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When using the Rheumatoi d Disease Foundation'streatment pro-
tocol, or anyoneel se'streatment protocol, proper nutritionisessential for
arthritics. In fact, the foundation to proper healing for any disease
conditionisthat of proper nutrition. (See"ThePerfect Planfor Perfect
Health," and "The Roger Wyburn-Mason, M.D., Ph.D. Treatment for
Rheumatoid Disease," http://www.arthritistrust.org.)

Rheumatoid Arthritisvictims, however, may requirespecial atten-
tiontocertainnutrients, suchastheproper Essential Fatty Acids,andalso
possible additional vitamin and mineral supplements, including the
variousanti-oxidants, and perhapsevenboron, an element oncethought
not to have any use by the human body, but determined by theresearch
of Rex E. Newnham, Ph.D., D.O., N.D. tobevital for all arthriticsand
reported in our article, "Boron and Arthritis.”

Gus J. Prosch, Jr., M.D. has long advised patients on proper
nutritional supplements and diets. In our "Essential Fatty Acids are
Essential," we have printed the rel ationship between certain foodsand
the influence on our bodies of oils derived from those foods. His
informationisalso extremely important for arthritics. (See"Essential
Fatty Acids are Essential," and "Boron and Arthritis," http://
www.arthritistrust.org.)

Therehavebeen many books written over several generationson

the subject of nutrition as it relates to Rheumatoid Arthritis — and
probably most of them are correct.

Some physiciansand health oriented advisorswill take thestand
that nutritionalonecan curearthritis, andthey also may be correct under
certain conditions. It obviously happens with sufficient frequency for
thetruthto linger, but not with high enough frequency to convinceall
of uswho havetragically becomevictimsof thecrippler.

What | believehappensisthis: Major factorsthat contribute tothe
precipitation of Rheumatoid Disease (RD) are genetic, stress, and
weakening of the immunological system. Many people are under
continuing stress, thusweakening their ability to fight off infection
and Rheumatoid Arthritis. Several kinds of stressexist, including
emotional, physical and nutritional. (See "Stress," http://
www.arthritistrust.org.)

Whenever we RD-pronefolksignoregood nutritional habitsover
long periods, our bodieslose ability to produce thenecessary fighting
tools toward off physical and emotional problems and also welose
theability to repair tissues and organsproperly under normal wear and
tear. Wegenerate"freeradicals," chemical sthat havetheneed for more
electronsand which easily, quickly attach to other body molecul esthat
would be better off without the additional burdens. Thesefreeradicals
disturb our bodily functions, and inhibit our ability to repair ourselves,
or to restore our good health.

If Rheumatoid Disease beginsat this point, and if theindividual
returnstoagoodand proper diet at once, andif theindividual knowingly
or unknowingly reduces emotional stress,then | believetheregression
of Rheumatoid Arthritis is much more likely without any further
treatment — but not certain!

What isprobably normal isthat stresscontinuesonward—weare
unabletoleaveaparticul arly detestedjob, weighty family responsibilities
seem unsolvable, children continueto perplex uswith their persistent
problems, the husbandorwife is a“ suppressivepersonality,” constantly
undercutting our beingness, and so on.

Under such circumstances perhaps no amount of goodnutritional
habits will help the genetically predisposed arthritic.

More thanlikely, thearthritic continuesonwith the samepoor food
habitsof alifetime, and so nutritional aspects areignoredin any case.

Perhaps either relief of stress or improved nutrition, or
combinations of both stress relief and improved nutrition “ spontane-
ously” bringsabout remission of thedisease, at | east for thetimebeing.
About 1/3 of thosefirst afflicted seemtorecover " spontaneoudy,” atleast
for thetimebeing.

