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As we approach FACT's 25th year I find myself reflecting
on the changes in public attitudes about alternative therapies

that have occurred during this timesome positive and,
sadly, some negative.
To be sure FACT has played an important role in bringing

nutrition to the forefront of thinking about causation as
well as treatment of disease. A quarter century ago the
idea that food had anything to do with an individual's health

was considered by the conventional medical community
essentially a laughable and unscientific notion. Indeed,
anyone espousing "wholistic" or "alternative" ideas was
looked upon more as part of the nutty fringe!
But in many ways that "nutty fringe" had a lot more
together than the multitudes of health seekers today who
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The material contained in Cancer Forum is not
copyrighted. Our role is to disseminate information

are seeking alternatives to the toxic, symptom-oriented medical

as widely as possible; therefore, we encourage the reprinting

calls I have received over the years. In the beginning of
the organization most of my calls were from individuals

orthodoxy of today. The problem comes into sharp focus
for me particularly when I compare the character of telephone

of articles, but would appreciate credit.

who had rejected outright the conventional cancer protocols
and wanted a natural, more common sense approach. They
called without much knowledge of the alternative area, but
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more with a feeling that there had to be a better way or,
at least, that they didn't want to go the conventional route.
For many the concept that a comprehensive approach to
improving host resistancebalanced nutrition, detoxification,
exercise, stress reduction, etc.just felt right. They simply
got down to business and we had many success stories.
Today most of the calls I get are from people with very
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little idea of what makes sense at all. Many come after
experiencing the damaging (lethal) effects of chemotherapy

and radiation and are now ready to "try an alternative."
They come so "informed" from having read nearly every
available book and article on the subject that they are
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overwhelmed with confusion. Usually they present me with
a laundry list of therapies culled from the plethora of alternative

sources, most of which I have to either negate or try to
explain with many caveats. By the time the list has been
exhausted both the caller and I are exhausted! The ba-
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sic concept of rebalancing body chemistry with a biologically3

sound system gets lost in the wash water!
All too often I feel that the time spent on calls these
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days is wasted. People, armed with so many choicesmany
of which I have discussed in these pages as incompetent
or inappropriate--have great difficulty choosing a viable
program.
Progress is an odd thing. Sometimes we have to look
back in order to move ahead.
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To the Best of Health,

TESTIMONY OF
BERKLEY BEDELL

treatment. It brealcs my heart that I cannot tell them
about my treatment, because no one has been willing
to spend the tniffions and millions of dollars necessary

Following is the text of a testimony presented by
Berkley Bedell, a former U.S. Congressman from
the state of Iowa before a U.S. Senate committee
investigating alternative medicine.
My name is Berkley Bedel!. I am the founder
of Berkley and Company, a major fishing tackle
manufacturing company which I started in High
School with $50 saved from my newspaper route.
I was the nation's first small business person of
the year, and served in the United States Congress

to get FDA approval to market this special whey.

from 1975 until 1987. I fully realize that this

whom conventional treatments have not been effective.

background does not qualify me as one of the scientific

He has now been advised by the Iowa producer

experts on health. I happen to think that is good.
I start with no pre-conceived beliefs on health care
that may need to be changed.
I serve on the ad-hoc advisory committee to this

that the material will no longer be available because

I am

disease. Just this week I had a call from a lady

Imowledgeable about some of the problems it faces
in conducting the "investigations and validations"

in Kansas City, Missouri, whose life has been literally

new Office of Alternative Medicine.
called for in this legislation.

I left Congress because I came down with Lyme
disease which I contracted while fishing at Quantico

Marine Base, and which conventional treatment
failed to relieve. After 3 series of heavy doses
of antibiotics infused into my veins over a period
of 2 years, I finally turned to an unconventional
treatment. My symptoms disappeared and today
I am clearly free of Lyme disease.
Let me tell you about that treatment. There
is a company in our own state of Iowa, Mr. Chairman,

that produces a product for livestock by injecting killed germs into the udder of a cow prior to
the time the cow has a calf. When the cow has
the calf, they then take the first milk that the cow
gives, which is called colostrum, and process it
into whey so that it will keep.
The theory is that the cow will communicate
the disease to the unborn calf, and will develop
the antibodies, or whatever, in the colostrum to
protect the newly-born calf from that disease.
After I took a teaspoon of this whey every 1
1/2 hours for a few weeks, my symptoms of Lyme
disappeared, and I no longer suffer from that disease.

Because of the publicity of my case, I get frequent
phone calls from desperate people who have been
unable to get relief from Lyme with conventional

lean tell you that it cured what appeared to be arthritis

in my knee in 15 minutes.
Recently the company which produced the whey

which I believe cured my Lyme disease made a

homeopathic preparation from this whey, as
homeopathics are exempted from some FDA
regulations by law. I have talked to a doctor in
Wisconsin who was using this material. He claims

80-90% success in treating patients like me for

the producer is afraid of the FDA.
Mr. Chairman, I wish you could hear the
heartbreaking stories people relate to me about their

ruined by Lyme. Her treatments have cost about
$100,000, and now her insurance has been cancelled. She has no moneyand the low cost treatment

I believe cured me has been cancelled because of
FDA policies.
Recently, the producer of this whey requested
permission from the FDA to test this whey in the
treatment of Herpes. I have furnished the committee with a copy of part of the FDA reply. I am
informed that these ridiculous requirements that
the company run a whole series of tests which could
take up to 5 years to find out why it worlcs absolutely

kills the project.
Mr. Chairman, this is whey from milk with

absolutely nothing addedand we cannot even
see if it is effective in curing diseases without going

through a whole series of FDA requirements.
Unfortunately, Little Miss Muffet is not available
to testify that the curds and whey which she was
eating are safe.
At a recent meeting which I attended, a practitioner

asked the FDA representative if she could test the

effectiveness of garlic in treating disease without going through the lengthy FDA approval process.

The answer was No!!
I relate this all to you to illustrate how current
FDA policies prevent the testing and use of nontoxic alternative treatments. I am sure that most
3

members of Congress are not aware of this situation.

In my opinion, to say that current FDA policies

are a disaster to health care in America is

a

masterpiece of understatement.
I have included with my material a copy of a
study that was done by a doctor at Tufts University.

