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Prevention is
Better Than Cure

The Sad Story of Arthritis and Osteoporosis

by Rex E. Newnham, Ph.D., D.O., N.D.
Cracoe House Cottage, Cracoe Near Skipton
North Yorkshire BD23 6LB England

It has been said that if we grow old enough then we will all get
arthritis. Old enough is generally in the fifties or sixties, but some
survive to the eighties or nineties without any arthritis. In recent
years, especially in some countries there are growing numbers of
young children who develop juvenile arthritis or Still's disease; and
some of these are even too young to walk. Just recently a case was
brought to my attention of a young girl aged 9 months, but she was
crying much and was evidently in pain, then it was noticed that some
ofher joints were swollen and red. This was juvenile arthritis and we
were able to cure her in 2 weeks using mineral nutrients. The
orthodox method would have been to give her pain killing drugs, in
fact these are used for all arthritis.

Editorial

(continued on page 3)

By the us, at least during the holiday
time you season.
read this The New Year, intro-
newsletter, duced by festivities and with
Christmasis  great joy -- and sometimes a
over and littlefoolishness-- seesusall
possibly alittle older, alittle closer to
you've al-  thesolution of that big, excit-

ready broken your 1994 New
Y ear's resolutions.

All of us welcome the
spirit of Christmas represent-
ing good will toward all fellow
earth beings! We cannot but
improve our attitude and out-
look toward living and the so-
lutions of life's problemswhen
so many wish us well, sharing
also their good fortunes with

ing mystery at life's end. On
the way to the fina mystery,
some of usfind the New Y ear
in great health and high spir-
its, while others, our neigh-
borsandfriendsand our loved
ones, find themselves with
lessened capacity to function
possibly accompanied with

(continued on page 2)

Osteoarthritis:
Treatment of Choice

by Anthony di Fabio

The Arthritis Fund was established primarily to advise on
treatments for, and to solve the problem of crippling, Rheumatoid
Arthritisand related diseases. Shortly after itsfounding in 1982, the
spectreof other formsof arthritisloomed daily. Thereare many kinds
of arthritis. Themost common arethree: Osteoarthritis, Rheumatoid
Arthritisand Gouty Arthritis. The causation of thosethat may mimic
any of these, or combinations of these, may aso derive from
allergies, effects of pollutants, chemical imbalances, Candidiasis
and other micro-organisms, mercury and other metal toxicities,
physical sports accidents and so on.

Tensof millionsof Americanssuffer from either Osteo Arthritis
or Gouty Arthritis, while at least thirteen million Americans suffer
fromimproperly called "incurable" Rheumatoid Arthritis. Rheuma-
toid Arthritisisaname given to abroad cluster of diseases, perhaps
100in number, that, while appearing to be different diseasesbecause
they are described by different word-labels, are nonetheless all
related by the fact that collagen tissue is somehow affected.

An estimated forty million people have Osteoarthritis, six
million have Rheumatoid Arthritisand about onemillion Americans
have Gouty Arthritis.

Most peopleknow “arthritis’” asajoint disease: painful, swollen
or heated joints. Most treatments, therefore, are aimed at relieving
pain at the joints without in any way attending to the "systemic”
nature of the diseases. "Systemic" means that the disease is perva-
sive, throughout the whole body.

It hasbeen stated by somepracticing physiciansthat at |east 50%
of us will have Osteoarthritis (Osteo) if we live long enough, and
therefore Osteoarthritis is often -- probably wrongly -- said to be a
“degenerative” or “aging” disease.

While Dr. Paul Pybus (deceased) intraneural injections were
orginally thetreatment of choiceinthe Foundation’ sprotocol for the
relief of pain of Rheumatoid Disease and Osteoarthritis, they do not
always halt the pain permanently for a variety of reasons, among
whichisthefact that basic causesof the nervelesionsmay not yet be
solved. Another basic causeisunrelated to nerve ganglialesions, as
will be explained.

Two of our referral physicians, Harold C. Walmer, D.O.
(Elizabethtown, PA) and W.W. Mittlestadt, M.D., D.O. (Ft. Lauder-
dale, FL), both now deceased, brought to our attention another source

(continued on page 5)




Medical College of Virginia Study at
Virginia Commonwealth University

Simultaneously with the Bow-
man Gray School of Medicine
Clotrimazole Double-Blind Trials,
using Clotrimazole on arthritics, re-
searchersat The Medical College of
Virginiaconducted |aboratory stud-
iesto determine the effects of Clot-
rimazole ontheimmunological sys-
tem.

Thesestudiesappear to support
clinical observations of The Arthri-
tisFundreferral physicianswhoused
any of the5-nitroimidazoles(includ-
ing Clotrimazole) on Rheumatoid
Arthritis victims.

Summary of $135,387 Study

* In vitro studies showed that
Clotrimazole suppressed |L-2 and
IL-3 production by CD4 (T-helper)

lymphocytes and generation of cy-
tolytic T--lymphocytes (CTL), but
not IL-1 production by macroph-
ages.

» There was no evidence of
increased CD8 (T-suppressor) lym-
phocyteactivity dueto Clotrimazole.

* Clotrimazole had no effect
on IL-4 (produced by one subset of
T-lymphocytesand actsasaB-lym-
phocytegrowthfactor). Clotrimazole
may selectively affect some T-cell
subsets and not others.

* At 1 micromolar concentra-
tion Clotrimazole inhibits superox-
ide anion by 20 to 30 percent (simi-
lar to alopurinol inhibition).

» Copper ion may have an ef-
fect on Clotrimazoleactivity invivo

and requires study.

« Invivo studies, using rat ad-
juvant arthritis models, were done
testing theeffectsof Clotrimazolein
suppressing inflammation from ar-
thritis.

