PuBLIC HEALTH ALERT

Vol. 1, Issue 3

Investigating Lyme Disease & Chronic Illnesses in the USA

October 2006

In This Issue

Editorials &
Opinions
Editors Desk

The Faith Factor

Reagan’s

Ramblings pg 3

Susan Williams
Ten
Commandments
for interacting

- with chronically
‘ ill people.
Pg 4

Marjorie
Tietjen’s
book review:
HRT: Licensed
to Kill and
Maim
pg>s

Ginger Savely
sends a plea to
medical
providers in
The Orphan
Patient

pg 6

i Scott Forsgren
shares about
Open Eye
Pictures docu-
mentary Under
Our Skin pg 8

Barbara Gerami’s
Special Moments
Donny Outliving all Medical
Expectations pg 10

Dr. David
Kocurek gives
urgent call to
TEXANS for

legislative
action. pg 11

Texas US Senators:
John Cornyn
Assistant: Katherine Coughlin
DC Phone # (202) 224-2934
DC Fax # (202) 228-2856
Kay Bailey Hutchison
Assistant: Matthew Acock
DC Phone: (202) 224-5922
DC Fax: (202) 224-0776
Contact Rep. Joe Barton
Washington, DC:
Phone (202) 225-2002
Fax (202) 225-3052
Local Office, Arlington branch
Phone (817) 543-1000
Fax (817) 548-7029

Tennessee Gov Hospitalized with
Illness from a Suspected Tle B1te

by Dawn Irons

The wheels of government
in the state of Tennessee came to a
drastic slowdown as their Chief
Executive, Governor Phil
Bredesen, and avid outdoorsman,
was admitted to the hospital for 4
days. Press Secretary Lydia
Lenker, in her statement concern-
ing the Governor said he, "was
admitted to Centennial Medical
Center in Nashville for observation
late Monday night after experienc-
ing flu-like symptoms, including a
severe headache and high fever.
Medical staff indicated the
Governor's symptoms could be the
result of a tick bite. The Governor
is receiving antibiotics and feeling
better. Physicians advised him to
remain at the hospital overnight
Tuesday for additional observa-
tion."

Blood tests are still out
concerning the nature of
Bredesen's illness. According to
the Center for Disease Control and
Prevention (CDC) the two most
common blood tests for Lyme dis-

ease are the Lyme ELISA
screening test followed by
the Western Blot test.
Recognizing that these tests
are highly insensitive, the
CDC states clearly that the
diagnosis of Lyme disease
and other tick borne illness-
es must be a clinical diagno-
sis based on the symptoms
alone.

There is much con-
troversy surrounding the
Western Blot test. This
blood test is supposed to
screen for extreme Lyme
specific bands that would
indicate infection by the bor-
relia bacteria that is trans-
mitted by the bite of an
infected tick. Unfortunately,
the FDA approved Western
Blot does not include the
testing bands that were so
specific to Lyme disease that they
were used to create a Lyme disease
vaccine. Therefore, the results of
the most common tests available
are basically useless in helping
diagnose tick borne illnesses.

Tennessee Governor Phil Bredesen
and his wife Andrea Conte.

Governor Bredesen is
described as an avid hunter and
outdoorsman. This gives much
opportunity for tick exposure. The
Governor presented at the hospital
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Early Treatment May Prevent
Breathing Problems in Preemies

EARLY TREATMENT PREVENTS LASTING BREATHING PROBLEMS
IN SOME PREMATURE BABIES -- BRAIN DAMAGE ALSO LESS
LIKELY WHEN GIVEN WITHIN 48 HOURS OF LIFE

NIH News :National Heart, Lung,
and Blood Institute

For the first time in large,
multicenter clinical studies, a ther-
apy has been shown to significant-
ly lower the risk of lung and brain
damage in some very low birth-
weight premature infants. Results
from two randomized clinical trials
demonstrate that when given with-
in the first few weeks of life,
inhaled nitric oxide helps prevent
chronic lung disease in some low
birthweight premature infants. In
addition, when used within 48
hours after birth, treatment appears
to protect some premature new-
borns from brain injury.