You will note on page 125 that the total cost per
marketed drug for development and FDA approval
was $230 million. You will also note on this page
that the cost of animal studies and phase 1,2, and
3 trials required to get FDA approval to market
the drug average $75.2 million. Mr. Chairman,
people could argue about whether the average cost
of getting FDA approval to market a medicine is
25, 75, or 125 million dollars. It matters not. The
fact is that current FDA policies almost guarantee
two things.
First, under current policies the chances of getting

low cost medicines into the system is practically
zero. No one is going to spend millions of dollars
to get permission to market a product unless they
can charge a high enough price for it to at least
get their money back.
Secondly, this policy gives exclusive rights to
the big pharmaceutical companies or other large
corporations. Small researchers, practitioners
and scientists do not have the money needed to
go through the FDA approval process. All through
history most creativity has come from researchers,
scientists, and others working in small operations,
not from giant corporations. And in medicine, current
FDA regulations are most effective in shutting them

out.
One of the indications of the interest in this field

of alternative medicine is the large nuinber of
requests you have had from those who wished to
testify at this hearing. You may want to have another
hearing at a future date to further explore this matter.

One of the practitioners which I recommended
be allowed to testify, but which time would not
permit was a practitioner from Georgia who has

had success in treating children with learning
disabilities with amino acids. Amino acids are
a comparatively safe inexpensive treatment. They
have been available over the counter for years. I

had hoped that she could come and testify with
one of the learning disabled children who had been

able to advance to the regular classroom because
of this inexpensive treatment.
4
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Mr. Chairman, last week the FDA issued some
proposed new rules which would require anyone
selling herbs or amino acids to first prove to the
FDA's satisfaction that they were safe. Unless there

is a complete change in FDA's policies this will
result in the removal of all herbs and amino acids from the marketplace. No one is going to spend
millions of dollars for approval to market a product

that everyone else could then also market. If this
is an effective treatment for large numbers of children

with learning disabilities, such treatment will no
longer be able to be pursued, and those children
that could be helped will be sentenced to continued

placement in the learning disabled class.
Of course, someone might succeed in making
a different amino acid, or amino acid derivative
on which a patent could be obtained; spend the
millions of dollars necessary for FDA approval
and sell it through prescription for many times current

prices. Is that what we really want as we address
the cost of health care?
Mr. Chairman, when I was in Congress, I had
no idea of the situation that exists in health care
in our country. In medicine we have a closed shop
that is not open to anything new. For cancer only
those who use conventional medicine are allowed
to practice. Conventional cancer treatment is surgery,

radiation and chemotherapy. Anyone doing almost

anything else is labeled a "quack."
The FDA's job is to protect the people from
harmful and ineffective drugs. The safest way for
a bureaucrat to do that is to set up procedures that
make it almost impossible for anything new to get
into the market. They not only do that. The way
the FDA goes after some alternative practitioners
is unbelievable.
In some states the way the AMA and state medical

boards go after anyone using something other than

conventional therapy is a disgrace.
And the National Institutes of Health (NIH)
and National Cancer Institute (NCI) procedures
for investigatng a new medicine are so costly and

time-consuming as to make the change of an
alternative therapy being fairly evaluated little better

than zero.
That wouldn't be so bad if current treatments

were more effective. A recent study by a well
respected European scientist found that the average life expectancy of people with advanced epithelial

cancer was exactly the same for people who had
no treatment, as compared to those given chemotherapy.

Epithelial cancers are solid tumor cancers. These
cancers make up 80% of cancer deaths.
In my opinion this committee took one of the

and controlling the health treatments of our country.
And the NIH and NCI get large amowns of money

most important actions in the history of health care
when you established this office with a mandate

to research medical treatments.
If this office were to confirm some low cost
effective treatments that could be administered by
most any practitioner, it would be a tremendous
thing for our people. But it would not exactly be

to "investigate and validate" these alternative

a bonanza for the pharmaceutical companies, AMA,

treatments. At this time, I see it as the only hope
for getting lower cost, more effective treatments
a hearing.
It may not be as scientific as some would like,
but it is a comparatively simple matter to set up
a protocol where patients will be checked by an

FDA, and NCI.
These people are not bad people. But they have
learned how the American system works, and one
goal of any organization is to survive and to thrive.

outside clinic or laboratory to confirm the diagnosis

office, as you know, has been in operation for 1

before treatment, and then have the same patients

1/2 years without completing a single investigation
of these alternative treatments. Some of us on the
ad-hoc advisory committee have been pushing with
all our might to get this office to add the neces-

checked by the same clinic or laboratory after treatment

to see if the treatment was effective. Since the
treatment is performed by the practitioner on regular

patients, it involves very little government cost.
It is called "outcomes research," and it is what after

1 1/2 years this office seems to be finally starting to institute.
Further scientific confirmation may be advisable

if such checks confirm effectiveness of a treatment. But for most seriously ill persons, their main

concern about a treatment is whether it has been
shown to be effective. And there are many who

need it nownot in 5 or 10 years.
Mr. Chairman, the reality is that NCI neither

There are powerful forces which this office (OAM)

may well threaten if it can get its act together. The

sary staff, and to start procedures to "investigate
and validate" some of these treatments. We have
been like pygmies trying to get an elephant to go
where it didn't want to go.
It is also true that some of these forces have
in the past used all sorts of means to try to destroy
the credibility of those who try to change the system.
Mr. Chairman, you and I have already been branded
as misled or misinformed by those who see anything

out of mainstream as "quackery."
I do not know for sure whether any of these

believes in alternative treatments or these low cost
outcomes evaluations. They get millions of dollars
for in-house research, and to set up very expensive
protocols for investigations. I am advised that they

treatments really hold the key to successful treatments

have only held 3 complete investigations of

be obtained from conventional medicine to shrink

alternative treatments in all of their history. Until
this office has a director and staff that is willing
to function as an independent office within NIH,

from trying with all my power to see that every

I see little hope of it fulfilling its legislative mandate.

Mr. Chairman, it is time for some straight talk.
There are some powerful forces in our society that
are doing quite well with things as they are. The

pharmaceutical industry and the AMA have a
monopoly on the treatment of cancer and most
degenerative diseases. They are both doing quite
well financially. How could one expect them to
welcome change that might challenge their monopoly?
The FDA has unbelievable powers in regulating

of these serious diseases or not. But I have seen
too many tragic deaths from cancer, and too many

people suffer from diseases where relief cannot
possible treatment for which effectiveness is indicated

is fully investigated.
I hope you, Mr. Chairman, and the rest of this
committee will not shrink from this task, no matter

how great the obstacles and opposition. I pledge
my continued help.
I have learned this at least by my experiment: that
if one advances confidently in the direction of his
dreams, and endeavors to live the life which he has
imagined, he will meet with a success unexpected
in common hours.

