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Pre-Contact ¢ \
N. American Cultures _ '

> Many hundred Pre-Columbian 25
nations; & peoples of North America, , « g
numbering over 1 million enjoyed e .
varied cultures 8zways ot lite adapted
to their natural environments. Thus, 4= = = "9
they maintaimed unique: e

> lLanguages:; > Art Forms; AN
> Socio-Political Systems; > Musical Styles; 5\
> Clothing Styles; > Educational Methods;
> Shelters; > Spiritual Beliefs; &

> Foods; > Healing Practices.




Socio-Cultural
Erosion

> The cultures, traditional
knowledge: systems &
languages ot Canada’s first
peoples were signiticantly; i
eroded 8&zweakened by otficially sanctioned
assimilationist policies & practices i the
109 50" & now: 215 centuries.

> The cultural erosion occurring today is
largely due to the powerftul impacts of
modern education, mass media &
globalization.




Health in the
Pre-Contact Period

> Canada’s first peoples traditionally
lived 1 imtimacy, with nature
maintaining a system of life & healing
pased tponiits laws. This way ot lite
ensured balanced physical; mental &
social well' being.

> First Nation societies were withotit -
need for rehapilitation centers, mental -
hospitals or prisons. The first European
contacts universally acclaimed the health, &
vigour of the peoples they met.




Health in the i .
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> Canada’s first peoples who
practiced agriculture relied heavily on
maize, tomatoes; Peans, Squashes,
pumpkins; & melons ot the tields; &
peach orchards.

> The wild grass, seeds, nuits, truits, roots,
& products of the traps or chase
supplemented their diet, or served as
primary food sources for the more strictly
hunter-gatherer peoples.




Health in the
Pre-Contact Period

> Among Canada’s first peoples
there was an apparent practical
knowledge of the body s needs for various
vitamins & mineral elements, & how:to
obtain them.

> his included the employment of plant
medicines, & foods rich im Vitamin € (for
scurvy), Vitamin A (to prevent eye diseases),
Vitamin D (for rickets), along with other
nutrient supplements for increased fertility,
improved gestation, & easy childbirth.




Health in the
Pre-Contact Period

> Canada’s first peoples recollect
WhEn: . .thereiwads themn no)sickness; they
Radinio dching bones; theythenhad noiigh
Jever; ... o smadllposs; ... o burning chest;
.10 abdominal pai; ... o, ConSumption;
...1no headache.”

> In the 15" early 16" centuries as early
explorers plied the Atlantic coast of Canada,
no historical record refers to any disease or
epidemics among the Aboriginal inhabitants.




National Commission
Inquiry on Indian Health’s
Historical Findings

> Most infectious diSeases were
absent prior torlEuropean contact,
including scarlet fever; typhoid, diphtheria;
smallpoex; measles, mumps; mitluenza, &
venereal diseases.

> Infectious disease such as minor respiratory
ills & intestinal parasites did not cause
significant morbidity, or threaten their host’s

survival.




National Commission Wy &
Inquiry on Indian Health’s  \\\ =
Historical Findings

> T'he chronic degenerative diSeases,
were nirequent 2
> Mental' 8znetrological diseases, heart &
disease & arteriosclerosisiwere rare '

> Some arthritisidid occur amongst the
elderly

> Cancer was very rare, it present at all

> Some eye disorders occurred, but myopia,
was virtually absent




Early Historical
Observations

“As my testimonies
have told me, it is verie rare to see a
sicke body amongst them, & they
have further assured me, they never
saw any man there either shaking
with the palsie, toothlesse, with eies
dropping, or crooked & stooping

through age.”

Michel Eyquem de Montaigne
Late 16™ century




Early Historical
Observations

I bodily proportions, SR
colour, gesture, dignity of: bearzng, ifle
raceis ncomparaples It iwas freeront our
U CCHIOUS SCOUTYES, tUDETCULOSTS, 82 SYPIILIS) &
theresulting physical deformities &z mental
degeneracies. [t was provabliyfreelfrom
leprosyy, scrofula, & cancer, & it 1S safe to say
that nervous prostration was unknown to the
Indian.”

