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development of Metabolic Syndrome. Since a goaotigia
my job involves negotiations, this was increasingly
problem in a face to face situation as | could br@at with
drops running down my face at any time. And, wkileat
can be very healthy for eliminating toxins from #ystem,
over production of sweat is an embarrassment.

I had moved from the Knoxville, Tennessee areaantall
of 2005 and had not established a new physician
relationship since moving. With the onset of syonps$ of
concern during 2008, | knew | needed to establish a
relationship, get checked, have blood work donetackle
my issues.

My preference in physicians/physician care is asko|

" |integrative approach. | do want to avoid presimipt and
" |surgery as much as possible. These preferencesndind

research led me to Anne Walch, MHS, P.A. at Ashevil
Integrative Medicine. Anne was a delight from tuset

. |and very encouraging and willing to work with mynali

A Personal Journey
by Rose LaBerge

Where my vanity did not lead me, ultimately health
concerns did. | am a 53 year old married femaiadiin
western North Carolina in the neighborhood of Cold
Mountain. | had been progressively overweightyfears,
dating back to 1993 or so. | would lose a litgenand
there, but nothing substantive. | did quit cigeet
smoking in August of 2005 after my second parerg wa
diagnosed with terminal lung cancer. However, the
elimination of cigarettes only added incrementédlyhe
weight issues and was certainly more than worthgloi

During a good part of 2008 | noticed increased Emggln
my extremities and increasing tingling in my fingend
toes. Research online indicated to me that | cbaldt
risk for a number of things, the most likely of whiwere
Type |l Diabetes or Metabolic Syndrome — leading to
other health issues as most individuals are aware.

Also, after having gone through Menopause durin@220
developed hyperhidrosis (severe sweating). | beliow
this was a confluence of factors including sometiey
factors; Menopausal hot flashes; overweight; and,

set. She indicated to me she suspected Metabolic
Syndrome and borderline Type Il Diabetes — bloodkwo
proved her correct in both assessments.

Bl initially met with Anne early December 2008 arfabs

challenged me to lose 25 pounds and modify myalatg
the “Rosedale” recommendations along with estaipigsh
more effective exercise regimen. | had been daiiprdic
Trak workout for years, 4-5 times weekly; 30 mirsuper
day — not enough.

I took her advice and radically altered my carbahyel
consumption; reduced alcohol (primarily wine) irdakte
dinner at an earlier hour and embarked on an ugbteee/
exercise regimen. | work for UnitedHealth Group am a
telecommuter, so my daily work has me tied to amaoter
a good bit of the time; consequently, | need tivalyt
work at getting daily exercise.

By the end of March 2009, | had lost 21 poundsialy
April, 25 pounds; by mid June, 32 pounds; and akief
writing (third week of July 2009) have lost 37 pdsgn

| have a pedometer and had read stories of thePAmis
women walking at least 10,000 steps per day areh dffl-
15,000. | decided to make that my standard forase.
In March, | began walking 3 ¥2 miles per day, aharobic
pace (for most women recommended at 90-110 steps pe
minute). | did that virtually daily and in May egtped it up
(no pun intended) to 4 ¥ miles per day. | am ayietp
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75,000-80,000 steps per week which equates foorabdut
35 miles. Thus far, | have sustained averagingum@ of
weight loss per week.

My hyperhidrosis has mitigated greatly — | can rshewer
and dry my hair and dress without running to stiarfdont of
the fan every few minutes. | can again do presensand
meetings without the fear of breaking out in a dwea !

In addition, blood work done in April of 2009 (fomronths @ o)
post starting diet modification and enhanced eserobutine)

showed positive results in decreases of LDL andalve  The following was taken from the Asheville
cholesterol; increase of HDL; decrease in trigliges and  Citizen-Times on Septembet-finally final! We
most notably, a decrease in insulin from 17 (badi, tone) tc cannot afford to let our guard down-please remain
7. lanticipate my next round of blood work wiliev even active and aware by joining CHCA, Carolinians for

greater marked results. Health Care Access.
| take a number of supplements including no flusdciv; _ .
Coenzyme Q-10; Fish Oil; Glucosamine/Chondroitin; RALEIGH — Gov. Bev Perdue has signed into law

changes in the N.C. Medical Board's procedure for

Vitamin C; Calcium/Magnesium Asporotate; liquid dts *'<" 8=
disciplining doctors.

of Hawthorne (heart) and Bilberry (eyes); and the
recommended dosage of Pure NL_Jtrient 950 without iro The proposal by Sen. Martin Nesbitt, D-Buncombe, will
(available at store above Integrative Medicineglsb get @ qfer new protections for doctors investigated by the
massage about every five weeks from Holistic Massag  \edical Board's regulators.