Henry David Thoreau (1817-1862)
5

COMMON SENSE ABOUT CALCIUM by Ruth Sackman
Many readers of Cancer Forum are aware of the numerous articles printed in the magazine critical
of calcium supplementation to prevent osteoporosis. You may remember an article on essential synergism
which explained how fragmented supplements can actually cause a deficiency of the very supplement
that is being used because it robs the body's storage areas (bones, nails muscles, hair, etc.) in order to reconstruct the natural complex found in nature.
To avoid the risk of bone loss from calcium deprivation why not use foods rich in calcium? They
contain so many other valuable elements and it is certainly more pleasurable than swallowing factory-made material which can never be as efficient or as potent as a product produced by nature.
Following is a list from which to choose with the highest potency calcium foods listed first:
Sesame seeds
Collard leaves
Kale
Turnip greens
Almonds
Filberts

Fargey
Brazil nuts
Cabbage
Watercress
Dried chickpeaS
White beans
Pistachio nuts
Dried figs
Sunflower seedS
Red beans
Pigeon peas
Ripe olives
BrocColi

Fennel
Walnuts
Rhubarb

Spinach
Okra
PruneS

Endive
Dried lentils
Pecans
Dried lima beans
Cos lettuce
Chives
Dried apricots
Savoy cabbage
Rutabaga
Dried peas
Raisins
Dates
Green snap beans
Yellow snap beans
Leeks
Fresh lima beans
Pumpkin & squash seeds
Artichoke
lvlacadamia nuts

Chinese cabbage
Tangerines
Celery
Turnips
Cashew nuts
Rye grain
Carrrot
Brussels sprouts
Fresh figs
Barley
Sweet pOtato
Brown rice
Garlic
Cherries
Raspbernes
Strawberries
Blueberries
Cranberries
Cantaloupe
Casaba
Honeydew
Tomato

This is not a complete list but there are certainly enough foods to choose from to make a most
enjoyable meal. Nature in her wisdom has supplied us with a vast variety of calcium-rich foods
so that there is no reason not to fulfill our physiological requirements for calcium.
Herbs also contain calcium and are wonderful for flavoring and teas. Honey to sweeten the tea
adds to the calcium intake. With this bounty, why would anyone need a calcium supplement.
There are some foods that tend to cause calcium loss. These are the ones that contain oxalic acid,
such as, prunes, spinach, beets and swiss chard. Eliminating them from the diet is unnecessary, but
they should be used in mOderation. Surplus protein is another depleter of calcium and should also
be used in moderation. Meat is high in phosphorus. It has over twenty times more phosphorus than
calcium. Unfortunately, phosphorus clashes with calcium causing mal-absorption. Even the nerves
may be afflicted.
I would like to remind our readers of some letters written by Drs. Neal Barnard and H. Robert
Silverman to Medical World News calling the editor's attention to research which concluded that
it was not insufficient calcium that caused osteoporosis, instead it was high protein. The doctors
claimed the problem arose from the insufficient use of wholesome raw vegetables which are high
in calcium.
6
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KATHERINE'S
FRIGHTENING DILEMMA
by William H. Philpott, M.D.
Chairman, Institutional Review Board of
Bio-Electro-Magnetic Institute
Katherine, age 75, is my "Sweety-Pie" of fiftythree years of marriage. She is the mother of three

healthy, successful children, the grandmother of
six smart and healtlíy grandchildren. Suddenly,
virtually overnight, a mole developed on her forehead
from the deep layers of the skin. The mole was

black and red combined with a jagged periphery and a very sore base. It grew to 1" across
and 1/2" in height in one week. It had penetrated
into the subcutaneous fat with fingers spreading
more than 1".
What shall we do? Shall we do a biopsy and
risk metastatic spread? At age thirty-four a breast

cancer was successfully surgically treated. At
age forty-four a basal cell carcinoma was successfully surgically treated. At age seventy-one
a skin lesion with the characteristic appearance
of a basal cell carcinoma was successfully treated

with a negative magnetic field.
With intensity born of necessity we studied
the traditional and alternative medical treatment
options for a malignant melanoma. Shall we have

surgical removal, which would remove half of
her forehead down to the bone and require a graft?
The rapidly growing mole had suddenly developed
on her forehead where no mole had been before.
Its appearance was that of a classic nodular malignant
melanoma with invasion of me subcutaneous tissue.

This gave the evidence of being a very malignant and potentially metastatic lesion. X-ray
and chemotherapy reportedly have poor results.
Is Dr. Robert O. Becker's observation that a

actually heal cancer? Can we trust the maverick physician, Kenneth Maclean's reports of 40
years ago, that observed cancers controlled in
animals and humans by a magnetic field? How
much faith can we put in an observation made
by myself of a fast growing, multi-colored, sore
mole, which dried up and peeled off under the
influence of a negative magnetic field?
This was the dilemma and crisis Katherine
and I found ourselves suddenly thrust into. We
cried, our children cried. The decision was for
her to enter a research program that had qualified itself for FDA approval with its appropriate Institutional Review Board and appropriate
monitoring of cases being treated with a negative magnetic field.

For the first week she was treated with a
neodymium disc magnet which was 1" across and
1/4" thick of 12,300 gauss. She was treated only
when asleep at night. The mole continued to grow
and the edge became wider and more notched than

originally. The magnet was barely the size of
the surface of the mole tumor. A more vigorous time exposure was obviously needed and the

magnetic field needed to be larger. The tumor
was then exposed to a ceramic disc magnet 1 1/
2" across, 3/8" thick of 3,950 gauss.
She was then treated 24 hours a day. The tumor

stopped growing with 24-hour a day exposure
to a negative magnetic field. It took one month
of 24-hour a day treatment before the soreness
at the base of the tumor disappeared. After the
soreness disappeared, the tumor gradually began to recede and dry up. Ten weeks after daily
treatment the tumor had dried up and skin had
grown under the tumor except for a very small
area. In lifting the tumor to see if skin had completely

grown under the tumor it broke loose leaving a

field governs all healing true? Does this prin-

very small area where the skin had not grown under
the tumor. There was a depression below the sldn
into subcutaneous tissue. A small "tag" area around

ciple of a negative magnetic field governing healing

the edge of the mole was still present.