Edgar LLee Hewett - Researcher
on Pre-Columbian North America



Early Historical f
Observations b AN

“Lloskiel examined a man whose face

had been torn atway), his rib) cage crushed, [imbs
ripped & theabdomen disemboieled by a bear,
yet had beenrableto crawljourimiles toyiis village
&z six:- months had completelyfrecovered, except
Joriextensive scarring. Such records could -be
continued almost indefinitely) as all.observers
were so impressed by this abiliti) to) survive
terrific wounds that hundreds have been

reported.”

Eric Stone — Author of:
American Indian Medicine




Early Historical
Observations

> In ancient Greece, Pheidippides famous, #
140 mile run (Athens to Sparta) took 46,
hours. The historian Seton observed a young Cree
wiho on foot hadjust brought i dispateches from
Fort: Qu* Appeller 125 miles distant: i only 25
hours: “Itheard littieifron the traders but cool
remariks likce... pretty good rumns. It was
obviously a very usual exploit among Indians.”

> The well known Sioux chiet Running Antelope
was given this name by his people because in his
youth he pursued & ran down an antelope in a
“straight-away race lasting 5 hours.”
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Dental pathelogy isiconsidered a
trustworthy marker ot disease 1oads| &z
nutritional stress.

Archeological & paleopathological
Investigations show that Among North
American Aboriginal peoples in the pre-
contact period, on average, dental caries
affected less than 1 percent of all
teeth.
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“Theskeletal remains of:.. pre-
Columbiam date are; barring.fei
exceptions, remarkabliyfree fromn
disease: Wiholemportant scourges: tere ol
unicnowns.. Lhereivas o plagie; chiolerd,
typhis, Smallpox orimedsies. Cancer was rare,
& even fractires wereinfrequent. Liereivds no
lepra [leprosyy... thereis as yet not a single
instance of... pre-Columbian syphilis. There
were, apparently no nevi [skin tumors/...”

Ales Hrdlicka - Paleopathologist




Fruitless Search
for Cancer

Over the course of seventy five years
extending from the mid 1800s to the
tirst quarter of the 2oth Century medical
missionaries, Ship surgeons, anthropoloegists, &
otherswere challengedtoundertake asearchito
ascertain whether cancer existed among North
America’s Kirst peoples:

Various reports on the Alaskan Inuit, northern
Athapaskans of Canada & the Indian & Inuit
peoples of LLabrador revealed that not a single
case of cancer was observed among the tens of
thousands of people studied by competent
medical examiners.



Health in the

Post Contact Era
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The first historically recorded
outbreaks of infectious disease
ocelurrediamong the Viontagnais,
Algonquins, 8z Hurons of the'St:
[Lawrence & Ottawa Valleys
between 1734 & 1741.

Champlain’s first settlement at
Quebec on the St Lawrence River in the
year 1608 preceded these outbreaks by well
over 100 years.




Health in the
Post Contact Era

.
>

[t wasn't until the 18005 & into the
20th Century, that the unprecedented
conditions ot smallpox; measles;
imtluenza, dysentery, diphtheria;
typhus, yellow: tever, whooping cough,
tuberculosis, syphilis™ & various
unidentifiable “fevers” became
widespread among Canada’s first
peoples.




Health in the
Post Contact Era

.
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Trade centres often became the nucleus tor
disease outbreaks & central points of
diffusion of epidemics along; trading routes to
the hinterland. This/is because they:
represented points ot convergence between
Aboriginal people & Europeans.

DDiseases struck specific populations over
decades of commercial growth, gradually
culminating in demographic catastrophe for
Canada’s First peoples.



Health in the
Post Contact Era

>

Wide scale trading with settlers led to a rapid
erosion of traditional “twholefood: nutrition
patterns & unhealthiul'dependency on alien
disease-building foods; €.g. white sugar, white
tlour; white polished rice, sweetened jams;,
tinned milk; tinned meat, other processed
g00ds, lard, & alcohol.

Such radical changes precipitated a downward
vicious cycle of physical degeneration, stress,
immune system impairment & widespread
infectious disease epidemics.




The Fear Factor
in Epidemics

.
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During early infectious disease
epidemics among Aboriginal peoples
mortality: was worsened by sheer panic.
Modern science has found an intimate
connection between the neuroendocrine &
Immiumne systems, showing the powertul
intluence of mental emotions on the onset;,
course, & remission of disease.

Some medical historians believe that more
people have died of the fear of dreaded diseases
like smallpox, than of the disease itself.