Combined, the two new,
independent studies involved near-
ly 1,400 very low birthweight pre-
mature infants treated at 37 med-
ical centers. The studies represent

the largest clinical research effort
of inhaled nitric oxide therapy in
premature infants, and they offer
promising advances in the care of
very small premature babies, who
are at high risk for delayed growth,
lasting problems with their breath-
ing and brain development, and
other complications. Other studies
of therapies to prevent these poten-
tially debilitating long-term com-
plications have yielded conflicting
results. Supported by the National
Heart, Lung, and Blood Institute
(NHLBI) of the National Institutes
of Health (NIH), the studies'
results are published in the July 27,
2006, issue of the "New England
Journal of Medicine" in conjunc-
tion with a related editorial.
"Medical science has dra-
matically improved our ability to
help very small and premature
babies survive. But as the rate of

premature births continues to rise,
it is even more critical that we
develop ways to prevent many of
the complications related to prema-
turity so that these children can
lead healthy, robust lives," NIH
Director Elias A. Zerhouni, M.D.,
says.

In 2004, more than one-half
million babies in the United States
(about 12.5 percent) were born
prematurely (less than 37 weeks of
pregnancy) -- the highest number
reported since comparable national
data have been available, accord-
ing to the Centers for Disease
Control and Prevention (CDC).
Last year, costs associated with
premature births in the United
States totaled approximately $26.2
billion, or $51,600 per infant,
according to a report released July
13 by an independent panel con
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EDITORIALS & OPINIONS

Oops! They Did It Again
...And So it Goes

by Dawn Irons

Nothing makes
me more angry
than preventable
mistakes repeating
themselves
because no one payed attention to
the past mistake. My theory is a
mistake can be a good thing if you
learn something from the situa-
tion!

It was three years ago this
month that after going through a
whole battery of tests, and racking
up diagnoses left and right that I
finally had a meltdown in my doc-
tor’s office and DEMANDED that
they run a lyme disease test on
me. They finally agreed to run the
test. It came back positive! The
doctor told me it was a false posi-
tive because “we don’t have Lyme
in Texas.” So all the previous
diagnoses would have to do.

Several hospital visits later,
and a second opinion, we did
another Lyme test. It was still pos-
itive. Imagine that! What is the
likelihood of two doctors perform-
ing 2 different tests, at 2 different
labs and both getting “false posi-
tives”. Now, my daddy didn’t raise
no fool! If it looks like a duck,

waddles like a duck, quacks like a
duck, and the LAB TEST says it is
a duck, then of course we should
assume it is a zebra! Any
Infectious Disease Society of
America (IDSA) doctor should
know that!

I was reading a news arti-
cle today about a 63 year old man
who was found collapsed on the
floor of his home. He was rushed
to the hospital. While there, the
nurses found an embedded (dead)
tick on the man and a live one
crawling on him during examina-
tion. They ran tick borne disease
panels (TBDs) and it came back
positive for Rocky Mountain
Spotted Fever (RMSF). The doc-
tors said that did not mean any-
thing because it could just be an
indication of a previous infection.

Twenty-five days after
being admitted to the hospital with
a “suspected” tick borne illness the
man died. His medical records
indicated that the doctors were still
considering a TBD as a “possible”
cause of his infection. Lab results
in his records showed a positive
result for both Rocky Mountain
Spotted Fever and Erlichiosis,
both KNOWN TBDs! But nei-
ther was considered a conclusive

diagnosis. No other potential
cause for his underlying infection
was given. A full review of his
medical records showed NO evi-
dence of prior RMSF in his files.
His death certificate listed the
cause of death as “multiple system
organ failure, sepsis, hypertension,
and irreversible brain damage.”
All symptoms of a TBD...the very
symptoms that the CDC claims
should be able to make for a con-
clusive CLINICAL diagnosis!
Good grief, the poor man had pos-
itive serology tests in his file from
THAT visit at the hospital...and 25
days after being admitted, he died.
And so it goes...because all
IDSA induced logical reasoning
demands that if it looks like a
TBD, it MUST be something else!
One more TBD death...
how many more will it take before
the facts speak for themselves?
TBDs are life threatening if they
are not treated properly and imme-
diately. Oh, that us “average citi-
zens” could get the same treatment
that the TN governor received! Pfua

Dawn Irons, Lyme Disease patient and
Editor of PHA holds a BSW degree in
social work from the University of Mary
Hardin-Baylor and has been working
with medically related social issues for
almost 10 years.

The Faith FaCtOf by Marjorie Tietjen

My life had never been
particularly difficult. In fact I
often felt guilty that others
appeared to be struggling so, while
for the most part, I seemed to sail
smoothly along. Of course I had
my little ups and downs but never
really experienced the tragic in
life.