also apply to cancer and not just to cuts, bruises,

This continued to be treated with the neodymium
magnet 1" across; however, for convenience sake,
was not treated 24 hours a day, but treated at night

biologically--produced negative electromagnetic

and broken bones? Can we use the negative magnetic

pole field of a solid state magnet, which is the
magnetic field polarity equivalent to the electromagnetic negative field concentrated by the
body at injured areas for healing, to control or

and part of the time during the day. After one
week, it was noted, this "tag" area was slowly
growing again. This area again became sore. 24
7

hour a day exposure to the neodymium magnet

verse cancer. It is unscientific and unethical to

was again started and within 24 hours the soreness

claim single anecdotal cases such as this as evidence

was gone. It took another three weeks before complete

of a cure no matter how brilliantly convincing
single cases appear to be. Surely these single
cases justify the large scale definitive and expensive studies necessary to find out if indeed
a negative magnetic field energy is capable of
curing cancer. How consistently will malignant
melanomas die, new skin grow under the dead

healing had occurred.
A biopsy was not done. The judgement that
this was a malignant melanoma was based on
appearance, rapidness of growth, and invasion
of subcutaneous fat. This was classic of a nodular
malignant melanoma with invasion of subcutaneous
fat. After the tumor had shriveled up and fallen
off, it was examined by a pathologist, who provided
the microscopic description of "keretin material,

mole, and the dry and withered mole fall off? How
often will brain tumors, breast cancers, bone cancers,

prostate cancers, and any other neoplasm die in

non-diagnostic."

the presence of a sustained negative magnetic field?

Lessons that were learned during this research

Theoretical reasons why a negative magnetic
field should be capable of curing cancer

A negative magnetic field can reverse a fast
growing melanoma with a classic appearance of
a malignant melanoma.
It requires 24 hour a day exposure to inhibit
the tumor growth. This was in contrast to having
observed night treatment only while sleeping for
reversal of a basal cell carcinoma in six weeks.
It requires direct application of the magnetic
field to inhibit a melanoma.
It required two, three, or more months of 24
hour a day exposure to a negative magnetic field
to adequately treat a malignant melanoma.
A diagnosis cannot be made from the shriveled

up remnant of a tumor after treatment with a
negative magnetic field.

A negative magnetic field is vasoconstricting.

Cancers are known to be very vascular. The
vasocontriction would reduce nutrition to the cancer.

A negative magnetic field is oxygenating. The
likely source of the oxygen is the negative magnetic

energy providing for the enzymatic energy reversal of end products of biological reduction including

acids, hydrogen peroxide, and oxygen-free radicals
in which oxygen can be released from these products

back to the molecular oxygen state.
A negative magnetic field gives evidence of
reversing free radicals, hydrogen peroxide, and
acids to release molecular oxygen.
A negative magnetic field alkalinizes the tissues.

To scientifically prove that a negative magnetic

A negative magnetic field provides for de-

field can cure malignant melanoma or other

toxification of the toxins from the cancer through

malignancies a biopsy before and after negative
magnetic field exposure will be required. This
will need to be an animal experiment to avoid
metastatic spread in human research subject.
Cancer cells slowly die during exposure to
a constant negative magnetic field from a solid

the process of oxidation.
A negative magnetic field gives evidence of
being anti-viral by the process of oxidation.

state magnet with a gauss strength of 2000 or more.
Normal body cells respond to a negative magnetic

field with normal cellular differentiation that
governs growth and healing.
Single cases such as this have provided the
inspiration of a mission for me to find out how
consistently a negative magnetic field will re8
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These theoretical postulations need to be
systematically laboratory tested.
We desperately need the definitive studies
making it both scientific and ethical to claim that
a negative magnetic field can and does cure cancer.

I do not claim a negative magnetic field cures
cancer. My only claim is that we are abundantly
justified in doing definitive research to find out
if a negative magnetic field can indeed either help

or cure cancer.

A TALE OF
TWO FEDERAL
AGENCIES
by Nicholas Delos
A good part of public service comes to us
from government agencies that carry out their
duties according to procedures set in federal law.

people that water fluoridation is a safe and effective

way of fighting tooth decay although there is
not a shred of scientific evidence to support that
.
claim. To add credibility to this claim the EPA
re,peats it over and over again in the belief that
constant repetition will gain acceptance. And,
yes, many Americans have accepted the statement
as true. Beyond the abundant scientific evidence

available refuting the EPA argument, there is
substantial data indicating far greater dangers
to the human body. For example:

When these agencies do their work well, they

In 1982 at a meeting of the Japanese

are serving us well. However, on those occasions
when they fail to enforce the laws they are sworn

Association of Cancer Research in Osaka, Japan, Drs. Tsutsui and Mazama of the Nippon

to uphold, they do a disservice to us all.

Dental College reported, "Last year at this meeting

The American people are sophisticated enough
to understand that the special interests in our society

we showed that sodium fluoride, which is be-

will receive special attention from those in

chromosomal aberrations and irregular synthesis
of DNA. This year we report our findings that
malignant transformation of cells is induced by
sodium fluoride."
At the University of Texas the research team

government. The troubling question they have
to face is: what are the limits on government largesse

to the special interests? Are there any limits?
After all, public service means that people in
government are working on behalf of the public
interest. It is said in government circles that
bureaucrats learn early on that stepping on the
toes of the special interests can become a career

threatening activity.
A problem arises when the public interest and
the special interest clash. How should a regulatory
federal agency react to such a development? Let

us look at two federal agencies whose purpose
for being is to protect the health of the American
people.

Environmental Protection Agency (EPA)
The EPA has the responsibility of protecting us from polluters who would defile the
environment. It sets guidelines within which
individuals, corporations and even government
agencies must operate. Its principal purpose is
to keep the contamination in the air, land and
water within safe levels.
It has been said many times in many places that a lie repeated often enough over a long
period of time will eventually be perceived as

the truth. So it is that the EPA, with encouragement from the United States Public Health
Service, has spent decades assuring the American

ing used to prevent dental caries, produces

of Taylor and Taylor carried out experiments
showing that sodium fluoride induced cancer in
mice.
In 1985 Procter and Gamble, carrying out
its own experiments, had findings similar to those
found in the University of Texas experiments.
The National Toxicology Program (NTP)
in a study mandated by the Congress had findings
that agreed with the three studies mentioned here.
All of these studies were carried out independent of each other, yet the conclusions were
clear: sodium fluoride is a carcinogen and it is
being put into our drinking water each day. In
those areas where the water is fluoridated the
people are robbed of their freedom of choice.
They have to drink the water whatever their desires

or their physical condition.
But sometimes we find improbable heroes
in the strangest places. Dr. William Marcus, Ph.D.,

a senior toxicologist at the EPA, disregarded the
old axiom about not stepping on the toes of the

special interests and challenged the agency
heads by publicly opposing the EPA claim of
safety. Dr. Marcus kept abreast of all scientific
work done worldwide on the effect of sodium
9

fluoride. His experience made him an opponent
of EPA policy which disregards all the scien-

risks of fluoridation.