Usudlythe initial pleafor helpistotherheumatol ogist who, being
trained in the traditional and “time-honored” “accepted” treatments
(treating symptoms, not causes), first providescostly tests, presumably
confirming the condition of arthritis. Then secondly aspirin is tried.
When aspirin no longer helps (or becomes dangerous in quantities
needed to suppress pain symptoms) he/she writes prescriptions for
NSAIDS (non-steroidal anti-inflammatories). Whenthesefail —and
they eventually will — s/headvisesuseof dangerousgold shotswhich
not only havedamaging side-effectsbutinany casewill not beeffective
—ifat all —beyondthirty months. Whenthisfailsor proves tootoxic
forapatienttotol erate, penicillamineisused, and after that methotrexate.
All of thiswill or will not accompany the increasing use of cortico-
steroidsinincreasingly heavy dosages— and sicknessragesonward!

Having failed in this direction, from light to heavy symptomatic
treatments, peer-group practicing rheumatol ogists have now begun to
leanintheother direction, begining first with the most dangerous, and
the most damaging cytotoxic drugs.

There are two accepted possible hypothesis for the causation of
Rheumatoid Arthritis (asopposed to the possibility of amultiplicity of
causes). Thesearethat (1) something iswrongwiththeimmunological
system; and (2) that some organism, unknown, creates an internal
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"dlergic" responsewhich manifestsitsel f asthesymptomsof Rheuma-
toid Arthritis. Whilethesecond guessmay bewrong, at |east thereisoften
successinfollowingtreatmentsthat derivefromthat clue; whereasthere
is never success in the first guess. Furthermore, why a defect in
someone'simmunol ogical system should suggest that we damage his/
her immunological system further -- ashappenswith cytotoxic drugs-
- gold, penicillamine and long-term cortico-steroids has never been
satisfactorily explained by rheumtol ogists.

The peer group publication, Clinicsin Rheumatic Diseases!is
a scientific standard for evaluating clinical applications. It clearly
showsthat gold shotswhen subjected to standards of doubl e-blindtests
failed the pre-defined criteriaby 1% but was accepted as a“ safe and
effective” treatment nonetheless. After thirty months, the “effective-
ness’ fails almost completely inany case. The studies, of course, do
not dwell on the tremendous toxicity when using the drug, nor on the
fact that after itsuse, theimmunol ogical system may be damaged.

The same publication presents the fact that there isabsolutely
no scientific evidence for the use of penicillamine, yet that isthe
substanceoften prescribed after gold fails. Penicillamine, of course,is
also toxic and dangerous.

| believethat thechief advantagetouse of penicillamineafter use
of goldisthefact that it isachelator for thegold. A build up of gold
in the bodily tissues contributes toincreasing toxicities which add
tothearthritic symptoms and burdens. Thetwo symptoms— toxicity
of gold and RD symptoms — appear to the patient (and doctor) as
symptoms of progressive Rheumatoid Disease. When goldisnolonger
even marginally helpful, thephysician, knowledgeably or otherwise,
in resorting topenicillamine chelates out (removesout) thetoxic gold,
thusgiving the patient asense of improvement asthe symptomsdue to
toxicity of thegoldislifted from his/her tissues.

Of course, the Rheumatoid Disease rages onward.

When penicillaminefails, M ethotrexate, or someother dangerous
cytotoxic isoften next, and itis a most dangerousand futile drug. |
would challenge any physician todemonstratethat thisdrug, or any of
those listed above will cure or bring about long-range remission of
arthritisinany number of significant casesinquantitiesgreater thanthe
normal placebo effect of 30%!

It is most probable that had the rheumatologist instead
concentrated onhelpingthepatienttolearnabout and relievestress and
also tochangedietary habits, the percentage of successeswould have
been greater thantheplacebo effect of 30%. This approach would have
takenagreat deal of extra time, at greater cost — or certainly lowered
earning capacity for the physician. Sadly for our society, most
physiciansaretaught by medical schools totreat symptoms, not causes,
whichresultsintheadministering of drugstorelieve symptoms, not in
searching out causes and teaching the patient tounderstand thestresses
of his’/her immediate environment. Whilethis approach serveswell
pharmaceutical companies, and keepspatientsreturningtothephysician’s
office, it cannot cure.

Thisaccepted rheumatol ogy treatment processisrather hard onyou
andme,

Itisdifficult, if notimpossible, to purchasethefoodthat our bodies
requirefromrestaurantsand quick-food franchises. While dieticians
and corporate stock advisors explain how nutritious the local
hamburgerjointis,youand| as arthriticsshould bebetter educated and
behaveaccordingly.