National Commission
Inquiry on Indian Health’s
_ Historical Findings

“Once refined.foods became a significant |
proportionofithe diet, disease & deformi{@‘%&‘
greatly inereased i incidence.: including; e

lnjections sajintimel degeneranive
disease, difficult [aboiurs, & birtivdefects:

There is abundant historical & anthropological
documentation that “the same pattern of | post-
colonial] disease & physical degeneration
shown by the Indian people has been exhibited
by the Inuit to the north, & by indigenous
peoples throughout the world.”

- -




The Pima
Experience

Y

In recent decades the Pima |
Indians of'the U.S. southwest have lived on hlghly
processed & high tat toods; while tollowing a
relatively sedentary litestyle .

By contrast; most ot their Pima cousins living im
rural northern Mexico still follow:a “traditional®
Pima litestyle, enjoying a diet low in animal fats,
high in whole foods (complex carbohydrates), &
engage in abundant daily physical activity.

The U.S. based Pimas, have possibly the world’s
highest rates of obesity & diabetes, while over
00% ot Pimas in Mexico are free of these diseases.




National Commission
Inquiry on Indian Health’s
Historical Findings

The overall health of Aboriginal peoples

in Canada deternorated due to:

declineinraceessibility to traditional toods &
clothing sourcesirom theland;

the collapse of traditional economies;

confinement to' small plots'of land with scarce
resources & livelihood opportunities;

limitations in natural sanitation; &

long-standing norms, values, social systems &
spiritual practices undermined or outlawed.




Transition to -
Allopathic Medicine S
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Beginning in early post-contact
period, traditional’ Aboeriginal
medicine practices were
progressively suppressed &
Significantly weakened by,
Eure-Canadian society intluences.

Aboriginal groups in close contact with
Euro-Canadian settlements increasingly
accepted medical assistance from the now
dominant society.



Officially Sanctloned -
Oppression

.
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Historically this transition toidependency
on a toreign culture; imcluding its goods; &
“hiealing " system was heavily intluenced by
a Spirit o intolerance 8z arrogance on the
part offincreasingly dominant colonial
communities.

In time policies were adopted & laws were
established to systematically destroy
traditional knowledge & culture systems.
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Dr. Peter Bryce, was appointed in 1904 to serve
as the first General Medical Superintendent in
the tederal Department of lnterior & lndian
Affairs, Helauncheda thorough examination
ot the status ot Indian health:

His tour ot residential schiools i the prairies
tound them to be breeding grounds for
tuberculosis. He reported that in the recent 15
year period, 24% of all the pupils in the schools
had died. In one school, 75% of students were
dead by the end of 16 years of operation.



THE STORY
or

A NATIONAL CRIME

Dr. Bryce’s
Evaluation Findings

.
>

His evaluation study on Indian health
conditions demonstrated that the
Canadian [ndian population from 1904 to
1917 should have imereased by 20,000, biit
instead showed a decline ot 1,630 persons.

The 1922 a publication The Story of a
National Crime... documented how
Aboriginal peoples were experiencing “a
death rate more than double that of the
general population & in some provinces
more than three times.”




Dr. Weston Price’s

Global Research Findings

(Began 76 Yrs ago - Spanning Nine Years & T ————
Covering Over 150,000 Miles)

Wihiether indigenous North or | South:.

American, Atistralian aboriginal, East

African native, or Pacitic islander wherever

traditional lifestyles & dietary patterns

were tollowed was observed:

» superbphysical development;

» undecayed teeth;

» absence of physical disease; &

» markedly less mental & social disease.




Dr. Price’s Research
Key Observations

>L With one or more generations|living
on highly processed foodsi(retimed
tlour; sugars, tinned milk, ete.)'a
variety otimiections 8&zdegenerative
diseases became prevalent; mecluding
pandemic dental decay & pyorrhea.

» Also noted was a marked increase in
women experiencing complications
during both pregnancy, & childbirth.



Dr. Price’s Research
Key Observations

» In the Yuakon's Pelly: Mountain region
out 0i'2,464 teeth ot 877" Aboriginals;
he totnd only 4 teeth with dental
decays e a mere 0,16 percent. Alse
absent were degenerative szintections
diseases.

» However, inl the Stikine River region
of the Yukon where there was full
access to processed foods, he found
decay rates of 40 percent.




Dr. Price’s Research
Key Observations

> In his words “At the point: of
contactwith thefoods ormodern
civilization in the Yukon Serious
degeneration wasinoted, tor i visiting
apout “twenty Indian‘homes™ there were
“ten bed-ridden cripples:.