Food and Drug Administration (FDA)

tific evidence and maintains support for fluoridation

The FDA has the responsibility of protecting

of the public water supply. He was, after all,

the unsuspecting consumer from dangerous
substances in foods and drugs. It does this by

a scientist sworn to serve the public, not to please

his superiors. He was warned not to speak or
write on the subject of sodium fluoride or his
career at EPA might come to an end.

demanding that drug manufacturers prove the
safety and effectivèness of their products before

Dr. Marcus was faced with two options. He
might yield to the demands of his superiors and
remain satisfied that he had made his point, or

The procedure requires the manufacturer to fill

he could defy them and put at risk his career,
his reputation and the economic welfare of his
family. Marcus chose the latter course to his
everlasting credit. He was fired from his position. He sued the EPA, seeking reinstatement.
With the help of the National Whistleblower Center

in Washington, D.C. and the support of his old
friend and colleague, Dr. Robert Carton, who
had left the EPA in disgust over the same issue,

Marcus won. The court ruled in favor of his
reinstatement with full back pay and $50,000
in punitive damages. But it was not an easy victory.

Gary Lee, a staff writer for the Washington Post,

put it this way:
"The victory was not easily won. It involved
two legal hearings in the course of two years.
Faced with the loss of his $87,000 per year job,
Dr. Marcus dipped into his private savings and,
friends say, he fell into occasional periods of
deep depression...In the end the judge sided with
Marcus. It turned out that the EPA falsified his
time card to show that he was pursuing other work
when he should have been working at EPA and
they made false statements about how he represented

himself when he appeared as a witness at court
trials."
Dr. Marcus deserves the gratitude of his fellow

citizens. At FACT headquarters we regard him
as a genuine American hero. He risked everything

dear to him to serve his people well. We salute

him for his courage and his integrity. Unfortunately, those unprincipled bureaucrats who
resorted to fraud to "get" Dr. Marcus are still
ruling the roost at EPA and there seems to be
no effort being made to raise the ethical standards

of the agency, much less, seriously address the
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they are permitted to sell them on the open market.

out and submit to the agency an application
accompanied by scientific proof of the safety
and effectiveness of the product. Only in this
way can the product gain the approval of the FDA.
Without this approval the product would be banned

and severe penalties may be levied on anyone
illegally selling the unapproved product. How
well does the FDA serve the public? Let us look
at the experience of Assemblyman John Kelly
of New Jersey.
In 1992 the New Jersey Department of Health
carried out a study which showed an abnormal
increase in bone cancer among young males living
in water fluoridated areas. Assemblyman Kelly
became concerned since fluoride supplements
were being prescribed for children for more than
thirty years. He contacted the FDA, asking for

copies of the application and accompanying
scientific proof which should have been submitted to the agency by the manufacturers who
were selling the fluoride supplements. To his
consternation he learned that no such documents
ever existed! The Drug Enforcement branch of

the FDA stated that these supplements were
"unapproved new drugs." What becomes clear
is that these fluoride supplements are being sold
illegally. Someone has been violating the law
for thirty years while the agency sworn to enforce

it looked the other way. What is obvious is that
the FDA has no scientific evidence proving that
fluoride is either safe or effective for ingestion.
Assemblyman Kelly, apprised of these facts,
demanded that the FDA immediately ban the sale
of these supplements. There is no evidence that
anyone has moved to force compliance with the
laweither by the FDA or those producing and
selling these illegal products.
How should the American people rate these

two so-called consumer protection agencies?
The EPA insists, all evidence to the contrary
notwithstanding, that the literature is replete with
scientific evidence that fluoride is safe and effective.

Yet, in court actions that offer an opportunity
for that evidence to be made available to the public

they came up empty.
In a case against fluoridation tried in Alleghany

County, Pennsylvania in 1978, Judge John P.
Flaherty stated in his decision, "The evidence
is quite convincing that the addition of sodium
fluoride to the public water supply at one part
per million is extremely deleterious to the body
and a review of the evidence will disclose that
there is no convincing evidence to the contrary."
In 1982 in the case of the Pure Water Committee

vs. Illinois Department of Health, Judge Ronald
A. Niemann in his decision, referring to the state's

case, said: "This record is barren of any creditable or reputable epidemiological studies and/
or analysis of historical data which would support
the Illinois legislature's determination that fluoridation

of public water supplies is a safe and effective
way for promoting public health."
Pro fluoridationists have in the past requested

the FDA to include sodium fluoride on its list
of ingredients Generally Regarded as Safe, referred

to as the GRAS list. The agency refused to do
so. It is logical, therefore, to assume that the
FDA does not regard sodium fluoride to be safe.

We cannot argue with that position. After all,
the American Toxicology Association rates fluorides

as somewhat more toxic than lead and slightly less toxic than arsenic.
There are no whistleblowers at the FDA like
Dr. Marcus. An appropriate rating for each of
these federal "consumer protection" agencies
would be F minus.
The final word on this lamentable situation
should come from Dr. Alfred Taylor of the University

of Texas: "It [fluoridation] will someday be
recognized as the most lethal and stupid 'health
program' ever conceived by the mind of man,
witch doctors and blood letters not excepted."
Nicholas Daflos is Chairman of the
FACT Safe Water Committee.

TOXINS TARGET WOMEN
Women are uniquely susceptible to pesticides

and lead, leading to such seemingly unrelated
medical problems as cancer and chronic fatigue
syndrome according to testimony at a recent seminar

of the Washington, D.C.-based Society for the
Advancement of Women's Health Research.
Chemicals such as polychlorinated biphenyls
(PCBs), organochlorines (DDT), dioxin and other
industrial by-products all have estrogen-like activity,
announced Kenneth Olden, director of the National
Institute of Environmental Health Sciences (NIEHS)

and NIEHS scientific director John McLachlan.
These toxins replace natural estrogen in tissue,
where they influence cellular function over decades.