About 17 years ago, as |
was driving to work one day, I
vividly remember a conversation I
had with God. Dear God, I said, I
am truly grateful for all the good
in my life but I feel as if I am spir-
itually stagnant, not growing,
learning and helping others the
way [ feel I should be. So...if I
need an experience to help me
evolve and grow, please....just
don't make it too difficult to bear.
Looking back, I can't believe I was
saying this! Little did I know
what I was about to experience.

As the year progressed, I
gradually began to acquire odd
unexplainable symptoms, such as
tingling and numbness in various
parts of my body, lower back pain,
headaches, stiff and painful finger

Death & Resurrection

joints and fluctuating anxiety. I
remember visiting our general
practioner for tingling and numb-
ness in my arms and hands.
Without testing of any sort I was
handed valium. Of course, the val-
ium did not help.

During this time I was
working in the cafeteria where my
small children attended school.
This worked out well as I had the
same schedule as my children.
When school let out for the sum-
mer that year, we looked forward
to our traditional activities
....camping and boating. [ will
never forget the camping trip
where my life was changed forev-
er. One morning I woke up in our
camper and felt extremely ill. It
seemed as if I had the flu but the
symptoms were in some ways
atypical. I was very weakened and
sick but yet I could not sleep.
What was the most unbearable to
me however, was the free floating
anxiety or panic....for no discern-
able reason. I would find myself
pacing the floor, desperately trying
to get away from it. I remember

saying to myself that I would not
wish this experience on
anyone...not even my worst
enemy.

In the weeks and months to
follow, I would plead with my
dear family, who was so support-
ive and understanding ( even
though they couldn't really under-
stand ), to just put me away in a
mental institution because I felt as
if I was losing my mind and I did
not want to be a burden. I made
an appointment with our family
doctor and was given three weeks
of antibiotics...just to be sure.....in
case | had Lyme Disease. This was
around 1989. They did not test
me for Lyme at this point. I was
told that it would be too early to
show accurate results. It was
assumed that if I did have lyme
that it must be from a recent bite.
However, I feel the illness had
been simmering in my body for
quite some time. The treatment did
not seem to touch my symptoms at
all and in fact, I felt worse. The
panic/anxiety became so intense
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The PHA is committed to researching
and investigating Lyme Disease and other
chronic illnesses in the United States. We
have joined our forces and informational
research resources with local and nation
wide support group leaders. These
groups include the chronic illnesses of
Multiple Sclerosis, Lou Gherig’s Disease
(ALS), Lupus, Chronic Fatigue,
Fibromyalgia, Heart Disease, Cancer and
various other illnesses of unknown ori-
gins.

PHA seeks to bring information and
awareness about these illnesses to the
public attention as well as a broad base of|
health and nutritional news. We seek to
make sure that anyone struggling with
these diseases has proper support emo-
tionally, physically, spiritually and med-
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EDITORIALS & OPINIONS

Medical Revisionists Threaten
Effective Lyme Treatment

by Dr. Raphael B. Stricker

—-— . A small
o) group of sci-
1 entists is turn-

ing the world
of Lyme dis-
ease on its
head. They
deny the exis-
tence of
chronic Lyme disease.

They insist there is no
"credible scientific evidence" for
persistent infection after a short
course of antibiotic treatment
because the corkscrew-shaped bac-
teria that causes Lyme disease,
Borrelia burgdorferi, cannot sur-
vive this treatment.

Fearing "over-diagnosis,"
they publish guidelines endorsing
an insensitive testing program that
misses half the patients with the
tick-borne illness.

Fearing "over-treatment,"
they recommend antibiotic therapy
barely adequate for acute infection
and wholly inadequate for chronic
Lyme disease.

Soon they will publish the
latest version of an already restric-
tive set of guidelines that will fur-
ther pressure the Centers for
Disease Control and Prevention

and academic institutions to ignore
chronic Lyme disease. The guide-
lines will encourage insurance
companies to embrace up-front
cost savings inherent in shorter
treatment and deny payment for
longer treatment, even if the Lyme
patient is still sick but showing
signs of improvement.

Although the Lyme denial-
ists claim support from main-
stream medical groups, the reality
is that the handful of them have
managed to dictate policy to larger
health care organizations through a
closed process that rejects dissent-
ing views. Unaware of this one-
sided process, the rest of the med-
ical industry blindly follows their
lead while patients suffer.