Meredith Pepin in Waynesville to increase lymphatic

circulation and drainage. Some of the new rules are designed to help practitioners

The net result of this is feeling better (swellang tingling in °f INtégrative medicine. The board will be banned from
.. L L taking action against doctors solely for using alternative
extremities has at this juncture completely didsign :
. . i . or experimental procedures.
looking far better (am down almost 3 sizes); remuncof risk
factors (last blood work indicated “no” for Metalwol Perdue signed the law Friday.”
Syndrome); and overall better quality of life.

I love, love, love my walking and have

even done it in airports and while travelin AN
(which | do a fair amount of). My MP3 /K
player keeps me company loaded with

favorite music. During recent trips to

Maine, Philadelphia and  Denver, | have
maintained both my walking and diet routine. Bath "
structured such that | don’t feel deprived or hynyr "o $
over-burdened with the exercise — consequentlypikgea
stable approach in these areas has been amazimgieand . $
yielded fabulous results. My husband does mottef - "y
grocery shopping and cooking and he has been wiutigter ' '
supportive and encouraging — and even though hetdidve # 0"
much extra weight, he, too, has lost. We preferrganic .

diet with lots of fresh vegetables and lean meats. )

4

For years | thought | was “doomed” to being a “gid.” | T

no longer really looked in the mirror below my cliime; #
photographs were anathema to me; and | carriechdrau
mental vision of what | looked like many years agd was & # #
in denial as to how out of bounds | had gottent tBe last

33 weeks have shown me that | can do it and getethéts

needed to minimize health risks and feel bettarthé best  j5in and support Carolinians for Health Care Adcess
sense of the word, | am addicted to the positivanges and www.caroliniansforhealthcareaccess.org

enhanced health and well being!




CAN YOUR DOCTOR RELY ON YOU TO HELP
SAFEGUARD YOUR FUTURE ACCESS TO
HEALTHCARE ALTERNATIVES?

If you believe in your RIGHT to choose Integrativealthcare for yourself and your loved ones, jiie-|
minded people in CHCA to protect the right for ABEOPLE to access the type of healthcare they cHoose
themselves.

Integrative healthcare is a lifeline for many patsewho do not tolerate pharmaceutical approachés o
those whose “tests are all normal” and who stédl f8ck and are left without answers. Licensedtheal
professionals who provide alternative, scientifichbsed, effective medical options for their patiseare
being investigated for: 1) recommending nutritiosabplements; 2) providing IV nutritional therapidk
treating autism, Lyme disease and other chronitttheanditions.

Healthcare Consumers Make a Difference

CHCA members worked with legislators and were umsgntal to the passage of legislation to proteat yo
rights. The "Due Process to Protect Patient Chdadepassed in July 2009 and strengthened the Ndibl
Practice Act by making it more difficult to invegdite and discipline NC physicians without causpeeislly
those practicing Integrative Medicine. Ensuring fe@atment of your healthcare practitioners inftitare is
an ongoing need that depends upon concerned atixgng ready to act when asked. Ongoing vigilasice
essential to maintain yolfREEDOM to choose the type of healthcare you desire. Brergpment is willing
to choose for you by eroding your access to healéhoptions when citizens are not pro-active.

Legislators need to realize that voters back home&ancerned about their healthcare freedom. @Qsize
communication with their legislators has provethégpivotal in protecting medical alternatives yafier year.
CHCA members will be asked to write letters, ma&ksc emails, or join a group of patients and ptigsis to
meet your county delegation as the need arises.