» At the same location he also observed
that tuberculosis was taking “a very
severe toll of the children who had been
born at this center.”



Dr. Price’s Research
Key Observations

> As adental surgeon hie noted
mMajor Imcreases im congenital'anomalies;
& tacial’ detormities (narrowed arches
crowding the'teeth, 8z anarrowing or
poth the chin & noestrils):

» It was additionally found that this
disturbed heredity & quality of life is to'a
great degree reversible by a simple
return to traditional whole food diets.



Dental & Facial
Deformities

». An estimated 75 % ot North
Americans have distinct irregularities
in the development of the dentalfarches &
tacial torm, et a11930 study where 1,276
Inca.skullsweresystematically examined
tarled to find'a singlelmstance o dental arch
detormity.

> It was concluided that this was the result ofia
system of living, using whole food nutrition
in the early formative period, which is very
closely in accord with nature's fundamental
laws of reproduction.




Pre-Contact Nutrient Intake

Based on field data from Price’s research in remote
regions of NW Canada & Alaska

Major Minerals
Dietary Intake in

Rlesin Cdn Indian

B Arctic Inuit
B RDA (1989)
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0 2500 5000 7500 10000 12500 15000



Pre-Contact Nutrient Intake

Based on field data from Price’s research in remote
regions of NW Canada & Alaska

Minor Minerals
Dietary Intake in

Cdn Indian
Copper

 Arctic Inuit
B RDA (1989)

Iron




Pre-Contact Nutrient Intake

Based on field data from Price’s research in remote
regions of NW Canada & Alaska

Fat Soluble
Vitamin Intake in
International

* Cdn Indian & Arctic Inuit
B RDA (1989)
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Growing Reliance on
Medical Services:
1900-1950

o KT

The first. on-reserve nursing station was
openedin Eisher River, Manitoba i 1930:

Inrie75; tederal health*services tor Indians &z
Inuitwere transterredifrom Indian &
Northern Affairs 1o the Department of
National Health & Weltare.

By mid-century the department was operating
a network of 33 nursing stations, 65 health
centres, & 18 small regional hospitals for
registered Indians & Inuit.



A Growing Epidemic of .i‘% 0
Degenerative Disease [ ;

» Nonetheless, by the mid 20t Century was
Seen the Emergence ot anew epidemic ot
degenerative diseases traditionally tnknown to
Aboriginal peoples.

y Ihesedegenerative’conditions imelude:s ohesity;
hypertension, diabetes, arthritis; peptic ulcers;,
gall bladder disease, heart disease, cancer, ete.

» Today these diseasesiare being experienced by
Aboriginal peoples-at even greater rates than
among the mainstream population.



Medical Services Expand: | | (|||
1950-1980 [
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» In 1962 anew division called Medical
Services Branclywas established at National
Health & Welfare withits primary. mandate
peing Indian &lnuit Health: Eederal government
allocations imereased untiltby the end otthe 1960s
the'budget exceeded $28 million compared with
$7 million in'the 19508S.

» Then in the late 1970s the federal government
announced planstto eliminate uninsured health
benefits (e.g. dental &wision care), & to transfer
responsibility for FirstNations & Inuit primary
health care to the provinces & territories.



New Federal Indian
Health Policy Ay

y Inresponse to thisicrisis; the National m\'

Indian Brotherhiood (NIB/AEN) overwihich
(George Manueltookd eadershipin 1970,
estaplishedthexNationial Commiuission
Inquiry o Indian Healtlh:

» By the year 1970 the Commission had intluenced
the tederal government to'maimtaim uninsured
health benefits & to reverse its plans to abrogate
its role in Indian/Intit*health care. The same
year the government issued its new & historic
Indian Health Policy.




Setting the Stage s
For Transfer of Health Care &/

.\ /
» The overarching goal of the new federal y
policy.was to. “dchieve an.increasing level of:
healti i lndidi CommuUnites, generavcd oz
midintaied D the: Seornimuities thenselvess

y Under NCIIHF sileaderships the Advisory
Commuttee o Indian &t Health
Consultation (headed by Justice Thomas
Berger) issued its 1980 historic report which
detailed a nation-wide consultative process for
effecting a transfer,of health services to the
control of First Nations & Inuit communities.



