fast and she was able to actually feel the outline of a hip bone her neurosis became more and more apparent, and the ability to feel a part of her skeleton was so upsetting to her that her choice was between life threatening obesity and pervasive anxiety.
Her weight was still excessive but the solace of eating was even more important. This woman needed intensive counseling not more fasting. Unfortunately, at the end she choose to remain obese. Fat was much less frightening to her than confronting her emotions and fears. The positive side was that after the fast she was able to maintain her weight at 225 instead of 375 which was an enormous relief to her exhausted heart.
Another client I fasted for 90 days was a 6" 1" tall, chronic schizophrenic man who weighed in at 400 pounds. He was so big he could barely get through my front door, and mine was an extraordinarily wide door in what had been an upper-class mansion. This man, now in his mid twenties, had spent his last seven years in a mental institution before his parents decided to give him one last chance by sending to Great Oaks School. The state mental hospitals at that time provided the mentally ill with cigarettes, coffee, and lots of sugary treats, but none of these substances were part of my treatment program so he had a lot of immediate withdrawal to go through. The quickest and easiest way to get him through it was to put him on a water fast after a few days of preparation on raw food.
This was not an easily managed case! He was wildly psychotic, on heavy doses of chloropromazine, with many bizarre behaviors. Besides talking to himself continuously in gibberish, he collected bugs, moss, sticks, piles or dirt, and switched to smoking oak leaves instead of cigarettes. He was such a fire hazard that I had to move him to a downstairs room with concrete floor. Even in the basement he was a fire hazard with his smoking and piles of sticks and other inflammables next to his bed, but all of this debris was his "precious." I knew that I was in for trouble if I disturbed his precious, but the insects and dirt piles seemed to be expanding exponentially.
One day the dirt exceeded my tolerance level. To make a long story short he caught me in the act of cleaning up his precious. Was he furious! All 350 pounds of him! (By this time he had lost 50 pounds.) He barreled into me, fists flying, and knocked me into the pipes next to the furnace and seemed ready to really teach me what was what. I prefer to avoid fights, but if they are inevitable, I can really get into the spirit of the thing. I"d had lots of childhood practice defending myself because I was an incurable tomboy who loved to wrestle; I could usually pin big boys who considered themselves tough. So I began using my fists and what little martial arts training I had to good use. After I hurt him a bit he realized that I was not going to be easily intimidated, and that in fact he was in danger of getting seriously damaged. So he called a truce before either of us were badly beaten up. He had only a few bruises and welts, nothing serious.
After that he refrained from collecting things inside the building (he continued to collect outside). This compromise was fine with me, and the incident allowed me to maintain the authority I needed to bully him into co-operating with the program: taking his vitamins, and sticking to his fast until he finally reached 200 pounds. After 90 days on water he actually looked quite handsome, he no longer smoked, he was off psychotropic medication, and his behaviors were within an acceptable range as long as your expectations were not too high.
He was well enough to live outside a hospital and also clear-headed enough to know that if he let too many people know how well he really was, he might have to give up his mental disability pension and actually become responsible for himself. No way, Jose! This fellow knew a good thing when he saw it. So he continued to pull bizarre stunts just often enough in front of the right audience to keep his disability checks coming in, while managing to act sane enough to be allowed to live comfortably at home instead of in the hospital. By keeping to my program he could stay off mind-numbing psychotropic medication if he kept up his megavitamins and minerals. This compromise was tolerable from his point of view, because there were no side effects like he experienced from his tranquilizers.
It is very rare for a mentally ill person who has spent more than a few months in a mental hospital to ever usefully return to society because they find "mental illness" too rewarding.
My Own 56 Day Long Fast
Fasters go through a lot of different emotional states, these can get intense and do change quite rapidly. The physical body, too, will manifest transitory conditions. Some can be quite uncomfortable. But, I don"t want to leave the reader with the impression that fasting is inevitably painful. So I will now recount my own longest fast in detail.
When I did my own 42 day water fast followed by two weeks on carrot juice diluted 50/50 with water, which really amounted to 56 consecutive days, my predominant sensation for the first three days was a desire to eat that was mostly a mental condition, and a lot of rumbling and growling from my stomach. This is not real hunger, just the sounds the stomach likes to make when it is shrinking. After all, this organ is accustomed to being filled at regular intervals, and then, all of a sudden, it gets nothing, so naturally the stomach wants to know what is going on. Once it realizes it is on temporary vacation, the stomach wisely decides to reduce itself to a size suitable for a retired organ. And it shuts up. This process usually takes three to five days and for most people, no further "hunger pangs" are felt until the fast is over.
Real hunger comes only when the body is actually starving. The intense discomforts many people experience upon missing a meal are frequently interpreted as hunger but they aren"t. What is actually happening is that their highly toxic bodies are taking the opportunity presented by having missed a meal or two to begin to cleanse. The toxins being released and processed make assorted unpleasant symptoms such as headaches and inability to think clearly. These symptoms can be instantly eliminated by the intake of a bit of food, bringing the detox to a screeching halt.
Two weeks into the fast I experienced sharp abdominal pains that felt like I imagine appendicitis feels, which compelled me toward the nearest toilet in a state of great urgency where I productively busied myself for about half an hour. As I mentioned earlier, I was experimentally adhering to a rigid type of fast of the sort recommended by Dr. Herbert Shelton, a famous advocate of the Natural Hygiene school. Shelton was such a powerful writer and personality that there still exists a Natural Hygiene Society that keeps his books in print and maintains his library. The words "Natural Hygiene" are almost owned by the society like a trademark and they object when anyone describes themselves as a hygienist and then advocates any practice that Dr. Shelton did not approve of.
Per Dr. Shelton, I was going to fast from the time hunger left until the time it returned and I was not going to use any form of colon cleansing. Shelton strongly opposed bowel cleansing so I did no enemas nor colonics, nor herbs, nor clays, nor psyllium seed designed to clean the bowel, etc. Obviously at day 14 the bowel said, enough is enough of this crap, and initiated a goods house cleaning session. When I saw what was eliminated I was horrified to think that I had left that stuff in there for two weeks. I then started to wonder if the Sheltonites were mistaken about this aspect of fasting. Nonetheless, I persevered on the same regimen because my hunger had not returned, my tongue was still thickly coated with foul-smelling, foul-tasting mucus and I still had some fat on my feet that had not been metabolized.
Shelton said that cleansing is not complete until a skeletal condition is reached--that is, absolutely no fat reserves are left. Up until that time I did not even know that I had fat on my feet, but much to my surprise, as the weeks went on, not only did my breasts disappear except for a couple of land marks well-known to my babies, but my ribs and hip bones became positively dangerous to passersby, and my shoes would not stay on my feet. This was not all that surprising because I went from 135 pounds down to 85 on a 5" 7" frame with substantial bone structure.
Toward the end of the fast my eyes became brighter and clearer blue, my skin took on a good texture, my breath finally became sweet, my tongue cleared up and became pink, my mind was clear, and my spiritual awareness and sensitivity was heightened. In other words, I was no longer a walking hulk of stored-up toxemia. I also felt quite weak and had to rest for ten minutes out every hour in horizontal position. (I should have rested much more.) I also required very little sleep, although it felt good to just lie quietly and rest, being aware of what was going on in various parts of my body.
During the last few weeks on water I became very attentive to my right shoulder. Two separate times in the past, while flying head first over the handlebars of my bicycle I had broken my shoulder with considerable tearing of ligaments and tendons. At night when I was totally still I felt a whole crew of pixies and brownies with picks and shovels at work in the joint doing major repair work. This activity was not entirely comfortable, but I knew it was constructive work, not destructive, so I joined the work crew with my mind"s eye and helped the work along.
It seemed my visualizations actually did help. Ever since, I"ve had the fasters I supervised use creative imagery or write affirmations to help their bodies heal. There are lots of books on this subject. I"ve found that the techniques work far better on a faster than when a person is eating normally.
After breaking the fast it took me six weeks to regain enough strength that I could run my usual distance in my regular time; it took me six months to regain my full 135 pound weight because I was very careful to break the fast slowly and correctly. Coming off water with two weeks on dilute carrot juice I then added small portions of raw food such as apples, raw vegetables, sprouts, vegetable juices, and finally in the fourth week after I began drinking dilute carrot juice, I added seven daily well-chewed almonds to my rebuilding diet. Much later I increased to 14 almonds, but that was the maximum amount of such highly concentrated fare my body wanted digest at one time for over one year. I found I got a lot more miles to the gallon out of the food that I did eat, and did not crave recreational foods. Overall I was very pleased with my educational fast, it had taught me a great deal.
If I had undertaken such a lengthy fast at a time when I was actually ill, and therefore had felt forced into it, my experience could have been different. A positive mental attitude is an essential part of the healing process so fasting should not be undertaken in a negative, protesting mental state. The mind is so powerful that fear or the resistance fear generates can override the healing capacity of the body. For that reason I always recommend that people who consider themselves to be healthy, who have no serious complaints, but who are interested in water fasting, should limit themselves to ten consecutive days or so, certainly never more than 14. Few healthy people, even those with a deep interest in the process, can find enough personal motivation to overcome the extreme boredom of water fasting for longer than that. Healthy people usually begin protesting severely after about two weeks. If there is any one vital rule of fasting, one never should fast over strong, personal protest. Anytime you"re fasting and you really desire to quit, you probably should. Unless, of course, you are critically ill. Then you may have no choice--its fast or die.
Common Fasting Complaints And Discomforts
The most frequently heard complaints of fasters are headaches, dry, cracked lips, dizziness, blurred vision with black spots that float, skin rashes, and weakness in the first few days plus what they think is intense hunger. The dizziness and weakness are really real, and are due to increased levels of toxins circulating in the blood and from unavoidably low blood sugar which is a natural consequence of the cessation of eating. The blood sugar does reestablish a new equilibrium in the second and third week of the fast and then, the dizziness may cease, but still, it is important to expect dizziness at the beginning.
It always takes more time for the blood to reach the head on a fast because everything has slowed down, including the rate of the heart beat, so blood pressure probably has dropped as well. If you stand up very quickly you may faint. I repetitively instruct all of my clients to stand up very slowly, moving from a lying to a sitting position, pausing there for ten or twenty seconds, and then rising slowly from a sitting to a standing position. They are told that at the first sign of dizziness they must immediately put their head between their knees so that the head is lower than the heart, or squat/sit down on the floor, I once had a faster who forgot to obey my frequent warnings. About two weeks into a long fast, she got up rapidly from the toilet and felt dizzy. The obvious thing to do was to sit back down on the toilet or lie down on the bath rug on the floor, but no, she decided that because she was dizzy she should rush back to her bed in the adjoining room. She made it as far as the bathroom door and fainted, out cold, putting a deep grove into the drywall with her pretty nose on the way down. We then had to make an unscheduled visit to a nose specialist, who calmly put a tape-wrapped spoon inside her bent-over nose and pried it back to dead center. This was not much fun for either of us; it is well worthwhile preventing such complications.