Target sites include bones, brain, cardiovascular
system, liver, skin, uterus, and vagina. Diseases
impacted by estrogen include breast and uterine diseases such as endometriosis, fibroid tumors,

PMS, infertility, and lactation suppression.
Ellen Silbergeld, University of Maryland
epidemiologist and toxicologist for the Environmental Defense Fund, reported that 90% of
lead settles in bones and is handled similarly to
calcium. This means that during pregnancy and
lactation, lead along with calcium migrates from
the bone into the blood, brain and kidneys of the

woman and her baby. During menopause,
remobilization of lead reoccurs. She said, "In
postmenopausal women, compared to premenopausal women, there is about a 22% increase

in blood lead level," again putting the women
at risk of lead's neurotoxic effects.
Abridged from a Washington Post article by Sandy
Rovner reprinted in the August 19. 1993 Boulder
Daily Camera.

*****
A little Madness in the Spring
Is wholesome even for the King,
But God be with the ClownWho ponders this tremendous sceneThis whole Experiment of GreenAs if it were his own!

Emily Dickenson
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Letters
Dear Ruth,
How can I thank you for offering the opportunity to share with such wonderful and lovely people!
It truly was a blessing to me and I trust helpful to the
many who said it was.
It was an excellent program run very efficiently.

You do demonstrate excellent leadership and so
knowledgeable! Thank you for your unselfish service to mankind.
As of a few hours ago I have a new mailing address
as we will be moving within a few days. We sold our
lovely home on the fenceline to the wilderness area
due to our many complications and will temporarily rent a small house only half a mile away. It is next

door to the gentleman I have home-cared for since
February. He owns the house too, but has gone back
to Illinois to be with family. I am expecting to be home
caring someone else after I get moved. If there is anyone

you know who needs help recovering from cancer, it
would be a real thrill to guide them and serve. I am
free to go most anywhere as long as my husband could
be with me, too.
I wish you much success with all future encounters as there will be many who seek your valuable advice.

Please care for yourself so you can continue for the
many years as Dr. Jensen has. He is as wonderful as
ever!
I need to get on with my moving but trust our paths

will cross another time. Thank you again for the trip
and the meals. The lunches were delicious! God bless.
Affectionately, Neta Conant
The writer is a recovered cancer patient who presented

her case history at the 1993 FACT Annual Cancerl
Nutrition Convention.

I hadn't found you and FACT. You, Betty, Dr. Ribner-

you are the angels in my life.
I send you my love and gratitude, L.S.
Dear Ruth,
Thank you for your generosity, patience, kindness,
understanding and above all, your years of dedicated research that have given us all your wisdom and
knowledge.
Appreciatively, F.K.

To Whom It May Concern:
We are deeply concerned voters who would like
to see legislation reintroduced regarding the Compassionate Pain Relief Act, which would establish a
program under which heroin shall be made available
to individuals for the relief of pain from terminal cancer.

This same bill was introduced in the 100th Congress,
but never made it out of committee hearings.
As it read in 1987-88:
Compassionate Pain Relief ActDirects the Secretary
of Health and Human Services to establish a program
under which heroin shall be made available to individuals for the relief of pain from terminal cancer. Directs

the Secretary, acting through the Commissioner of the

Food and Drug Administration, to provide for the
manufacture of heroin for such program. Directs the
Attorney General to promulgate regulations making
heroin available for use in such program. Directs the
Secretary to assure the purity of such drug.
Permits physicians, hospital pharmacies, and hospici.;
pharmacies registered under the Controlled Substanccs
Act to prescribe heroin to terminally ill cancer patients.

Requires the registration, by the Attorney General, of: (1) manufacturers of heroin to be used in the
program; (2) hospice and hospital pharmacies which
dispense such drug; and (3) physicians who prescribe
it.

Dear Mrs. Sackman,
My profoundest thanks to you for having suggested
that I go to see Dr. Ribner. He is an extraordinarily
special person. I felt my hostility towards the medical professions melt as I sat talking to this man. He
actually listened to me, something most of his brethren
do not do. He credited me with intelligence and feelings

and needsthe whole range of my humanity, which
I feel is evidence of his. He is sensitve and caring...
I could go on and on but I should like also to let
you know how I feel about you. In those first awful days after I received my diagnosis I called you.
The phone call alone was the catalyst to my recovery. Your assurance and assuredness, your hunianity ...even

in my state of shock and panic, they got through to
me, helped me to calm down and call Betty Fowler.
I shudder to think what would have become of me if
12
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Provides penalties for those who knowingly violate regulations prescribed by the Secretary.
Requires the Secretary to report to specified congress-

ional committees regarding: (1) activities under the
program; and (2) research and training in pain management funded by the National Institutes of Health.
We are contacting you in hopes that you may be

able to help further our cause. If this is of any interest to you or you may be able to help in any way,
or know of someone who could help us, please contact us at:
Mason Power
315 South Prospect Street
Burlington, Vermont 05401
Your promptness would be greatly appreciated.
Sincerely, Amy Ferrara, Jason Geller,
and Mason Power

BOOK REVIEW
Visions of Health
Understanding
Iridology by Dr. Bernard Jensen and
Dr. Donald V. Bodeen (Avery Publishing Group,

J76 pp., $12.95)
Iridology: the study of the iris of the eye for indications

of bodily health or disease.
Visions of Health is an easy-to-understand
guide to iridology. There are markings in the
iris of the eye that correspond with organs in our
body. A flashlight and 4X magnifying lens are
required to do an iris analysis along with the charts
and information contained in Visions of Health.
The charts depicting the iris look like a clock

with numbers from 1 to 12 denoting the loca-

by Corinne Loreto
activity.
Underactivity or sluggishness of the
bowel.
Spastic and ballooned conditions of
the bowel.
Visions of Health stresses that drugs suppress
symptoms. Only a healthy diet and healthy outlook
on life can bring about healing. Attention is focused
on bowel cleansing with fasting and colon washing.