In the first protocol rats were
treated with freund's compl ete adju-
vant in one foot-pad. At the same
time different groups of rats were
given daily doses of Clotrimazole
(three dosage levels) and
Indomethacin (one dosage level for
positive contral). All doses of both
drugs were effective in suppressing
inflammatory, arthritic changes
when measured on the eighteenth
day. Inthesecond protocol, thesame
drugs were given from day 18

through day 29 for an established
diseasemodel. Onegroupwasgiven
no drugs at all. Both Clotrimazole
and Indomethacin were effective
when measured on day 30, although
Indomethacin was more "potent” at
the dosage level used (3 mg per kg)
than Clotrimazol e at the doses used
(20, 33 and 100 mg per kg).

« The next step would be to
determine whether Clotrimazole's
main activity is due to immunosup-
pression (inhibitionof CD4and CTL
cells) or antiinflammatory (inhibi-
tion of superoxideanionproduction),
or both.

It would be very nice to learn
theexact mechanismof Clotrimazole
activity onRheumatoid Disease. Un-
fortunately, thisFoundation doesnot
have the funds to determine the
immuno suppressionactivity of Clot-
rimazole at thistime.

Editorial

Continued from page 1

moodiness, depression or de-
creased opportunities to ef-
fect their surroundings.

| know! I'm one of your
friendswho haslong been ac-
tive in every form of living
and who, at 68 years of age
must find satisfactory activi-
ties often of lessened capac-
ity.

Oh, | still dance three or
four nightsaweek with all the
young ladies 35 to 50 years of
age, taking great pride in my
ability to wear them out at
jitterbugging (now called
"Bop" or "East Coast Swing"
or "West Coast Swing" by the
youngsters); and | till fly an
airplane when | can afford to
rent one; and | still write,
though not as long or with
such vinegar, but its obvious
that living has slowed me
down.

| may to travel to Russia
during the summer of 1994.
My expenses are supposed to
be paid. Can | tolerate their
food? The frugal living con-

ditions? The discomforts of
what | presume will be their
most uncomfortable travel ar-
rangements? Can | convince
anyone, without knowledge of
Russian, that we have a solu-
tion to many problems of ar-
thritides?

All questionsthat | would
never have thought to ask my-
self ten years ago, before |
suffered from so-called incur-
able, crippling Rheumatoid Ar-
thritis. Though cured now for
ten years, age has nonethel ess
takenitstoll, asitalsohasdone
for each of you, my dear friends
and patronsof thisfoundation.

Notallisgloom, however,
for along with my job as Ex-
ecutive Director is the great
joyinknowingthat | havebeen
able to take advantage of the
tremendous knowledge gar-
nered by our finereferral phy-
sicians, and through them and
theirknowledge, I'vebeenable
to sustain a quality of life that
most certainly wouldhavebeen
denied me had | succumbed to
the traditional treatments for
Rheumatoid Arthritis.

| am so very happy for
people like Jack M. Blount,
M.D. and Professor Roger

Wyburn-Mason, M.D. and the
hundreds of other good physi-
cians who've willingly shared
their experienceswith me! This
foundation, you know, honors
both of these men in its official
name, The Roger Wyburn-Ma-
son and Jack M. Blount Foun-
dation for the Eradication of
Rheumatoid Disease.

Along the way | have met
many physicians of like good
will: Dr. Paul Pybus, Dr. Gus
Prosch, Jr., M.D., Hector
Solorazanodel Rio, M.D.,Ph.D.,
D.Sc., Raul Vergini,M.D., Rob-
ert Bingham, M.D. Alfred S.
Massam, M.D., William Mauer,
D.O.,JamesCarlson,D.O.,Alan
Gaby, M.D., Warren M. Levin,
M.D.,JohnM.Baron, D.O., Rex
Newnham, Ph.D., D.O., N.D.,
Charles H. Farr, M.D., Ph.D.,
Jonathan Wright, M.D.,
Johnathan Collin, M.D., Roy
Kupsinel, M.D. and on -- too
many to name here, but seeall of
those listed in our physician re-
ferral sheet.

This year, 1994, is a year
for acontinuousChristmasspirit.
Y ou can help your neighbor and
friend, or even yourself, if nec-
essary. What better gift can be
given to another, than that of

improved quality of life!

While we claim to know
more about curing or improv-
ingmany formsof arthritisthan
established medicine, wedon't
claim to know everything.
There is much that must be
learned, and much that must be
shared.

You and | can share our
knowledgewith others, andwe
can continue to seek funding
not just so we can communi-
cate better but also so that we
can fund further research, es-
tablishing the truth for every-
one.

Thisyear, 1994, let’ spro-
claimastheyear of continuous
giving!

This year, let's share our
knowledge with those who
need to know how to get well;
and let's continue responding
to The Rheumatoid Disease
Foundation (AKA TheArthri-
tis Fund) fund drives, as many
have done so magnificently in
the past.

Christmas joy and New
Y ear's resolutions all year?

What better show of love
than the gift of the knowledge
of health and subsequent hap-
piness?




Prevention is Better continued from page 1

In America there are Poison
Control Centres where every case
of poisoning is reported, and it is
seen that analgesics or pain kill-
ing drugs are responsible for
many deaths each year. The lat-
est figures show that these have
died from taking analgesics in
recent years: 22 in 1983, 52 in
1984, 87 in 1985, 82 in 1986, 93
in 1987, 118 in 1988, 126 in
1989 atotal of 580 in 8 years and
the numbers seem to be increas-
ing as time goes on. There is not
much hope for arthritics here.

The latest of these analge-
sics are called NSAIDS or Non-
Specific Anti-Inflammatory
Drugs [also Non-steroidal Anti-
Inflammatory Drugs] but they
will induce stomach bleeding and
ulcers. The Food and Drug Ad-
ministration admits that these
drugs cause 200,000 cases of
gastric bleeding each year and
many of these have to be hospi-
talized. Probably 2,000 of these
die each year and these drugs are
mainly used for rheumatoid ar-
thritis. We badly need some good
preventive for this disease.

