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The NEWSLETTER of the Hypoglycemic Health Association is distributed to members of the Association
and to Health Professionals with an interest in nutritional medicine and clinical ecology.

By the time you receive this Newsletter you may be thinking of what you are going to do at Xmas. Well, the Association has
a little Xmas party just one hour before the commencement of the talk by Dr Nimmi Chima. See the instructions at the top left-
hand corner of page 2 and you have an opportunity to make somebody really happy!!

The cost of producing this Newsletter and hiring of a room at the YWCA is steadily rising and members are reminded, that
the prompt receipt of membership subscriptions will keep us in the black. The Committee has also decided very reluctantly to
delete the name from the mailing list of any member, who has not paid his fees by April each year. Please check your expiry
date printed at to top right hand corner of the address label and send copy of the Application Form from page 12 to the Association
together with your fees.

The Committee has also decided to encourage Professional members to make a tax-deductible contribution to the
Association.

Over the years the Association has made much progress in educating the public and professionals about the impact of
Hypoglycemia upon our health, and especially in mental health. Your continued support is required to continue this work.

Dr Nimmi Chimais one of those remark-
able doctors, who has combined traditional
Western medicine with various complemen-

Our Next Public Meeting will be at 2.00 PM

on Saturday, the 6 December 2003
at YWCA
5-11Wentworth Ave, SYDNEY
and our guest speaker is

Dr Nimmi Chima

who will be speaking

on the subject of

"Pain Management
without Drugs"

tary disciplines. She has Post graduate Qualifi-
cationsin Nutritional Medicine, Botanic Medi-
cine, Homeopathy, Acupuncture, Bowen
Therapeutic Technique, Relaxation Therapy
and Hypnosis.

Researchers define chronic pain as alasting
pain that is unrespongve to conventiona medicd
treatment for more than six months. Asmany as
86 million Americans experience chronic pain,
according to theAmerican Chronic PainAssocia
tion.

Furthermore, conventional medicine relies
mainly on drug therapy for the relief of chronic
pain, often leading to debilitating drug addiction.

Dr Nimmi Chima's discussion on pain to
our Association should provide our members
with valuable information about the alterna-
tive management of pain without recourse to
drugs.

The Hypoglycemic Health Newsletter

Dec 2003, Vol 19 No 4




Christmas Party

Our next meeting at the YWCA,

5-11 Wentworth Ave, Sydney will
start one hour earlier at 1 pm on 6
December 2003, to celebrate our
Super Christmas Party.

Please bring along a plate of
sugar-free foods. Presents:. The
Committee asks everyone to partici-
pate in the Lucky Dip. Bring a
wrapped present worth about $5.00
with you and mark it "male" or "fe-
male". These will be placed in spe-
cial bags as presents to your fellow
members. If you don't you will not be
disappointed!!

There will be presents for kids,
and they are welcome.®

Books for sale at the meeting

Sue Litchfield: SUE’'S COOKBOOK

Dr George Samra's book

The Hypoglycemic Connection |1

isavailable at Dr Samra's surgery or PO
Box 394, Kogarah NSW 2217. Fax: 612-
9588-5290

Jurriaan Plesman: GETTING OFF THE
HOOK

Thisbook isdso availablein most public
libraries (state and university). By buying
this book at the meetings you are supporting
the Hypoglycemic Health Association.

The Newcastle branch of the Associa-

Any opinion expressed in
this Newsletter does not nec-
essarily reflect the views of the
Association.

DISCLAIMER: The articles in this news-
letter are not intended to replace a one-to-
one relationship with a qualified health
professional and they are not intended as
medical advice. They are intended as a
sharing of knowledge and information from
research and experience in the scientific
literature. The Association encourages you
to make your own health care decisions
based upon research and in partnership
with a qualified health care professional.

tion are still meeting with the assistance of
Bev Cook. They now meet & ALL PURPOSE
CENTRE, Thorn Street, TORONTO. Turn
right before lights at Police Station, the Centre
ison the right next to Ambulance Station. For
meeting dates and information ring Mrs. Bev
Cook at 02-4950-5876.

Entrance donations at meetings

Entry donation is tax deductible and for
non-memberswill be $5, for members $3 and
family $5. People requiring areceipt for taxa
tion purposes will be issued when asked for it.

Donations for raffle

One way of increasing our income is by
way of raffles. If any member has anything to
donate towards the raffle, please contact Dr
George Samra s surgery at 19 Princes High-
way, Kogarah, Phone 9553-0084 or SueLLitchfidd
a (litch.grip@bigpond.com).

At the meeting on the 6 September 2003,
Noaomi Wilson again won the lucky door
price. The raffle was won by Jack van der
Mark. Thanks for Marie Grady, Lynn's
mother-in-law for donating the raffle for this
meeting.Pat Parr has donated aréffle, (beauty
case) for the next december 2003 meeting.

Fund raising activities

We need money, ideas, donations, bequests
(remember usin your will), all donations
over $2 aretax deductible.

Raffles

Conducting raffles is an important source
of additional revenue for the Association.
Raffletickets are available at $1 each or three
tickets for $2 at Dr George Samra's surgery.
Donations for raffles would be appreciated.
Itemsto be raffled should be on display at the
surgery and will be raffled at the next public
meeting of the Association.

The Kogarah support group meetsevery 3
monthsa 19 Princes Highway Kogarah (1<t floor
Dr. Samrdssurgery) a 1.30 pm. Themembersof
thissupport group meet every second Saturday of
themonths of February, May, August and Novem-
ber. Thecostis$2. Afternoon teaprovided -
family and friendswelcome. For further informa:
tion pleesetdephone - Loraneon 02-95209887
or Jeanette on 02-95259178

The Tasmanian Hypoglycemic support
group. For membersin Tasmaniaif you want to
form agroup or meet people with hypoglycemia
phone Alison on 040 9966 385 A/hoursor for more
info (dtennan@bigpond.com).

NEWS FROM THE
KOGARAH SUP-
PORT GROUP

Carrot cakerecipe which ap-
peared in Sue's column in the last
edition was one or ours. However
there was amisprint in the quantity
of ail. It should have read three-
quarter of acup of oil, not one-
quarter. It is definitely worth try-
ing. ALL SOY FLOUR can be
used if desired, instead of some
rice and some soy flour. Freezein
dlicesfor aquick snack.

More recipes are available at
our meetings, and also ideas for
meal s and snacks. Access to the
web site for recipes suitable for
Christmas, aswell as everyday.

Do you prefer white rice?
Basmati islow GI. Other low Gl
cereals include Barley and Buck-
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wheat.