Other common complaints during the fast include coldness, due to low blood sugar as well as a consequence of weight loss and slowed circulation due to lessened physical activity. People also dislike inactivity which seems excruciatingly boring, and some are upset by weight loss itself. Coldness is best handled with lots of clothes, bedding, hot water bottles or hot pads, and warm baths. Great Oaks School of Health was in Oregon, where the endlessly rainy winters are chilly and the concrete building never seemed to get really warm. I used to dream of moving my fasters to a tropical climate where I could also get the best, ripest fruits to wean them back on to food.
If the fast goes on for more than a week or ten days, many people complain of back discomfort, usually caused by over-worked kidneys. This passes. Hot baths or hot water bottles provide some relief. Drinking more fluids may also help a bit. Nausea is fairly common too, due to toxic discharges from the gall bladder. Drinking lots of water or herbal tea dilutes toxic bile in the stomach and makes it more tolerable.
Very few fasters sleep well and for some reason they expect to, certainly fasters hope to, because they think that if they sleep all night they will better survive one more deadly dull day in a state of relative unconsciousness. They find out much to their displeasure that very little sleep is required on a fast because the body is at rest already. Many fasters sleep only two to four hours but doze frequently and require a great deal of rest. Being mentally prepared for this change of habit is the best handling. Generalized low-grade aches and pains in the area of the diseased organs or body parts are common and can often be alleviated with hot water bottles, warm but not hot bath water and massage. If this type of discomfort exists, it usually lessens with each passing day until it disappears altogether.
Many fasters complain that their vision is blurred, and that they are unable to concentrate. These are really major inconveniences because then fasters can"t read or even pay close attention to video-taped movies, and if they can"t divert themselves some fasters think they will go stir crazy. They are so addicted to a hectic schedule of doingness, and/or being entertained that they just can"t stand just being with themselves, forced to confront and deal with the sensations of their own body, forced to face their own thoughts, to confront their own emotions, many of which are negative. People who are fasting release a lot of mental/emotional garbage at the same time as they let go of old physical garbage. Usually the psychological stuff contributed greatly to their illness and just like the physical garbage and degenerated organs, it all needs to be processed.
One of the most distressing experiences that happen occasionally is hair loss. Deprived of adequate nutrition, the follicles can not keep growing hair, and the existing hair dies. However, the follicles themselves do not die and once the fast has ended and sufficient nutrition is forthcoming, hair will regrow as well or better than before.
There are also complaints that occur after the fast has been broken. Post-fast cravings, even after only two weeks of deprivation, are to be expected. These may take the form of desires for sweet, sour, salt, or a specific food dreamed of while fasting, like chocolate fudge sundays or just plain toast. Food cravings must be controlled at all costs because if acted upon, each indulgence chips away the health gains of the previous weeks. A single indulgence can be remedied by a day of restricting the diet to juice or raw food. After the repair, the person feels as good as they did when the fast ended. Repeated indulgences will require another extended bout of fasting to repair. It is far better to learn self-control.
The Healing Crisis And Retracing
Certain unpleasant somatics that occur while fasting (or while on a healing diet) may not be dangerous or "bad." Two types, the healing crisis, and retracing, are almost inevitable. A well-educated faster should welcome these discomforts when they happen. The healing crisis (but not retracing) also occurs on a healing diet.
The healing crisis can seem a big surprise to a faster who has been progressing wonderfully. Suddenly, usually after a few days of noticeably increased well-being, they suddenly experience a set of severe symptoms and feel just awful. This is not a setback, not something to be upset or disappointed about, but a healing crisis, actually a positive sign
Healing crises always occur after a period of marked improvement. As the vital force builds up during the healing process, the body decides it now has obtained enough energy to throw off some accumulated toxins, and forcefully pushes them out through a typical and usually previously used route of secondary elimination, such as the nose, lungs, stomach, intestines, skin, or perhaps produces a flu-like experience with fever chills, sweat, aches and pains, etc. Though unpleasant, this experience is to be encouraged; the body has merely accelerated its elimination process. Do not attempt to suppress any of these symptoms, don"t even try to moderate fever, which is the body"s effective way to burn out a virus or bacteria infection, unless it is a dangerously high fever (over 102° Fahrenheit). Fever can be lowered without drugs by putting the person into a cool/cold bath, or using cold towel wraps and cold water sponge baths. The good news is that healing crises usually do not last long, and when they are past you feel better than you did before the crisis.
Asthmatics seem to have the worst crises. I have had asthmatics bring up a quart of obnoxious mucous from their lungs every night for weeks. They have stayed awake all night for three nights continuously coughing and choking on the material that was being eliminated. After that clearing-out process they were able to breath much more freely. Likewise I have had people who have had sinusitis have nothing but non-stop pussy discharge from their sinuses for three weeks. Some of this would run down the throat and cause nausea. All I could say to encourage the sufferer was that it needed to come out and to please stand aside and let the body work its magic. These fasters were not grateful until the sinus problem that had plagued them since childhood disappeared.
The interesting thing about healing crises are that the symptoms produced retrace earlier complaints; they are almost never something entirely unknown to the patient. Usually they are old, familiar somatics, often complaints that haven"t bothered the faster for many years. The reason the symptom is familiar but is not currently a problem is because as the body degenerates it loses vital force; with less vital force it loses the ability to create such acute detoxification episodes in non-life-threatening secondary elimination routes. The degenerated body makes less violent efforts to cleanse, efforts that aren"t as uncomfortable. The negative side of this is that instead of creating acute discomfort in peripheral systems, the toxemia goes to more vital organs where it hastens the formation of life-threatening conditions.
There is a very normal and typical progress for each person"s fatal illness. Their ultimate disease starts out in childhood or adolescence as acute inflammations of skin-like organs, viral or bacterial infections of the same. Then, as vital force weakens, secondary eliminations are shifted to more vital organs. Allergies or colds stop happening so frequently; the person becomes rheumatic, arthritic or experience weakness in joints, tendons, ligaments, or to have back pains, or to have digestive upsets. These new symptoms are more constant but usually less acute. Ultimately, vital organs begin to malfunction, and serious disease develop. But a hygienist sees the beginning of fatal diseases such as cancer in adolescent infections and allergies.
Retracing is generally seen only on water fasts, not on extended cleansing diets. The body begins to repair itself by healing conditions in the reverse order to that which they occurred originally. This means that the body would first direct healing toward the lungs if the most recently serious illness was an attack of pneumonia six months previously. In this case you would expect to quickly and intensely experience a mini-case of pneumonia while the body eliminates residues in the lungs that were not completely discharged at the time. Next the body might take you through a period of depression that you had experienced five years in the past. The faster may be profoundly depressed for a few days and come out of it feeling much better. You could then reexperience sensation-states like those caused by recreational drugs you had playfully experimented with ten years previously along with the "trippiness" if it were a hallucinogen, speediness if it was 'speed" or the dopiness if it was heroin. Retracing further, the faster might then experience something similar to a raging attack of tonsillitis which you vaguely remember having when you were five years old, but fortunately this time it passes in three days (or maybe six hours), instead of three weeks. This is retracing.
Please do not be surprised or alarmed if it happens to you on a fast, and immediately throw out the baby with the bath water thinking that you are doing the wrong thing because all those old illnesses are coming back to haunt you. It is the body"s magnificent healing effort working on your behalf, and for doing it your body deserves lots of "well done", "good body" thoughts rather than gnashing of teeth and thinking what did I do to deserve this. The body won"t tell you what you did to deserve this, but it knows and is trying its darndest to undo it.
The Unrelenting Boredom Of Fasting
Then there"s the unrelenting boredom of fasting. Most people have been media junkies since they were kids; the only way they believe they can survive another day of fasting is by diverting their minds with TV. This is far from ideal because often the emotions of a faster are like an open wound and when they resonate with the emotions portrayed on most TV shows, the faster gets into some very unpleasant states that interfere with healing. And the emotions many movies prompt people to sympathetically generate are powerful ones, often highly negative, and contrary to healing. Especially unhelpful are the adrenaline rushes in action movies. But if TV is the best a faster can do, it is far better that someone fast with television programming filling their minds than to not fast at all. I keep a library of positive VHS tapes for these addicts--comedies, stories of heroic over-comings, depiction"s of humans at their best.
Boredom is probably the most limiting factor to fasting a long time. That is because boredom is progressive, it gets worse with each slowly-passing day. But concurrently, the rate of healing is accelerating with each slowly-passing day. Every day the faster gets through does them considerably more good than the previous day. However, fasters rarely are motivated enough to overcome boredom for more than two weeks or so, unless they started the fast to solve a very serious or life-threatening condition. For this reason, basically well people should not expect to be able to fast for more than a couple of weeks every six months or year, no matter how much good a longer fast might do.
Exercise While Fasting
The issue of how much activity is called for on a fast is controversial. Natural Hygienists in the Herbert Shelton tradition insist that all fasters absolutely must have complete bed rest, with no books, no TV, no visitors, no enemas, no exercise, no music, and of course no food, not even a cup of herb tea. In my many years of conducting people through fasts, I have yet to meet an individual that could mentally tolerate this degree of nothingness. It is too drastic a withdrawal from all the stimulation people are used to in the twentieth century. I still don"t know how Shelton managed to make his patients do it, but my guess is that he must have been a very intimidating guy. Shelton was a body builder of some renown in his day. I bet Shelton"s patients kept a few books and magazines under their mattress and only took them out when he wasn"t looking. If I had tried to enforced this type of sensory deprivation, I know my patients would have grabbed their clothes and run, vowing never to fast again. I think it is most important that people fast, and that they feel so good about the experience that they want to do it again, and talk all their sick friends into doing the same thing.
In contrast to enforced inactivity, Russian researchers who supervised schizophrenics on 30 day water fasts insisted that they walk for three hours every day, without stopping. I would like to have been there to see how they managed to enforce that. I suspect some patients cheated. I lived with schizophrenics enough years to know that it is very difficult to get them to do anything that they don"t want to do, and very few of them are into exercise, especially when fasting.
In my experience both of these approaches to activity during the fast are extremes. The correct activity level should be arrived at on an individual basis. I have had clients who walked six miles a day during an extended water fast, but they were not feeling very sick when they started the fast, and they were also physically fit. In contrast I have had people on extended fasts who were unable to walk for exercise, or so weak they were unable to even walk to the bathroom, but these people were critically ill when they started fasting, and desperately needed to conserve what little vital force they had for healing.