Likemost folks| like mother’ scooking best. She's deceased and
I till likeher recipesbest. Whatyouand| liketo eat iswhat we' ve been
conditionedtolike from childhood, not of choice. Because weareable
tomakeachoice, and because weaways choosewhat welikebest—
mother’ s cooking — does not mean that we have exercised that free
choice, butrather that wehavedetermined our choicesby our likeswhich
weredetermined by our earlier conditioning— beforewehad achoice

— whichisnolonger “free choice”.

Since becoming a victim of arthritis I’ ve read many books on
nutrition, but | will not pretend to know what thereisto know about the
subject. Possibly one reason that the subject of proper nutrition is not
taught in medical schools-- or underemphasizedif itistaught -- isthat
itisthemost complex of medical subjects, requiringfar moreknowledge
of the human biochemistry than modern day undergraduate medical
schoolscan provide.

There are hundreds of good books® on nutrition, but not all books
on good nutrition are really about good nutrition. The old fashioned
method of statingthat all youneed for good healthisthefour groups, or
the six groups or whatever the common buzzwords happen to be is
misleading. Nosuccessful farmer woul dfeed hiscows, chickensor hogs
without careful consideration to total nutrient needs. To do otherwise
wouldinvitebankruptcy. The human body, being composed of similar
physiological functionsand elements, needsno less consideration.

In Maureen Salaman's The Cancer Answer? excellent pointsare
made that thecloser wecangettoeatingasdidour primitiveforefathers,
thehealthier weshall be. After all, our bodiesaretheproduct of millions
of years of evolution in conjunction with other organisms such as
plantsand animals. We have, through thisjoint-evolution, adapted, just
asplantsand other animals have adapted to our precursors.

“Normal” Dietsvary worldwideand encompassfor humansalmost
everything edible and safe, whether insect, mammal, cacti, fungi, edl,
snake, fish, tuber....

In addition to our very early conditioning and the daily barrage
of huxterism by food processing monopoliesand fast food franchises,
thereisthefactthat more and more polluting chemical sarebeing spread
on our cropseven astrace elementsin our soils disappear. How food
isshipped, stored and handled or processed affectsnutritionvalues. The
food that looks so healthy on supermarket shelves may not beso
nutritious on laboratory analysis. So we, asarthritics, are facedwith
another problem: Whereto get food that iswellness-forming?

Speaking of modern-day food sources, one articleby specialists
in biochemistry and nutrition startsout like this: There aretwo kinds
of thingsthat peopl eplaceintheir mouthsand eat. Oneof theseweshall
call “food” ,and the other weshall call “non-food” . Weshall define* non-
food” asevery kindthat ispackaged, processed, refined, or otherwise
changed fromits natural form. Thiswill includeall canned goods, al
dried fruits and vegetables, frozen foods, al sterilized and otherwise
cooked foodsthat are thencooledand soldinsupermarkets, all irradiated
foods, and soon. Candies, gums, cakes, piesand such mixturesareal so
“non-food” . Quiteobvioudy plastic and chemical substitutesfor foods
are not foods. Examples of these are margarine (more a plastic than
anything else) and even insects have sufficient instinct to ignore it;
imitationice-cream, fakeeggs, imitationwhipped cream and so on.

Sowhat isleft to be called “food” ?

Well, freshfruitsand vegetabl es, nuts, wholegrains, fresh poultry,
beef, lamb and pork and so on.

Incidentally, by thisdefinition of “food”, vitaminsare not foods,
as they are theresult of having been processed or synthesized, but
this category isan exception to the general rule stated, to ignore "non-
foods." As the soils have been depleted of essential minerals, that
everything duringthepreparation, packaging, transportation, and saleof
theproduct isaimed at extending the shelf-life of perishable products,
to thevast detriment of the nutritional content of the product, vitamins
andmineral sareincreasingly necessary for maintenanceof good health,
and especially so the various antioxidants.

