"The Quick and Supremely Effective Cure and Prevention of Many Cancers, many Incurable, Chronic, Physical, Cardiovascular, Neurological and Auto-Immune Diseases, Even Influenza and the Common Cold, by Simple Natural Nutritional Means."

 
    A Massive and Immensely Powerful Breakthrough in Nutrition.

[PURPOSE] Like the elimination and prevention of Goitre and Cretinism by the simple addition of iodine to table salt, all of the above mentioned diseases - including but not limited to breast cancer, colon cancer, prostate cancer, lung cancer, leukemia, lupus, MS, ALS, Alzheimer's, ADD, ADHAD, bi-polar disorder, edema, diabetes, arthritis, herpes, influenza, the common cold and common allergies, as well as many of the increasing birth defects - can be eliminated swiftly and prevented entirely by the nutritional re-establishment and maintenance of the complete natural range of the 72 nutritional trace elements in our systems.

[CAUSE] Our modern chemical agriculture recognizes and maintains only 5 trace elements in its soils, hence in all of its products, and hence, in almost all of our daily food. Three additional trace elements - cobalt in salt licks for cattle, sheep; selenium in fortified chicken feed; and iodine in table salt (for a total of 8 trace elements) - are added at other stages of our nutrition.

 However, due to Life's origin and long evolution in the seas of the Earth all of nature uses the complete natural range of the 72 trace elements in the metabolism and immune functions of all but the most primitive organisms.

 Due to the total neglect of about 64 natural nutritional trace elements by our modern chemical agriculture, coupled with modern methods of distribution and waste disposal, the over 60 neglected trace elements have become severely deficient or exhausted in all chemically farmed soils, and hence, in practically all of our daily food.

 This massive, large scale and wide-spread trace element deficiency in our daily food is the cause of a great number of diseases, including but not limited to many cancers, and a great many physiological, neurological, cardiovascular diseases, all autoimmune diseases, as well as many viral diseases, among them herpes, influenza and the common cold.

[REMEDY] All of these, and many more diseases - most of them now considered 'incurable' - can be eliminated and prevented quickly (in 3 months) and effectively - just like goitre and cretinism by the addition of iodine to our daily nutrition - by the provision of the complete natural range of the 72 trace elements in our daily food

 A temporary, stop-gap solution is a dietary routine which includes one or more daily servings of seafood, the only readily available food which still contains the complete natural range of the 72 trace elements. The traditional Japanese diet which includes one or several daily servings of seafood, is a vivid illustration. So is the dramatically lower incidence of cancer, cardiovascular and neurological diseases among the Japanese - despite the similar, or even more severe industrial pollution of a highly industrialized and very small country.

 Other countries, among them China and Sri Lanka (and most likely India), have even dramatically lower incidences of cancer, cardiovascular and neurological diseases than Japan. In these countries the 72 natural trace elements in the daily food of these people comes chiefly from their still predominantly traditional agriculture which returns all life-wastes - and with them the 72 trace elements - to their soils, hence to all of their agricultural products, and hence again, to their daily food. This is also the reason for the dramatically lower incidence of cancer and many other 'incurable' diseases in the undeveloped countries. 

 This, the re-establishment of the complete natural range of the 72 trace elements in all agricultural soils, is the only valid and longterm solution of the severe and massive trace element deficiencies in our modern

daily food. This solution also results in a robustly healthy agriculture, and in a consequent great reduction of the need for agricultural poisons. This will result in another massive improvement of public and personal health. Further, a richly abundant, supremely healthy, totally poison-free, and much cheaper agriculture can be achieved with two additional natural means (a supremely effective biological insect pest control, and mulching). This agriculture is not only permanently sustainable, but grows richer and more fertile season by season and year by year.

 While many would say that re-establishing the 72 trace elements in all agricultural soils is prohibitively expensive - since it includes very expensive elements like gold, silver, platinum, and so forth - this is not so. A fertilizer containing the complete range of the 72 natural trace elements can be very easily obtained by the evaporation of seawater, and the removal of the salt. And while this is a fairly expensive process as well, it yields three products which can be sold; the 72 trace element fertilizer, salt, and pure drinking water.

 With a concerted effort, such 72 trace elements fertilizer production facilities can be operational, and the fertilizer available to farmers within a year, and 72-trace element agricultural products can be available with the following harvests. Within the next three months then, there will a massive reduction of the diseases mentioned here, along with many other diseases.

 This process can be implemented tomorrow, if so desired, by a simple government mandate that all agricultural soils (like all natural soils) and products must contain the complete natural range of the 72 trace elements. Private industry and the farmers will do the rest.

[CONSEQUENCES] The bio-medical community here has an immense opportunity for a massive reduction of the incidence of cancers and many other deadly and disabling diseases - as well as such nuisances as the flu and the common cold - followed by an equally massive reduction (at least 50%) in public and private health care costs and expenditures.