All our chronic diseases
seem to be increasing and this is
a bad effect of modern medical
methods. Acute diseases can gen-
erally be relieved, or at least the
severe symptoms are covered up,
but there is evidence that some-
times when the cause is not cor-
rected the trouble goes deeper
only to be manifested later in
some other chronic disease. This
is well seen when people have a
number of dental fillings, but then
the metals in their mouth set up
an electrical discharge and the
people complain of allergies,
pains that are difficult to diag-
nose, digestive problems, mul-
tiple sclerosis, myalgic
encephaalitis, even heart prob-
lems have all improved when
these toxic metals were properly
removed from teeth. Yet most
people accept these fillings as
normal.

There is osteoporosis which
is another bone disease in which

calcium is constantly lost, it at-
tacks women after menopause
and men after age 70. One can
see old men and women who are
hunch backed and stooping for
very age. This is due to collapse
of vertebrae. It is generally asso-
ciated with much pain and in-
ability to do necessary tasks. The
bones are weaker and will break
more easily, especially at the
places where there is more ten-
sion, such as the hips and the
wrist. This means that there are
many old ladies filling hospital
beds for 3 or 4 months at a time
while their hips heal and they are
taught to walk again.

Thirty years ago it was dis-
covered that arthritis was associ-
ated with a dietary deficiency of
the mineral boron. This mineral
ispresentin all good soils, in fact
plants will not grow without it.
Some parts of the world have
more boron than others and less
arthritis too. The land of Israel
has more boron than is usual in
the waters of the Jordanriver and
the underground water, which is
used for irrigation, has 0.2 parts
per million boron. Israeli people
have about 10 mg a day of boron
in their diet in that whole land,
according to professor Bentwich
of the Kaplan Hospital and He-
brew University, who did a sur-
vey that showed there was only
0.35% of the people with rheu-
matoid arthritis; and he estimated
that a similar number had osteo
arthritis a total of 0.7%

In Britain, U.S.A., Austra-
lia, New Zealand and South Af-
rica people have from 1 to 2 mg
boron a day in their diet on the
average, yet there is 20% of the
population with arthritis. There
areisolated areas insome of these
countries where there is more
than average boron in soil or
water, such as at Camarvon in
Western Australia where only
1% of the people have arthritis,
and Ngawah in New Zealand
where nobody has arthritis but
people go there to enjoy the spas
that are rich in boron.

In the last 15 years some-
thing over 500,000 people have
used a boron food supplement
tablet so as to get rid of their
arthritis. They take 3 tablets a
day while they have arthritis and
in about 1 to 3 months they can
get rid of all the pain, swelling
and stiffness. Those who have
rehumatoid arthritis generally
experience an early aggravation
when there is more pain. This is
called an Herxheimer reaction
and is a good thing as it shows
the remedy is working, but they
must persevere and in another 2
or 3 weeks all the pain and swell-
ing and stiffness has gone. Then
they revert to one tablet a day for
a maintenance dose so that they
can avoid any more arthritis.

The American Human Nu-
trition Research Center has
shown that a similar boron
supplement will reduce the daily
loss of calcium by nearly 50%
and this would mean that victims
ofosteoporosis would live longer
and be free of pain and discom-
fort. This is partly brought about
by raising the levels of sex hor-
mones presentinthe blood. Some
of the women in the American
trial were using HRT or Hor-
mone Replacement therapy, and
the blood levels of these hor-
mones was the same as that of
those who were using the boron
supplement. HRT has the disad-
vantage that there can be ahigher
risk of breast or endometrial can-
cer. The boron treatment has no
such risk as the hormones are
made by the body and there is no
synthetic material introduced to
the body.

In the mid 1980s a double
blind hospital trial was conducted
in Melbourne that showed these
boron tablets were very effica-
cious and quite safe. The au-
thorities were looking for ways
to stop the use of a boron supple-
ment and did many pathological
tests which all proved the com-
plete safety of this supplement.
Since then there have been many
other boron tablets on the mar-

ket, and some use different com-
pounds of boron which have
never been proven, so it is best to
use those brands that have been
proven in such a way.

The reason for the lack of
boron in some soils is largely
that they have had too much
soluble fertilizer applied in re-
cent years, and this in turn inhib-
its the uptake of the trace miner-
als such as boron. Farmers have
to use methods that will ensure a
quick return so they use these
fertilizers, but the real quality of
the produce suffers. The country
where this is seen at its worst is
Jamaica, where sugar has been
grown for 200 years and the
growers started using soluble
chemical fertilizer in 1872. The
soils are quite worn out and so
arethe people; 70% of them have
arthritis and even the dogs in
Kingston are limping. Most Brit-
ishand Americansoils have three
times as much available boron in
the soil as is found in Jamaica.

Fruits and vegetables are the
common foods which are rich in
boron; honey is also a good
source. But these foods should
be organically grown. A good
apple can have 20 mg boron, but
an ordinary apple grown with
fertilizer can have as little as 1
mg boron, or maybe less. The
same applies to certain other
fruits.

Soitseems that the taking of
boron should be the first thing to
doto prevent or cure this disease.

[Osteo-Trace has two main
suppliers in the USA: Dr. Don
Brenn, 1535 N. Limestone St.,
Springfield, OH 45503;
Lawrence Mumme, 1321 Me-
ridian Avenue, S. Pasadena, CA
91030. Other physicians and
supplement suppliers also handle
this product. Dr. Newnham's
booklet can be ordered through
this foundation for $10 donation.
Please wait six weeks for your

order.)
»




Rex E. Newnham, Ph.D., D.O., N.D.