The point isthat “food” is nature’ s complete packagecontainer
that hasnot only al ot of nutritional e ementsthat weneed andknow about,
but also a lot of food elements that we need and don’t know abouit,
particularly traceminerals, enzymesand compoundsthat our body will
utilize for processes unknown. Processing nature’s package for the
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purpose of preserving shelf-life destroys necessary compounds and
enzymesor eliminatestraceel ements.

Each of us was created uniquely and endowed genetically
differently, which means that each of us has different nutritional
requirements in addition to acommonalty of nutritional requirements.
Anyone who isdogmatic about what you need, and tellsyou that you
need only soand so in certain amounts to be healthy is probably
mistaken, just as thestandard minimum daily requirementsof vitamins
and mineralswhen applied to theindividual areusually mistaken.

Thereason that the minimum daily requirements (or Recom-
mended Daily Allowance, RDA) astodaily amount required isusually
wrong is becausesuchfigures represent averages of groupsof people,
not auniqueindividual requirement for you. Somefolks require far,
far moreVitamin D than others, and can tolerate enough that would
poison others, somemay requireless. Whenever aphysician or know-
it-all academiciantellsyouthat youmust or must not takeacertainamount
of avitaminor mineral eachday tobe healthy, in the absence of specific
informationabout you, he/she isignorant of individual differencesand
how the minimum daily requirements (or RDA) were ascertained.

For themost part, the standardsof minimum daily requirements
for vitamins and minerals were established as|ower boundariesto
prevent diseasestates, likescurvy, not to define quantities required
to furnishindividualized wellness!

Neither can anyone guessat what foodsyou should eat, and how
much, except in special circumstanceswhere disease statesare to be
prevented, and certain requirements are well known outside of your
individualizedbiochemistry.

Consider vitamin C, for example. As you probably are aware,
therehasbeen much controversy over the usage of vitaminCinlarger
or smaller quantities. Only certainmammal shesidesmanareincapable
of producing their own vitamin C. Did you ever wonder how so many
animals, likedogsand cats, can eat garbage and disease-ridden foods
and remain healthy? It isbecause God hasfound in hiswisdom that
their bodies shall produce the chemicals required to fight off infection
and poisons, and vitamin Cisarequisite part of that system.

Asdescribed in our "Vitamin C: How to Use The Great Missing
Vitamin"3, Robert F. Cathcart, M.D. hasshown that each individual,
at differenttimes duringtheday, andondifferingdays, requires differing
amounts of vitamin C to handle stress, disease and other physiological
problems. (Seehttp://www.arthritistrust.org.)

It becomes clearer with the study of various dietary
recommendations, that Maureen Salaman’s"cave-mandiet”" recom-
mendations areprobably one of thebest synthesisinthe dietary field,
and should beread by all lay people.

Different peoplereguiredifferentthings, andthey requiredifferent
thingsat differenttimes. Aspeoplegrow, mature, and become old, they
requirediffering quantitiesof differentfoods. Different diseasestates
require differing quantities. The field of nutrition and nutritional
supplements is indeed complex — too complex for simplisticanswers
given by health professionalswho have had virtually no-- or very little
-- training on the subject in medical schools.

What is wrong with our diets is easier to answer: According
to William Campbell Douglass, M.D., we Americans consume 18
percent of our caloriesas refined sugar which hasnovitaminsor minerals
necessary for metabolism. We consume another 18 percent of our
caloriesin the form of refined, enrichedwhiteflourwhichisnutritional ly
deficientinabout 28 essential nutrients, including vitamin B 2. Nancy
Appleton, Ph.D. in her Lick The Sugar Habit, devastates the industry
withfactsonfiguresonthedamagedoneby sugar inthe Americandiet®.
The Price-Pottenger Nutrition Foundation® is an excellent source
for nutritional information.

Although there are somewell-known general principlesto useas
guidesfor good healththrough nutrition, there areno easy answers. Y ou

must solve theproblems yourself. If you can't grow them, you must
find the best fresh fruit and vegetables possible, and you should
probably supplement your dietin ways that areguided by the best
nutritionally oriented physician possible. Additionally you shouldread
books about the nutritional aspects of arthritis. The Price-Pottenger
Nutrition Foundation is an excellent source for this purpose.