Early Stages of
the Transfer Process

» By the fall of 1989, 58 pre-transter
projectsgwere underway, myelving 212 Eirst
Nation commumnities:

y I'he same yeara national conterence on
healthrtransierhrought callsirom: Hirst
Nation delegates o' streamliming the
ProCess.

» By the fall of 1990, eight transfer agreement
had been signed, & some 67 First Nations
were then involved in pre-transfer planning.



Continuing Role of
Health Canada

» In the year 2000, the Medical“Services Branch
was renamed-the'First Nations & Inuit
Health Branch: In'the 2000-2001 fiscal
year net expenditurestor Aboriginal health

exceeded 1.3 billion'doellars: Some key,
itemsicovered by this funding were:

» investments 1 NUrsing Services;

» Aboriginal Diabetes Initiative;

» Home & Community Care Program; &
» Sate Food & Nutrition Program.



Health & Disease
Disparities American Indians

Although the U.SHIndian Health Service
expends over three billion'doellars annually tor
conventional medical care tor American
Indians 8z AlaskarNatiyvessthey are:

y 77070 more likely tordie from alconolism;

» 6502 more likely 1o die trom tuberculosis;

y 420% more likely to'die from diabetes;

» 280% more likely to die from accidents; &

» 52% more likely to die from pneumonia or
influenza than other citizens of the U.S.



Health & Disease 3 ;
Disparities l N

In the year 2005 Assembly: of First Nations
National Chief PhillEontaine observed that:

“Ourpeoplerdie fiverto elght years earlierthian ‘&
theaverdge:Canadian. Our injantmoriality rane

IS doublestherCanadiangaverdges Welexpericnce

d burden ofinfectious disease, with eighit tinies

the rate of tuberculosisida sietinies the rate of HIV
infection. e First Nations hiealth gap: continues
throughout the spectrum of diseases, with three to
Jive times the diabeteés, tiice the cancer, & five
times the unintentional itnjury rates compared. to
the average Canadian.”
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Age Adjusted Prevalence of Diabetes
(Self-Reported)

@ First Nations Women (On-Reserve)
[ Canada Women
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Rapid Escalation of Cancer
First Nations (Ontario 1968 to 1991)
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American Indian Double Rate of
Cardiovascular Disease

Cardiovascular
Disease Incidence
American Indians &

44-64 years
(SHS Study 1999)
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Women
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Reported AIDS Cases &
Positive HIV Tests

Mihoriginal  Wnon-Aberiginal

AIDS cases, W
includes data
from 1979 to
Dec. 31, 2003.
HIV test results,
includes data
from 1998 to
Dec. 31, 2003




Health & Disease
Where Lies the Answer?

Despite the many billions of dellars
already.expendediinithe expansion &
delivery: otrmedicaliservices to)Canadass
Eirstpeoples, chronically significanthealth
disparities;continuesto persist, with'a
WOorsening ot degenerative disease
incidence:

[t seems self-evident that more extensive
Investments in medical services 1s not the
primary answer to preventing disease, or
restoring & maintaining health.



Prescription for
Disaster

In Prescription for Disaster Thomas, MVioore
(Sr. Eellow - George Washington University,
MedicaliCenter) warns thatiofithe 50 top-selling
preseription drigs; only four are saje:. Wibhras
many annual’deaths as thirty three 9/11 diSasters
& onemillion severely ijired sz dnother o
mullioniarmed during hospitalization, ddverse
redctions to drigs rank’as one oy the greatest
man-made dangers in modern Societi),”

He cites adverse effects associated with commonly
used medications, to include perforated ulcers,
brain damage, addiction, cancer & cardiac arrest.



Medical Treatment Emerges vl
As Leading Cause of —

Death & Injury %

The book Death by Modern Medicine attords a
detailed reyview- & organized-synthesis ot all'ot the
data onradverseevents OCCUrring Per annum in
American medical practice. CosAtithor €2 IDean
(MiD)rhas doctimentedsthat each vear there are:
y 7.5 million tnnecessary medical & surgical procedures
y 8.9 million unnecessary hospitalizations

» 20 million faulty prescriptions of antibiotics for viral
infections

» 2.2 million adverse reactions to prescribed drugs
» 784,000 deaths attributable to medical practice




Disease Wars

> The popularized idea that infectious
disease is solely due to bacterial invasion is a
medical half-truth that has historically permitted
politicians & physicians to side-step more
controversial issues in health & disease causation.