Born 1920 and educated in
New Zealand and Australia. Stu-
dent of chemistry at night school
before the World War I1in 1940,
heenlisted in the Australianarmy
during the battle of Britain. He
served for 6 years in the Middle
East, Australia and New guinea
most of the time as a specialist in
ammunition, explosives and
bomb disposal. He rose to rank
of Captain and commanded the
First Australian Mobile Ammu-
nition Repair Shop which was
kept busy with preparing ammu-
nition for air dropping in New
Guinea and then when it had
been dropped it had to be armed
again to make it effective.

After World War II Dr.
Newnham started to study medi-
cine at Melbourne University,
but got married and had a sonand
found itdifficultto surviveon 11
pounds every 2 weeks, so he
stopped that study and worked
with relatives as a home builder
and carpenter, doing the com-
pany accounts at night. After
three years of this he stopped and
started teacher training in
Melbourne. After one year he
was teaching and then he com-
pleted ascience degree so at vari-
ous times he was teaching chem-
istry, soil science, agricultural
botany, biology and geology.

While teaching in Perth,
Australia, Dr. Newnham devel-
oped arthritis in the legs and feet.
The medication given him did
not help and so he started to look
for the cause. To him it was ob-
vious that the food he was eating
was mineral deficient. "We were
growing most of our own fruit
and vegetables on deep sands.
The deficiencies were calcium,
magnesium, potassium, zinc,
boron, manganese, molybdenum,
copper and iron. I looked in the
literature and could not find any
reference to arthritis being a min-
eral deficient disease, but of those

minerals one was written off as
not necessary for man or animal.
This was boron and I knew that
boron had something to do with
calcium metabolism in plants.
The main point about boron in
the literature was its toxicity,
namely 40-60 grams was a dan-
gerous dose. So I took 30 mg of
borax twice daily and in 3 weeks
all pain, swelling and stiffness
had gone.

"My son was studying medi-
cine at this time and I told the
university authorities and the
public health people but no one
was interested. Then I told a few
others who had arthritis and they
were thrilled as they were get-
ting better. After 12 years people
persuaded me to develop a tablet
which was easier to take than to
take 30 mg of borax each time.

"All my life I had been
brought up to go to various
churches, often the most conve-
nientone. Thenin 1961 Icamein
contact with the Plain Truth
magazine and this led me to real-
ize that we must do all that our
Great Creator God taught us in
the Bible and this meant certain
changes to one's life style. Being
only human I did not handle this
very well, especially in the early
days, and my wife left me. I
stayed single then for 20 years
when I eventually married a truly
Christian woman in England.

"In the mid-seventies I
started to study alternative medi-
cine because orthodox medicine
would notadmitme to any course
asIwasover30yearsofage.This
was fortuitous as alternative stud-
ies included nutrition."

Dr. Newnham quit teaching
after rising to headmaster. He
graduated in Naturopathy and
Osteopathy at the Southern
School of Natural Therapies in
Melbourne, and started a clinic
with others. His studies included
homeopathy and nutrition. Mean-

while the boron tablets
were going well and
people were getting bet-
ter.

Dr.Newnham says,
"Then I did a foolish
thing and went to a drug
company for help in
marketing my boron tab-
lets. Sales had gone from
nothingto 10,000 bottles
amonth in 5 years, even

though the first 1000
bottles took 2 years to
sell. T told the drug company
people how good the tablets were
and they were not concerned for
those afflicted with arthritis, but
were concerned about a loss in
their profits due to less use of
analgesics [non-steroidal anti-
inflammatories], so they had their
two men on government com-
mittees change the law so that
boron became poison and I was
fined $1,000 for selling a poison.
This really put me out of busi-
ness in Australia but it got me
going in other countries."

During the 1980s Dr.
Newnham made nine journeys
around the world investigating
boron and arthritis. This meant
going to the far north west of
Australia, South Africa,
Mauritius, USA, Jamaica, Phil-
ippines, Fiji, England, France,
Israel, India, Japan, Bangladesh
checking on boron levels in food
and soil, and also checking on
arthritis in those countries. Most
of the less developed of these
countries, Dr. Newnham discov-
ered, had no statistics about soil
or disease and he had to ask local
doctors or university people for
details.

In 1987 Dr. Newnham left
New Zealand for England where
he thought to marry and retire.
He did marry, but did not retire.
He qualified for a Ph.D. in nutri-
tion with the International Acad-
emy of Natural Health Sciences

Dr. Rex E. Newnham

in London.

People worldwide seek his
help for their arthritis and many
other health problems and he feels
that so long as his health is good,
he cannot easily say no to them.
He still attends some interna-
tional conferences to speak about
boron or arthritis. He has written
a booklet, Away With Arthritis,
andthereisasecond book, Here's
Health, soon to be published by
Vantage Press. "Others," he says,
"sell the boron tablets but I still
do the necessary writing to help
them."

"This all seems long," Dr.
Newnham says, "but it is diffi-
cult to fit the highlights of 72
years into just a paragraph or
two."

Dr. Newnham's demo-
graphic work on boron is well
known to many physicians en-
gaged inalternative/complemen-
tary/holistic practices. His book-
let, Away With Arthritis, can be
requested from this foundation
for a donation of $10.00 which
does not include cost of shipping
and packaging and shipping, for
which add $2.00.

For a summary of Dr.
Newnham's brilliant demo-
graphic research on boron, order
it from us in "Boron & Arthritis,”
The Art of Getting Well, for $10
or more donation.

Y O




Osteoarthritis Treatment

continued from page 1
of pain and structural problems
not often recognized -- and a
possiblesolutionfor themwhich
they called " Sclerotherapy.”

Later another referral phy-
sician, William J. Faber, D.O.
mailed to the Foundation inter-
estingliteraturerelated toabook,
Pain, Pain Go Away, that heand
Morton Walker, D.P.M. wrote
on the subject.

The subject of Pain, Pain
Go Away' isthedamageand pain
caused by stretched, torn or oth-
erwise disturbed tendons and
ligaments. The treatment to re-
store proper functioning of these
disturbed tendonsand ligaments
iscalled " Sclerotherapy" by Os-
teopaths, "Proliferative Therapy”
by Medical Doctorsand " Recon-
structive Therapy" by Faber and
Walker, and some other physi-
cians.