Having stated some of the general principlesthat apply, and my
personal conclusions, | now go on to TheArthritisTrust of America/
The Rheumatoid Disease Foundation’ streatment protocol respecting
nutrition.

Having first had the Foundation treatment for Rheumatoid
Disease, and having halted disease progress, | was able to maintain
my wellness statefor but two to three months. Our treatment says
to take atrial dosage every six monthsto learnif one again hasthe
Herxheimer, indicating renewal of thedisease. If so, oneistothentake
thefull six week treatment. | found that | wastakingthemedicineevery
twotothreemonths, and from time totime suffering for an evening or
so with asevereHerxheimer reaction. (See "TheHerxheimer Effect,"”
http://www.arthritistrust.org, .)

Note that the Herxheimer reaction lasted me, during thesetrial
periods, but aneveningor soduringwhich | was terribly sick, tothepoint
wherel caredlessif theworldturned or not. But the next morning | would
feel absolutely great again, andready to tackle thelionsof thisworld.
As a precautionary measure, of course, | would complete the full
treatment for six weeks.

| dlsoreceived lettersand talked to peopl e having the samerepeat
cycle. Welearnedfrom a research pharmacol ogist that metabolization
of metronidazol edid not occur withnatural stomach processesbut rather
requiredgoodintestind microflora, and | therefore supplemented with
Lactobacilus acidophilus, but that obviously was not the complete
answer. Wealsolearnedfrom AlanGaby, M.D., that somevinegarsused
onsal adscontained small amountsof a cohol, and al cohol combinedwith
metronidazol e, oneof our recommended medicines, acted asananabuse,
i.e., aterriblereactionwhichdrivespeopleaway fromtheuseof alcohol.
Thus, vinegars were to be avoided while taking metronidazole. (See
"Friendly Bacteria-- Lactobacillusacidophilus & Bifido bacterium,"”
http://www.arthritistrust.org, .)

To be "cured" meant to me not to have areturn of the disease.
Physicians will accept a“cure” of tonsillitis, and call itsreturn as
“another infection” whichwasnot good enough for mewith adisease
that might still lead to crippling each time it returned.

Wearthriticswill not besatisfied with two to three monthshaltin
disease progress, although that isinfinitely better than no halt at all.

And so, during those early The Arthritis Trust of AmericalThe
Rheumatoid Disease Foundation days we continued our search for a
better answer for ourselves, in addition to pushing to the limit of our
resourcesvariousUniversity medical research.

Some of our referral physicians constantly spoketo us about the
importanceof diet, whichweignored, assomeof our other physicians
who are not diet oriented still do.

I, likeyou, was severely conditioned by mother’ scooking. | also
believed theauthoritarian attitude of physicians who were generally
unlearnedrespecting nutrition, but rather prescribed pillsand shots for
everything — thesymptomatic approach— treat symptoms andignore
thecause! Usually their doggerel isthat “your present diet furnishesyou
with all necessary vitaminsand minerals.”

False!

At last | paid attentionto the diet requirements for arthritics.
Theprinciplesarequitesimpleto state. Theintestinal track must have
acidity (hydrochloric acid) to properly utilize food and prevent
overgrowth of “bad-guys’ microflora. Other bodily tissues should be
dightly alkaline, rather than acidic. A simpletest developed by Carl
Reich, M.D. of Canada using pH litmuspaper told methat my saliva
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was exceedingly acidic, whereastestingof other healthy people, children
and friends, found that their salivawasbasic. A test that you can easily
performisthis: Purchase asmall amount of litmus paper through your
pharmacy. When achild has not eaten for an hour or so -- noliquids or
food-- placeitintheir saliva. Dothesamewithaheal thy teen-ager, and
thenanother healthy adult, andal soyourself. Y ouwill most probably find
the youngest having a very dark purple, and then shades of purple
becominglighter until youreachyourself, whereyourswill beof nocolor
atall. Thetest whichiseasy torepeat onmany othersaswell asyourself
will demonstratethat aswegrow ol der and morecarel essof our diet, our
tissues becomes more acidic. Thistest isalso avery good monitoring
deviceover many monthsof diet change, todetermineif you areindeed
making progress with the right kinds of healthier foods.