. As/long as the “enemuy only a germ or virus then
profitable “disease wars: canbe latunched using
the costly toxicological weaponry ot selective
medicine, i.es driigs & vaccines; while leaving
untouched prevailing Socialiinequities; political &z
economicanjustices whichunderlie hiuman disease:



Why the High
Tuberculosis = Ul

> A mid 20th century nutrition survey conducted in
a northern Manitoba First Nation found an
alarming Vitamin C, deficiency rate. On average
dietary intake was less than 1/71 the
recommended Requared Daily Allowance:.

» "Ihe tuberculosis death rate i this' community
then stood at 1,40 0 per 100,00 011 comparison to
27 PEr 100,000 I themainstream Canadian
population (i-e; over 50 times the general
population rate:)



United States Mortality Rates =
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Are Vaccines Really _
Working? -

> In the period of 1997-2000 TB
among First Nations (on-reserve) & Inuit was
estimated to be “25 times higher than the
Canadian-born, non-Aboriginal rate”. Since BCG
has been widely administered to Aboriginal
peoples since the mid 20th century, why are TB
intection rates still'excessively high, 50 years later?

» VAl recent study: off Kirst Nationsin western Canada
shows that“Disseminated BCGE Tnfection incredases
mortalityamong childrer it immiunodeficieiicy)
disorders:1.e,anincreaseimAboriginal childhood
deaths are occurring duetorthe BCGE vaccine:



Documented
Ineffectiveness of BCG

> A 2005 article published in the Canadian
Respiratory Journal concluded that “BCG
vaccinated Aboriginal people were no; less likely
to have active 1B from recently transmitted
disease.

>\ Separate & massive multi-year trials in both
South Asia & Atrica found that the number of
persons contracting fuberculosisiwere actually
higherimithe BEG vaccinated sroups; than im
placeboy orthenon-vaccinated sroups:




Multiple Vaccines &
Efficacy

Apart from recipients of BCG, a wide
spectrum of vaccines are routinely administered
to First Nations, Inuit & Metis (particularly infants

& small children). These include: DPT, OPV, IPV,
MMR, HBV: & Influenza (tlu).

Separate research findings recently published in
the British Medical Journal; the Journal of:
American Physicians & Surgeons, & the
journalVaceme (Univ. of Ottawa team) have
doctimented that massitiuvaceine campaigns are
haying nogmpactinterms ot preventing imiltuenza.



JOUIH&I of American

Concerns on Administering ngsicians
Multiple Vaccines B

> Board certified neurosurgeon Russell Blaylock
(Associate Editor of the Journal of American
Physicians & Surgeons), notes that “In the very
young, the nutritionally deficient & the aged, over-
stimulating the imimune system can have an
Opposite effect, it can pardlyze the inimune
System...

> Known toxicmetals placed invaceines suchas
thimerosal (mercury), aluminum, & tliuereoal iminiim
directly interterewith: brain metaboelism &
antioxidant enzymes, causing damage to IDINA?
DINATEPATT ENZYIMES, 82 LS S eI SEXCILOtOXICTLY:



Concerns on Administering
Multiple Vaccines

> Recent studies reveal that vaccine
antigens & adjuvants which cross the blood-brain
barrier, cause secretion of cytokines &
chemokines. The release of cytokines causes:

». Confusion »Somnolence

». LLanguage difficulties pIrritability & combativeness
p - Disorientation »Mood alterations

p Seizures »Difficulty:concentrating

» Memory problems pVaried behavioral problems

A The microgliaralsorelease large quantities ot
slutamate &z quunolmicacid; which-are destrictiyve
to brain cells &ztheir connecting Processes.



Concerns on Administering
Multiple Vaccines

> Triggered neuro-degenerative processes
include destruction of synaptic connections, dendrites
& the onset of abnormal pathway development in the
developing brain, as well as in the adult brain.

. Regarding the practice off administering numerous
vaceines to infants & small children, Blaylock warns
that multiple “studies have shown conclirsively that
Silch  a practice'can leadtorsevere ijury to: tie brain
DY Umenrous imeChaniSiis: .-sfromi thetiird trimnester
of pregnancyiuntiliage 2ears, [ \a childs| Drainisiat

consuderable raskcyrom this,. " policl).