Haveyou purchased your cop-
iesof Dr Samra’'s new books?

They arefor sale at his surgery.
They can ado be obtained from the
web site, see Dr Samr a’'s Books.
Treat yourself to an early Christ-
mas present. The information in-
cluded isvital to every one of us.

The next Support Group Meet-
ing will be in the new year, on
Saturday 14th February, 2004
at 1.30pm, at Dr Samra's rooms
(upstairs) at Kogarah. Diet recipes
will be served for Afternoon Tea,
after the meeting.

For further information and en-
quiries please ring Jeanette 9525-
9178 or Lorraine 9520-9887.

Vegetarianism is harmless
enough, though it is apt to
fill a man with wind and
righteousness

DRUG ADDICTION IS
IT A DISEASE?

by the Editor

The idea that alcoholism is
caused by an excess consumption
of alcohol is prevalent, not only
among al coholics but aso among
those experts who set themselves
up to help addicts.

Hence we find an extraordi-
nary effort to force alcoholicsto
stop drinking by for example at-
tending AA meetings or sending
them to jail.

This approach is based on a
confusion between symptoms and
causes. It islike saying that hallu-
cinations causes schizophrenia, or
that excessive drinking of water
is the cause of an undiagnosed
diabetes, or that jealousy is the
cause of alow self-esteem.

The other argument suggests

Continued on Page 12
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Easing The Fear of Cancer: Part |

by
Roger French, Dip. Nutr.

ighty-one per cent of

Australians list cancer

among their most feared
diseases, according to arecent sur-
vey. Heart disease comes a distant
second, arousing fear in only thirty-
two per cent of people.

Thefear of cancer isunderstand-

of dl diseases. In Austraia, onein
three men and one in four women
will develop some form of cancer
during their lifetimes, according
to figures from the Australian In-
dtitute of Hedlth and Welfare. How-
ever, the mgority of these will be
skin cancers, which arerelatively
accessible for treatment.

gree of risk, just as Eric Storm did.

Here' s What Causes Cancer

In contrast to the standard medi-
cal view, that the tumour is the
disease, the wholistic view is that
the tumour is merely the symptom
of abody that is systemically un-
well. Thiswas explained lucidly
by Dr Archie Kalokerinos,

able and, unfortunately, mod-
ern medicine doesn’t offer much
hope. Scientific American re-
cently featured a cover story
entitled, ‘ The War on Cancer —
It'sBeing Lost’. In the article,

From Roger French's book:

and early aging" Chapter 17

"The
man Who Lived in Three Centuries -
The secrets to his freedom from illness

Dr James Reid and Ross
Hornein aletter to the Syd-
ney Morning Herald, 16-7-
81, of which the following
isan extract: “ Cancer isa

eminent epidemiologist, John C.
Bailar, Chairman of the Depart-
ment of Epidemiology and Biosta-
tisticsat McGill University, cited
“the relentless increase in cancer
deathsin the face of growing use
of toxic chemotherapy.” He con-
cluded that scientists must look in
new directionsif they are ever to
make progress against this unre-
mitting killer.®V

Thisisin spite of billions of
dollars being spent on cancer re-
search annually. Part of the trouble
liesin orthodox treatment. A past
president of the American Chemi-
cal Society, Alan C. Nixon, PhD,
wrote,® “As a chemist trained to
interpret data, it isincomprehens-
ble to me that physicians can ig-
nore the clear evidence that chemo-
therapy does much, much more
harm than good.”

The World Health Organisation
Cancer Program assesses that there
are 10 million new cancer cases
diagnosed around the planet each
year and that this number will dou-
ble by the year 2020.? This repre-
sents an enormous amount of suf-
fering caused by this most feared
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Cancer can't be blamed on ge-
netics, at least not primarily. In
Japan breast cancer israre, with an
incidence lessthan one-fifth of that
in the United States, but when Japa-
nese women move to the United
States, before long their risk isthe
same as that of American women.
The differenceisnot genetics—it's
lifestyle, and particularly diet.

Which explainswhy Eric Storm
remained safe from cancer, despite
his many years on the planet. If
cancer was in our genes, Eric’s
success would have been amatter
of luck. From the evidence we are
about to seein the following pages,
thereis no doubt that, once heded
of hisown life-threatening illness
— heart disease —hecreated hislow
susceptibility to cancer. On top of
that, helargely overcame the wesk-
ness of the lungsthat hedid inherit
from hisfather.

In spite of al the uncertainties
about the origins of cancer, the
scientific evidence is overwhelm-
ing that it isalifestyle disease, and
this gives each of us the opportu-
nity to gradually reduce our de-

-3-

slow process of degenera-
tion of body chemistry which af-
fects the entire body, and cancer
growths, when they appear, are
symptoms of the general state of
diseased body chemistry.”

It must be stated at the outset
that, while genetic factors are not
the primary cause of cancer, our
health inheritance certainly does
play apart. As a secondary factor,
it determines our degree of sus-
ceptibility to adverse aspects of
lifestyle. This applies not only to
cancer, but to the broad spectrum
of diseases®

Scientific reviews published in
1999 give areasonably consistent
view of the causes of cancer. Here
is a summary compiled from a
number of reviews:

Dietary Factors account for
approximately 40% of all human
cancers. Key concerns with the
modern diet are excessive calorie
intake, high fat, meat and maybe
dairy intake, and low intake of
vegetables and fruits.

Smoking accounts for between
25% and 30% of all cancer deaths

Dec 2003, Vol 19 No 4



and is the major avoidable risk
factor for anumber of cancers.

Chronic infections with ‘onco-
genic’ viruses. Occur mostly in
developing countries.

Hor monal factors, mainly re-
productive hormones, influenced
primarily by lifestyle.

Alcohol increases the risk of
mouth and throat cancers. Even
moderate intake appearsto increase
therisk of cancers of the breast and
large bowel.

Man-made and natural chemi-
cals including nitrosamines,
heterocyclic amines and polycy-
clic aromatic hydrocarbons, along
with some pesticides and food ad-
ditives, and environmental pollu-
tion.

Some pharmaceutical prod-
ucts.

Radiation. Electromagnetic
radiation from electrical appli-
ances. lonising and ultraviolet ra-
diation.

Lack of physical activity.

Interestingly, researchers are
now recognising that carcinogenic
factors can act synergistically.®
Thismeans, for example, that the
danger of both high animal fat in-
take and smoking is many times
greeter than for either factor aone.
When thisis applied to the large
number of possible carcinogenic
factors, the implications are enor-
mous. Conversely, the more ben-
eficial lifestyle practices that we
adopt, such as plenty of fruits and
vegetables, adequate exercise and
avoidance of chemicals, the more
our protection will increase expo-
nentialy.