Ittook metwoyears — mostly procrastinating (remember my
mother’s early conditioning) — before | turned this test about, and
also sustained permanency inrelief from the arthritic condition!

To eat properly atlast, | followed GusProsch’s, Jr., M.D. advice.
Heisalso aspeciaistin clinical nutrition. Although | haven't dways
adhered strictly to a good diet since, | haven't had a recurrence of
Rheumatoid Arthritisin morethan sixteen years.

Asall Rheumatoid Arthritisvictimsalso suffer from Candidiasis
(Candidas albicans) Dr. Prosch saysthat the Candidiasis diet, being
morerestrictivethanagenera arthriticdiet, should probably befollowed
first. (See our "Candidiasis: The Scourge of Arthritics,"® http://
wwwe.arthritistrust.org).

Dr. GusJ. Prosch's Dietary Recommendations
for the Rheumatoid Arthritic

(Transcribed with permission from The Rheumatoid Disease
Foundation's Second Annual Medical Convention, lecturer,
Gus J. Prosch, Jr., M.D.)

I wouldliketodiscusstheimportanceof diet, nutrition andvitamin
and mineral supplementation in Rheumatoid Diseasepatients. Many
different opinionsand conclusions among most physicians today are
fairly rampant and many doctors do not believethissubjectisimportant,
sol’'mgoingtotell you about my beliefs and observations asto how
and why | treat my patients.

Inmy observationsandresearchthereareseveral thingsthatto me
stand out to be quite significant in most patients with Rheumatoid
Disesse.

1. Thegreat majority of Rheumatoid Disease patient’ s body fluids
aretoo acidin nature.

2. The great majority of these patients show signs and symptoms
of adeficiency infreeor ionic calcium.

3. Most Rheumatoid Disease patients eat margarine instead of
butter and they demonstrate alack of Vitamin A and natural D, plus
severedeficienciesof theessential fatty acids.

4. DietinRheumatoid Diseasedoeshel pcontrol the severity of the
symptoms.

5. Vitamin and minera supplementations help shorten the
recovery timeby strengthening theimmune system.

In studying the nutrition statusand diet of Rheumatoid Disease
patients, | madethree observationsthat have caused metolook deeper
into thissubject.

1. | observedthat many patientswhoare blood-related toarthritic
patientsdo not develop any arthritisespecially when different dietary
habitswerefollowed.

2. | observedthat often-timesarthritic patients exhibited dlight to
significant improvement when self-administered homeand folk rem-
edies were taken, like afafatablets, bone meal tablets, codliver ail,
vinegar with honey, peanut oil, . . . or cherries.

3. | observed that some arthritic patients are moresusceptible
to getting reinfected after being treated with the medication that

apparently eliminated theoffending organisms.

| found by checkingtheacidity of saliva and urine of arthritic
patients, that thegreat majority were considerably moreacidthannormal
and | concluded that an alkalinediet could only benefit these patients.

| aso found by careful observation that Rheumatoid Disease
patientsmoreoftenthan normal exhibited certainphysical signsduring
thephysical examination. Tosummarizethesesigns, they areasfollows:

1. Longitudinal ridges and increased opagueness infingernails.

2. Mildtomoderatetendernesswith strong pal pation of thesoleus
or trapezius muscles.

3. Generalized slight increasein deep tendon reflexes.

4. Generalized irritability of skeletal muscles to percussion.

5. Acid salivaof pH 4.5t0 6.5.

6. Slight to severe coating on the tongue.

Many of thesesignsarerel ated to cal cium metabolismin thebody
and most arthritic patients drink 2% or low fat milk and eat margarine
instead of butter.

The previously mentioned physical signs demonstrate strong
evidence of free or ioniccalciumdeficiency as well as adeficiency
of Vitamin A and D, whichisnatural VitaminD. Blood calciumstudies
aremid eadingasthey measuretheionic calciumaswell ascal ciumbound
toproteins. Whereasnormal body fluidsideally aredlightly alkalineas
opposedtoacid, and| believe the one primary causeof thedeficiency
in Rheumatoid Disease patientsof theionic calciumwhichinitself is
very akaline.