Years ago when I first met Dr. Jensen and
became acquainted with iridology, I examined
the iris of the eyes of a guest at a dinner party.
I did this to be entertaining and was not at all
sure I could pick out the right organ with toxic
settlement. I told my subject she was in remarkably

good health, but there were indications that she

tion in the iris of the different organs in our body.

had a problem with her ear. She was amazed

Any weakness will be observed as lesions. A

that I could see a problem in the area of her ear
by looking into her eyes.

lesion displaying very white iris fibers indicates

Visions of Health is well written and is

a hyperactive condition. Dark or grey lesions
indicate a chronic condition. Black-appearing
lesions suggest advanced tissue degeneration.

recommended to anyone who wishes to learn about

Iridology can also tell you whether you have

This book is available on the FACT Book List on p. 15.

iridology.

inherited a weak or a strong constitution.
When an iridologist looks into the eye, he
is looking at a monitor screen, a surface displaying

tissue integrity in other parts of the body. The
iris is telling the iridologist the relative amount
of toxic settlement in those tissues and their chemical

nutritional deficiency. No other form of analysis
or diagnosis can discern all these and be completely

noninvasive.
Iris analysis concerns itself with tissue integrity,
not with diagnosed conditions or named diseases.

LOWER BACK PAIN RELIEF!
Sometimes just changing position will be enough

to temporarily halt lower back pain. The following position will help normalize the flow
.of spinal fluid and, thus, relieve back pain. This
is also an excellent way
to relieve tension in
general:

Part Two of Visions of Health lists the things

that iridology can show. They are:
Primary nutritional needs of the body.
Inherent strength or weakness of
organs, glands and tissues.
Constitutional strength or weakness.
Organs in the greatest need of repair
and rebuilding.
Relative amount of toxic settlement in
the organs, glands and tissues.
Where inflammation is located.
The stage of tissue inflammation and

11,
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Find a chair low enough to allow you to lie
with your hips on the floor, your feet resting on
the chair and your knees forming a right angle.
Place a small, flat pillow beneath your neck. Rest
for a few minutes in this position with your eyes
closed.
13

Tapes

$5.00 each; $50.00 for 12 (postage included)
Mail to FACT, Box 1242, Old Chelsea Station, New York, NY 10113

Karl O. Aly, M.D.
(17) Nutrition for the Cancer Patient
(18) Better Nutrition for Better Health
(63) Cancer Program at Tallmogarden
(66) How a Health Program Improves Host Resistance
(141) What We Do at Tallmogarden to Strengthen Host
Resistance

Edward Berk, Herbalist
(55) Rebuilding the Immune System
Peter H. Duesberg, Ph.D.
(133) The Role of Drugs in AIDS
Flatto, Edwin, M.D.

(151) ExerciseA Vital Tool for Restoring &
Maintaining Health
Jorge Estrella, M.D.
(76) Cellular Therapy to Improve Host Resistance
(79) Improving Host Resistance With Cellular Therapy
Cellular Therapy for the Improvement of Host
Resistance
(118) Life of the Cell - Its Action and Function
(154) Cell Therapy

Jane Goldberg, Ph.D., Psychoanalyst
(24) How Stress Alters Normal Body Function
(62) Psychological Contributions to Cancer Contraction
logical Immune System
Using Your Emotions for Better or Worse
(114) Who Lives and Why
(143) Emotions - Friend or Foe?
Martin Goldman, M.D.
(113) Integrative Approach for Strengthening Host
Resistance
(123) Oriental Medicine for Bio-Repair

Phillip Incao, M.D.
(126) Role of Fever in Immune Response
(131) Inflammation - the Natural Enemy of Cancer
(148) How Weakening the Immune System Causes Cancer

Bernard Jensen, D.C., Ph.D., Nutritionist
(2) Moving the Whole Body to Health
(27) Tissue Cleansing Through Bowel Management
(50) Rejuvenating the Body
(77) Helping the Host Resistance Naturally
(82) Living the No-Cancer Life
(137) The Fountain of Youth in You
(140) The Fibers of Life that Bring Us Health
(149) Healing From Within Out
William D. Kelley, D.D.S.
(21) Individualized Metabolic Nutrition
John R. Lee, M.D.
(64) Connection Between Fluoride Toxicity & Cancer
(83) New Information Regarding the Fluoridation/Cancer
Link
(117) Fluoridation /Cancer Link
Ribner, Richard, M.D.
(145) Healing the Mind/Healing the Body
Leo Roy, M.D., N.D.
(28) Individualized Nutrition for the Cancer Patient
(42) Enzymes: Life's Miracle Workers
(68) Immunity & Host Resistance
(94) Individualized Metabolic Programs to Improve
Host Resistance

(115) Civilized Suicide
(128) Biochemical Individuality and Biological Repair,
(138) Pro Life - Yours'
(152) A Trip Through Your Inner World
Ruth Saclunan, President of FACT
(19) Symptoms Associated With the Restoration of
Health
Cancer Causes & Prevention
The Complexities of Cancer
(60) Deciphering the Proliferation of Cancer Therapies
(88) Malting Sense Out of the Confusion Surrounding
Cancer Information
(95) Biologically Safe Programs for Rebuilding Host
Resistance
(100) How Misinformation is Hazardous to Your Health,
(129) Concept of Biological Healing
Causes of Cancer and Balancing Body Chemistry
What Are Your Choices?
(144) Comparing Conventional & Alternative Therapies;
Healing the Host
William F. Welles, D.C.
(134) Colon Health to Improve Host Resistance

(150) The ColonKey to Immune Integrity

John Yiamouyiannis, Ph.D.
(12) The Fluoridation Cancer Link
(46) Fluoride & Cancer

Recovered Cancer Patients, Personal Case Histories
(6) Michael Whitehill (Thymoma)
(80) Betty Fowler (Skin Cancer)
(16) Pat Judson (Colon Cancer)
(41) Richard Mott (Lung Cancer)
(43) Kay Windes (Breast Cancer)
(58) Walter Carter (Pancreatic Cancer)
(97) Louise Greenfield (Breast Cancer)
(98) June McKie (Lymphosarcoma)
(99) Bernard Nevens (Colon Cancer)
(108) Kay Windes (Breast Cancer)
(112) Louise Greenfield (Breast Cancer)
(119) Bernard Nevins (Colon Cancer)
(125) Louise Greenfield (Breast Cancer)
(132) Pat Judson (Colon Cancer)
(139) Lou Dina (Lymphoma) & Hy Radin (Spinal Cancer)
Tom Buby (Lymphoma)
Doris Sokosh (Breast Cancer) and Lou Dina
(Lymphoma)
Panels of Recovered Cancer Patients
(44) Doris Sokosh (Breast Cancer), Daniel Friedkin
(Testicular Cancer), Ruth Williams (Melanoma)
(67) Jeannie Glickman (Ovarian Cancer), Betty Fowler
(Skin Cancer), Daniel Friedkin (Testicular Cancer)
(45) Pat Judson (Colon Cancer), Doris Sokosh (Breast
Cancer)
(72) Hy Radin (Spinal Cancer), Doris Sokosh (Breast
Cancer)
1993 Annual Cancer/Nutrition Convention
Neta Conant and Kay Windes: Recovered Cancer
Patients