During the course of bodily
disease, aging, sports accidents,
or even chemical imbalances,
there is often much damage to
ligaments, tendons, muscles,
jointsandjoint cartilage. Thisis
alsotrueduring epi sodesof Rheu-
matoid Diseaseandal sothrough-
out Osteoarthritis. Much of this
hidden damagehashitherto been
unresolvable.

It is possible, but not prob-
able, that an arthritic will also
suffer from Gout or what isoften
known as “Gouty Arthritis.”
Short of the traditional treat-
ments, which use several medi-
cines and diet (restriction of pu-
rine containing foods) to control
the disease, there are few alter-
native medical answers. | chal-
lenged the reader of The Art of
Getting Well to send me any al-
ternatives they might know, and
so Roydon Brown of the C.C.
Pollen Co., Phoenix, AZ sent a
substance, High Desert? Bee-JT
Right Powder, contai ningabroad
mixture of ingredients which he
sayswill solvethegout problem.
Thisisunder personal trial at the
moment.

Those who have gouty ar-
thritis have an inability to ex-
crete as much uric acid crystals
asthey shouldthroughtheir urine.
Theseundissolvablecrystalspre-
Cipitate out in joints, and create
extreme pain each time one
moves, like sharp, small needles
lodgedtherein. Allopurinol istra-
ditionally used to prevent the
formation of these crystals.
ColBENEMIDR, containing a
mixture of Probenecid and
Colchicine, helps the body to
eliminate the crystals. A combi-
nation of the two will halt the
precipitationof theuricacidcrys-
tals, and also helptorid the body
of the painful crystals.

Asanincidental, one of the
drugsin ColBENEMID, colchi-
cine, wasserendipitously discov-
ered to help the liver to heal.

One type of joint pain that
disturbs some of us greatly can-
not be attributed any longer to
active Rheumatoid Disease or
Gout. Often thiskind of painis
the result of having had Rheu-
matoid Disease or is medically
identified as Osteoarthritis, and
stems from the absence of carti-
lage, the friction of bone (click-
ing joints as we move them), or
weakened tendons, ligaturesand
muscles where they should at-
tach to bone surfaces through
tearing, stretching or physical
damage.

Dr. Faber explains: “ X-rays
cannot show anything but bones,
and do not show torn ligaments
which stabilizejointsby holding
bonesin place. When ligaments
aretorn they are unableto effec-
tively function to hold bonesin
place which causes friction as
bone rubs against one. [The
body'sstructureand formisheld
together by the ligaments and
tendons, not the muscles, which
simply provide power acrossthe
equivalent of pulleys and levers
in the body.]

“The body attempts to cor-
rect this problem caused by the

torn ligaments by creating “ar-
thritis’. In this instance “arthri-
tis” [including calcium spurs
which create pain] isthe body’s
attempt to compensate for the
torn ligament’ s inability to hold
the bonesin place.

“This,” says Faber, “ex-
plains why anti-inflammatory
drugsand cortisone are often not
effective. Excessfriction, notin-
flammation, is the cause of the
joint pain. Reducing inflamma-
tion will not eliminate the prob-
lemnor providelong-termrelief.
Only strengtheningtheligaments
will correct the problem.”

Since ligaments contain no
muscle fibers, exercise also will
not correct the problem or pro-
vide long-term relief.

Whenshould“ proliferative”
therapy be considered?

According to Faber, under
the following conditions.

1. When ligaments are ei-
ther lax or torn, then the liga-
ments can be strengthened.

2. When any joint has pain
lasting longer than six weeks. A
healthy body should be able to
heal torn or laxligamentswithin
six weeks. If joint pain persists
beyond six weeks, itisanindica-
tion that the body has not been
ableto handleit on its own and
that thejoint isunstablefromlax
or torn ligaments.

3. Anyjoint that ishel ped by
a support or brace. A brace or
support functions as ligaments
do. That is, they function to sta-
bilizethejoint. If asupportbrace
helps, proliferative therapy is
indicated as it strengthens the
ligaments, enabling the neces-
sary support.

4. Any joint that failsto re-
spond to mani pulation or adjust-
ments. Many joint problems can
be resolved with manipulations/
adjustments and often manipu-
lation/adjustmentisthetreatment
of choice. Manipulationishighly
effective when bones are out of
alignment asaresult of bad pos-
ture or injury. When manipula-
tion or adjustment doesn’t pro-
vide lasting relief it is because

theligamentsarelaxor tornand
can't hold the joint in place.

5. Any joint that is worse
after surgery. Wheninjuredjoint
spacersareremoved in surgery
(discs, cartilage) thiscausesthe
ligaments to become lax. This
|axity causesthejoint to become
unstable and eventually form
arthritis.

6. Any joint that is better
with rest and worse with exer-
cise. Rest allowsthebodytoheal
itself and also reduces friction
which is caused by atorn or lax
ligament in a weakened joint.
Exercise of an unstable joint
makes it hurt more asit creates
increased friction. Because of
the decreased blood supply in
ligaments, rest aloneisoften not
sufficient for the body to heal
itself. And, because ligaments
and tendons do not contain
muscle fiber, exercise will not
heal aninjured ligament or ten-
don.

7. Any popping, snapping
or clicking joint. A joint that is
unstable snaps, clicks or pops.
Proliferative therapy causes
strengthening of the ligaments
and thus stabilizes the joint thus
eliminating the popping, snap-
ping and/or clicking.

8. Any torn tendon or
tendonitis that does not resolve
after sixweeks. Tendonsarelike
ligamentsinthat they arefibrous
tissueandtheyattachtothebone.
They also have a lack of blood
supplylikeligaments, andthere-
forehaveapoor healing ability.
Proliferative therapy causes a
permanent strengthening of torn
or lax tendonsjust asit does for
torn or lax ligaments.

