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REFERENCES
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Points to Ponder

a What significant difference Is there between the tenms “alternative
medicine” and “complementary medicine”; what are the objections to
the latter?

b. When might you accept the use of drugs?

C. What is the difference in principle between orthodox and altemative
treatment?

ANSWERS TO CHECKPOINTS

Due fo the diversily of the checkpoint questions some of the answers below are provided only
as a guideline for students to aid with comprehension and revision. Some questions are open
Io a degree of interpretation and students are encouraged to include their own apinions where
appropriate.
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Checkpoint One

Naturopathy is based on the philosophy that the body is inherently self-healing and the
practitioner is there to stimulate and support this process. Naturopaths view all diseases
as one and as the body’s attempts to nd itself of toxins. The patient is perceived as an
individual with his/her own genetic inheritance, constitution and life experiences. Naturo-
pathic treatment is primarily focused on causes not symptoms and addresses the whole
person not simply the diseased organ or system,

Palliative care addresses the symptoms and manifestation of a disease without explor-
ing and treating the cause. Treatments are designed to contain and suppress iliness
symptoms and make the condition easier for the patient to bear. They do nothing to re-
move or correct the causes of the discomfort and in some cases are known to exacer-
bate the underlying problem An holistic treatment approach always seeks the underlying
causes of disease symptoms and emphasis is placed on encouraging the body %o rectify
the fundamental cause of the problem. In holistic treatment consideration is given not
just to the affected organ or system but also to the whole person including physical
body, emotional state and the life force.

Many orthodox practitioners do not accept the link between nutrition and health and are
usually sceptical and damning about the application of nutritional treatment. Where a
medical practitioner does adopt the use of nutrients in practice, it is often done tor rea-
sons of palliation and with extreme selectivity. Single supplements such as calcium or
iron are often prescribed, with the exclusion of many very important nutrients such as
magnesium, zinc and manganese. Prescription drugs are given regularly for the pallia-
tion of symptoms no matter how minor. Many are inhibitory in nature and are detrimental
to the life force. The toxicity of the drugs and the effect of these toxins on the body’s
systemns must be considered. Although this varies widely from drug to drug in general,
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the more effective the drug the more taxic they are. The life force is left more inhibited
after every treatment and this is reputed to drive the disease deeper, which may lead to
more frequent severe disease manifestations.

Checkpoint Two

As the loxic load increases so does the tissue damage. The first eflects comprise an
impairment of biochemical function, including the ability to produce cell energy. This
consists of a slowing down of the most key processes of metabolism. After that the cell
membranes and key structures become progressively damaged. The accumuiation of
toxins leads to a loss of the ability to repair and replace faulty components. Eventually
this process leads to necrosis, or cell death and tissue activity has then to be performed
by the remaining cells, which may also be biochemically impaired.

Fevers; crises; inflammation; hyperactivity. An acute reaction is an important efiminatory
mechanism by which the body attempts to rid itself of toxic waste products. it is charac-
terised by stimulation of tissue activity resulting from hyperactivity and increased bio-
chemical function. This results in a major increase in the tissue resources of energy and
a greater ability to synthesise necessary substances. A chronic reaction can be de-
scribed as an unsuccessful acute reaction that is unable fo fade away. White biood cells
and detoxifying enzymes are mobilised at the point of damage or infection but are un-
able o launch an adequate immune response. This may be due to toxic burden or com-
promised tissue function but will continue indefinitely causing inflarmmation, tissue dam-
age and necrosis.

The law of cure was developed by the homeopath Constantine Hering. He believed that
as you progress downwards toward il health you pass through different stages of dis-
ease charactenised by different symptom pattemns. If one begins to work towards better
health these former symptom patterns will be revisited during recovery. The law also
states that symploms move outward from within as recovery occurs and from above
downwards. Hering believed in a hierarchy of organs with efimination of symptoms oc-
curming in most important organs first to the least important last.

Suppression is the stopping of an acute elimination without addressing the cause of the
disease state. Suppression within orthodox medicine can consist of blocking or inhibiting
eliminatory pathways or, more aggressively, surgical removal of eliminatory products or
organs. The effects of such suppression usually results in recumence of the same prob-
lem at a later date or, if this is not possible due fo the removal of tissue, then other ad-
verse effects will manifest at another site. Later symptoms may be more severe as the
toxins accumulated from administered drugs add to the toxic burden of the body and
push it further along the path towards disease. Suppression adversely affects the life
force as it is thought that it prepares itself for some time before it launches an assauit
uponits toxic burden. When this accumulation of energy is suppressed it is thought to
give adverse consequences. The fife force is thought to suffer a serious set back to a
point lower than it was before and future eliminations become more difficult.

The size of the toxic burden, the slrength cf the life force and micro nutrient status
strongly influence a person’s response to treatment. Therefore a person with a low toxic
burden, high micro nutrient status and strong life force should respond well to very little
treatment. These factors are ail interreiated and coilectively enable a person to success-
fully detoxify as and when it is necessary.

ﬂ
|

]




FOLDER ONE SECTION B

PAGEB.AO

7.3

Checkpoint Three

Toxins absorbed from the gut will generafly enter the hepatic portal vein and be carried
to the liver, here they should be transformed or removed. However if this process falls
the toxins are able to flow through the liver info the blood that supplies generai circula-
tion. If they are not picked out of the circulation by the kidneys they can lodge anywhere.
Many fat soluble toxins dissolve in the falty storage tissue of the body but other solid
organs such as the spleen take up toxins.

The impregnation phase when a toxin has lodged in a tissue for some time and begins
to chemically bond %o the host tissue. This implies damage occurring 1o the tissue as it is
said to incur chemical changes. The toxin is then thought to be very hand to remove as it
is now combined with the tissue substance.