Lyme disease is the most
common tick-borne illness in the
world. Named after the town
where it was discovered in 1975,
the disease is transmitted by the
bite of an infected tick. Research
has demonstrated that the Lyme
bacteria is one of the most inva-
sive and elusive pathogens known
to man. After causing a telltale
"bulls-eye" rash, the bacteria
screws its way into multiple
organs and tissues to produce

often-debilitating muscle, joint,
nerve, brain and heart ailments.

Although New England
remains the epicenter of the dis-
ease, with up to 20 percent of new
cases reported in Connecticut
alone, Lyme disease and associat-
ed infections are popping up in
new locations around the globe.
Where you live doesn't accurately
reflect your risk of catching Lyme
disease because people travel on
planes, trains and automobiles,
while ticks travel on deer, birds
and household pets. As a result,
the risk of acquiring the disease is
increasing unpredictably.

We know treatment is
effective when instituted early, but
fewer than half the people with
Lyme disease even remember get-
ting a tick bite or seeing a rash.
The resulting infection may spread
and become chronic before the
victim has a chance to seek treat-
ment.

Research over the past two
decades suggests the key to elimi-
nating chronic Lyme disease is
prolonged antibiotic therapy.
Lyme-treating physicians recog-
nize this fact and studies support
it.

The Lyme denialists refuse
to accept this point of view.

Imagine if "AIDS denial-
ists" had won out in the early
1990s. Doctors would have
refused to prescribe antiviral med-
ications and insurance companies
would have refused to pay for
them. How many millions of
patients would have gone undiag-
nosed and untreated?

Sound scary? Welcome to
the world of Lyme disease run by
Lyme denialists.

Today many Lyme patients
are going undiagnosed and untreat-
ed because of the Lyme denialist
agenda. Although Lyme disease is
usually not fatal, the disability
associated with a chronic case is
equivalent to congestive heart fail-
ure.

Health care providers, gov-
ernment agencies and Lyme
patients must confront the Lyme
denialists and fight for better
recognition and treatment of Lyme
disease. pha

Reagan’s Ramblings Rants & Raves

by Donna Reagan

Hey - have you heard the
news? The Infectious Disease
Society of America (IDSA) will
soon be updating their treatment
guidelines for the treatment of
Lyme disease! This is so exciting.
I wait the unveiling of these new
improved guidelines with much
anticipation - much like the antici-
pation that comes from having a
root canal, a colonoscopy, or a
friend digging out my ingrown
toenail with a flathead screwdriver.

Dr. Raphael Stricker, presi-
dent of the International Lyme &
Associated Diseases Society
(ILADS) shared his (and his
peers') opinion about the upcom-
ing new guidelines in the July 31st
issue of the Hartford Courant
News (Hartford, Connecticut -
www.courant.com). Dr. Stricker's
comments must have really caused
some apprehension within the
IDSA ranks, because shortly after
Dr. Stricker's editorial was printed
in the Courant, a rebuttal letter
was printed by the president of the
IDSA, Dr. Martin Blaser.

For your reading enjoy-

The Proof is in the Pudding

ment and edification, Dr. Stricker's
article has been reprinted else-
where in this issue of the PHA.
Dr. Blaser's article will not be
reprinted here as the Public Health
Alert is a FREE publication and
doesn't want to waste ink; howev-
er, I would like to share some of
my thoughts with regards to Dr.
Blaser's rebuttal.

In short, I shall now rebut
the rebuttal.

With all due respect to Dr.
Blaser, his rebuttal is absurd, and
rather meaningless to someone
suffering with chronic Lyme. [
suffer from chronic Lyme so I feel
I can freely say this, and just to be
clear: Blaser's rebuttal is absurd
and rather meaningless.

Blaser began his rebuttal
with the assertion that Dr.
Stricker's article is "filled with
inaccuracies and misleading infor-
mation" and that such would only
add to the "public's misunderstand-
ing and unfounded fears about
Lyme disease."

Pardon me for a moment as
I must take a second to contend

with this irony. Hahahahahaha!
Heeheeheeheehee!

It 1s Blaser's rebuttal that
adds to the confusion and fear
about Lyme disease. Blaser belit-
tles the general public with his
claims, assuming the general pub-
lic can not see through his illogical
debate tactics. Meanwhile, Blaser
manages to send just the tiniest
ripple of fear through the Lyme
community because we know it is
Blaser's Goliath organization that
stands between us and appropriate
medical care.