It is estimated that the incidence
of cancer in middle and later ages
could be reduced 80-90% simply
by avoiding the risk factors that
are avoidable.

TWO PROMINENT CANCERS
—BREAST AND PROSTATE

Inthe USA, onewoman in every
eight will develop breast cancer
The Hypoglycemic Health Newsletter

during her lifetime and, again, the
researchers conclude that thisis
decidedly alifestyle disease. High-
calorie diets associated with rapid
weight gain and obesity increase
the risk, especially during post-
menopausal years. A Harvard
School of Public Health study of
95,000 female nurses found that a
weight increase of 10 kg or more
after age 18 was significantly as-
sociated with increased incidence
of breast cancer in post-menopau-
sal women.® Aswith many other
cancers, thereis a strong correla-
tion with excessive fat intake.

Alcohal is currently recognised
asthe mogt established dietary risk
factor in this disease. A study of
300,000 women® found that two
to five alcoholic drinks every day
increased the risk of breast cancer
by 41% compared to drinking no
acohol.

Other carcinogens for breast
cancer include heterocyclic amines
and polycyclic aromatic hydrocar-
bons found in cooked meat.

Preventative approaches include
increasing fruit and vegetable con-
sumption, eating a low-fat diet,
reducing cooked meat consump-
tion and avoiding alcohol.

Prostate cancer isthe most com-
mon malignancy in males. The
strongest causative factor is be-
lieved to be total fat intake,™ fol-
lowed by obesity, red meat con-
sumption, deficiencies of zinc, se-
lenium and vitamin E, and high
cadmium intake.

Researchers have recently pro-
posed why dietshigh in dairy prod-
ucts and meat are related to pros-
tate cancer.® The high intake of
calcium and phosphorousin dairy
products lowers the blood level of
vitamin D, which lowers an im-
portant barrier to this cancer. Fur-
ther, sulphur-containing amino
acids derived from animal protein
lower the acidity of the blood,
which also depresses vitamin D

-4 -

production.

EXCESSIVE CALORIE
INTAKE

When calorie intake is consist-
ently greater that calorie expendi-
ture, the result islikely to be over-
weight. This can lead to insulin
resistance in the body and an in-
crease in therisk of hormone-de-
pendent cancers. It also increases
cellular proliferation and slightly
increases body temperature, which
tends to accel erate oxidative dam-
age, including damage to DNA,
the genetic blueprint in every cdl.©®

A British family health survey
found a significant association be-
tween childhood energy intake and
mortality from cancer. Rapid
growth in childhood leads to ear-
lier puberty which in turn increases
therisk of breast cancer. The accu-
mulated body fat in adulthood is
related to cancers of the colon,
kidney and endometrium.®%

An earlier study (reference not
available) found that women who
consumed more than 2,700 calo-
riesaday had dmost twicethe risk
of breast cancer as those who ate
fewer than 1,900 calories daily.

TOO MUCH FAT

Excessfat in the diet, especialy
animal fat, is a major factor in
many cancers including breast,
bowel, skin and prostate cancers.
Rancid fat is strongly carcinogenic
and is much more dangerous than
fresh fat.

In 1995 it was observed that
reducing fat in the diet did not
greatly reduce the incidence of
breast cancer. However, other re-
searchers believe that to make a
difference to cancer risk, dietary
fat must be drastically reduced
from the typical 40% of totd calo-
ries down to 20% or even 15%.

Thisis consistent with the low
level of breast cancer in Japan re-
ferred to above. Dr Neal Barnard
states™ that the critical factor in
the Japanese diet isthat only about
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15% of caories comefromfat, in
contrast to the United States where
the fat content is in the range of
37-40%. The more fat consumed
by women, he says, the greater the
cancer risk.

This is partly to do with the
female sex hormones, oestrogens,
the principa one of whichisoestra-
diol. Many breast tumours are
‘fuelled’ by oestrogens, and the
amount of oestradiol produced is
linked to the amount of fat in the
diet. On high-fat diets, oestradiol
production increases; on low-fat
diets, it decreases.

People who consume plant foods
exclusively have significantly
lower oestrogen levels than people
on meat-based diets. Further, with
ahigh level of fat in the blood,
more oestradiol breaks free from
its carrier molecules and becomes
biologically active.

Early puberty is a so associated
with increased risk of breast can-
cer. Over the last century and a
half, the average age of puberty in
girls in Western countries has
dropped from about 17 yearsto
around 12 or 13 years. This de-
creasein age pardlels anincrease
infat in the diet, with correspond-
ing increasesin oestrogen levels.

High-fat diets may al so encour-
age the absorption of carcinogens
into the body.®? It has been ob-
served that the carcinogensin ciga:
rette smoke tend to be carried by
fatsin the blood.

Too much fat weakens the im-
mune system. When the fat intake
was reduced to 20% of total calo-
ries, the activity of the immune
system’ s natural killer cells (which
destroy cancer cells) was greatly
increased.*? People on vegetarian
diets, which aretypically lower in
fat, have been found to have more
than twice the natural killer cell
activity of people on meat-based
diets.

It appears that fats and oilsin
The Hypoglycemic Health Newsletter

excessive quantities, whether from
animal or plant sources, impair the
immune system,

Skin cancers are also promoted
by excessive fat. In a two-year
study of people with skin cancer,
one half continued their normal
diet averaging 40% calories from
fat while the other haf reduced the
fat intake to approximately 20% of
total calories. By the end of the
study, the low-fa group fared much
better than the high-fat group. The
number of new pre-cancers was
three times less and there were
significantly fewer basal cell and
sguamous cell carcinomasin those
on the reduced fat diet.*

There are good fats and bad fats.
A review™ of fat typein relation
to breast and colon cancer con-
cluded that: saturated fats such as
beef fat or lard, have a weakly
enhancing effect; monounsaturated
fats (omega-9) such as olive oil
and the dils in nuts, have no sig-
nificant effects; polyunsaturated
oils (omega-6), such as sunflower
oil, have astrongly promoting ef-
fect; the highly polyunsaturated
omega-3 oils (such asfish oil and
flaxseed oil) have a pronounced
inhibitory effect on breast and co-
lon cancer.

Interestingly, whether their in-
take was 40% or 10% of tota cao-
ries, there was little differencein
the effect of monounsaturated oils.