Most people who are not critically ill need to walk at least 200 yards twice a day, with assistance if necessary, if only to move the lymph through the system. The lymphatic system is a network of ducts and nodes which are distributed throughout the body, with high concentrations of nodes in the neck, chest, arm pits, and groin. Its job is to carry waste products from the extremities to the center of the body where they can be eliminated. The blood is circulated through the arteries and veins in the body by the contractions of the heart, but the lymphatic system does not have a pump. Lymphatic fluid is moved by the contractions of the muscles, primarily those of the arms and legs. If the faster is too weak to move, massage and assisted movements are essential.
Lymph nodes are also a part of our immune system and produce white blood cells to help control invading organisms. When the lymph is overloaded with waste products the ducts and nodes swell, and until the source of the local irritation is removed, are incapable of handling further debris. If left in this condition for years they become so hard they feel like rocks under the skin. Lumps in the armpits or the groin are prime sites for the future development of a cancer. Fasting, massage, and poultices will often soften overloaded lymph nodes and coax them back into operation.
The Stages Of Fasting
The best way to understand what happens when we fast is to break up the process into six stages: preparation for the fast, loss of hunger, acidosis, normalization, healing, and breaking the fast.
A person that has consumed the typical American diet most of their life and whose life is not in immediate danger would be very wise to gently prepare their body for the fast. Two weeks would be a minimum amount of time, and if the prospective faster wants an easier time of it, they should allow a month or even two for preliminary housecleaning During this time, eliminate all meat, fish, dairy products, eggs, coffee, black tea, salt, sugar, alcohol, drugs, cigarettes, and greasy foods. This de-addiction will make the process of fasting much more pleasant, and is strongly recommended. However, eliminating all these harmful substances is withdrawal from addictive substances and will not be easy for most. I have more to say about this later when I talk about allergies and addictions.
The second stage, psychological hunger, usually is felt as an intense desire for food. This passes within three or four days of not eating anything. Psychological hunger usually begins with the first missed meal. If the faster seems to be losing their resolve, I have them drink unlimited quantities of good-tasting herb teas, (sweetened --only if absolutely necessary--with nutrisweet). Salt-free broths made from meatless instant powder (obtainable at the health food store) can also fend off the desire to eat until the stage of hunger has passed.
Acidosis, the third stage, usually begins a couple of days after the last meal and lasts about one week. During acidosis the body vigorously throws off acid waste products. Most people starting a fast begin with an overly acid blood pH from the typical American diet that contains a predominance of acid-forming foods. Switching over to burning fat for fuel triggers the release of even more acidic substances. Acidosis is usually accompanied by fatigue, blurred vision, and possibly dizziness. The breath smells very bad, the tongue is coated with bad-tasting dryish mucus, and the urine may be concentrated and foul unless a good deal of water is taken daily. Two to three quarts a day is a reasonable amount.
Mild states of acidosis are a common occurrence. While sleeping after the last meal of the day is digested bodies normally work very hard trying to detoxify from yesterday"s abuses. So people routinely awaken in a state of acidosis. Their tongue is coated, their breath foul and they feel poorly. They end their brief overnight fast with breakfast, bringing the detoxification process to a screeching halt and feel much better. Many people think they awaken hungry and don"t feel well until they eat. They confuse acidosis with hunger when most have never experienced real hunger in their entire lives. If you typically awaken in acidosis, you are being given a strong sign by your body that it would like to continue fasting far beyond breakfast. In fact, it probably would enjoy fasting long beyond the end of acidosis.
Most fasters feel much more comfortable by the end of the first seven to ten days, when they enter the normalization phase; here the acidic blood chemistry is gradually corrected. This sets the stage for serious healing of body tissues and organs. Normalization may take one or two more weeks depending on how badly the body was out of balance. As the blood chemistry steadily approaches perfection, the faster usually feels an increasing sense of well-being, broken by short spells of discomfort that are usually healing crises or retracings.
The next stage, accelerated healing, can take one or many weeks more, again depending on how badly the body has been damaged. Healing proceeds rapidly after the blood chemistry has been stabilized, the person is usually in a state of profound rest and the maximum amount of vital force can be directed toward repair and regeneration of tissues. This is a miraculous time when tumors are metabolized as food for the body, when arthritic deposits dissolve, when scar tissues tend to disappear, when damaged organs regain lost function (if they can). Seriously ill people who never fast long enough to get into this stage (usually it takes about ten days to two weeks of water fasting to seriously begin healing) never find out what fasting can really do for them.
Breaking the fast is equally or more important a stage than the fast itself. It is the most dangerous time in the entire fast. If you stop fasting prematurely, that is, before the body has completed detoxification and healing, expect the body to reject food when you try to make it eat, even if you introduce foods very gradually. The faster, the spiritual being running the body, may have become bored and want some action, but the faster"s body hasn"t finished. The body wants to continue healing.
By rejection, I mean that food may not digest, may feel like a stone in your stomach, make you feel terrible. If that happens and if, despite that clear signal you refuse to return to fasting, you should go on a juice diet, take as little as possible, sip it slowly (almost chew it) and stay on juice until you find yourself digesting it easily. Then and only then, reintroduce a little solid raw food like a green salad.
Weaning yourself back on to food should last just as long as the fast. Your first tentative meals should be dilute, raw juices. After several days of slowly building up to solid raw fruit, small amounts of raw vegetable foods should be added. If it has been a long fast, say over three weeks, this reintroduction should be done gingerly over a few weeks. If this stage is poorly managed or ignored you may become acutely ill, and for someone who started fasting while dangerously ill, loss of self control and impulsive eating could prove fatal. Even for those fasting to cure non-life-threatening illnesses it is pointless to go through the effort and discipline of a long fast without carefully establishing a correct diet after the fast ends, or the effort will have largely been wasted.
| zucchini, garlic, onion, green beans, kale, celery, beet greens and root, cabbage, carrot, wheat grass juice, alfalfa juice, barley green juice, parsley juice, lemon/lime juice, grapefruit juice, apples (not juice, too sweet), diluted orange juice, diluted grape juice |
Less-Rigorous-Than-Water Fasts
Raw Food Healing Diets
Complete Recovery Of The Seriously Ill
| Fat | 97% |
| Muscles | 31 |
| Blood | 27 |
| Liver | 54 |
| Spleen | 67 |
| Pancreas | 17 |
| Skin | 21 |
| Intestines | 18 |
| Kidneys | 26 |
| Lungs | 18 |
| Testes | 40 |
| Heart | 3 |
| Brain and Spinal Cord | 3 |
| Nerves | 3 |
| Bone | 14 |
* From Keys, Ancel, Joseph Brozek , Austin Henchel, Olaf Mickelson and Henry L. Taylor, (1950) The Biology of Human Starvation. Two Vols. Minneapolis: University of Minnesota Press.
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Cases Beyond The Remedy Of Fasting
Social/Cultural/Psychological Obstacles To Fasting
Preventative Fasting
Chapter Four
Colon Cleansing
From The Hygienic Dictionary
Autointoxication. [1] the accumulations on the bowel wall become a breeding ground for unhealthy bacterial life forms. The heavy mucus coating in the colon thickens and becomes a host for putrefaction. The blood capillaries to the colon begin to pick up the toxins, poisons and noxious debris as it seeps through the bowel wall. All tissues and organs of the body are now taking on toxic substances. Here is the beginning of true autointoxication on a physiological level. Bernard Jensen, Tissue Cleansing Through Bowel Management. [2] All maladies are due to the lack of certain food principles, such as mineral salts or vitamins, or to the absence of the normal defenses of the body, such as the natural protective flora. When this occurs, toxic bacteria invade the lower alimentary canal, and the poisons thus generated pollute the bloodstream and gradually deteriorate and destroy every tissue, gland and organ of the body. Sir Arbuthnot Lane. [3] The common cause of gastro-intestinal indigestion is enervation and overeating When food is not digested, it becomes a poison. Dr. John.H. Tilden, Impaired Health: Its Cause and Cure, 1921. [4] a clogging up of the large intestine by a building up (on) the bowel wall to such an extent that feces can hardly pass through. autointoxication is a direct result of intestinal constipation. Faulty nutrition is a major underlying factor in constipation. The frequency or quantity of fecal elimination is not an indication of the lack of constipation in the bowel. Bernard Jensen, Tissue Cleansing Through Bowel Management.
Most Diseases Cure Themselves
The Repugnant Bowel
When I first mention to clients that they need a minimum of 12 colonics or many more enemas than 12 during a fasting or cleansing program they are inevitably shocked. To most it seems that no one in their right mind would recommend such a treatment, and that I must certainly be motivated by greed or some kind of a psychological quirk. Then I routinely show them reproductions of X-rays of the large intestine showing obvious loss of normal structure and function resulting from a combination of constipation, the effects of gravity, poor abdominal muscle tone, emotional stress, and poor diet. In the average colon more than 50% of the hastrum (muscles that impel fecal matter through the organ) are dysfunctional due to loss of tone caused by impaction of fecal matter and/or constriction of the large intestine secondary to stress (holding muscular tension in the abdominal area) and straining during bowel movement. A typical diseased colon
The average person also has a prolapsed (sagging) transverse colon, and a distorted misplaced ascending and descending colon. I took a course in colon therapy before purchasing my first colonic machine. The chiropractor teaching the class required all of his patients scheduled for colonics to take a barium enema followed by an X-ray of their large intestine prior to having colonics and then make subsequent X-rays after each series of 12 colonics. Most of his patients experienced so much immediate relief they voluntarily took at least four complete series, or 48 colonics, before their X-rays began to look normal in terms of structure. It also took about the same number, 48 colonics, for the patients to notice a significant improvement in the function of the colon. In reviewing over 10,000 X-rays taken at his clinic prior to starting colonics, the chiropractor had seen only two normal colon X-rays and these were from farm boys who grew up eating simple foods from the garden and doing lots of hard work.
The X-rays showed that it took a minimum of 12 colon treatments to bring about a minimal but observable change in the structure of the colon in the desired direction, and for the patient to begin to notice that bowel function was improving, plus the fact that they started to feel better.
A Healthy Colon
From my point of view the most amazing part of this whole experience was that the chiropractor did not recommend any dietary changes whatsoever. His patients were achieving great success from colonics alone. I had thought dietary changes would be necessary to avoid having the same dismal bowel condition return. I still think colonics are far more effective if people are on a cleansing diet too. However, I was delighted to see the potential for helping people through colonics.
For me, the most interesting part of this colonic school was that I personally was required to have my own barium enema and X-ray. I was privately certain that mine would look normal, because after all, I had been on a raw food diet for six years, and done considerable amount of fasting, all of which was reputed to repair a civilized colon. Much to my surprise my colon looked just as mangled and dysfunctional as everyone else's', only somewhat worse because it had a loop in the descending colon similar to a cursive letter "e" which doctors call a volvulus. Surgeons like to cut volvululii out because they frequently cause bowel obstructions. It seemed quite unfair. All those other people with lousy looking colons had been eating the average American diet their whole life, but I had been so 'pure!'