An evenmoreimportant causeof thisacidity isdue to thediet and
nutritional habitsof thesearthritic patients. Most cellular mechanisms
of thebody and particul arly those involvingthe useof ionized minerals
such as the secretory glands, nerve function processes and muscle
contraction, etc. proceed bestinamildly alkaline state. For thisreason
adiet consistingof highalkalinefoodsshould beconsumed, combined
withtheavoidanceof acid-formingfoods. Acid-formingfoodsarethose
whichare highinoneor moreof threeelements: phosphorus, sulfur, and
chlorine; akalinedietsarethosehighinpotassium, cal cium, magnesium
and sodium. The diet used to treat and prevent development of
Rheumatoid Diseasesshould definitely avoid asmuch as possiblethe
following foods. All processed and most canned foods should be
avoidedalongwithcaffeine, sugarinall it’ sforms, as well asthesimple
carbohydrate foods that quickly upon digestion turninto sugar, like
whiteflourfoods, crackers, many cereals, macaroni (pastafoods) white
riceand corn products. Ideally nicotine and al cohol should beavoided,
alongwith any sweets, candy, soft drinks, pastries and desserts. The
“nightshade plants’ (foods containing solanines) such as white
potatoes, tomatoes, egg plant and garden peppers should be avoided.
(Robert Bingham, M .D. statesthat about 1/3 of arthriticsareaffected by
solanines: Ed.).

As arule, most protein foods tend to be acid forming sincethey
contain phosphorusand sulfur. Animal sourcesof protein — lean meat
(beef, lamb, ved) poultry, fish and eggs— aredefinitely inthiscategory.
Withtheexception of shrimp, most sea food is extremely acidforming.
Thesefoods must not beavoidedinthediet, however, asthey provide
thebuilding blocksfor all bodily functionsand processes. Therefore
one of theseproteins should beeatenwitheachmeal. Pork meats should
belimited however. Just try not to eat anentiremeal consistingof protein
foods, but balancethesefoods with alkaline formingfoods. | dedlly your
breakfast should always consist of some high protein foods, balanced
withwholemilk, fruitjuices, etc. Alsoremember tocook proteinfoods
at low temperatures, as enzymesand trace mineralsarereduced with
excessive heat and no foodsshould be eatenthat have been deep fried.
(Also see Food Paint!, http://www.arthritistrust.org.)

Avoid processed and hydrogenated, or “hardened” oils andfats.
M ost margarines, peanut butters, restaurant prepared French fries and
potatoor cornchipsarepreparedwith hardened oils. Sweet creambutter
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isbest and use* cold pressed” vegetable oils. [Possibly coconut oil and
virginoliveoil arethevery best cooking oils, using slow cooking heat.
Ed.]. Alsowatchthosehigh calorie saladdressings. Most fatsandfatty
foods(butter, oils, sausages, bacon, etc.) areneutral intheir acid-alkaline
content but they greatly contribute to excessive weight gain which
severely complicates arthritis. Therefore, it would bewisetolimit all
oily, greasy, fried, fatty foodsif one tendsto be overweight.

Most al vegetables (except corn) are highly alkaline in nature
and should beemphasizedinthe eating program. Saladvegetables are
excellent and shouldbeeatendaily. All other vegetables arevery good
and when “Wok” cooked or stir fried in cold pressed vegetable oil are
evenbetter.

Fresh vegetabl ejuices(not canned) arenearly perfect and should
bepart of thediet. Itisimportant to prepareand serveasmany foodsin
their raw and natural state as possible.

All fruitsandfruit juices(excepting cranberries, plumsand prunes)
areakalineforming and are good to “ munch” on.

Whole milkisoneof thebest alkalineformingfoodsdue toits high
calcium content. Raw certified whole milk is much preferableif you
canfindit. (availableinvery few states: Ed.) Atleast twoglassesof whole
milk should be taken each day and usebutter instead of margarine. Plain
yogurtis anexcellent alkalinizing food and not only iseasy to digest,
but tastesgreat when mixed withfreshfruit such asraisins, dates, dried
figs and apricots. It also makes excellent munching foods.