ACT TODAY TO PROTECT YOUR RIGHTS!

« Sign up online atwww.caroliniansforhealthcareaccess.ordyy mail (see below) for the latest updates on
threats to your healthcare access.

« Join the databaseof NC citizens that are ready to protect their tsgivhen called on to act.

» Donateto help CHCA protect NC’s healthcare consumensruiccess to healthcare options in the future.
Join Today!

w};t;‘\:;;;:‘f"‘ FESRENEN

CAROLINIANS FOR HEALTH CARE ACCESS
(CHCA)
P.O. Box 2234 Garner, NC 27529
www.caroliniansforhealthcareaccess.org




DO MAMMOGRAMS SAVE LIVES?
By Sally Darling Some experts feel that the diagnostic biopsy thiiviis
a suspicious mammogram adds to the danger of
“There is no reliable evidence that screening des®@® mammograms. Biopsy involves cutting through the
breast cancer mortality” was the conclusion of Bani  protective shell that keeps the tumor from spregdifihe

researchers after reviewing eight studies on incision itself can turn an inactive, encapsulatadcer to
mammography. The studies involved roughly half a one that spreads throughout the bloodstream.
million women in the U.S. and abroad. Although “Even a needle biopsy does not appear to be sadeg’t

variations in age and socioeconomic status may have Dr. George Crile, Jr., Emeritus Surgeon of the Eland
influenced the results in six of the trials, thea@rchers Clinic. “It gives credence to what our patienteably
determined that the two best-controlled trials sbdwhat think and tell us - that cutting into cancer spsednd
mammography screening had no effect on risk ofrdeatmakes it grow.” (Quoted in B. Lynes, The Healirig o
from breast cancer. (Gotzche PC, Olsen O. Is sorge Cancer, p. 151.)

for breast cancer with mammography justifiablehded

2000 Jan 8; 355 (9198): 129-34) Professor Anthony Miller of the National Cancertitge

of Toronto suggested that cancer cells may be zgdee
However, take heart! There is an alternative to into the bloodstream under the pressure of the
mammography which is said to be much safer, more  mammographic plates. Thus, the tumors that a
accurate and less invasive. Itis called Breast mammogram detects may have been caused by previous

Thermography and is based on infrared heat emissionmammograms.

from the breast. The procedure is simple and non- _ _ _ )
invasive. The woman stands bare-chested abouwet0 fJulian Whitaker, M.D. says: “There is mounting erde
from the device. The imaging takes only a matfer o  that the commonly held belief about mammographyss
minutes and results are displayed instantaneoustie Plain wrong. From a strictly scientific point oew, there
monitor. Genera”y the data can be rap|d|y |nte[m have always been doubts about the value of thﬂ?ﬂﬂ]g
with the assistance of sophisticated image-anafyzin t0ol.” He adds: “Even though mammography is consid

software, or a print out is sent to an expert on ered the “gold standard” for breast cancer scregiilitis
thermographic interpretation and the results ariéesha  NOt @ very accurate test. A mammogram is simplXan
to the patient the following week. ray: fatty tissue appears black and fibrous tissglesids

and tumors are white. Mammography cannot difféast
Here is how breast thermography works: Shortly feeéo between benign and malignant growths. As a rethat,
cell becomes cancerous, the tissues surroundstaritto test is notoriously inaccurate, especially in wornader
create new blood vessels. These blood vesselshaock 50, who often have dense, fibrous or glandular
and fast to carry nutrients to the newly formed and breasts. And in women over 70, many non-cancerous
extremely hungry cancer cells. All that work feegli ~ abnormalities show up on mammograms. We're just
those new cancer cells produces additional heati--a  asking for trouble by putting so much stock inst that is
breast thermography zeros in on the “hot spots”to this insensitive. And trouble is what we get.” eéth &
identify this early cancer activity. Breast Thegraphy Healing, April 2000.)
seems a safer choice and there are at least taioscin