In fact, it is Blaser's affilia-
tion with this Goliath organization
that is his first criticism against
ILADS president, Dr. Stricker.
Blaser contends that the IDSA,
touting a membership of 8,000
infectious disease physicians ver-
sus ILADS, with its membership
of 200 Lyme specialists, is the jus-
tification for their 'rightness'. In
other words, right or wrong,
Goliath insists upon making the
rules, and we must all close our
eyes and go with the status quo.
Blaser would do well to recognize

that power does not equal "right".
Truth equals right.

This logic may work on the
uneducated, but I believe that the
uneducated most likely do not read
editorial opinions. The uneducat-
ed may fall for this kind of so-
called reasoning of Blaser's, how-
ever, the truly educated realize that
history is full of stories of many
"Davids" facing off with the
"Goliaths" of their time.

History demonstrates sev-
eral scientists had to battle com-
monly held beliefs that were inac-
curate. At one time hundreds upon
hundreds of scientists believed the
earth was flat; they believed that
the earth was the center of the uni-
verse; they believed there was no
such thing as chronic syphilis -
another spirochetal disease, just
like Lyme disease. And guess
what? Those thousands of learned
men and women were wrong.

Just because IDSA is the
Goliath in this situation does not
and should not imply that their
collective opinion about one of

“Reagan’...cont’d pg 12

Public Health Alert

www.publichealthalert.org

Page 3



OPINION

But You Don’t LOOK Sick...

10 Commandments for Interacting with the Chronically Il

by Susan Williams

In the realm
of chronic illness,
one of our more
challenging tasks
can be gaining
support from oth-
ers. As if finding
a knowledgeable and caring doctor
wasn't difficult enough, finding
caring and supportive friends to
surround ourselves with can be
even more difficult. Most people
are simply not capable of under-
standing, unless they have the mis-
fortune of a chronic illness of their
own.

How many of us have
heard something along the lines of
"But you don't LOOK sick...?" It
makes one wonder how a sick per-
son is "supposed" to look. If one
were to hobble around on crutches,
would their illness suddenly
become more believable? Our
society understands the visible,
physical manifestations of illness,
such as a broken bone in a cast or
hair loss from chemotherapy.
What many fail to grasp is the sub-
tle, invisible manifestations of
chronic illness. Symptoms such as
pain, severe fatigue, and cognitive
impairments are not easily visible
to the average observer, which
means that sufferers of chronic ill-
ness often look "just fine".

Our society is all about
instant results - the mindset that
we can just pop a magic pill and
all our troubles will go away.
When sufferers of a chronic illness
do not quickly "get better", we are
often treated as if it were somehow
our own fault. We may even be
told that we are "hypochondriacs"
or that "it's all in our head".

Remember when you had
the flu? You were exhausted, achy
all over, and could hardly get out
of bed. But, fortunately, the ill-
ness passed and you were back to
your old self and usual activities.

Now, imagine if you had
never recovered from that flu.
Every day, you wake up achingly
sore and as tired as if you had not
slept at all. Imagine trying to go

chronically-ill person continues on
in the face of it all.

For those of you who may
have, at some point, been the per-
petrator of an otherwise well-
intentioned comment, please
understand that our illness is just
as real as that of an amputee or
other "visible" illness. To help aid
those of you who wonder how to
interact with a chronically ill per-
son, allow me to present the Ten
Commandments.

1. Thou Shalt Not Imply That
We Are Not Truly Il

You will not convince us
otherwise with remarks such as,
"You LOOK good," or "But you
don't LOOK sick." Even if you
meant them as compliments, we
perceive those kind of statements
as insults because they imply that
you do not believe us.

2. Thou Shalt Not Imply That
The Illness Can Be Easily Fixed.

People with chronic ill-
nesses are persistent, if nothing
else. We hang on, day after day.
We see countless doctors, take
numerous medications, do endless
research, and continue hoping that
the answer is just around the next
corner. So please do not insult us
by delivering diagnoses, remedies,
or comments such as, "Why don't
you just..." or "Have you tried..."
or "You should...." If it truly were
that simple, I assure you that we
would have done it already. We
are sick, not stupid.

3. Thou Shalt Not Imply That
We Brought This On Ourselves.
We did not choose to
become ill, just as we do not
choose to stay ill. Simply having
a positive attitude is not going to
solve our problem. One would
never imply that a quadriplegic
chose such a trial for themselves,
or could get better "if they really
wanted to". Please afford chroni-
cally ill patients the same respect.