In this form of treatment,
medical specialists (M.D. or
D.0.) often utilize x-ray, photo-
graphsandthermography (infra-
red mapping of body inflamma-
tion through heat sources). Such
practitionersbecomevery skilled
at locating hot spots (inflamma-
tion and pain) by sense of touch,
to confirm results of other tests,

(continued on page 6)
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such as stress anaysis, that are
correlated.

After locating al the body
points that require this form of
treatment, afineneedlethat does
not convey agreat deal of painis
used to insert close to the bursar
sacs (at thejoints at the junction
of bonesand ligament) acombi-
nation mixture of procaine and
sodium morrhuate, or similar
substances.

The procaine actsas anim-
mediate pain desensitizer (as it
alsodoesinintra-neural therapy)
andthebody eventually converts
it to a Vitamin B which is then
easily utilized to good purpose.
The sodium morrhuateisanatu-
ra body substance which the
body usesto promotethegrowth
of fibroblasts and collagen tis-
sue, both necessary to reattach
and/or strengthen tendons and
ligamentstothebone. Fibroblasts
are cells or tissues from which
connectivetissueisgrown. Col-
lagen is afibrous insoluble pro-
tein found in connective tissue,
including skin, bone, ligaments
and cartilage, and represents
about 30% of thetotal body pro-
tein.

Whether or not these sub-
stances do as described is no
longer under scientific question,
asat the University of lowa, and
at other locations, more than 30
years ago, tests were performed

on animals presumably not sub-
ject to human placebo effects.
The treatment worked on them,
promoting the growth of fibro-
blasts and collagen tissue at the
sites of injection, tightening up
tendons and ligaments.

Thetreatment istaught only
in a post-doctoral course, how-
ever, and it is unlikely that the
averagefamily physician, oreven
that theaverageosteopath, would
know its benefits, or how to per-
form the tasks.

With some patients there
have been remarkable improve-
ments after a single treatment,
unless the individual does not
havegood healing abilities(poor
metabolism) inwhich casemany
of the Foundation's foregoing
treatments (and perhaps others)
should be considered such as
metabolism, proper nutritionand
other good health habits.

It usually takes 6 to 30 ses-
sionsto fully strengthen a small
joint in most cases. While relief
may come early, correction
comesonly after thejointisfully
strengthened. Large joints such
asthehipor back usualy require
12 to 30 sessions for correction.
The elbow and wrist about 12 to
24 sessionsasthesearehighstress
areas. Treatment times vary and
may take longer if the patient
previously received cortisone or
in case of severe injury or re-

injury. Each session increases
strength.

The therapy is safe, natural
and effective in experienced
hands. Lessening of pain should
result aswell as strengthening of
joints.

Thetreatment shouldbecon-
sidered as an adjunct to other
treatments for Osteoarthritis,
compression fractures, rotator
cuff tears, unstableknees, backs,
neck, shoulders, hips, wristsand
elbows that have been operated
on unsuccessfully, and certainly
if possible, to do this treatment
before operations are even con-
sidered.

Theravages of Rheumatoid
Diseaseleft mewith agreat deal
of joint damage and so through
Dr. Pybus'intraneural injections,
usually administered over atwo
year period by GusJ. Prosch, Jr.,
M.D. of Alabama, much pain
disappeared. There developed,
however, considerable pain in
shoulders and spine that could
not berelieved by theintraneural
injections and so naturally | was
interested in Faber’s,
Mittlestadt’ s and Walmer’ s rec-
ommendationsthat | attendaman
skilled in Sclerotherapy. (Inci-
dentally, intraneural injections
and Sclerotherapy cannot beused
simultaneously, as they act op-
positely in the body.)

| was referred to J.A.
Carlson,D.O., of Knoxville, TN,
who specializes in non-surgical
orthopedics using the above de-

scribed therapy and other related
treatments for the practice of
musculo-skeletal and athletic
medicine.

Theneck and shoulder pain
were solved after 12 treatments
taken once amonth. As| had to
drive three hours to and three
hours back from Dr. Carlson for
treatment, | could only take the
treatment once a month. An op-
timum treatment regimen would
have been three treatments per
week, which should then have
taken me no longer than four
weeks. Sincemy metabolismwas
poor, my regrowthqualitieswere
also poor. Thetwelvetreatments
in a person with a healthy me-
tabolism would have reduced to
but six altogether, which could
have been taken in two weeks.

It'squite clear, after several
years, that Carlson's treatment
was totally effective, also keep-
ingmefromexperiencingacostly
and probably ineffective(or more
damaging) spinal operation.

Reconstructive Therapy, or
Proliferativetherapy, or Scleroth-
erapy, as has been stated, stimu-
lates the body to repair itself.

What more can be asked?

1. If you have further interest in
the Faber and Walker book, send
us a donation of $18 or more
(includes shipping and handling)
with a request for Pain, Pain Go
Away. (Please wait six weeks for

your order.)
».

Dr. Rex E. Newnham

Richard A. Kunin, M.D.

Dr. Kunin is a physician,
psychiatrist and pioneer in the
field of nutri-molecular medi-
cine, an approach to health by
means of laboratory measure-
ment of vitamins, minerals,
amino acids and other sub-
stances that are essential for
life and for health. A founder
and past-president of the
Orthomolecular Medical Soci-

ety, he is author of the best-
selling book, MegaNutrition.
(McGraw Hill) Dr. Kunin lives
and works in San Francisco,
CA. He is president of the
newly founded International
Association of Ortho-molecu-
lar Physicians.