On further reflection I remembered that I had a tendency toward constipation all through my childhood and young adulthood, and that during my two pregnancies the pressure of the fetus on an already constipated bowel had made it worse resulting in the distorted structure seen in the X-ray. This experience made it very clear that fasting, cleansing diets, and corrected diet would not reverse damage already done. Proper diet and fasting would however, prevent the condition of the colon from getting any worse than it already was.
I then realized that I had just purchased the very tool I needed to correct my own colon, and I was eager to get home to get started on it. I had previously thought that I was just going to use this machine for my patients, because they had been asking for this kind of an adjunct to my services for some time. I ended up giving myself over a hundred colonics at the rate of three a week over many months. I then out of curiosity had another barium enema and X-ray to validate my results. Sure enough the picture showed a colon that looked far more 'normal' with no vulvulus. That little "e" had disappeared.
What Is Constipation?
Most people think they are not constipated because they have a bowel movement almost every day, accomplished without straining. I have even had clients tell me that they have a bowel movement once a week, and they are quite certain that they are not constipated. The most surprising thing to novice fasters is that repeated enemas or colonics during fasting begins to release many pounds of undeniably real, old, caked fecal matter and/or huge mucus strings. The first-time faster can hardly believe these were present. These old fecal deposits do not come out the first time one has enemas or necessarily the fifth time. And all of them will not be removed by the tenth enema. But over the course of extended fasting or a long spell of light raw food eating with repeated daily enemas, amazing changes do begin to occur. It seems that no one who has eaten a civilized diet has escaped the formation of caked deposits lining the colon's walls, interfering with its function. This material does not respond to laxatives or casually administered enemas.
Anyone who has not actually seen (and smelled) what comes out of an "average" apparently healthy person during colonics will really believe it could happen or can accurately imagine it. Often there are dark black lumpy strings, lumps, or gravel, evil smelling discs shaped like sculpted hemispheres similar to the pockets lining the wall of the colon itself. These discs are rock-hard and may come out looking like long black braids. There may also be long tangled strings of gray/brown mucous, sheets and flakes of mucous, and worse yet, an occasional worm (tape worm) or many smaller ones. Once confronted however, it is not hard to imagine how these fecal rocks and other obnoxious debris interfere with the proper function of the colon. They make the colon's wall rigid and interfere with peristalsis thus leading to further problems with constipation, and interfere with adsorption of nutrients.
Our modern diet is by its "de-"nature, very constipating. In the trenches of the First World War, cheese was given the name 'chokem ass' because the soldiers eating this as a part of their daily ration developed severe constipation. Eaten by itself or with other whole foods, moderate amounts of cheese may not produce health problems in people who are capable of digesting dairy products. But cheese when combined with white flour becomes especially constipating. White bread or most white-flour crackers contain a lot of gluten, a very sticky wheat protein that makes the bread bind together and raise well. But white flour is lacking the bran, where most of the fiber is located. And many other processed foods are missing their fiber.
In an earlier chapter I briefly showed how digestion works by following food from the mouth to the large intestine. To fully grasp why becoming constipated is almost a certainty in our civilization a few more details are required. Food leaving the small intestine is called chyme, a semi-liquid mixture of fiber, undigested bits, indigestible bits, and the remains of digestive enzymes. Chyme is propelled through the large intestine by muscular contractions. The large intestine operates on what I dub the "chew chew train" principle, where the most recent meal you ate enters the large intestine as the caboose (the last car of a train) and helps to push out the train engine (the car at the front that toots), which in a healthy colon should represent the meal eaten perhaps twelve hours earlier. The muscles in the colon only contract when they are stretched, so it is the volume of the fecal matter stretching the large intestine that triggers the muscles to push the waste material along toward the rectum and anus.
Eating food lacking fiber greatly reduces the volume of the chyme and slows peristalsis. But moving through fast or slow, the colon still keeps on doing another of its jobs, which is to transfer the water in the chime back into the bloodstream, reducing dehydration. So the longer chime remains in the colon, the dryer and harder and stickier it gets. That's why once arrived at the "end of the tracks" fecal matter should be evacuated in a timely manner before it gets to dry and too hard to be moved easily. Some constipated people do have a bowel movement every day but are evacuating the meal eaten many days or even a week previously.
Most hygienists believe that when the colon becomes lined with hardened fecal matter it is permanently and by the very definition of the word itself, constipated. This type of constipation is not perceived as an uncomfortable or overly full feeling or a desire to have a bowel movement that won't pass. But it has insidious effects. Usually constipation delays transit time, increasing the adsorption of toxins generated from misdigestion of food; by coating and locking up significant portions of colon it also reduces the adsorption of certain minerals and electrolytes.
Sometimes, extremely constipated people have almost constant runny bowels because the colon has become so thickly and impenetrably lined with old fecal matter that it no longer removes much moisture. This condition is often misinterpreted as diarrhea. The large intestine's most important task is to transfer water-soluble minerals from digested food to the blood. When a significant part of the colon's surface becomes coated with impermeable dried rigid fecal matter or mucus it can no longer assimilate effectively and the body begins to experience partial mineral starvation in the presence of plenty. It is my observation from dozens of cases that when the colon has been effectively cleansed the person has a tendency to gain weight while eating amounts of food that before only maintained body weight, while people who could not gain weight or who were wasting away despite eating heavily begin to gain. And problems like soft fingernails, bone loss around teeth or porous bones tend to improve.
The Development Of My Own Constipation
The history of my own constipation, though it especially relates to a very rustic childhood, is typical of many people. I was also raised on a very constipating diet which consisted largely of processed cheese and crackers. Mine was accelerated by shyness, amplified by lack of comfortable facilities.
I spent my early years on the Canadian prairies, where everybody had an outhouse. The fancy modern versions are frequently seen on construction sites. These are chemical toilets, quiet different than the ones I was raised with because somebody or something mysteriously comes along, empties them and installs toilet paper. The ones I'm familiar with quickly developed a bad-smelling steaming mound in the center--or it was winter when the outhouse was so cold that everything froze almost before it hit the ground in the hole below. (And my rear end seemed to almost freeze to the seat!) The toilet paper was usually an out of season issue of Eatons mail order catalogue with crisp glossy paper. Perhaps it is a peculiarity of the north country, but at night there are always monsters lurking along the path to the outhouse, and darkness comes early and stays late.
When nature called and it was daylight, and there was no blizzard outside, the outhouse received a visit from me. If on the other hand, when it was dark (we had no electricity), and there was a cold wind creating huge banks of snow, I would 'just skip it,' because the alternative--an indoor chamber pot, white enamel with a lid--was worse. This potty had to be used more or less publicly because the bedrooms were shared and there was no indoor bathroom. I was always very modest about my private parts and private functions, and potty's were only used in emergencies, and usually with considerable embarrassment. No one ever explained to me that it was not good for me to retain fecal matter, and I never thought about it unless my movements became so hard that it was painful to eliminate.
Later in life, I continued this pattern of putting off bowel movements, even though outhouses and potties were a thing of the past. As a young adult I could always think of something more interesting to do than sitting on a pot, besides it was messy and sometimes accompanied by embarrassing sound effects which were definitely not romantic if I was in the company of a young man. During two pregnancies the tendency to constipation was aggravated by the weight of the fetus resting on an already sluggish bowel, and the discomfort of straining to pass my first hard bowel movement after childbirth with a torn perineum I won't forget.
Rapid Relief From Colon Cleansing
During fasting the liver is hard at work processing toxins released from fat and other body deposits. The liver still dumps its wastes into the intestines through the bile duct. While eating normally, bile, which contains highly toxic substances, is passed through the intestines and is eliminated before too much is reabsorbed. (It is the bile that usually makes the fecal matter so dark in color.) However, reduction of food bulk reduces or completely eliminates peristalsis, thus allowing intestinal contents to sit for extended periods. And the toxins in the bile are readsorbed, forming a continuous loop, further burdening the liver.
The mucus membranes lining the colon constantly secrete lubricants to ease fecal matter through smoothly. This secretion does not stop during fasting; in fact, it may increase because intestinal mucus often becomes a secondary route of elimination. Allowed to remain in the bowel, toxic mucus is an irritant while the toxins in it may be reabsorbed, forming yet another closed loop and further burdening the liver.
Daily enemas or colonics administered during fasting or while on cleansing diets effectively remove old fecal material stored in the colon and immediately ease the livers load, immediately relieve discomfort by allowing the liver's efforts to further detoxify the blood, and speed healing. Fasters cleansing on juice or raw food should administer two or three enemas in short succession every day for the first three days to get a good start on the cleansing process, and then every other day or at very minimum, every few days. Enemas or colonics should also be taken whenever symptoms become uncomfortable, regardless of whether you have already cleaned the colon that day or not. Once the faster has experienced the relief from symptoms that usually comes from an enema they become more than willing to repeat this mildly unpleasant experience.
Occasionally enemas, by filling the colon and making it press on the liver, induce discharges of highly toxic bile that may cause temporary nausea. Despite the induced nausea it is still far better to continue with colonics because of the great relief experienced after the treatment. If nausea exists or persists during colon cleansing, consider trying slight modifications such as less or no massage of the colon in the area of the gall bladder (abdominal area close to the bottom of the right rib cage), and putting slightly less water in the colon when filling it up. It also helps to make sure that the stomach is empty of any fluid for one hour prior to the colonic. Resume drinking after the colonic sessions is completed. If you are one of these rare people who 'toss their bile', just keep a plastic bucket handy and some water to rinse out the mouth after, and carry on as usual.
Enemas Versus Colonics
People frequently wonder what is the difference between a colonic and an enema.
First of all enemas are a lot cheaper because you give them to yourself; an enema bag usually costs about ten dollars, is available at any large drug store, and is indefinitely reusable. Colonics cost anywhere from 30 to 75 dollars a session.
Chiropractors and naturopaths who offer this service hire a colonic technician that may or may not be a skilled operator. It is a good idea to find a person who has a very agreeable and professional manner, who can make you feel at ease since relaxation is very important. It is also beneficial to have a colonic therapist who massages the abdomen and foot reflexes appropriately during the session.
Enemas and colonics can accomplish exactly the same beneficial work. But colonics accomplish more improvement in less time than enemas for several reasons. During a colonic from 30 to 50 gallons of water are flushed through the large intestines, usually in a repetitive series of fill-ups followed by flushing with a continuous flow of water. This efficiency cannot even be approached with an enema. But by repeating the enema three times in close succession a satisfactory cleanse can be achieved. Persisted with long enough, enemas will clean the colon every bit as well as a colonic machine can.