4. Thou Shalt Not Insult or
Argue With Our Limitations or
Behaviors.

If people with chronic ill-
nesses push ourselves too hard, we
can suffer serious consequences.
Most of us have developed coping
mechanisms to help us survive,
and it is cruel to expect us to do
more than we are able. One
chronically-ill woman I know was
actually told, "I wish I could have
the luxury of sleeping all day."
Believe me, we would much rather
be out working, playing, spending
time with loved ones, participating
in normal activities. "Sleeping all
day" is not a luxury for us - it is a
critical necessity, one that we must
take in order to protect whatever
remaining health we have.

Perhaps it may help to think of it
in terms of being one of the med-
ications we need to take. If you
wouldn't think of denying a diabet-
ic their insulin, then don't think of
denying the sufferer of a chronic
illness their critical need, whether
it is a mid-day nap, avoidance of
certain foods or environmental fac-
tors, or something else.

5. Thou Shalt Not Imply That
You Can Relate To What We Are
Going Through.

Unless you have a chronic
illness of your own, you cannot
possibly understand just how
much suffering is happening. Of
course you want to be compassion-
ate and want to relate to people.
But when you try to do this by
telling a chronically-ill person that
you are always tired too, it tends
to make the person feel that you
are minimizing their suffering.

Try saying something more along
the lines of, "This must be so hard
for you," or "I can't imagine what
you're going through." It really
does make a difference to us.

6. Thou Shalt Be Mindful Of
Other Family Members.

Chronic illness doesn't just
affect the person who has it, but
the whole family as well. The

trauma of the illness can evoke
feelings of fear, depression, anger,
and helplessness in all family
members. The balance of family
dynamics will most likely change,
especially if it is a parent who is
ill. The healthy spouse may end
up taking on an overwhelming
amount of responsibility, and even
children will likely be involved in
helping care for the ailing family
member. Please keep these others
in your thoughts as well, and make
an effort to direct some special
attention to them, without any
mention of illness or disability.
Individual family members adjust
in different ways and at different
paces. All members might benefit
from counseling to help handle the
stress involved, and each family
member also needs to have time to
pursue their own individual inter-
ests. External support from
friends, neighbors, extended fami-
ly, religious institutions, and sup-
port groups may help ease some of
the burden.

7. Thou Shalt Acknowledge Our
Efforts and Celebrate Even Our
Small Successes With Us.

For the chronically ill, any
day that we can accomplish a task,
no matter how small, is a "good"
day! Our lives are often measured
in terms of doctor's visits and lab
work, and our "success" measured
by a rise in Natural Killer cell
counts in our blood, or actually
completing an entire load of laun-
dry in just one day. Please do not
look at us as if we are joking when
we share these celebratory
moments with you. Celebrate with
us, be happy with us, and do not
kill the moment by announcing
that you just completed the
Ironman Triathlon in record time.

8. Thou Shalt Offer Thy
S pecific Help.

There are so many ways to
help -- the most difficult part is
usually getting a chronically-ill
person to accept that help. They
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BOOK REVIEW

A Review of Martin J] Walker’s
HRT: Licensed To Kill and Maim

by Marjorie Tietjen

Martin Walker has been
writing and publishing books
examining various intrigues at the
heart of orthodox medicine since
1993 when he published Dirty
Medicine, a book primarily about
the war waged by science, big
business and orthodox medicine
against alternative treatments.

HRT: Licensed To Kill and
Maim is Walker's third book in
five years. His book Skewed
looked at Myalgic
Encephalomyelitis (ME), Chronic
Fatigue Syndrome (CFS), Gulf
War Syndrome (GWS) and
Multiple Chemicle Sensitivities
(MCS), and last year Brave New
World of Zero Risk, originally
issued for free on the internet,
investigated the world of medicine
and science lobby groups, paying
particular attention to the contro-
versies around ME and MMR.

Like Walker's other books,
his latest stretches it's subject well
beyond the very specific title. The
book is not just of interest to those
women who are considering
Hormone Replacement Therapy
(HRT) or to those who have been
damaged by it. It is for anyone
concerned about their health and
who wants to learn more about
how government agencies and cor-
porations play a major role in cre-
ating and perpetuating disease.
Unusually the book is also of
interest to campaigners. The focus
of Licensed to Kill and Maim is on
iatrogenic illness, a disease pro-
duced by the medical industrial
complex.