In view of the established hedlth
benefits of polyunsaturated oils,
their cancer promoting effect
comes as somewhat of a surprise.
Isragl has one of the highest ratios
of polyunsaturated to saturated fat
in the world, and yet thereis a
higher cancer incidence and death
rate than in Western countries.®
The reasons may be that these oils
aggravate insulin problems, and
they oxidise to form freeradicals
more readily than saturated fats.

MEAT AND DAIRY
PRODUCTS

In 1994 theBritish Medical Jour-
nal (issue of 25-6-94) reported that
vegetarians are 40% less likely to
die from cancer than meat eaters.

Dairy products are also impli-
cated in cancer. Most population
studies indicate that the higher the
milk consumption, the higher the
risk of breast cancer, and it makes
no difference whether or not the
milk islow fat.*® Ovarian cancer
is also linked to milk consump-
tion. A Harvard University study
found that the one thing that women
with this cancer had in common
was that they had eaten dairy prod-
ucts much more frequently than
women without the cancer.*"

It was proposed that the cul prit
is milk sugar, lactose, which is
digested to another sugar called
galactose. When dairy consump-
tionishigh, gaactosetendsto build
up in the blood and may then dam-
age a woman's ovaries. Some
women have low levels of the en-
zymes that break down galactose,
so their risk of ovarian cancer can
be much higher than that of other
women. The problem is not solved
by using low-fat yoghurt or cot-
tage cheese, because the problem
is not the fat, it’s the lactose and
galactose.

Asmentioned earlier, thereisa
higher risk of prostate cancer with
diets high in dairy products and
meat.

Similarly, non-Hodgkin's lym-
phoma has increased risk in older
women who have diets highinred
meat and animal fat.®

Cooking of meats can increase
carcinogenicity. Frying, barbecu-
ing, grilling and broiling induce
the formation of chemicals called
heterocyclic amines, which are
potentially carcinogenic and mu-
tagenic (damage genes).®?

So extensive is the evidence
implicating red meat in cancer that
in 1997 the British government’s
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Department of Health issued a
warning.?° It had concluded that
people who eat 140 gm of red meat
aday run an increased risk of can-
cer, while those who eat an aver-
age of 90 gm aday should still cut
down.

In asimilar warning, the De-
partment of Nutrition and Food
Studies at New Y ork University
announced that study after study
had shown that people should eat
very little meat.

LACK OF FIBRE

Besides excessive fat, another
major problem with the typical
Western mesat-based diet islack of
fibre. All animal foods — meat,
poultry, fish, dairy products and
eggs—are devoid of fibre. In fact,
fibre isthe difference between the
plant and animal kingdoms. If a
living thing contains fibre, it'sa
plant; if it doesn’t, it's an animal
(ignoring bacteria and viruses).

Back in the 1970s, the British
Medical Research Council estab-
lished that lack of fibrein the diet
isthe mgjor cause of bowel cancer,
as well as a significant cause of
other conditions including appen-
dicitis, diverticular disease, haem-
orrhoids and so on. The chronic
congtipation that goes hand in hand
with lack of fibreisakinto adow
form of self-poisoning.

The typical fibre content in the
Western diet is around 15 gm a
day, which is about half of the 30—
40 gm that we need for optimum
bowel hedth. An early CSIRO
study found that women who ate
more than 28 gm of fibre aday had
half the risk of breast cancer com-
pared to those who ate lessthan 14
gmdaily.

Besides stimulating bowel
movements and reducing the level
of oestrogen by trapping it in the
gut, fibre has other benefits. The
European non-digestible fibre
project® reported in February
1999 that thereis strong evidence
that fibre:
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(a) increases the number of
friendly lactic-acid bacteria and
bifidobacteriain the large intes-
tine;

(b) increases calcium absorp-
tion;

(c) benefitslipid metabolism;

(d) is preventative against co-
lon cancer.

MINERAL AND VITAMIN
DEFICIENCIES

Approximately 40 minerals, vi-
tamins and other micronutrients
are required in the human diet.
Deficiencies of some appear to lead
to damage to DNA, creating the
potential for cancer. Those recog-
nised so far are deficiencies of the
vitaminsfolic acid, B, B, niacin,
Cand E, and the minerasiron and
zinc.?? Half the population may
be deficient in at least one of these
nutrients.

Micronutrient deficiencies may
explain why the quarter of the
population that eatsthe least fruits
and vegetables has approximately
double the cancer rate compared
to the quarter that eats the most.

Another study of patients with
head and neck cancers found that
50% were zinc deficient.

Numerous studies have found
that lower sdlenium intake is asso-
ciated with higher cancer rates.®
In areas where selenium levels are
low in the soil, supplementation
reduces the risk of lung, colo-rec-
tal and prostate cancers. In Aus-
tralia, selenium is available only
on medical prescription. Therich-
est food sources of this mineral
were given in the previous chapter.

Thereis evidence that intakes
greater than the recommended
daily alowancesfor certain nutri-
entsreduce therisk of certain dis-
eases, according to the Council for
Responsible Nutrition, Washing-
ton DC.®® This applies to falic
acid, vitamin E, slenium, calcium
and chromium. In contrast, very
high intakes of vitamins A, D, ni-
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acin, B, and selenium can produce
adverse effects.

ALCOHOL

As aready mentioned, women
who consume two to five alco-
holic drinks daily almost double
their risk of breast cancer. If they
are pregnant, just one or two alco-
holic drinks per week during the
last six months of pregnancy may
considerably increase the risk that
the child will develop leukaemia®®
Therisk of rare acute myeloid leu-
kaemia (AML) goes up 10 times,
and that of the more common acute
lymphoid leukaemia (ALL) in-
creases more than twice.

The connection between alco-
hol and mouth and stomach can-
cersiswell established. Dr Michael
Fenech of the CSIRO Division of
Human Nutrition in Adelaide re-
ported to a 1996 wine and health
conference that three drinks a day
increase the risk of oral, pharyn-
geal, throat, stomach, breast and
possibly colo-rectal cancers.®® It
is also well known that chronic
excessive acohol consumptionis
associated with liver cancer.

Taking afirm stand, the Ameri-
can Cancer Society warned in 1996
that people would be wise not to
drink even moderate amounts of
alcohol because of the risk of can-
cer.

COFFEE

A suspicion that coffee may be
associated with cancer is not con-
firmed. Earlier controversia re-
ports linked five cups per day with
increased risk of lung and pancre-
atic cancers, and ‘excessive' cof-
fee consumption with bladder and
kidney cancers.