Thisdietwill changeone' ssystemtobemorealkalineas it should
be.

Concerning vitamin and mineral supplementation, the most
important pointto consider hereistocorrectthefree calciumdeficiency
presentinmost arthritics. Thisregquiresmuch larger amounts of vitamin
A andD intheir natural formthan what isusually recommended by the
“Recommended Daily Allowances’ tables.

The syntheticVitaminA and D, preparationson the marketsimply
do not work. SyntheticVitamin D, doesincrease thecal cium absorption
from thesmall intestinebut seems to betotally inadequate in regulating
theuseof the cal cium and especially cal ciumexcretion by thekidneys.
Theonly preparation| havefoundthat isadequateisthenatural D,which
isfoundinfishliver oils. Thereforel recommend Norwegian Cod Liver
Oil asthe ideal which seemstobeevenbetter than cod liver oil capsules.
Itiseasily takenwhenmixedwith some orange juiceand stirred rapidly.
The preparation | recommend is plainNorwegian Cod Liver Oil liquid
which contains 10,000 units of Vitamin A and 1000 unitsof Vitamin
D perteaspoon. | recommendthat patientstaketwoteaspoonsonarising
each morning and two teaspoons at bedtime. Thispreparation canbe
found in most health food stores and should be taken for at least four
months, then the dosage should be cut in half.

| explain tothe patientsnot to fear any Vitamin A or D toxicity
with thisdosage asit islessthan I/3 the toxicity level that has been
reportedintheliterature. If the patient absol utely cannot taketheliquid,
they canusually find capsulesat a healthfood storewhichwill provide
approximately 4,000 unitsof Vitamin D daily.

| aso explainthat exposureto sunshinefor at least 20 minutes
eachweek will activatetheVitamin D.

Concerningthecal cium preparations| havefoundthat noneof the
available inorganiccalcium preparationsare effective. | discovered that
organicbonemeal tablets(3-4 per day) work better than other calcium
preparationsbut | continued to havereservations. | locateda calcium
preparation which seems towork ideally. ThiscompoundisCalcium
Orotate (500 mg 4 timesdaily). Thiscalcium preparation al so seemsto
enhance the ability of the body to use and metabolize other forms of
calciumingested. Itisthenaturally occurring Calcium inplants; but this
compound hasbeentaken off themarket by the FDA. Calcium Chelate
or CalciumAspartatecan substitute, although most any Cal ciumisgood
except bonemeal or Calcium Carbonate.

| a so have prescribed 500 mg of Magnesium Orotatetwicedaily
to balance the calcium/magnesium ratio. The above calcium
preparation is alsoexcellent for osteoporosisand it greatly strengthens
theboneand cartilagestructuresinthebody. However, sincetheOrotates
havebeen removed fromthemarketplaceby theFDA, likethe Calcium
preparations, onemust substituteother formsof Magnesium, suchasthe
Chelates or Aspartates. [See our Magnesium Chloride
HexahydrateTherapy?]

Concerning other vitaminsfor arthritic patients, | recommendasan
ideal supplemental programthefollowing:

a. Vitamin B Complex, twoto three* Stress’ B vitamins daily in
divided doses. (These should contain 50-75 mg of each B vitamin).

b. Vitamin C, two to three grams daily in divided doses.

¢. Zinc Orotate, 500 mgonetotwo tablets on an empty stomach,
or again, asthe Orotateshavebeenremoved fromthemarketpl aceby the
FDA, use Zinc Chelate or Zinc Aspartate.

d. Selenium, 250 microgramsdaily asyeast selenium.

e. B-Carotene, 25,000 unitsdaily.

f. Vitamin E, 400 unitsdaily.

Theabovevitaminand mineral supplementationswill not only help
thepatient’ sarthritisby stimulatingtheimmune responsesystembut will
play animportant rolein counteractingtheaging process aswell asacting
asadeterrentto someformsof cancer sincemany of thesepreparations
act asfreeradical and peroxide scavengersin the body.

With painful hands and feet, | recommend in addition 100 mg
VitaminB.
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