Average Incidence in First 5 Years of Life
Nederlandse Vereniging Kritisch Prikken 2004 Survey Findings

Lengthy

Unabated
Crying
>3 Hours

Ear Nose

Throat FULLY VACCINATED
Problems
I.. NO VACCINATIONS

Medical
GP Visits

Average Incidence N = 543




Average Incidence in First 5 Years of Life

Nederlandse Vereniging Kritisch Prikken 2004 Survey
Findings

Fever >40°

Ear
Infections

Inflammation
of the Throat

FULLY VACCINATED

Aggressive NO VACCINATIONS

Behaviour
(No. of times)

Convulsions/
Collapse

Antibiotics
Administered

1 1,5

Average Incidence N = 543




Absolute Incidence N = 543

Nederlandse Vereniging Kritisch Prikken 2004 Survey Findings

Baby Cries
Often

Sickly

Eczema

Asthma/
Chronic
Lung Disease

Allergic
Reactions

FULLY VACCINATED

Aggressive
Behaviour

NO VACCINATIONS

Difficulty
Sleeping

20 40 60 8o 100 120 140 160 180

Absolute Incidence (Non-Vaccinated to Vaccinated = 231 to 312 per group respectively)




BCG at School Age Associated with
Increased Diabetes Risk

Iceland

. NO BCG VACCINATIONS

Luxembourg

- BCG VACCINATIONS

Spain,
Catalonia . . . .
Source: Infectious Disease in Clinical

Belgium Practice, 6, 449-454 (1997)

Netherlands

Spain, Madrid

England

Northern
Ireland

Scotland

Denmark

Norway

5 10 15 20
Incidence of Type 1 Diabetes per 1000,000 children age 0-14




Inter-Sectoral

Prerequisites of
Health

> Uncontaminated Natural
Environment

» Outdoo

Xercise




Community
Infrastructure Issues

The Royal Commission on Aboriginal
People (early 1090s) found that compared with
the mainstream population, homes lived in by
Aboriginal individuals/families are:

p Twice as likely to be in need of major repair (19.6%
Versus 9.8%)

». 00 times more likely to have no piped water supply
(0.49 versus 0.1%)

> 5 times more likelytorhave notbathroom facilities
(3,295 versus 0.675)

Y10 timestmore likely to-have notiush tonet (5.3%
VErsiis:0.5%)



Community
Infrastructure Issues

» AS of 2005, across Canada in First Nation
communities there existed a “housing shortage
of between 20,000 & 35,000 units.” The
shortfallis growing by an estimated 2,200 units
a year.

» New: Eederal commitments over the next five
years, combined with Canada Mortgage &
Housing Corporation (CMHEC)willtall' short of
even keeping up with the'estimated new; unit
requirements:



Community
Infrastructure Issues

» Federal assessments in 2003 indicated
that nearly 30 percent of all First
Nations' water systems are at “high
risk to contamination & pose a “high
risk to human health.

p- Currently, more than 100 First Nations
communities are under boil water:
AdVISOIIeS,



Aboriginal Suicide

. National Suicide Rates, Canadian and First Nations
The suicide rate Populations, 1969-93

among Aboriginals
of all ages is
between three &
four times higher
than among non-
Aboriginals. Fhis
rate 1s the highest
reported for any;
culture group in
the world.
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Are High Suicide Rates
Reversible?

Optimal nutrition appears to play a significant
role in reversing behavioral pathologies.

In a 1983 study of 3,000 incarcerated teenagers,
highly refined & junk foods were replaced with
natural whole foods. During the yearin which the
teenager s diets were changed, violent & anti-
socialincidents decreased signiticantly. This
included a:

17596 redulction 1N USe of restraimbs &
» 100) %6 rediiction i Suicides.



Journal of

Reversing Applied Physiology
Degenerative Diseases

A major review study published in the Journal
of Applied Physiology (2005) confirmed that
basic dietary changes & moderate increases in
physical exercise can prevent or markedly reverse
degenerative diseases, including Type IT Diabetes.

“‘Overwhelming evidence... over the past 20
yedars [rom a variety of sources; including
epideniologicals prospechive Colort, &
lntervention stildies, Has documented that...
commbined activiby Sz diet nterveiitlons con

niltigate progression o Chronic diseaselsz infuct:
reverse eXisting disease:



&
Reversing r .