However, in 1997 the Univer-
sity of Californiareported that of
the 1,000 chemicalsin coffee, 28
had been tested and 19 of these
found to be rodent carcinogens,®”
This does not indicate that coffee
can cause cancer, because the usud
levels of chemicals tested on ro-
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dents are unredligtically high. Nev-
ertheless, this‘drug’ deservesto
be treated with considerable cau-
tion.

GENETIC ENGINEERING
OF FOODS

Genetic engineering of foodsis
so new than any long-term effects
on human health are totally un-
known. However, the first
glimmerings of a possible contri-
bution to cancer have appeared.

In tests on cows fed a diet of
genetically modified Roundup
Ready soya beans, their milk was
found to contain more fat and more
oestrogen than the milk of cows
fed anormal diet. A pressrelease
concerning the study noted that
the residue is traceable in infant
soy formulas?® Oestrogen in ex-
cess, and particularly when in-
gested by infants, can increase the
risk of breast cancer and prostate
cancer, along with reducing sperm
counts and causing feminisation
of males.

TOBACCO SMOKING

Smoking is the most important
avoidablerisk factor for cancers
of the mouth, larynx, pharynx,
throat, stomach, lung, liver, pan-
creas, kidney, ureter, bladder and
cervix 9 Tobacco accountsfor 20—
30% of all cancers and between
25-30% of all cancer deaths.

So widespread in Australiais
concern about smoking that little
need be said here. It accounts for
about 80% of lung cancers, while
passive smoking can be signifi-
cant in asthma, bronchitis, heart
disease and lung cancer. An early
report found that aperson whoisa
non-smoker and has lived with just
one smoker during childhood and
adolescence, has double therisk of
lung cancer.

Therisk of cancer iseven passed
from a smoking mother to her baby.
A University of Minnesota study©®
found that a nicotine-derived
chemical that is a powerful car-
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cinogen and unigue to tobacco is
present in the urine of babieswhose
mothers smoked during pregnancy.
The President of the AMA was
quoted in the press as saying that
thisisthefirst hard evidence that a
baby is exposed to cancer-causing
chemicals asaresult of the mother
smoking.

COOKING IN THE KITCHEN

According to a CSIRO re-
searcher, thereis now strong evi-
dence that cooking produces asig-
nificant proportion of the carcino-
gensin our diet.®? The damage
usually occurs at temperaturesin
excess of 150(C (boiling point is
100(C) and/or when food browns.
Common examples are:

Polycyclic aromatic hydrocar-
bons (PAHS) are produced during
charcoal barbecuing of fatty foods
or where meat is otherwise
cooked over an open flame or
smoked. The common PAH,
benzo(a)pyrene, is carcino-
genic and can be present at high
levels in barbecued sausages
and steak.

Frying, barbecuing, grilling and
broiling induce the formation of
chemicals called heterocyclic
amineswhich are potentially car-
cinogenic and mutagenic (damage
genes).9 Levels of HAs can be
minimised by shorter cooking time
and keeping the temperature be-
low 150(C.

The browning of carbohydrate-
rich foods such as toast or cakes.
Thishas awesk effect. It would be
wise to toast lightly rather than
‘burnit to acinder’.

Cooking oil heated to a high
temperature, asistypical in deep-
frying. This causes oxidation of
fat, producing aldehydes, some of
which are extremely toxic.

CANCER-CAUSING
CHEMICALS

Vast numbers of natura and
unnatural chemicals are toxic and
potentially capable of causing can-

7 -

cer. Consequently, there is cur-
rently a great emphasis on mini-
mising our exposure to polluting
chemicals and pesticides. Yet re-
searchers at the University of Cdi-
forniaclaim that thisis not asig-
nificant problem.®

They say that 99.99% of the
pesticides we eat are produced by
the plant itself and are natural, the
remaining 0.01% being man-made
agricultural pesticides. Neverthe-
less, as much as hdf of these natu-
ral pesticides that have been tested
caused cancer in rodents. Thisis
attributed to the fact that the chemi-
cals are tested at the maximum
tolerated dose an extremely high
level, but this does not mean that
they are carcinogenic at the trace
levels consumed by humans.
Rather this is a worst-case risk
assessment. Although many syn-
thetic pesticides have been linked
to cancer — 16 organochlorinesto
breast cancer adlone—we smply do
not know exactly what danger they
pose.

However, a CSIRO researcher
thinks the danger of al man-made
pesticides is considerable®) be-
cause:

The adverse effects of some of
these chemicals at high intakes
have been clearly shown.

Some accumulate in our bodies
to dangeroudly toxic levels.

All toxic chemicals areincreas-
ing the burden of gene-damaging
agentsthat are aready challenging
our hedlth.

A good example of gross danger
isfrom dioxin, a by-product of
pesticide manufacture, which is
linked to cancers at the stunningly
low concentration of 2.1 parts per
quintillion (one quintillion = one
million million million).

In 1989 the US Natural Re-
sources Defence Council (NRDC)
alleged that some 5,500-6,200
children may develop cancer later
in life from exposure to just eight
pesticides during their preschool
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years®d

One of the most carcinogenic
natural chemicals is aflatoxin
which is sometimes found in
mouldy peanuts. Because it is so
strongly carcinogenic, government
food inspectors test peanuts for it
regularly.

Much milder isthe carcinogenic
tendency with cured meats. Ham,
bacon, corned besf, red frankfurter
sausages, hot dogs, salami, etc, are
cured with sodium nitrite, some of
which convertsin the stomach to
carcinogenic nitrosamines.

The chlorine added to town wa:
ter suppliesfor disinfection hasits
problems. Traces convert to chlo-
roform which is carcinogenic.
Long, hot showers also produce
traces of chloroform. The solution
issmple. Drink purified water, fit
ashower filter and keep the bath-
room windows wide open during
showering, with exhaust fan on if
available.

Some medica drugs have turned
out to be carcinogenic. One of the
best known is diethylstilboestrol
(DES), asynthetic oestrogen. In
the 1970s, six Australian girls de-
veloped vaginal cancer as aresult
of their mothers taking this drug,
and numerous cases resulted in the
US. The cancer took 10to 20 years
to develop.

The household pollution that
results from anunflued heater burn-
ing oil, gas or coal can double the
risk of cancer of the voice box,
according to a German cancer ex-
pert.

Certain chemicals, including
some medications, indirectly con-
tribute to skin cancer. The more
common ones are listed in Chapter
13.