Asheville which provide this diagnostic techniquasich Even the National Cancer Institute conceded thasma
is surely the wave of the future. screening may be responsible for the alarming asa€or

apparent increase) in breast cancer. (Journhkdfa-
Most breast tumors have been growing slowly fotaip tional Cancer Institute 82(15):1238 (1990); New €an
20 years before they are found by typical diageosti  Statistics show losses, gains.) In June of 188NCI
techniques. Thermography can detect cancers Wiegn tacknowledged that the increase in breast cancénsiea
are at a tiny physical stage of development, whenstill was a full 52%. In other words, you were half agzs
relatively easy to halt and reverse the progressighe likely to die of breast cancer if you did get reayul
cancer. No rays of any kind enter the patientdyband mammograms as if you didn’t! (Journal of the Naib
there is no pain or compressing of the breastseag is  Cancer Institute 84(11):832-34; June 3, 1992.)
with mammograms. On June 2, 1991, the London Times _ _ _ _
published an article entitled “Breast Scans Boask &f | know this article provides some alarming news tues
Cancer Death. lIts opening line: “Middle-aged women against what most of you have been told, but | aty o
who have regular mammograms are more likely to diequoting the studies that have been done. Pergohall
from breast cancer than women who are not screenedwould never get a mammogram and hope that you will
according to dramatic new research.” consider the alternative.




MORE ON THERMOGRAPHY
VS. MAMMOGRAPHY
by Sally Darling

Well, my last article on this subject certainlynstd up a
firestorm among the local doctors. And the genfergling
in the community, conveyed to me, was, “Good! Yeally
got a rise out of them. They must have been very
threatened.” But it was not my intention to geisa or to
threaten! | had hoped only to inform and help wome
And in that same vein, | am now reporting the ltesof
more recent research, better scientific studieslamd
opinions of experts. Doctors, please understhatdthese
are not my opinions. | do not pretend to be aatpstien-
tist or expert on screening methods. But | cad, reaite
and report-----and since | will reference whatpod, any-
one can read the same studies and articles.

For women between ages 40 and 44, breast canter is
leading cause of death, according to the Americamc€r
Society. Yet the November 10, 2003 issue of theAAM
(American Medical Association) journagdmerican Medical
News, (Volume 10, number 42, pages 35+&ports little
evidence documenting that mammography saves lioes
breast cancer for pre-menopausal women, which argym
of the women who fall into these age ranges.

Len Saputo, MD(Townsend Letter, June 2004; number
251, pages 65-6&tates that in clinical practice
mammaography has had a valuable place as a screenin
for women in their late 50’s and 60’s but that othe
technologies, specifically thermography, are prgumbe
more effective in breast cancer detection and shoul
become part of mainstream clinical practice in ptdesave
more lives. For women over 70, accumulated data
documents limited value in doing mammograms siheg t
do not significantly extend lifdNew England Journal of
Medicine; Volume 348; number 17; pages 1672-1680i 4
24, 2003.)

Studies show that when using thermographic scrgenia
important to begin breast screening at age 25derdo
identify young women who are already developingbte
cancer, since it takes approximately 15 years tmeast
cancer to form and lead to death. MammographyG3
approved for screening in women under age 4G \tidely
known and accepted that because of dense breast trs

)

detection tool for breast cancer. He states tudy e
infrared thermographic scanners were not very geasi
and were insufficiently tested before being put iciinical
practice, resulting in misdiagnosed cases. Howéaeer
adds that modern day breast thermography boastg-vas
improved technology and more-extensive scientific
clinical research. Dr. Saputo references data frajor
peer-reviewed journals and research on more th@j930
women who have been tested using this technol®gys
data, combined with the successes in detectingbrea
cancer with greater accuracy than other methods, is
resulting in this technology gaining ground amongyen
progressive practitioners.

Dr. Saputo adds, “advances in infrared technology
combined with data on 300,000 women prove thatdbrea
thermography is highly sensitive and accurate.s Thi
means that more than 95% of breast cancers can be
identified and that this is done with 90% accuraly.
women under 50, where there is the most devasthtasy
of life from breast cancer, mammography, MRIs a&d P
scans cannot come close to matching the combined
sensitivity and accuracy of breast thermography.”