As a Lyme disease patient
and activist, the book holds special
meaning for me. As I read
through the heart rending accounts
of the women damaged by HRT, |
was struck by the parallels
between how menopausal women
and Lyme disease patients have
been treated. I found the book full
of valuable information about the
dangers and corruption of our cur-
rent medical system.

Maggie Tuttle is the power
behind Walker's book and her pho-
tograph is displayed on the cover
along with a photo of Walker.
Maggie was adversely affected by
HRT and the experience compelled
her to become an activist. She set
up The Menopausal Helpline
(MHL) to give support to the
many thousands of women who,
like her, suffered side effects of the
drug. Maggie Tuttle funded much
of the Helpline on her own, at

some expense, but she decided not
to turn the MHL into a profession-
al organization, for very good rea-
sons. I was very pleased to see
that Walker included this statement
in his book. "I personally agree
with her about not forming more
of a "professional" representative
organization. My experience of
campaigning organizations since
the late sixties is that their radical-
ism rarely survived the transitions
and anyway, this is the door
through which, in time, the drug
companies enter."

I have found this to be very
true with Lyme disease activism
and politics. The majority consen-
sus seems to be that small unified
groups don't have
enough power or
pull and therefore
cannot affect
change. I have
noticed the opposite
to be true. Small
groups, where peo-
ple work together
without worrying :
about who gets cred- *
it or if any official
label is attached to
them, seem to get
better results in the
long run. Those in
these groups know
each other intimate-
ly and are aware of
each member's integrity. When
organizations become too large,
this all gets lost. Many are volun-
teers and use mostly their own
money to accomplish their goals.
This prevents drug companies or
other corporations, government
agencies, etc, from infiltrating and
blocking any progress trying to be
achieved.

Walker clearly puts into
words, what many activists have
been finding out through experi-
ence. "What was centuries ago,
the first Hipocratic Principle to 'do
no harm', has long been forgotten
by the majority of medical profes-
sionals in an age of pharmaceuti-
cals. It's modern equivalent, to 'do
as little harm as possible to the
majority', leaves thousands vulner-
able."

Quoting directly from let-
ters to the MHL and from inter-
views, Walker shares with us, in a
number of extended case histories,
how women have been adversely
affected and changed by HRT.

Not only have the women them-
selves been harmed but whole
families often suffer. Many of the
women interviewed have a com-

mon thread running through their
experience. Most have never had
their hormone levels measured
before being prescribed HRT. 1
would think that measuring hor-
mone levels would be an obvious
requirement in order to determine
whether or not a hormone was
actually needed. Even more puz-
zling.....when women begin to
experience side effects and acquire
severe symptoms, their hormone
levels still were not measured. He
relates how many women had hor-
mone implants placed in their bod-
ies during surgery, sometimes
without their knowledge or con-
sent. Later ,when they became ill
and had their estrogen levels meas-
ured, their
levels were
L found to be
many times
1! over the nor-
"¢ mal limit.
> When asking
~ to have their
% implants
removed,
they were
told that this
| was impossi-
ble. Many
%y women still
W suffer severe
» = effects of
5{ excess estro-
gen after ten
or more years since their last
implant.

The use by practitioners of
HRT, while hiding the main
adverse reactions from patients,
leads Walker to ask a question
which echoes the title of Barbara
Seaman's last book on HRT, The
Greatest Experiment Ever
Performed on Women. Walker
introduces the idea of experimen-
tation, not as some futuristic or
diabolical plan but bringing the
whole matter down to earth by
suggesting that a major part of
pharmaceutical prescription is, in
fact, ongoing experimentation on
patients.

Martin Walker is a very
keen critical observer and has con-
veyed clearly the root causes of
our failing medical system. It is
very crucial for us to understand
the history of medical experimen-
tation on the public so we can bet-
ter understand what is taking place
today. In the United States it is
legal to experiment on unwitting
citizens. The U.S. CODE :
Section 50 lists the circumstances
where it is legal to experiment and
test chemical or biological sub-

stances on the public.

Walker does an excellent
job of tying together the connec-
tions between the pharmaceutical
companies, charity organizations
and government agencies. He
explains how profit is often the
main goal, at the expense and
harm to millions. For some reason
many people feel that modern man
has outgrown much of it's bar-
barism concerning human experi-
mentation for science, profit and
certain ideologies. However,
Walker aptly shows us how this
deception and experimentation is
still occur