Asbestos has long been known
to cause avery nasty cancer, mes-
othelioma, which takes, on aver-
age, 37 years to develop. Fibre-
glass may bein asimilar category.
In 1994 the US FDA listed fibre-
glass as a likely carcinogen for
lung cancer. Aswith asbestos, there
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are fibres so fine — less than 3
microns — that they can enter the
tiny air sacs of the lungs and re-
main there indefinitely. This does
not necessarily signify danger for
peopleliving in homes where there
isfibreglassinsulation in the roof,
but it would be wise to close any
air gapsin the ceiling and periodi-
cally check the condition of the
fibreglass.

MAN-MADE RADIATION

In 1982 the incidence of brain
tumours per 100,000 people was
6.4 cases for males and 4.0 for
females, according to the West
Australian Cancer Registry.® Ten
years later the levels had risen to
9.6 for males and 6.5 for females,
pardleling therapid risein the use
of mobile phones.

In another study® the incidence
of lymphomain mice doubled &f-
ter exposure to radiation equiva-
lent to two half-hour mobile phone
calls daily for 18 months.

Research shows that nearly
three-quarters of the energy from
the antenna of amabileis absorbed
by the head. Thisradiation isthe
same kind of energy that micro-
wave ovens use to cook food and is
thought to create hot spotsin the
brain.

X-raysare well established asa
cause of cancer, even diagnostic
use being risky. An Australian ra-
diologist wrote in 1996¢9: “Pa-
tients are developing cancer from
radiological tests of unproven and
sometimes unlikely benefit.” The
radiologist estimated that about 270
Australians die each year from
cancers caused by diagnostic tests
involving radiation.

Even the electromagnetic radia-
tion emitted by power lines and
household appliances may contrib-
ute slightly carcinogenic effects.
For detals of safe distances—which
are often easy to achieve — see
Chapter 12.

DOES STRESSMATTER?

The brain controls every aspect
of bodily function and chemistry
and can influence the progress of
disease. Stress, in turn, affectsthe
brain, sothereisaclear connection
between stress and disease.

How much we are affected by
stress depends on the type of stress,
personality and attitude, which
determine how a person copeswith
stress and how long the stress per-
sists — whether temporary or pro-
longed.

There is good evidence that
stress can compromise theimmune
system, which isvery important in
cancer because the immune sys-
tem produces various cells, par-
ticularlynatural killer cdls, which
destroy many types of cancer cells.

Long-term stress, such as ongo-
ing unresolved grief, causes de-
pression of the immune system.
Studies have found that cancer
patients are more likely to have
experienced major life stressesin
the period before their diagnosis
than are people without cancer.
Among 41 women who were sub-
sequently diagnosed with breast
cancer, theincidence of extremely
sressful life events wasthreetimes
higher than among women with no
malignancy.®”

Among patientswho adready hed
cancer, those who experienced high
levels of stresswere more likely to
relapse or die than those with little
stress.

However, other studies have
found no such relationship, and
the studies overall have led the
author of this report, Sydney psy-
chologist Sarah Edelman, to con-
clude that we do not yet know for
sure the degree to which stress
affects the development of cancer.

Attitudes can have powerful ef-
fects. A detailed study of 2,000
people with depression showed a
twofold increase in cancer over a
17-year period. When a person
becomes unemployed, separates
from a partner, etc, the resulting
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depression compromises the im-
mune system, and if thisis long
term it can be dangerous, depend-
ing on how it is handled.®

Deep, ongoing resentment eats
away at inner harmony and can
contribute to cancer. Harbouring
anger, spite, fear or resentment can
be destructivein the long term.

Early research at Kings College
Hospital in London found that a
major predictor of breast cancer is
suppression of feelings. Women
who rarely lost their tempers had a
significantly increased risk of
breast cancer.

Some people with cancer be-
come obsessed with it and tend to
tak of nothing but cancer. Eventu-
aly acancer identity becomes es-
tablished at a subconscious level.
Healing is then going to be much
more difficult.

When adoctor says, “You have
X monthstolive,” this*pointing of
the bone’ can have avery powerful
effect on the person’s beliefs and
they often die on cue.

Fortunately, attitudes and beliefs
can be changed, and there are d'so
ways of improving aperson’s ca-
pability for handling stress. These
will be discussed later in this chap-
ter.

How Cancer Begins

Themystery of how normal cdlls
become cancer cellsis gradually
being solved. It isto do with ge-
netic damage — not so much
whether we inherit a particular
gene, but whether the genes that
we have inherited become dam-
aged.

Thevital component thet is dam-
aged is DNA, the chemical blue-
print in genes. Theform of damage
is oxidation and amajor cause of
that damage is reactive oxygen
(technically referred to as ‘reac-
tive oxygen species’ or, more com-
monly, ‘free radicals'). Free radi-
cals are dectrically-charged mol-
eculeswhich passtheir charges on
to other molecules and cause a
The Hypoglycemic Health Newsletter

chain reaction of damage. It ap-
pearsthat oxygen free radicastend
to initiate the reactions and then
other molecules are turned into
freeradicals.

In healthy living cells, reactive
oxygen species are formed con-
tinuously during the process of
respiration in the cells.®?

Although the body is well
equipped to repair genetic (DNA)
damage, the repair processes are
usually less than 100% efficient.
Despite even extensive repair, oxi-
dised DNA isusualy abundant in
human tissues. Significantly, dam-
aged DNA is particularly abun-
dant in tumours. Studies have found
that the damage rate may be up to
10 modificationsin each cdl every
day, so the damage accumulates
with age.

The CSIRO Division of Human
Nutrition believes® that thisin-
crease in genetic damage with age
is due to the cumulative effects of
free radical damage and dietary
and environmental chemicals that
damage genes. The great differ-
ences between individualsin sus-
ceptibility to al illnesses could be
dueto differencesin true heredity
and/or to lifestyle factors.

Cancer is fundamentally an
oxidative process and many types
of cancers depend on the conver-
sion of particular moleculesin the
cells or carcinogenic chemicasto
oxidised forms. The oxidation is
caused largely by free radicals.
Interestingly, both chemotherapy
and radiotherapy that are used to
treat cancer cause more oxidation.

Thevitd questionis, what causes
free radicals to form? It must be
pointed out that the immune sys-
tem routinely uses freeradicals to
destroy foreign invaders, so they
areanorma part of ahedthy body.
When free radicals cause genetic
damage and disease, it is because
they arein vastly excessive num-
bers. So the real question is, why
the excess?

lonising radiation is a pure
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source of reactive oxygen species,
while tobacco smoke has been
found to increase the DNA dam-
age by 35-50%.%9 Other well-
known causes include: many pol-
luting chemicals including the hy-
drocarbons from petroleum; many
pesticides; the chlorine in town
water supplies; iron in excess of
the body’ s needs; amines and ni-
trates.