Some forms of toxins have an affinity to certain organs or systems of the body and will
tend to locate there. However, the tendency is for toxins to locate most heavily in the
organs and systems that are constitutionally weaker than others. Inheritance can also
influence toxic load because components of the toxic burden can be inherited directly
from parents, along with toxic location.

Tissue [evel efimination is the process of toxins leaving their host tissue and entering the
blood ptasma in the intercediular fiuid. This is usually achieved by naturopathic/nutribonal
treatment and is a necessary first step in the process of detoxification.

An aggravation reaction occurs when the intense fissue level elimination has occurmed
but the body is unable to remove the circulating toxins from the body. It is a short term
acute reaction as once tissue level elimination ceases the toxins wil be taken up again
by the tissues. Toxins resting in the tissues generally cause few dynamic reactions.
However, once out of the tissues they may well give rise to a poison reaction, similar to
if you took something pungent and destructive. This will continue to worsen until tissue
level elimination ceases as plasma toxin levels increase.

Healing crises and aggravations are both acute, systemic reactions o elimination. How-
ever, an aggravation is the pointiess arousal of the body’s toxin stores which in no way
leads to detoxification of the body whereas a healing crisis is a response o necessary
and successful detoxification. The crisis occurs where a surge in tissue activity, as a
response to disease, reaches a crescendo and causes intense efimination of toxins.
Unlike aggravations, successful phase If efimination rids the body of these toxins.

EXAMPLE ANSWERS FOR POINTS TO PONDER

There are no right or wrong answers fo the questions given befow. They are simply mduded o
encourage students to explore their beliefs. Sample answers are merely given as a guidekine.
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Relating to section B, subsections 1 and 2

itis the notion, not as yet scientifically proven, that the life in any living organism, inciud-
ing the human body, is sustained by a vital principle that cannot be explained in terms of
physics and chemistry. It is believed to be a subtie non-material, organising energy force
quite distinct from the physical body that determines whether kfe can exist, the physical
form an organism takes ang the vigour and vitality it displays. It is thought o be a cruciat
factor in determining patierns of health and disease as it determines our ability to re-
cover from stress and trauma.
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The life force inhabits a potentially perfect physical body. The main threat to the integ-
rity of that body is from harmful toxins acquired from environmental sources and the
bodies own metabolic waste. These cause biochemical imbalances and abnormalities
of physiological function, which in tumn inhibit and dampen the life force by accumula-
tion of pollution in its physical home. The life force is then seen to struggle to oppose
these adverse events and recreate a perfect environment. This task expends much
energy and can manifest in lowered vitality if persistently required. The macronutrients
are our source of biochemical energy. Some energy is expended on digestion and as-
similation of these nutrients. If excess amounts are consumed, particularly of protein,
excess energy is utilised for breakdown and disposal of waste products. Cells do not
function optimally if loaded with surplus nutrients and waste and therefore the life force
is affected. Chemical modification of bulk nutrients during processing can produce tox-
ins and alter their structure making them difficult to break down. This again requires
the body to employ excess energy, which could be used for other activities including
detoxification. The micronutrients perform a number of roles in the body ensuring the
functioning of biochemical pathways and reactions will flow better if they are present in
the correct balance. Without the micronutrients the life force is seen to strive for high
activity in the body whilst being blocked by biochemical imbalances. With adequate
microhutrients intake the life force is released from inhibition and tissue aclivity in-
creases.

i believe thal Kirlian photography is the most convincing evidence for the existence of
the life force because it is a phenomenon that has been observed by muitiple scien-
tists before drawing wider attention. The photographs produced are visual evidence
and could be attributabile to little else beside some kind of energy field. Perhaps the
most compelling aspect of Kilian photography is the dimimishing of the energy pat-
terns seen around leaves once they are cut from the plant and the negligible energy
field visible around processed foods.

Relating to section B, subsection 5

The term “altemative medicine” suggests a group of discipines that is autonomous
from and a replacement for orthodox treatment. The term “complementary medicine™
suggests that it is a discipline that is used alongside orthodox medicine for the benefit
of the patient. It suggests that the two disciplines complement each other. Objections
anse to the latter term as orthodox and aitemative medicine practises are based on
opposing philosophies that often work against what the other is trying to achieve. Fur-
thermore many orthodox practitioners show iittie respect or understanding for alterna-
tive treatment and are unwilling to work with alemative practitioners.

The use of drugs may be accepted when symptoms are potentially life threatening or
too severe to bear and altemative treatments are either unavaidable or would take too

long to take effect Intense pain of sudden onset may demand drugs, as may very seni- -

ous asthma cases where steroids need to be administered. Altemative therapy is ide-
ally suited to prevention of illness or to the treatment of chronic iliness in its early to
middie stages. Advanced chronic iliness may aiso be treatabie but it is likely to take a
great deal of time and effort. If these situations occur then itis probable that earlier
opportunities for intervention using alternative therapy have probably been missed,
making the use of drugs unavoidable.

The basis of the differences between orthodox and altemative treatment fies in their
handling and interpretation of symptoms of disease. Orthodox medicine is predomi-
nantly paliiative in nature and seeks to suppress and reduce symptoms using any
means necessary whether such treatments are toxic or not. They seek to stop the
body's response to a disorder without righting the disorder itself. Alternative medicine
regards symptoms as a necessary elimination progress undertaken by the body to re-
move an underlying condition. It is concemned with actively encouraging that elimina-
tion whilst seeking to address the fundamental cause of the problem using natural
products designed o reduce toxicity.
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