Enemas given at home take a lot less time than traveling to receive a colonics at someone's clinic, and can be done entirely at you own convenience--a great advantage when fasting because you can save your energy for internal healing. But colonics are more appropriate for some. There are fasters who are unable to give themselves an enema either because their arms are too short and their body is too long and they lack flexibility, or because of a physical handicap or they can't confront their colon, so they let someone else do it. Some don't have the motivation to give themselves a little discomfort but are comfortable with someone else doing it to them. Some very sick people are too weak to cleanse their own colon, so they should find someone to assist them with an at-home enema or have someone take them to a colonic therapist.
Few people these days have any idea how to properly give themselves an enema. The practice has been discredited by traditional medical doctors as slightly dangerous, perhaps addictive and a sign of psychological weirdness. Yet Northamericans on their civilized, low fiber, poorly combined diets suffer widely from constipation. One proof of this is the fact that chemical laxatives, with their own set of dangers and liabilities, occupy many feet of drug store shelf space and are widely advertised. Is the medical profession's disapproval of the enema related to the fact that once the initial purchase of an enema bag has been made there are no further expenses for laxatives? Or perhaps it might be that once a person discovers they can cure a headache, stop a cold dead in its tracks with an enema, they aren't visiting the M.D.s so often.
The enema has also been wrongly accused of causing a gradual loss of colon muscle tone, eventually preventing bowel movements without the stimulation of an enema, leading finally to flaccidity and enlargement of the lower bowel. This actually can happen; when it does occur it is the result of frequent administration of small amounts of water (fleet enemas) for the purpose of stimulating a normal bowel movement. The result is constant stretching of the rectum without sufficient fluid to enter the descending colon. A completely opposite, highly positive effect comes from properly administered enemas while cleansing.
The difference between helpful and potentially harmful enemas lies in the amount of water injected and the frequency of use. Using a cup or two of water to induce a bowel movement may eventually cause dependency, will not strengthen the colon and may after years of this practice, result in distention and enlargement of the rectum or sigmoid colon. However, a completely empty average-sized colon has the capacity of about a gallon of water. When increasingly larger enemas are administered until the colon is nearly emptied of fecal matter and the injection of close to a gallon of water is achieved, beneficial exercise and an increase in overall muscle tone are the results.
Correctly given, enemas (and especially colonics) serve as strengthening exercises for the colon. This long tubular muscle is repeatedly and completely filled with water, inducing it to vigorously exercise while evacuating itself multiple times. The result is a great increase in muscle tone, acceleration of peristalsis and eventually, after several dozens of repetitions, a considerable reduction of transit time. Well-done enemas work the colon somewhat less effectively and do not improve muscle tone quite as much as colonics.
Injecting an entire gallon of water with an enema bag is very impractical when a person is eating normally. But on a light cleansing diet or while fasting the amount of new material passing into the colon is small or negligible. During the first few days of fasting if two or three enemas are administered each day in immediate succession the colon is soon completely emptied of recently eaten food and it becomes progressively easier to introduce larger amounts of water. Within a few days of this regimen, injecting half a gallon or more of water is easy and painless.
Probably for psychological reasons, some peoples' colons allow water to be injected one time but then "freeze up" and resist successive enemas. For this reason better results are often obtained by having one enema, waiting a half hour, another enema, wait a half hour, and have a final enema.
A colonic machine in the hands of an expert operator can administer the equivalent of six or seven big enemas in less than one hour, and do this without undue discomfort or effort from the person receiving the colonic. However, the AMA has suppressed the use of colonics; they are illegal to administer in many states. Where colonics are legal, the chiropractors now consider this practice messy and not very profitable compared to manipulations. So it is not easy to find a skilled and willing colonic technician.
Anyone who plans to give themselves therapeutic enemas while fasting would be well advised to first seek out a colonic therapist and receive two or three colonics delivered one day apart while eating lightly and then immediately begin the fast. Three colonics given on three successive days of a light, raw food diet are sufficient to empty all recently eaten food even from a very constipated, distended and bloated colon, while acquainting a person with their own bowel. Having an empty colon is actually a pleasant and to most people a thoroughly novel experience. A few well-delivered colonics can quickly accustom a person to the sensations accompanying the enema and demonstrate the effect to be achieved by oneself with an enema bag, something not quickly discoverable any other way.
How To Give Yourself An Enema
Enemas have been medically out of favor for a long time. Most people have never had one. So here are simple directions to self-administer an effective enema series.
The enema bag you select is important. It must hold at least two quarts and be rapidly refillable. The best American-made brand is made of rubber with about five feet of rubber hose ending in one of two different white hard plastic insertion tips. The bag is designed for either enemas or vaginal douches. It hangs from a detachable plastic "S" hook. When filled to the brim it holds exactly one-half gallon. The maker of this bag offers another model that costs about a dollar more and also functions as a hot water bottle. A good comforter it may make, but the dual purpose construction makes the bag very awkward to rapidly refill. I recommend the inexpensive model.
The plastic insertion tips vary somewhat. The straight tubular tip is intended for enemas; the flared vaginal douche tip can be useful for enemas too, in that it somewhat restrains unintentional expulsion of the nozzle while filling the colon. However, its four small holes do not allow a very rapid rate of flow.
To give yourself an enema, completely fill the bag with tepid water that does not exceed body temperature. The rectum is surprisingly sensitive to heat and you will flinch at temperatures only a degree or two higher than 98 Fahrenheit. Cooler water is no problem; some find the cold stimulating and invigorating. Fasters having difficulty staying warm should be wary of cold water enemas. These can drop core body temperature below the point of comfort.
Make sure the flow clamp on the tube is tightly shut and located a few inches up the tube from the nozzle. Hang the filled bag from a clothes or towel hook, shower nozzle, curtain rod, or other convenient spot about four to five feet above the bathroom floor or tub bottom. The higher the bag the greater the water pressure and speed of filling. But too much pressure can also be uncomfortable. You may have to experiment a bit with this.
Various body positions are possible for filling the colon. None is correct or necessarily more effective than another. Experiment and find the one you prefer. Some fill their colon kneeling and bending forward in the bathtub or shower because there will likely be small dribbles of water leaking from around the nozzle. Usually these leaks do not contain fecal matter. Others prefer to use the bathroom floor. For the bony, a little padding in the form of a folded towel under knees and elbows may make the process more comfortable. You may kneel and bend over while placing your elbows or hands on the floor, reach behind yourself and insert the nozzle. You may also lie on your back or on your side. Some think the left side is preferable because the colon attaches to the rectum on the left side of the body, ascends up the left side of the abdomen to a line almost as high as the solar plexus, then transverses the body to the right side where it descends again on the right almost to the groin. The small intestine attaches to the colon near its lower-right extremity. In fact these are the correct names given for the parts of the colon: Ascending, Descending and Transverse Colon along with the Sigmoid Colon or Rectum at the exit end.
As you become more expert at filling your colon with water you will begin to become aware of its location by the weight, pressure and sometimes temperature of the water you're injecting. You will come to know how much of the colon has been filled by feel. You will also become aware of peristalsis as the water is evacuated vigorously and discover that sensations from a colon hard at work, though a bit uncomfortable, are not necessarily pain.
Insertion of the nozzle is sometimes eased with a little lubricant. A bit of soap or KY jelly is commonly used. If the nozzle can be inserted without lubricant it will have less tendency to slip out. However, do not tear or damage the anus by avoiding necessary lubrication. After insertion, grip the clamp with one hand and open it. The flow rate can be controlled with this clamp. Keeping a hand on the clamp also prevents the nozzle from being expelled.
Water will begin flowing into the colon. Your goal is to empty the entire bag into the colon before sensations of pressure or urgency to evacuate the water force you to remove the nozzle and head for the toilet. Relaxation of mind and body helps achieve this. You are very unlikely to achieve a half-gallon fill up on the first attempt. If painful pressure is experienced try closing the clamp for a moment to allow the water to begin working its way around the obstacle. Or, next time try hanging the bag lower, reducing its height above the body and thus lowering the water pressure. Or, try opening the clamp only partially. Or, try panting hard, so as to make the abdomen move rapidly in and out, sort of shaking the colon. This last technique is particularly good to get the water past a blockage of intestinal gas.
It is especially important for Americans, whose culture does not teach one to be tolerant of discomfort, to keep in mind that pain is the body's warning that actual damage is being done to tissues. Enemas can do no damage and pose no risk except to that rare individual with weak spots in the colon's wall from cancers. When an enema is momentarily perceived unpleasantly, the correct name for the experience is a sensation, not pain. You may have to work at increasing your tolerance for unpleasant sensations or it will take you a long time to achieve the goal of totally filling the colon with water. Be brave! And relax. A wise philosopher once said that it is a rough Universe in which only the tigers survive--and sometimes they have a hard time.
Eventually it will be time to remove the nozzle and evacuate the water. Either a blockage (usually fecal matter, an air bubble, or a tight 'U' turn in the colon, usually at either the splenetic, or hepatic flexures located right below the rib cage) will prevent further inflow (undesirable) or else the bag will completely empty (good!) or the sensation of bursting will no longer be tolerable. Go sit on the toilet and wait until all the water has passed. Then refill the bag and repeat the process. Each time you fill the colon it will allow more water to enter more easily with less unpleasantness. Fasters and cleansers should make at least three attempts at a complete fill-up each time they do an enema session.
Water and juice fasters will find that after the first few enemas, it will become very easy to inject the entire half-gallon of water. That is because there is little or no chime entering the colon. After a few days the entire colon will seem (this is incorrect) to be empty except when it is filled with water. This is the point to learn an advanced self-administered enema technique. An average colon empty of new food will usually hold about one gallon of water. That is average. A small colon might only hold 3/4 gallon, a large one might accept a gallon and a half, or even more. You'll need to learn to simultaneously refill the bag while injecting water, so as to achieve a complete irrigation of the whole colon. There are several possible methods. You might try placing a pitcher or half-gallon mason jar of tepid water next to the bag and after the bag has emptied the first time, stand up while holding the tube in the anus, refill the bag and then lie down again and continue filling. You might have an assistant do this for you. You might try hanging the bag from the shower head and direct a slow, continuous dribble of lukewarm water from the shower into the bag while you kneel or lie relaxed in the tub. This way the bag will never empty and you stop filling only when you feel fullness and pressure all the way back to the beginning of the ascending colon. Of course, hanging from a slowly running shower head the bag will probably overflow and you will get splashed and so will the bathroom floor when your wet body moves rapidly from the tub to the toilet. I've imagined making an enema bag from a two gallon plastic bucket with a small plastic hose barb glued into a hole drilled in the bottom or lower edge. If I were in the business of manufacturing enema bags I'd make them hold at least one gallon.