Theinclusoninthis‘bad’ list of
the essential nutrient, iron, israther
surprising, yet the effects of ex-
cessiron are so significant that the
increased incidence of testicular
cancer this century has been attrib-
uted to the increasing iron content
of the Western diet.

The next vital question is, can
our bodies defend themselves
against oxidative damage by ex-
cessive freeradicals?

The answer isyes. The body is,
in fact, equipped with very power-
ful defences against free radical
damage and thisislargely through
antioxidants, which are consumed
inthe diet or made within the body,
and enzymes.

The key antioxidantsin the diet
are the carotenoids, vitamin A
which we make from a carotenoid,
vitamin C, vitamin E and the trace
minerals selenium and zinc. The
prominent enzymes that destroy
free radicals are cdled superoxide
dismutase glutathione peroxidase
and catalase. Other defendersin-
clude hormones (particularly me-
latonin) and a host of other natural
compounds such as those included
in grape seeds and skinsand in the
herb Ginkgo hiloba.

Vitamin E has been extensively
researched and there is strong evi-
dencethat it is beneficial at much
higher intakes than the current
Recommended Daily Allow-
ances.“? Vitamin E is especialy
required to protect unsaturated fats
againg oxidation. The least amount
found to inhibit oxidation of fat is
40 1U/day, with 60 |U/day the mini-
mum to enhance immune response.
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Up to 800 1U/day has been found
to be beneficial. The researchers
suggest an intake of 135-150 U/
day. To obtain this amount from
food, we would need to consume
daily amost akilogram of dmonds,
or 150 grams of soya oil, or 55
grams of wheatgerm oil, each of
which would be a harmful quan-
tity of food.

The minerals copper, zinc and
selenium form an intricate rela-
tionship to destroy free radicals.4Y
Superoxide radica s are reduced to
hydrogen peroxide by superoxide
dismutase enzymes in the pres-
ence of copper and zinc co-factors.
The hydrogen peroxide isthen re-
duced to water by the selenium-
containing glutathione peroxidase
enzyme. On the other hand, excess
of these trace eements can betoxic,
so afine balanceis required.

DEFENCE AGAINST FOOD
TOXINS

We are well equipped to defend
ourselves againgt natural and man-
madetoxinsin food. The CSIRO®Y
lists our defences as.

Our senses warn us of the un-
pleasant or offensive smell and
taste of toxic chemicals (except
where toxic chemicals are manu-
factured to be odourless and taste-
less).

The first tissue to come into
contact with toxic chemicals, the
lining of the digestive tract, is con-
tinually being shed.

Antioxidants and enzymesin the
gut and liver detoxify chemicals.

Asalast line of defence, bodily
cellsare capable of repairing mod-
erate genetic damage, as mentioned
above.

Antioxidants from the diet pro-
tect against free radical damage.

Specific foods, such as garlic,
have powerful anti-cancer proper-
ties.

Thereis plenty that we can do to
minimise exposure to man-made
chemicals and radiation. Various
measures of avoidance were
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spelled out in Chapters 11 and 12.

Making Ourselves Relatively
Safe From Cancer

Inthe light of what has been said
so far, the option is plainly avail-
ableto each of usto reduce greatly
therisks of developing cancer. It's
amatter of minimising exposure
to carcinogenic substances and in-
fluences and taking positive steps
to strengthen our defences. Chap-
ters 11 and 12 gave the appropriate
guidance in relation to chemicals
and radiation. What follows now
is about diet and other forms of
protection. The starting point is
antioxidant defences, and these
depend on what we eat, particu-
larly an abundance of fresh veg-
etables and fruits.

FRESH VEGETABLES AND
FRUITS

Numerous studies have shown
that a diet rich in vegetables and
fruit is associated with a decreased
risk of cancer.“? The benefits are
particularly evident for citrusfruits,
carrots, leafy green vegetables,
cruciferous (cabbage family) and
leek vegetables (garlic, onions,
etc).

The review of these studies re-
vealed that agreat number of plant
constituents that were originally
thought to be non-nutrients are
actualy cancer preventatives. They
include carotenoids, flavones,
phyto-oestrogens, terpenes, plant
sterols, saponins, sulphides,
glucosinolates, protease inhibitors
and phenolic acids. Certain sub-
stancesin fermented foods are dso
protective.

The anti-cancer effects of these
substances appear to be limited to
the early stages of the develop-
ment of cancer, o it isimportant to
start prevention asearly in life as
possible.

A high consumption of
cruciferous (or Brassica) vegeta-
blesis strongly protective. These
include cabbage, cauliflower, broc-
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coli, Brussels sprouts and kale.
The most consistent benefit was
for lung, stomach, colon and recta
cancers, and aweaker effect was
found for prostatic, endometrial
and ovarian cancers.®®

While researchers have found it
difficult to determine which con-
stituents of fruit and vegetables
provide protection, they have ob-
served that the carotenoids, which
are powerful antioxidants, have
very positive effects. One of them,
lycopene, which colours tomatoes
and watermelon red, has been spe-
cifically implicated in preventing
cancers of the prostate and gas-
trointestinal tract.(44)

Flavonoids occur ubiquitously
in plants, some being strongly anti-
oxidant and inhibiting tumour de-
velopment at various stages. For
the technically minded, there are
over 4,000 different flavonoids,
categorised into flavonols,
flavones, catechins, flavanones,
anthocyanidins and isoflavonoids.
The well-known quercetinisafla-
vonal that is strongly antioxidant.
Some researchers believe that the
flavonoids are largely responsible
for the protection against cancer
provided by fruits and vegetables.

Y et another class of anti-cancer
constituents is monoterpenes,
found in the oils of citrus and other
plants. An exampleis limonene,
which occurs in the peel of or-
anges and other citrus [not that
eating peel would be a Natural
Health recommendation].

In addition to whole vegetables
and fruits, consuming the juices of
vegetables dramatically increases
the supply of their anti-cancer nu-
trients. The vegetablesto usewould
be those that are commonly re-
ferred to as green, yellow and red
(of the 'reds, beetroot in particu-
lar). A good start would be the
carrot-and-chlorophyll juice re-
ferred to in Chapter 15, and the
juices of other vegetables men-
tioned in this section could bein-
cluded.
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Giving its seal of approval to
fresh fruits and vegetables, the
World Health Organisation is urg-
ing people to eat more of these
foodsin order to prevent cancer.

ADEQUATE FIBRE

If thediet isentirely plant-based,
every food consumed — except
juices and extracted oils — will
contain its natural fibre content,
and fibre intake should be adequate
or closetoit.