Degenerative Diseases p 4 g |

Thousands of chronically ill have entered Welmar
Institute 's NEWSTART Lifestyle Medicine Program
in California which combines whole food plant based
nutrition & progressive EXercise.

Y 50% of participants with type 2 diabetes return to
normal blood sugar levels without need for medication in
as little as three weeks time.

> 80% of cases diagnosed with diabetic neuropathy;
EXpPErience no more pain in their hands &z feet.

»£ 806 ofimensare ableto obtain normal blood pressiite
readings without any‘needforfurthermedication:

Y LANdEOP 0125 % 1n chiolesterol commonly O Ceurs:
P AN MCTEASE NI EXETCISE CAPACIEY 013570 1S e MO



Reduction in Diabetic Persons
Requiring Medication After 3 Weeks

Pritikan Lifestyle Intervention Program

Number

of Patients

On Diabetic
Medication

Pre Post Post

Number of Patients on Oral Number of Patients
Hypoglycemic Agents on Insulin




Heart Disease

In An Overdue Requiem for Palliative
Cardiology, cardiologist Caldwell Esselstyn
clarifies that the aggressive interventions of
coronary artery bypass gratt, atherectomy,
angioplasty, & stenting, do not reduce the
frequency of new heart attacks, or prolong survival
except in small subsets of patients.

1. By-pass surgery does not treat the small unstable
juvenile arterial plaques which are proneito
rupturez actiially: cause over 8576 ot-hieart attacks.

2, he procedures donot treat lite threatening
plaques 8 carry risks ot new: heart attacks; strokes,
Intections; encephnalopathy, semortality:




Coronary Angiograms:
Distal left anterior
descending artery
before (left) & after
(right) 32 months on a

plant-based diet without
m; \—(\.M_'d’\d\ég; erol-lowe PJI“'\ :
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Nutrient Therapy in
Cancer

A landmark 2005 study published in the
proceedings of the U.S. National Academy of
Sciences highlights the fact that Vitamin C
(ascorbic acid) should be explored as a highly sate
& potent agent in the treatment of cancer.

Y “Our data show: that ascorbic acid (Vitamin C)
selectively Killed cancer but not normal cells; using
cornicentrations that could onliybe achieved:by i.v:
administration & conditions that reflect potential
clinicalises: Because vy ascorbateiis edsily available

toypeopleriviioisecliit, aphasedisaletytrialiinpatieits
it advanced cancerisyiustified -saunderiva):



Canadian physician Abram Hoffer conducted a clinical
longevity study on 120 cancer patients with a variety of
cancers. 101 received vitamin therapy (including high
dosage Vitamin C) compared with 19 patients who
underwent conventional medical treatments.

Effect of Treatment on Survival of Cancer

100 Patients 5 Years
80 |
Vitamin
Percent of 60 | apy; 43,5
Survivors
40 |
20 = entional
ent; 2,5
0




a
AIDS Therapy? ’
Helene Gayle, President of the Intl. AIDS
€lENE GAayle, rresiaent o c 1n

Society & Co-Chair of the XVI Intl. AIDS
Conference comments on Lancet’s 2006 synthesis
report on the treatment trials of hundreds of clinicians
using Highly Active Anti-retroviral Therapy (HAART)
on 20,000 previously untreated AIDS patients (1995-
2003, at 12 locations in Europe & North America):

“ehave further therapeutic advances for HiV translated
unito) continued declines in disease outconieszs.. Lhemajor:
findings-aresthdt...thereiwere no Significantimmprovernents
i edrly ummunological respornse das measired by CID4=
[ymphocyte countd=Helper cellsy; noreduction in all=
cauvse mortalityyszasignificantincredase i combined.
ALDSy/ATDSErelated deatimiSiin ioresreceit yeanrs,



South African Eight-Week Pilot

Micronutrient Clinical Treatment Program
Involving 100 Advanced AIDS Cases

Clinical Effects of Nutrient Therapy in HIV/AIDS Patients
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Vomiting

I After o Weeks
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B After 8 Weeks
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Percentage of Patients with these Symptoms



South African Eight-Week Pilot
Micronutrient Clinical Treatment Program

Involving 100 Advanced AIDS Cases

Clinical Effects of Nutrient Therapy in HIV /AIDS Patients
Changes in Mental Symptoms
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Il After o Weeks
I After 4 Weeks

I After 8 Weeks

Trouble
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Percentage of Patients with these Symptoms
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