A word of caution to those folks who have a pattern of overdoing it, or tend to think that more is better. This is not true when it comes to colon cleansing. Do not make more than three attempts to fill and clean the colon with an enema bag. Usually the colon begins to protest and won't accept any more fill-ups. When having colonics on a colonic machine it is a good idea to continue until the water comes back reasonably clear for that session. It is not a good idea for a faster to have colonics that last more than three-quarters of an hour to an hour maximum, or it will be too tiring. Even non-fasters find colonics tiring. After all, the colon is basically a big muscle that has become very lazy on a low-fiber diet.
I've personally administered over five thousand colonics, taught several dozen fasters to self-administer their own and stood by while they gave themselves one until they were quite expert. In all that experience I've only seen one person have a seriously bad result. This was a suicidally depressed water faster that I (mistakenly) allowed to administer their own colonics with my machine. This person not only took daily colonics, but allowed water to flow through their colon for as long as two hours at a time. Perhaps they were trying to wash out their mind? After several weeks of this extreme excess, the faster became highly confused and disoriented due to a severe electrolyte imbalance. They had to be taken off water fasting immediately and recovered their mental clarity in a few days. The loss of blood electrolytes happened because during colonics there occurs a sort of low-grade very slow reverse osmosis.
Curing With Enemas
It is not wise to continue regular colonics or enemas once a detoxification program has been completed and you have returned to a maintenance diet. The body should be allowed its regular functioning.
But because enemas immediately lower the toxic load on the liver, I do recommend people use them for prevention of an acute illness (you feel like you are coming down with something), and for the treatment of acute illnesses such as a cold. I also like to take one if I have been away traveling for extended periods, eating carelessly. But do not fall into a pattern of bingeing on bad food, and then trying to get rid of it through colonics or laxative. This is bulimia, the eating disorder discussed earlier.
The Sheltonite capital "N" Natural capital "H" Hygienists do not recommend any colon cleansing, ever!. They think that the colon will spontaneously cleanse itself on a long water fast, but my experience learned from monitoring hundreds of fasters is that it doesn't really. Herbert Shelton also considered colon cleansing enervating and therefore undesirable. Colon cleansing does use the faster's energy but on the balance, colon cleansing saves more work on the part of an overburdened liver than it uses up.
Chapter Five
Diet and Nutrition
From The Hygienic Dictionary
Food. [1] Life is a tragedy of nutrition. In food lies 99.99% of the causes of all diseases and imperfect health of any kind. Prof. Arnold Ehret, Mucusless Diet Healing System. [2] But elimination will never heal perfectly just so long as you fail to discontinue the supply of inside waste caused by eating and "wrong" eating. You may clean and continue to clean indefinitely, but never with complete results up to a perfect cleanliness, as long as the intake of wrong or even too much right foods, is not stopped. Prof. Arnold Ehret, Mucusless Diet Healing System. [3] Cooked food favors bacterial, or organized, ferment preponderance, because cooking kills the unorganized and organized ferments, and both are needed to carry on the body's digestion. Raw foods--fruits and vegetables--favor unorganized ferment digestion, because these foods carry vitamins, which are unorganized ferments--enzymes. Dr. John.H. Tilden, Impaired Health: Its Cause and Cure, 1921.
The Confusions About Diets and Foods
The Fundamental Principle
Lessons From Nutritional Anthropology
Finding Your Ideal Dietary
| I know most of my readers have been heavily indoctrinated about food and think they already know the truth about dietetics. I also know that so much information (and misinformation) is coming out about diet that most of my readers are massively confused about the subject. These are two powerful reasons many readers will look with disbelief at what this chapter has to say and take no action on my data, even to prove me wrong. Let me warn you. There is a deep-seated human tendency to put off taking responsibilities, beautifully demonstrated by this old joke. A 14 year old boy was discovered masturbating by his father, who said, "son, you shouldn't do that! If you keep it up you'll eventually go blind!" ` "But father, came the boy's quick reply. "It feels good. How about if I don't quit until I need to wear glasses?" |
The Organic Versus Chemical Feud
The Poor Start
Butter, Margarine and Fats in General.
| Saturated | Monosaturated | Unsaturated | |
| Butter | 66% | 30% | 4% |
| Coconut Oil | 87% | 6% | 2% |
| Cottonseed Oil | 26% | 18% | 52% |
| Olive Oil | 13% | 74% | 8% |
| Palm Oil | 49% | 37% | 9% |
| Soybean Oil | 14% | 24% | 58% |
| Sunflower Oil | 4% | 8% | 83% |
| Safflower Oil | 3% | 5% | 87% |
| Sesame Oil | 5% | 9% | 80% |
| Peanut Oil | 6% | 12% | 76% |
| Corn Oil | 3% | 7% | 84% |
Milk, Meat, And Other Protein Foods
The Development Of Allergies
Flour, And Other Matters Relating To Seeds
Freshness Of Fruits And Vegetables
| Very Perishable | Moderately Perishable | Durable |
| lettuce | zucchini | apple |
| spinach | eggplant | squash |
| Chinese cabbage | sweet peppers | oranges |
| kale | broccoli | cabbage |
| endive | cauliflower | carrot |
| peaches | apricots | lemons |
| parsley | beets |
The Real Truth About Salt And Sugar
| Grains | Fruits | Vegetables | |||
| all bran | 51 | apples | 39 | baked beans | 40 |
| brown rice | 66 | bananas | 62 | beets | 64 |
| buckwheat | 54 | cherries | 23 | black-eyed peas | 33 |
| cornflakes | 80 | grapefruit | 26 | carrots | 92 |
| oatmeal | 49 | grapes | 45 | chic peas | 36 |
| shred. wheat | 67 | orange juice | 46 | parsnips | 97 |
| muesli | 66 | peach | 29 | potato chips | 51 |
| white rice | 72 | orange | 40 | baked potato | 98 |
| white spagetti | 50 | pear | 34 | sweet potato | 48 |
| whole wheat spagetti | 42 | plum | 25 | yams | 51 |
| sweet corn | 59 | raisins | 64 | peas | 51 |
| Nuts | Baked Goods | Sugars | |||
| peanuts | 13 | pastry | 59 | fructose | 20 |
| sponge cake | 46 | glucose | 100 | ||
| Meats | white bread | 69 | honey | 87 | |
| sausage | 28 | w/w bread | 72 | maltose | 110 |
| fish sticks | 38 | whole rye bread | 42 | sucrose | 59 |
| Dairy Products | |||||
| yogurt | 36 | whole milk | 34 | skim milk | 32 |
Food Combining And "Healthfood Junkfood."
Diets To Heal The Critically Ill
Food In The Order Of Digestive Difficulty
Ethyl always comes to my mind when I think of how much healing power can still be left in a dying body. She (accompanied by her husband for support) came to Great Oaks School with terminal cancer, heart failure, advanced diabetes, extreme weakness, and complete inability to digest. Any food ingested just came back up immediately. Ethyl had large tumors taking over the breast, sticking out from her skull, and protruding from her body in general. The largest was the one in the left breast which was the size of a big man's fist.
She did have one crucial thing going for her, Ethyl was a feisty Irish red head who still had a will to live, and a reason to do so. She and her husband, who had just retired, had dreamed their whole life of touring the US and Canada in their own RV the minute he retired. The time had finally arrived but Ethyl was too ill to support her own weight (only 90 pounds) and to top it off was blind from diabetic retinopathy. The doctors had done everything they could to her, and now judged her too weak to withstand any more surgery (she had already had her right breast removed). Radiation or chemotherapy were also considered impossible due to heart failure. They sent Ethyl home to die, giving her a few days to a month at most.
Any sensible hygienist trying to stay out of jail would have refused to take on this type of case because it was a cancer case where death was likely. Treatment of this highly lucrative disease is considered the AMA's exclusive franchise, even when the medical doctors have given up after having done everything to a body the family can pay for or owe for. Whenever a person dies under the care of any person who is not a licensed M.D. there must be an autopsy and a criminal investigation in search of negligence. If the person dies under the care of an M.D. the sheriff's assumption is that the doctor most assuredly did everything he could and should have done and death was inevitable. By accepting Ethyl I had a reasonable likelihood of ending up in trouble; but being foolish, brave and (stupidly) feeling relatively immune to such consequences (I was under 40 at the time), it seemed important to try to help her. So, undaunted by the task, regardless of the outcome, I proceeded logically, one step at a time. Today, with more experience and a modest net worth I wouldn't want to have to defend in a lawsuit, and at age 55. possessing no spare five to ten years to give to the State to "pay" for my bravery, I would probably refuse such a case. Fortunately I have not been confronted with this problem lately.
Since Ethyl was unable to digest anything given by mouth, she was fed rectally with wheat grass juice implants three times a day. She was carried to the colonic table for a daily colonic. Wheat grass and clay poultices were applied to her tumors three times a day. She received an acupressure massage and reflexology treatments during the day, plus a lot of tender loving care. This program continued for a month during which the tumors were being reabsorbed by the body, including the large, extremely hard tumor sticking out the flesh of the right breast.
Ethyl complained of severe pain as the large tumor in her breast shrank. While it had been getting larger and pressing ever harder on all the nerves, she had little or no sensation, but as it shrank, the nerves were reactivated. Most people think that a growing tumor would cause more pain than a shrinking one. Often the opposite is true. Pain can be a good sign that the body is winning, an indicator to proceed.
By the second month, Ethyl, gradually gaining strength, was able to take wheat grass and carrot juice orally, and gradually eased into raw foods, mostly sprouts and leafy greens such as sunflower and buckwheat greens grown in trays. She started to walk with assistance up and down the halls, no longer experiencing the intense pain formerly caused by a failing heart, and most surprising of all, her eyesight returned, at first seeing only outlines, and then details.
The third month Ethyl enlarged her food intake to include raw foods as well as the carrot and wheat grass juice and sprouts, plus vitamin and mineral supplements to help support her immune system and the healing process. All the tumors had been reabsorbed by her body and were no longer visible, her heart was able to support normal activity such as walking, and nonstrenuous household chores, and her diabetes had corrected itself to the point that she no longer required insulin and was able to control her blood sugar with diet.
Her husband was then instructed in her maintenance and they went home to continue the program. The last I heard from them they had made two lengthy trips around the US in their RV and were enjoying their retirement together after all.
My treatment worked because the most important factor in the healing of the critically ill person is not give them more nourishment than their body is able to process. The moment the digestive capacity of the sick person is exceeded, the condition will be exacerbated and in a critically illness, the person is likely to die. If the body still has sufficient organ integrity and vital force to heal itself, it will do so only if given the least possible nourishment that will support life--provided no essential organs are hopelessly damaged. If the liver and kidneys are functional, and the person has done some previous dietary improvement and/or cleansing, success is likely, especially if the person wants to live.