Educated at the University
of Minnesota, he received his
B.S.in 1953 and his M.D. degree

in 1955. He interned at Kings
County Hospital, Brooklyn, NY
in 1955-1956 and following
pyschiatric residency training at
the New York Hospital, Payne
Whitney Clinicin 1956-1959, he
served for two years as a Captain
in the United States Army Medi-
cal Corps. He was psychiatrist
for the 7th Division at the DMZ

(continued on page 7)
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aswell as onstaffatthe 121 Evac
Hospital in ASCOM city, Korea
and also served at Valley Forge
Army Hospital in Pennsylvania.
A post-doctoral fellowship in
neurophysiology at Stanford
University Medical Center in
1962-1963 brought him to San
Francisco, California, where he
has lived since 1962. His re-
search on hippocampal theta
rhythm changes in animal hyp-
nosis remains a classic. Applica-
tion of this research to human
hypnosis and psychotherapy led
to national recognition in Time
magazine in 1964.

In the past 25 years Dr.
Kunin has been a pioneer in the
fields of orthomolecular psy-
chiatry and nutrition-oriented
medicine. He was the first clini-
cian to combine computer analy-
sis of diet with laboratory diag-
nosis of nutrient levels in body
tissues, including hair analysis,
and was recognized as a national
leader by Prevention Magazine
in 1972. Before the word “holis-
tic' was invented, he integrated
hypnosis, behavior therapy,
character analysis, semantics,
orthomolecular psychiatry and
nutrition medicine in healing.

His interest in mineral me-
tabolism led to the important dis-
covery that manganese treat-
ment is often successful in other-
wise permanent cases of drug-
induced tardive dyskinesia. He
also was first to demonstrate that
pre-treatment with aspirin
blocks the niacin flush, and was
first to suggest that the anti-
schizophrenic action of niacin
was related to prostaglandin me-
tabolism. Dr. Kunin's most prac-
tical contribution will probably
be recognized as the LISTEN
TO YOUR BODY DIET™, a
method of optimizing personal
nutrition by systematic adjust-
ments of carbohydrate, fat and
protein and taught by means of a
unique food diagram.

The application of ad-

vanced knowledge and technol-
ogy that integrates nutrition and
medicine is the focus of Dr.
Kunin's career now. The avail-
ability of panel testing of vita-
mins, minerals, amino acids and
fatty acids, as well as toxic fac-
tors and immune response mark-
ers provides the tools to identify
health risks and ecarly disease,
before the damage is done.

Dr. Kunin's present posi-
tions and appointments in-
clude: Private practice of
orthomolecular-preventive
medicine and psychiatry; Clini-
cal Professor of Psychiatry, Col-
lege of Osteopathic Medicine of
the Pacific; Editorial board,
Journal of Orthomolecular
Medicine; Columnist "Putting
Nutrition First," The New
Fillmore; President, Interna-
tional Association of
Orthomolecular Physicians.

He is a member of: Ameri-
can Medical Association; Cali-
fornia Medical Association; San
Francisco Medical Society;
American Psychiatric Associa-
tion; Northern California Psy-
chiatric Society; San Francisco
Academy of Hypnosis; Ameri-
can Association for the Ad-
vancement of Science; Ameri-
can Association for
Orthomolecular Medicine;
American Running and Fitness
Association; American College
for Advancement in Medicine.

His previous appoint-
ments and experiences in-
clude: Valedictorian, North
High School, Minneapolis, MN,
1949; instructor in psychiatry,
Cornell University School of
Medicine, 1959; Captain, U.S.
Army Medical Corps, 121st
Evacuation Hospital (Korea)
and Valley Forge Army Hospital
(Pennsylvania), 1959-1961;
Diplomate (psychiatry), Ameri-
can Board of Psychiatry and
Neurology, 1962; Consultant,
Stanford University Department
of Psychology, graduate

practicum in behavior therapy,
1963-1964; Consultant, Marin
Public Schools behavior therapy
camp for children with learning
disabilities, 1967; Lecturer in
hypnosis, University of Califor-
nia Medical School, Langley
Porter Neuropsychiatric Insti-
tute, 1968-1971; President, San
Francisco Women's Rehabilita-
tion Foundation (alcoholism),
1969; Vice-President, Plays for
Living (mental health), San
Francisco, 1969; President, San
Francisco Academy of Hypno-
sis, annual course in hypnosis for
health professioanls, 1965-
1974; Founding Vice-president,
Orthomolecular Medical Soci-
ety, 1975-1979; President,
Orthomolecular Medical Soci-
ety, 1979-1982; Partner, Good
for You Health Products Co.,
1987 --.

Dr. Kunin's Research,
Presentations and Publica-
tions include: EEG Studies in
Animal Hypnosis. Am J Clin
Hyp, April 1964; An Opera-
tional Approach to Hypnosis in
Psychotherapy. Presented at
American Society of Clinical
Hypnosis, 1966; The Mental
Tune-up in Operational
Hypnotherapy. Presented at
American Society of Clinical
Hypnosis, 1969; Hypnosis and
Operational Psychotherapy.
Presented at Napa State Hospital
symposium, 1970; Do You Re-
ally Believe that Stuff! Pre-
sented at Academy of
Orthomolecular Psychiatry
(SF), 1973; Action of Aspirin in
Preventing the Niacin Flush.
Presented at Academy of Ortho-
molecular Psychiatry (Las Ve-
gas), 1974; Manganese and Nia-
cin in Treatment of Tardive
Dyskinesia. Ibid; The Optimal
Carbohydrate Diet. Presented at
Academy of Orthomolecular
Psychiatry (Miami) 1975; Food
as Psychotherapy. Presented at
Academy of Orthomolecular
Psychiatry (Denver) 1976; Bio-
logical Parameters in Mentally
111 patients. Ibid;
Orthomolecular Psychiatry.