Furthermore, thermography involves no radiation
exposure or breast compression, is easy to dons th a
private setting, and is affordable. Aside from thieious
risks of radiation and compression, there are manany
scientific articles stating the superiority of thergraphy
over mammography. The FDA approved breast
thermography as an adjunctive test for breast cance
screening in 1982!

Thermography is available at two clinics in Ashkevil
Great Smokies Medical Centair 1312 Patton Avenue
(828-252-9833, and Asheville Integrative Medicate332
Hendersonville Road (828-252-5545.) The number of
clinics with thermographic devices are increasioigkly,

, around the country.

Sally Darling is a Certified Health and Nutrition
Counselor who has been studying health and nutrifibo
the past 40 years. She was one of the founders and
directors of the Southwest College of Naturopathic
Medicine, in Tempe, Arizona. Sally is a photo-alist
whose articles and photographs have appeared inyman
publications.

young women, mammograms miss too many cancers &j
lead to too many false-positive findings that resufar

too much unnecessary radiation and far
LAY
‘% AR,
Dr. Saputo describes breast thermogrz

too many needless breast biopsies.
as a highly-advanced, but much-malign ‘@i‘\i@




Flu Season 2009/2010

We have a limited number of vaccines that are

thimerosal-free (Mercury-free). It should be

first cleared through the patient’s practitioner

for an order. Cost is $30.00.

Flu vaccine in general? It should be explained

that the vaccines are usually preserved with

Mercury and thus may be better avoided.

When a patient calls with flu-like symptoms,
they may make an appointment with their
practitioner, but it should be a phone visit.

WWW.nutrientsetc.com

You carNOW shop from home!

“Please stay home and avoid exposing others Come in...Monday —Friday 9 a.m. to 5:30 p.m.

to the flu.”
If you call within 12-48 hours of onset of

symptomspr have been exposed to the flu and
are physically compromised, an antiviral such

as Tamiflu or Relenza can be called in for

Tuesday late until 6:30 p.m. Saturday 9 a.m. ton2 p

Callin ... 828.210.0188 or 866.420.8616
Log in ...www.nutrientsetc.com

Breast Health

them. These medications have potential serious

side effects and should not be taken lightly.

High dose IV Vitamin C can be used as an
antiviral. If the practitioner orders IV-C after

Breast health is an issue of concern to all women.
Nutrients Etc.. has several supplements which may
help to prevent breast problems. Flax seeds

their visit, the patient should be told to sanitizeprovide one of the best protections —only three
hands before coming in and to wear a mask

(N95). If they do not have a mask, they will
need to buy one from us for $3.00.

We do not test for what type of flu bug is

present. The health department is no longer

testing for the H1N1 virus either. Again,
staying home is the best option.

Ask for our Acute Infection Protocol

The best prevention for flu is adequate
Vitamin D. Have you had your levels
checked?

Update on Armour Thyroid Shortage:
“The scoop” is that nobody seems to have a valig

reason for this shortage. Forest Pharmaceutical$

states that the shortage is due to a reformulation
the fillers in Armour. Many on the internet are
speculating that the shortage has something to d
with the drug companies, either not wanting the
natural form to be available, or wanting folks to
give up and switch to the synthetic thyroid

products. The solution, so far, has been to puechps
either Armour or Nature-throid, when available, gr

to have desiccated thyroid compounded at a
compounding pharmacy, which, for most folks is
not covered by insurance.

D

tablespoons per day give an astounding amount of
defense.. B vitamins- folic acid and B-12- also
lower the risk for breast cancer by protecting DNA
from mistakes that could lead to cancer.

A 1992 study at the University of Vermont found
that DNA mistakes increase with age and cigarette
smoking. Folate helps prevent these mutations. In
addition, alcohol causes folate levels to drop;
therefore, women who drink and have low levels of
folate seem to have a particularly high risk for
developing breast cancer. About 400 mg of folate a
day is all that is needed as a supplement.

Research shows that women with the lowest levels
of B-12 have the highest rates of breast cancer.
Only 3-30 mcg of B-12 per is all that is needed to
raise these levels.

o Visit Nutrients Etc for these supplements!

Asheville Integrative Medicine
832 Hendersonville Road, Asheville, NC 28806328)
252-5545 www.dochiddle.com