A person in critical condition does not have time to ease into fasting by first spending a month or two on a raw foods diet. This means that the person who is taking care of the critically ill person must be experienced enough to adjust the intensity of the body's healing efforts and accurately assess the ability of the person to process toxic waste products clamoring for removal so the ailing body is not drowned in it's own poisons. It is often necessary to use clear vegetable broth, vegetable and wheat grass juices, and fruits juices, or whole sprouts to slow down the cleansing gradient and sometimes, to resupply the tissue's exhausted nutritional reserves.
I wish all cases of critical illness had such a positive outcome as Ethyl's, but unfortunately they don't. I had Marge on the same program at the same time. She also had cancerous tumors all over her body and had similarly been sent home to die. In some ways Marge's body was a more likely candidate for survival than Ethyl's. Marge did not have heart failure or diabetes and was still able on arrival to at least take small amount of water orally and walk to the bathroom. Put on a similar program, her tumors also shrunk and were reabsorbed and she too went home.
But Marge did not really have a strong reason to live. Although her husband was by her side throughout the treatment program, Marge was deeply upset because she was estranged from one of her sons who she had not seen for over 10 years. When she went home from Great Oaks, the son finally consented to see his mother, went to the effort of trying to work things out with her, and finally confessed that under it all he still loved her.
At that point Marge died in peace. She had accomplished the last thing she wanted to take care of and her will to live did not extend beyond that point. Had she died several months earlier as predicted by the medical profession, Marge would have been unable to resolve this relationship. This was what Marge's life was pivoting on at the end. I was glad to assist her in doing what she needed to do. Her husband and other family members found it difficult to understand, and they were hurt that Marge did not wish to continue her life with them.
Diet For The Chronically Ill.
The chronically ill person has a long-term degenerative condition that is not immediately life threatening. This condition usually causes more-or-less continuous symptoms that are painful, perhaps unsightly, and ultimately will be disabling or eventually capable of causing death. To qualify as "chronic" the symptoms must have been present a minimum of six months, with no relief in sight. People with these conditions have usually sought medical assistance, frequently have had surgery, and have taken and probably are taking numerous prescription drugs.
Some examples of chronic conditions are: arthritis, rheumatism, diabetes, early onset of cancer and aids, asthma, colitis, diverticulitis, irritable bowel syndrome, some mental disorders, arterial deposit diseases, most of the itises (inflammations).
Before fasting, the chronically ill often do have time to prepare the way with limited dietary reform, and frequently begin to feel relief quite quickly. Before actually fasting they should limit their diet to raw foods and eliminate all toxic foods like alcohol, coffee, tea, salt, sugar and recreational drugs for two months if they have been following a typical American diet.
If the chronically ill had been following a vegetarian diet, perhaps a diet including with eggs and dairy, if they had been using no addicting substances, then one month on raw foods is sufficient preparation for fasting. If the person had water or juice fasted for at least a week or two within the last two years, and followed a healthy diet since that time, one or two weeks on raw foods should be a sufficient runway.
During preparation for a fast, I never recommend that a chronically ill person quit taking prescription medicines because doing so can seriously disrupt their homeostasis. However, if their symptoms lessen or vanish during the pre-fasting clean up, the person might try tapering off medications.
The length and type of fast chosen to resolve a chronic illness depends largely on available time, finances, availability of support people, work responsibilities, and mental toughness. If you are one of those fortunate people 'rich' enough to give their health first priority, long water fasting is ideal. If on the other hand you can't afford to stop working, have no one to take care of you and assist with some household chores, and/or you are not mentally tough enough to deal with self-denial, compromise is necessary.
Ideally the chronically ill person would fast for an extended period under supervision until their symptoms were gone or greatly improved, with a fall-back plan to repeat the whole process again in three to six months if necessary. If you are not able to do that, the next best program is to fast for a short period, like one or two weeks, with a plan to repeat the process as often as possible until you are healed.
I have had clients with potentially life-threatening conditions such as obesity with incipient heart failure, or who came to me with cancer, that were unable to stop work for financial reasons, or who could not afford a residential fasting program, or who felt confident in their own ability to deal with detoxification in their own home. These people have fasted successfully at home, coming to see me once a week. Almost inevitably, successful at-home fasters had already done a lot of research on self healing, believed in it, and had the personal discipline to carry it out properly, including breaking the fast properly without overeating.
| Sprouts | Baby Greens | Salad | Juices | Fruit |
| alfalfa | sunflower | lettuce | beet | grapefruit |
| radish | buckwheat | celery | celery | lemon |
| bean | zucchini | zucchini | lime | lime |
| clover | kale | kale | orange | orange |
| fenugreek | endive | radish | parsley | apple |
| wheat | tomato | tomato | raspberries | |
| cabbage | cabbage | cabbage | blueberries | |
| carrot | carrot | grapes | ||
| spinach | apple | peaches | ||
| parsley | grapefruit | apricots | ||
| sweet pepper | lemon | strawberry |
Diet For The Acutely Ill
Diet For A Healthy Person
| Nutrient | Percent Receiving Less than the RDA |
| B-6 | 80% |
| Magnesium | 75 |
| Calcium | 68 |
| Iron | 57 |
| Vitamin A | 50 |
| B-1 | 45 |
| C | 41 |
| B-2 | 36 |
| B-12 | 36 |
| B-3 | 33 |
Diet Is Not Enough
Diet For A Long, Long Life
Chapter Six
Vitamins and Other Food Supplements
From The Hygienic Dictionary
Vitamins. [1] The staple foods may not contain the same nutritive substances as in former times. . . . Chemical fertilizers, by increasing the abundance of the crops without replacing all the exhausted elements of the soil, may have indirectly contributed to change the nutritive value of cereal grains and of vegetables. . . . Hygienists have not paid sufficient attention to the genesis of diseases. Their studies of conditions of life and diet, and of their effects on the physiological and mental state of modern man are superficial, incomplete, and of too short duration. They have, thus, contributed to the weakening of our body and our soul. Alexis Carrel, Man the Unknown.
Vitamins For Young Persons And Children
| Vitamin C | 500 mg | B-1 | 30 mg |
| Vitamin E | 50 iu | B-2 | 30 mg |
| Vitamin A | 500 iu | B-3 niacinamide | 100 mg |
| Vitamin D | 25 iu | B-5 | 50 mg |
| Magnesium | 100 mg | B-6 | 30 mg |
| Calcium | 400 mg | B-12 | 30 mcg |
| Selenium | 10 mcg | Chromium | 20 mcg |
| Manganese | 2 mcg | Biotin | 30 mg |
| Zinc | 5 mg | Iodine (as kelp) | 5 mg |
| PABA | 20 mg | Bioflavinoids | 100 mg |
Vitamins For An Older Healthy Person
Someone who is beyond 35 to 40 years of age should still feel good almost all of the time. That is how life should be. But enjoying well-being does not mean that no dietary supplementation is called for. The onset of middle age is the appropriate time to begin working on continuing to feel well for as long as possible. Just like a car, if you take very good care of it from the beginning, it is likely to run smoothly for many years into the future. If on the other hand you drive it hard and fast with a lot of deferred maintenance you will probably have to trade it in on a new one after a very few years. Most people in their 70s and older who are struggling with many uncomfortable symptoms and low energy lament, 'if I'd only known I was going to live so long I would have taken better care of myself.' But at that point it is too late for the old donkey; time for a trade in.
Gerontologists refer to combating the aging process as "squaring the curve." We arrive at the peak of our physical function at about age eighteen. How high that peak level is depends on a person's genetic endowment, the quality of the start they received through their mother's nutritional reserves, and the quality of their childhood nutrition and life experience. From that peak our function begins to drop. The rate of drop is not uniform, but is a cascade where each bit of deterioration creates more deterioration, accelerating the rate of deterioration. If various aging experiences were graphed, they would make curves like those on the chart on this page.
Because deterioration starts out so slowly, people usually do not begin to notice there has been any decline until they reach their late 30s. A few fortunate ones don't notice it until their 40s. A few (usually) dishonest ones claim no losses into their 50s but they are almost inevitably lying, either to you or to themselves, or both. Though it might be wisest to begin combating the aging process at age 19, practically speaking, no one is going to start spending substantial money on food supplements until they actually notice significant lost function. For non-athletes this point usually comes when function has dropped to about 90 percent of what it was in our youth. If they're lucky what people usually notice with the beginnings of middle age is an increasing inability for their bodies to tolerate insults such as a night on the town or a big meal. Or they may begin to get colds that just won't seem to go away. Or they may begin coming home after work so tired that they can hardly stay awake and begin falling asleep in their Lazy Boy recliner in front of the TV even before prime time. If they're not so lucky they'll begin suffering the initial twinges of a non-life-threatening chronic condition like arthritis.
The thinnest line demonstrates the worst possible life from a purely physical point of view, where a person started out life with significantly lowered function, lost quite a bit more and then hung on to life for many years without the mercy of death.
If one can postpone the deterioration of aging, they extend and hopefully square the curve (retard loss of function until later and then have the loss occur more rapidly). Someone whose lifetime function resembled a "square curve"(the thickest, topmost line) would experience little or no deterioration until the very end and then would lose function precipitously. At this point we do not know how to eliminate the deterioration but we do know how to slow it down, living longer and feeling better, at least to a point close to the very end.
Vitamin supplements can actually slow or even to a degree, reverse, the aging process. However, to accomplish that task, they have to be taken in amounts far greater than so-called minimum daily requirements, using vitamins as though they were drugs, a therapeutic approach to changing body chemistry profiles and making them resemble a younger body. For example, research gerontologists like Walford reason that if pantothenic acid (vitamin B 5, in fairly substantial (but quite safe) doses can extend the life and improve the function of old rats, there is every indication that it will do a similar job on humans. Medical researchers and research gerontologists have noticed that many other vitamin and vitamin-like substances have similar effects on laboratory animals.
Some will object that what helps rats and mice is in no way proven to cause the same result on humans. I agree. Proven with full scientific rigor, no. In fact, at present, the contention is unprovable. Demonstrable as having a high likelihood's of being so, yes! So likely so as to be almost incontrovertible, yes! But provable to the most open-minded, scientific sort--probably not for a long time. However, the Life Extension Foundation is working hard to find some quantifiable method of gauging the aging process in humans without waiting for the inarguable indicator, death. Once this is accomplished and solidly recognized, probably no rational person will be able to doubt that human life span can be increased.