Presented at staff meeting, Napa
State Hospital, 1976; A Cardio-
vascular Response in Schizo-
phrenia. Presented at Academy
of Orthomolecular Psychiatry
(Toronto) 1977; The Use of
Data Forms in Orthomolecular
Practice. Ibid; Comparison of
Orthomolecular and Other
Therapies by Patient Follow-up
Questionnaire. Presented at
Academy of Orthomolecular
Psychiatry (Phoenix) 1977 and
the VI World Congress of Psy-
chiatry (Honolulu) 1977; Man-
ganese and Niacin in the Treat-
ment of the Drug-induced
Dyskinesias. J. Orthomolecular
Psych, 5,1: 4-27. 1976; The
Action of Aspirin in Preventing
the Niacin Flush and its Rel-
evance to the Antischizophrenic
Action of Megadose Niacin. J.
Orthomolecular Psych, 5,2: 89-
100. 1976; Ketosis and the Opti-
mal Carbohydrate Diet: A Basic
Factor in Orthomolecular Psy-
chiatry. J. Orthomolecular
Psych., 5,3:203-211. 1976; Sex
Differences in Patient Self-
evaluation -- One Year Post-
Treatment. Presented (L.
Bingham, M.A.) Western Psy-
chological Association Seattle),
1977; Manganese Treatment of
Drug-induced Dyskinesias.
Presnted at Il World Congress of
Biological Psychiatry (Barce-
lona) 1978; Lead Toxicity -- an
Orthomolecular Challenge. Pre-
sented at Orthomolecular Medi-
cal Society (San Diego) 1978;
Orthomolecular Psychiatry.
Presented at University of Cali-
fornia Medical School course in
Pathophysiology of Disease,
1979; Lead Toxicity and De-
pression. Presented at scientific
meeting Academy of Orthomol-
ecular Psychiatry, 1979;
Orthomolecular Psychiatry:
The Return of the Medical
Model. Presented at Orthomol-
ecular Medical Society (SF)
1980; Orthomolecular Therapy
vs Behavior Therapy: A case
study. Ibid; The Orthocarbohy-
drate Diet in Treatment of
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Childhood Learning Disorders. Presented at California Association
for Neurologically Handicapped Children (SF) 1980; MEGANU-
TRITION. McGraw Hill, NY, 1980. (book); Biochemical Basis of
Orthomolecular Medicine. Presented at Orthomolecular Medical
Society (SF) 1981; Orthocarbohydrate Diet in Anxiety and Depres-
sion. Ibid; Orthomolecular Treatment of Schizophrenia. Ibid;
Orthomolecular Psychiatry. Presented at St. Francis Hospital De-
partment of Psychiatry (SF), 1982; Practice of Orthomolecular
Medicine. Presented at Orthomolecular Medical Society (SF) 1982;
Vitamins and Nutrition. Presented to National Grocers of Canada.
1982; Survey of New Discoveries in Minerals and Trace Minerals.
Presented at Huxley Institute Symposium, 1982; Nutrient Supple-
ments. Presented at Canadian Schizophrenia Foundation,
Vancouver, B.C., 1983; Clinical Use of Vitamin A. Presented at
Academy of Orthomolecular Psychiatry, 1983 MEGANUTRITION
FOR WOMEN. McGraw Hill, NY, 1983. (book); Chronic Arsenic
Poisoning. Western Journal of Medicine, 139: 714. 1983; Meganu-
trition and the Immune Response in Cancer. Presented at Livingston
Clinic Symposium, 1984; Alternative Medicine. Is it Good Medi-
cine? Bulletin of San Francisco Medical Society. September, 1984;
Was Governor Brown Right about Malathion? Six cases of cholin-
ergic syndrome. Presented at Orthomolecular Medical Society,
February, 1985; Orthomolecular Treatment of Mental Retardation.
Presented at President's Committee on Mental Retardation and
Mentalillness, 1985; PROGRESS INORTHOMOLECULAR PSY-
CHIATRY. (chapter) In: Advances in Molecular Medicine, ed. R.
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The Arthritis Fund may have
your answer for arthritis relief!

If you'refilled with pain day and night, and want relief -- if you're a person who views
the future as a cripple with constantly decreasing abilities and want to stop the crippling -- if
you'reaman or woman or child who lives pain-free for but minutes-- and then only at the will
of adrug, adoctor, adrug store-- and also by courtesy of afat pocketbook -- but especially if
you'reaperson who wantsrelief from this centuries-long scourge -- you'll want to know about
The Arthritis Fund.

Thirteenmillion Americanssuffer from so-calledincurable Rheumatoid Diseases. Three
million arerestricted in their daily activities. Seven hundred thousand cannot do useful work,
keep house, attend school or enjoy recreational activities. One out of three of us either havea
form of the disease or will display some symptoms -- if we live long enough!

Tens of millions of Americans suffer from Osteoarthritis and Gouty Arthritis. Some
predict that almost everyone will develop some form of Arthritisif one lives long enough.

If left untreated, Rheumatoid Arthritis and other forms of Rheumatoid Diseases can
become progressively worse, eventually leading to painful crippling but thisisparticularly true
of Rheumatoid Arthritis, which can and will destroy the joints unless effective treatment is
administered in time.

The Arthritis Fund has supported research and has developed trestment methods
(discussedin the book Rheumatoid Diseases Cured at Last) which have produced remarkable
healing results for arthritic patients.

If you would like to learn more about The Arthritis Fund (TAF) or support our work,
please complete and detach the Reply Memo below.

To: Perry A. Chapdelaine, Sr.
The Arthritis Fund
5106 Old Harding Road = Franklin, TN 37064

Dear Perry:

[] YES, I'd like to support the Arthritis Fund (TAF) with a tax-deductible
gift of: (check one)

CIs10 %15 [$25 [1$50 [1$ Other

] NO, I'm sorry | can't make even a small gift but | would appreciate
it if you could send some information on TAF's physician recom-
mended treatments for arthritis.

See TAF Facts.
Donations to TAF are tax deductible
to the full extent allowed by law.

The Arthritis Fund is a project of The Roger Wyburn-Mason and Jack
M. Blount Foundation for Eradication of Rheumatoid Disease