 And once the many diseases caused by trace elements deficiencies begin to disappear - like goitre and cretinism with iodine supplementation - this will leave the bio-medical community free to focus its attention upon the diseases caused by infection, pollution, genetic, and life-style factors.

 Meanwhile, we ourselves can eliminate all of the above-mentioned diseases - plus many more - in short order by the simple inclusion of "something from the sea every day".

Peter H. Weis

Author of "www.truehealth.org"
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FISH & FISH OIL ON CARDIOVASCULAR DISEASE

BMJ  2004;328 (3 January), doi:10.1136/bmj.328.7430.0-e 

Omega 3 fatty acids can protect against heart disease [ABSTRACT]

Omega 3 fatty acids, which are found in fish and fish oils, can protect against coronary heart disease, but optimal intake is not firmly established. In a clinical review, Din et al (p 30) examine the evidence regarding the intake of fish oils and the risk of coronary disease. They outline the mechanisms through which fish oils might confer cardiac benefits (reduced arryhthmias, enhanced stability of atherosclerotic plaque, and reduced platelet aggregation) and consider recent guidelines for fish consumption. Currently the evidence is strongest for patients who had myocardial infarction. [ARTICLE INTRO BELOW]

BMJ  2004;328:30-35 (3 January), doi:10.1136/bmj.328.7430.30 

Omega 3 fatty acids and cardiovascular disease—fishing for a natural treatment [INTRO]

Jehangir N Din, research fellow1, David E Newby, reader1, Andrew D Flapan, consultant cardiologist2 

1 Cardiovascular Research, University of Edinburgh, Edinburgh EH16 4SB, 2 Royal Infirmary of Edinburgh, Edinburgh EH16 4SA 

Omega 3 fatty acids from fish and fish oils can protect against coronary heart disease. Both health professionals and the public are increasingly interested in their role in the prevention and management of coronary heart disease. In this era of multiple pharmacological treatments for cardiovascular disease many believe that simple dietary interventions or nutritional supplements may be a more natural and acceptable method of providing benefits. 

Several areas of uncertainty remain. The optimal intake of omega 3 fatty acids is not firmly established, nor is their mechanism of action fully understood. Some studies have produced conflicting results, and concerns have been increasing about environmental contamination of certain fish. This article reviews the current evidence regarding fish oils and cardiovascular disease, their possible mechanism of action, and potential future developments and research strategies. 

We searched PubMed for relevant articles by using the key words "fish," "fish oils," "omega 3 fatty acids," and "cardiovascular disease." References identified in the search are on bmj.com 
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[Author's note: Trace element analysis of human and animal tissue in the following papers range from 72 to the 8 long known trace elements maintained in our chemical agriculture, and faithfully reflect the state of knowledge regarding the trace elements in human nutrition].
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Chère Madame, Cher Monsieur,

L'Université de Genève organise, en collaboration avec l'Université de Lyon 

1, la prochaine Conférence Internationale sur la Science des Systèmes en 

Santé. Traitant du thème «Les systèmes de santé: entre gestion publique et 

privée», elle se tiendra du 1er au 4 septembre 2004 à Genève. Vous 

trouverez sur le site de la conférence 

http://www.unige.ch/formcont/icsshc2004 des précisions sur les thématiques 

abordées.

Nous souhaitons vous inviter à participer à ce colloque et à nous 

transmettre vos propositions de communication ou de poster d'ici au 15 mars 

2004, ainsi que vos coordonnées complètes (voir appel à communications, 

rubrique Présentation du site).

De même, nous réserverons le meilleur accueil à l'aide que vous pourrez 

nous apporter ou à vos suggestions pour diffuser au mieux dans votre région 

ou pays l'information relative à l'ICSSHC 2004.

Dans l'attente d'une collaboration fructueuse, nous vous prions d'agréer, 

chère Madame, cher Monsieur, l'expression de nos sentiments distingués.

Pour le Comité d'organisation

Prof. Antoine Bailly

-----------------------------------------

Dear Madam, Dear Sir,

The University of Geneva is organizing the next International Conference on 

System Science in Health Care in collaboration with the University of Lyon 

1. The Conference, to be held in Geneva, Switzerland, from 1 - 4 September 

2004, will deal with "Health Care Systems: Public and Private Management". 

For more details about the topics to be discussed, please visit the 

conference website, http://www.unige.ch/formcont/icsshc2004

We are inviting you to participate, and to submit any proposal for paper or 

poster you may have before 15 March 2004 , indicating your personal data 

(see Call for papers, section Presentation on the website).

Any assistance and suggestions from your part on how to disseminate the 
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"There is no doubt that great revolutions of human scientific

thought will occur in the next century, and in the century after

that, and in thousands of centuries afterward. So which of our

current pet scientific dogmas will be among the first washed away

by new facts and sudden clarities?" --- Anonymous
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