Experiments work far better with short-lived laboratory animals for another reason; we can not control the food and supplement intakes of humans as we can with caged mice. In fact, there are special types of laboratory mice that have been bred to have uniformly short life spans, especially to accelerate this kind of research. With mice we can state accurately that compared to a control group, feeding such and such a dose of such and such a supplement extended the life-span or functional performance by such and such a percent.
A lot of these very same medical gerontologists nourish their own bodies as thoroughly as the laboratory animals they are studying, taking broad mixes of food supplements at doses proportional to those that extend the life spans of their research animals. This approach to using supplementation is at the other end of the scale compared to using supplements to prevent gross deficiencies. In the life extension approach, vitamins and vitamin-like substances are used as a therapy against the aging process itself.
Will it work? Well, some of these human guinea pigs have been on heavy vitamin supplementation for over thirty years (as of 1995) and none seem to be suffering any damage. Will they live longer? It is impossible to say with full scientific rigor? To know if life extension works, we would have to first determine "live longer than what?" After all, we don't know how long any person might have lived without life extending vitamin supplements. Though it can't be "proven," it makes perfect sense to me to spend far less money on an intensive life extension vitamin program than I would certainly lose as a result of age-related sickness.
Besides, I've already observed from personal use and from results in my clinical practice that life extension vitamin programs do work. Whether I and my clients will ultimately live longer or not, the people who I have put on these programs, including myself and my husband, usually report that for several years after starting they find themselves feeling progressively younger, gradually returning to an overall state of greater well-being they knew five or ten or fifteen years ago. They have more energy, feel clearer mentally, have fewer unwanted somatic symptoms.
Sometimes the improvements seem rather miraculous. After a few months on the program one ninety year old man, an independent-minded Oregonian farmer, reported that he began awakening with an erection every morning; unfortunately, his 89 year old cranky and somewhat estranged wife, who would not take vitamins, did not appreciate this youthfulness. A few months later (he had a small farm) he planted a holly orchard. Most of you won't appreciate what this means without a bit of explanation, but in Oregon, holly is grown as a high-priced and highly profitable ornamental for the clusters of leaves and berries. But a slow-growing holly orchard takes 25 years to began making a profit!
A few older clients of mine reported that they noticed nothing from the life extension program, but these are unique people who have developed the ability to dominate their bodies with their minds and routinely pay their bodies absolutely no attention, driving them relentlessly to do their will. Usually they use their energies to accomplish good, Christian works. Eventually, these dedicated and high-toned people break down and die like everyone else. Will they do so later on life extending vitamins than they would have otherwise? I couldn't know because I can't know how long they might have lived without supplementation and since they refuse to admit the vitamins do them any good, they won't pay for them.
Many on life extension programs experience a reverse aging process for awhile. However, after the full benefit of the supplementation has worked itself through their body chemistry, they again begin to experience the aging process. I believe the process will then be slowed by their vitamins compared to what it would have been without supplements. But I can't prove it. Maybe we will have some idea if the program worked 20 to 40 years from now.
At this time I know of only two companies that make top quality life extension vitamin supplement formulas. One is Prolongevity (Life Extension Foundation), the other, Vitamin Research Products. I prefer to support what I view as the altruistic motives behind Prolongevity and buy my products from them. Unfortunately, these vitamin compounders can not put every possibly beneficial substance in a single bottle of tablets. The main reason they do not is fear of the power-grabbing Food and Drug Administration. This agency is threatening constantly to remove certain of the most useful life-extending substances from the vitamin trade and make them the exclusive property of prescription-writing medical doctors. So far, public pressure has been mobilized against the FDA every time action was threatened and has not permitted this. If some product were included in a mix and that product were prohibited, the entire mixed, bottled and labeled batch that remained unsold at that time would be wasted, at enormous cost.
Were I manufacturing my own life extension supplement I would include the following. By the way, to get this all in one day, it is necessary to take 6 to 12 large tablets daily, usually spread throughout the day, taken a few at a time with each meal. If you compare my suggested formulation to another one, keep in mind that variations of 25 percent one way or another won't make a significant difference, and adding other beneficial substances to my recommendations probably is only helpful. However, I would not want to eliminate anything in the list below, it is the minimum:
| Beta-Carotene | 25,000 iu | Selenium | 100 mcg |
| Vitamin A | 5,000 iu | Taurine | 500 mg |
| B-1 | 250 mg | Cyctine | 200 mg |
| B-2 | 50 mg | Gluthaianone | 15 mg |
| B-3 niacinamid | 850 mg | Choline | 650 mg |
| B-5 | 750 mg | Inositol | 250 mg |
| B-6 | 200 mg | Flavanoids | 500 mg |
| B-12 | 100 mcg | Zinc | 35 mg |
| PABA | 50 mg | Chromium | 100 mcg |
| Folic Acid | 500 mcg | Molybdenum | 123 mg |
| Biotin | 200 mcg | Manganese | 5 mg |
| Vitamin C | 3,000mg | Iodine (as kelp) | 10 mg |
| Vitamin E | 600 iu | Co-Enzyme Q-10 | 60 mg |
| Magnesium | 1,000 mg | DMAE | 100 mg |
| Potassium | 100 mg | Ginko biloba | 120 mg |
| Calcium | 1,000 mg | Vitamin D-3 | 200 iu |
The Future Of Life Extension
Vitamin Program For The Sick
Vitamin C
Co-enzyme Q-10.
DMAE
Lecithin
Algae
Chapter Seven
The Analysis of Disease States:
Helping the Body Recover
From the Hygienic Dictionary
Diagnosis. [1] In the United States, making a diagnosis implies that you are a doctor duly licensed to engage in diagnostic function. . . . The making of a diagnosis is reserved only for doctors. . . . The term "analysis" does not have such an explicit legal definition. Thus, it is the term of choice of iridologists and the one most often used by them. It is essential for the survival and promotion of iridology that those who choose to engage in its practice avoid naming any disease condition. As we have seen, to do so is to infringe on rights reserved exclusively for doctors and can land the iridologist, sooner or later, in a snarl of legal troubles.
It is better for the iridologist to refrain from suggesting to a person that he has any particular disease, letting such diagnostics remain the province of licensed doctors. In so doing, the iridologist will avoid transgressing the law and stepping on the toes of those who are legally qualified to diagnose.
It is indeed unfortunate that one of the greatest pitfalls awaiting the iridologist is the temptation to name diseases. The feelings of satisfaction and power resulting from conferring a name are deeply rooted in the human psyche. For example, the Bible tells us that man's first task on Earth was to name the animals, thus giving him power and dominion over them.
Strong is the temptation to name diseases because nearly everyone has come to expect that his malady has a name. Patients have come to expect, and doctors have been trained to make, a diagnosis. . . . "After all," the patient may reason, "how can you hope to deal with my condition if you aren't knowledgeable enough to call it by name?"
It is not necessary to name diseases in order to exercise dominion over them. Dr. Bernard Jensen, Visions of Health.
Arthritis
Breast Cancer
Constant Complaints
A Rampaging Infection
Chronic Back Pain
Painful Menstruation
Irritable Bowels
A Collection of Gallbladders
The Frightening Heart
Other Kinds Of Cancer
Onion Cases
Unethical Illness
There is no shortage of additional degenerative conditions that I could describe. There are eating disorders, shingles, skin problems, kidney disease, Alzheimer's, senility, mental illness, addictions, chronic fatigue syndrome, aids. There's macular degeneration, carpal tunnel syndrome, chronic ear infections (especially in children), tonsillitis, bronchitis, pancreatitis, cystitis, urethritis, prostatitis, colitis, sinusitis, osteomyelitis and a dozen other itises, including appendicitis. There's algias (itises of the nerves): neuralgia, fibromyalgia. There's ism's (really itises of the muscles). There are 'onias like pneumonia; omas like carcinoma, melanoma and lymphoma.
I could (but won't) write a page or two on every one of these conditions and turn this book into an encyclopedia. After twenty five years of practice, there is little I have not seen. Or helped a body repair. Generally, everyone of those following pages I'm not going to bother to write would repeat the same message. That the medical profession has little understanding of the real causes or cures of disease; that the world is full of unnecessary suffering; that there are simple, painless, effective, harmless approaches to eliminating most of the ailments of mankind except the ultimate ailment, old age, the thing that takes us all eventually; that essentially all the diseases resolve from the same approach.
But I have already explained the theoretical basis of natural hygiene, the key role of toxemia, enervation, constipation, the essentials of good diet, fasting and colon cleansing, the importance of regular exercise, and the rational for vitamin supplementation. I have revealed a lot of the secrets in my bag of tricks, like my favorite herbs, poultices and wheat grass.
What concerns me most about medicine today is that there seems to be ever fewer hygienists practicing. The young holistic practitioner is overwhelmed with confusing data and approaches and is increasingly less able to discern what is really important and what is distraction, and is increasingly intimidated by the AMA, made fearful of accepting people with serious conditions. Too many young practitioners become ideologues, clinging to the rightness of a single rigid discipline, missing the truths that exist in other approaches and worse, missing the limitations that exist in their own personal healing methods.
The current concern about the cost of medical care and resorting to government-run insurance programs and regulations will do little or nothing to reverse the trend to more and more sickness that costs more and more to treat. The root causes of our current crisis are two fold. One, our food, just as it comes off the farm, is getting ever worse. This is not even recognized as a problem. After we process it for an industrial food distribution system, much nutrition is lost too. This is barely recognized as a problem. Until we are better nourished, we will be ever sicker and each generation will become a degeneration. Secondly, our society is suffering from all the evils of monopoly medicine. This is barely recognized. The AMA has a stranglehold on the sick. There is no effective competition for its methods. Alternatives are suppressed. In my version of a better world, if anyone that wanted to could hang out a shingle and offer to diagnose, treat and cure disease, a few quacks would really hurt a few people. But many genuine therapies would appear and the public would be exposed to workable alternatives. If anyone that wanted to market it could put a label on a bottle of pills, power or tincture that said its contents would heal or cure disease, yes, a few people would be poisoned. And a few would die needlessly by failing to get the right treatment. But on the positive side, all this liberty would result in countless new therapies being rediscovered and many new uses for existing substances would appear.
Fundamentally, this is the issue of liberty. I believe it is better to allow choice and options, to permit the dangers that go with liberty to exist. And to allow unfortunate outcomes to occur without intervention into individual lack of intelligence and irresponsibilities. The opposite is our current path--an attempt to regulate and control away all dangers. But this overcontrol results in institutionalized violence and cruelty, inefficiency that is not checked or exposed by the bright light of a better way. As Churchill said, 'democracy is the worst form of government there is--except for all the others.' What he meant is that we must accept that this is an imperfect world. The best this planet can be is when it is at its freest, when restrictions are minimized and when people are allowed to make their own choices, be responsible for their own outcomes and experience the consequences of their own stupidities.
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