The soft fibrein fruits and veg-
etables has an important role in the
intestine, as does the tougher in-
soluble fibrein the bran of grains.
A study of wheat bran as a source
of fibrefound that it led to a 40%
lower incidence of colon tumours
compared to adiet containing cel-
lulose only.(45) The use of whole
grains rather than foods based on
white flour and whitericeis an
important protection against cer-
tain cancers. Adequate fibre pre-
vents constipation and protects
against bowel cancer.(21)

VEGETARIAN DIET

The research quoted above,
which shows that vegetarian diets
almost halve the risk of cancer,
makes it clear that adopting veg-
etarian eating is a significant step
towards reducing the risk of can-
cer.

This means replacing the pro-
tein in flesh foods with plant pro-
teins, namely, legumes, nuts and
seeds. In addition, small quantities
of free-range eggs and dairy prod-
uctswould betolerable.

The key requirement for protein
isthat thereis neither too much nor
too little. A nice balance is ap-
proximately 100 grams daily of
protein-rich food. (Thisis not the
amount of pure protein, it isthe
amount of protein-rich food served
ontheplate) If fleshfood isto be
included, the better kind is deep-
sea fish containing the valuable
omega-3 fats.
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EAT LOW-ISH FAT

To avoid the dangers of cancer,
heart disease, diabetes and other
diseases associated with the high
40% fat content of the typical
modern diet, it is necessary to get
the fat level down to 20% or even
15% of total calories. With some
life-threatening illnesses, alevel
of 10% (as demonstrated by
Nathan Pritikin with heart disease)
has been observed to enable re-
covery. On the other hand, itis
important to have somefat, asitis
an essential nutrient and carries
fat-soluble vitamins.

Whatever fat is eaten, it is criti-
cal that it isfresh and not rancid.
Rancid fat is oxidised and is a
major contributor to a number of
degenerative conditions.

The major sources of fat in the
Wegtern diet arefatty cuts of mest,
butter, margarine, cooking oils and
whole-milk dairy products. Nuts
and seeds (sunflower, sesame,
pepitas, linseed) are high in good
qudity fat and are not usualy eaten
in excessive quantities. As dem-
onstrated in the great Lifestyle
Heart Tria, conducted by Dr Dean
Ornish of the University of Cali-
fornia, to achieve low-fat, the diet
needs to be vegetarian (or very
close to it). It would comprise
mainly fresh fruits and vegetables,
whole grains and legumes such as
soya beans, lentils, kidney beans,
chick peas, limabeans and so on.
Small amounts of eggs and dairy
products would betolerable. This
isthe way of eating spelled out in
the Dietary Guidelinesin Chapter
7.

To be Continued next News-
letter.
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Continued from page 2
that personality leads one to be-

come an acoholic or drug addict.
Thisis the foundation from which
the 'psychological’ treatment mo-
dality derives, leading to an em-
phasis on "talk therapy'. Thisis
perhaps the major factor in the
failure of most conventional drug
treatment programs.

It is not personality that causes
addiction, but rather that personal-
ity changes as aresult of addictive
physical disease. Thus personality
is damaged because of brain dam-
age and not the other way around.

Recent studies have revedled that
alcoholics have been found to have
a genetic mutation to certain en-
zymes converting acetaldehyde- a
by-product of alcohal - and some
neurotransmitters, serotonin and
dopamine, to tetrahydroisoquin-
oline (THIQ), which is an opiate
like substance. THIQ sensitizes a
person to alcohol, increasing its
tolerance and addiction.(1)

BEQUEST TO THE
HYPOGLYCEMIC
HEALTH ASSOCIATION OF
AUSTRALIA

If you would like to include a bequest
to the Hypoglycemic Health Association of
Augtrdiain your will, the following
optionswill guide you in itswording.

Option 1: | devisethe sum of
B to the Hypoglycemic Hedlth
Association of Augtrdiafor the generd
purposes OR for the specific purpose of

such purpose being consistent with the
ams and objectives of the Hypoglycemic
Health Association of Australia

Option 2:

(for aproportional bequest) | givethe
Hypoglycemic Health Association of
Augtraiafor its genera purposes or the
specific purpose of

my estate .

Thegift you maketo the Hypoglyc-
emic Health Association of Australia will
bean enduring record of you.

Another Fin tyrosine kinase
mutation has also been found to
sensitize people to alcohal (2), a-
though this has recently been dis-
puted. (3)

Although genetic influences on
acoholismisindisputable, it fails
to explain other addictionsto dif-
ferent drugs. Nor does thisinfor-
mation helps to generate a practi-
cal rehabilitation program for ad-
dicts. Addicts, as well as people
suffering depression and anxiety
attacks, have been found to suffer
from insulin resistance
(hypoglycemia) and a treatment
program including the hypoglyc-
emic diet should be more effec-
tive.
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Publicity Officer

The Association is looking for a
person with a computer and internet
access who is willing to become our
Publicity Officer (PO). The aim is to
advertise our meetings in local
Newspapers. It is not an arduous
task as the PO should contact the
editors of these local newspaper
and ask them to put our ads in their
"Community Events". This can be
done by just sending emails to the
editors on the PO's data base, ad-
vising them of our meetings.

The PO is free to think of other
means to publicize the activities of
our Association. He/she will be work-
ing in close cooperation with the
Editor, Jur Plesman.

Email Contacts:

Lynette Grady -President
Igrady @fastrac.net.au

SueLitchfield - Treasurer
litch.grip@bigpond.com

Jurriaan Plesman - Hon Editor
jurplesman@hotmail.com

Amitee Robinson - Webmistress
ultraviolet@ozemail.com.au

Jeanette Bousfield - Meetings

rjbous@bigpond.com

Feel freeto contact any of the above
membersfor suggestions.

<

PLEASE PRINT
Surname;

0 THE HYPOGLYCEMIC HEALTH ASSOCIATION
P.O. BOX 830, KOGARAH NSW 1485
MEMBERSHIP APPLICATION

First Name:

Address:;

Town/City:

Postcode:

Phone;

Age:

Member ship
$22.00 pa
Pensioners $16.50
(incl GST)

Life Membership

NEW
MEMBER

has hypoglycemia? YES/INO

My Email Address: ....................

Please
Tick v

RENEWAL |:| Occupation

$200 _ .
Do you have hypoglycemia? YES/NO Does a family member

2004 MEETING DATES ON FIRST SATURDAYS
OF MARCH - JUNE - SEPTEMBER - DECEMBER
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