Jorge Estrella, M.D.: Improving Host ResistanceThe Body's Natural Defense
Philip Incao, M.D.: Inflammation and Prevention
of Disease
Moshe Myerowitz: Recovered Cancer Patient
Doris Sokosh: Recovered Cancer Patient
Ruth Sackman: Alternative Cancer Concepts
Shary Oden Workshop: Healing Power of Love,
Laughter and Music

Please Order Tapes by Number
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BOOKS

Add $1.50 for postage and handling on all book orders. Make checks payable to FACT,
Ltd. and mail to FAC7', Ltd., Box 1242,01d Chelsea Station, N.Y.C. 10113. Add $2.50 for
first-class postage. FOREIGN ORDERS: USE POSTAL MONEY ORDERS.

Bieler, Dr. Henry: Food Is Your Best Medicine ($4.95)
Brandt, Johanna: Grape Cure ($3.25)
Cranton, Dr. Elmer: Bypassing Bypass ($12.95)
Flatto, Dr. Edwin: Cleanse Your Arteries and Save Your
Life ($6.00)
Gerson, Dr. Max: A Cancer Therapy, Results of Fifty

Cases ($14.95)
Greenfield, Louise: Cancer Overcome by Diet ($7.95)
Haught, S.J.: Censuredfor Curing Cancer - American
Experience of Dr. Max Gerson ($6.95)
Hay, Dr. William Howard: How To Always Be Well
($6.95)
Heede, Dr. Karl O.: SureWays to Health and Joy of Life
(Waerland Dietary System) ($1.00)

Heritage Press: Composition and Facts About Foods
($12.95)
Howell, Dr. Edward: Enzyme Nutrition ($8.95)
Hume, E. Douglas: Bechamp Or Pasteur? ($15.00)
Hunsberger, Eydie Mae: Eydie Mae's Natural Recipes
($5.95)

Hunsberger, Eydie Mae: How I Conquered Cancer
Naturally ($7.95)

Jensen, Dr. Bernard: Arthritis, Rheumatism and
Osteoporosis, an Effective Program for Correction
through Nutrition ($5.95)
Jensen, Dr. Bernard: Beyond Basic Health ($11.95)
Jensen, Dr. Bemard: Blending Magic ($4.95)
Jensen, Dr. Bernard: DoctorlPatient Handbook ($5.95)
Jensen, Dr. Bernard: Foods That Heal ($14.95)

Jensen, Dr. Bemard: The Greatest Story Ever Told
($7.95)
Jensen, Dr. Bernard: The Healing Power of Chlorophyll
($6.50)
Jensen, Dr. Bernard: Herbal Handbook ($4.95)
Jensen, Dr. Bemard: A Hunza Trip andWheel of Health
($7.95)
Jensen, Dr. Bernard: Nature Has a Remedy ($12.95)
Jensen, Dr. Bemard: A New Lifestyle for Health & Happiness ($4.95)

Jensen, Dr. Bemard: Rejuvenation & Regeneration
($5.95)
Jensen, Dr. Bemard: Seeds and Sprouts for Life ($2.95)
Jensen, Dr. Bernard: Slanting Board ($2.75)
Jensen, Dr. Bemard: Tissue Cleansing Through Bowel
Management ($7.50)
Jensen, Dr. Bemard and Dr. Donald Bodeen: Visions of
Health ($12.95)
Jensen, Dr. Bemard: Vital FoodsforTotal Health ($7.95)
Jensen, Dr. Bernard: What Is Iridology ?($5.95)

Kime, Dr. Zane: Sunlight Could Save Your Life ($12.95)
Lane, Dr. Sir W. Arbut/mot : The Prevention of the Diseases Peculiar to Civilization ($2.00)
Lauritsen, John: The AIDS War ($20.00)
Lauritsen, John: Poison By Prescription:The AZT Story
($12.00)

Levine, Barbara H.: Your Body Believes Every Word
You Say ($11.95)
Meyerowitz, Steve: Fasting and Detoxification ($7.95)
Nolfi, Dr. Kristine: My Experience with Living Food
($3.00)
Owen, Bob: Roger's Recovery from AIDS ($10.00)
Ramos, Dr. Federico O.: Treatment of Cancer By Means
of Cell Therapy ($1.00)
Roy, Dr. Leo: The Liver ($4.00)
Sokosh, Doris: Triumph Over Cancer ($10.00)

Stickle, Robert W.: A Rational Concept of Cancer
($3.50)
Stickle, Robert W.: One Man's Fight to Control Malignancy ($3.50)
Tilden, Dr. John H.: What is Toxemia? ($3.50)
Waerland, Are: Health Is Your Birthright ($3.00)
Waldbott, Dr. George L.: Fluoridation--The Great Dilemma ($5.00)
Walker, Dr. N.W.: Becoming Younger ($4.95)
Walker, Dr. N.W.: Colon Health ($5.95)
Walker, Dr. N.W.: Diet and Salad Suggestions ($5.95)
Walker, Dr. N.W.: Fresh Vegetables and Fruit Juices
($5.95)
Walker, Dr. N.W.: Vibrant Health ($5.95)
Walker, Dr. N.W.: Water Can Undermine Your Health
($4.95)
Wigmore, Dr. Ann: Be Your Own Doctor ($3.95)
Wigmore, Dr. Ann: Recipes for Life ($9.95)
Yiamouyiannis, Dr. John: Fluoride, The Aging Factor
($7.95)

Information Packet ($5.00 includes 1st class postage)
Cancer Forum (official publication of Foundation for
Advancement in Cancer Therapy) 10 back issues ($5.00)
FACT is a non-profit organization.
All proceeds from book sales are used by the
Foundation for Advancement in Cancer Therapy
for your benefit.
The books on this book list are very carefully selected.
The nutrition books are based on clinic experience, not
theory or laboratory work.
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