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A new diagnostic definition—
and, maybe, get used to seeing SEID
in place of CFS/ME?
Chris Heppner
Just a brief setting of the scene: late in 2013, HHS (the umbrella for
the huge US health bureaucracies and much else) decided to take
control of ME/CFS, possibly in response to the many rumbling
complaints finally reaching them. They decided on multiple
responses—the CDC set in motion a multicentre study, the FDA a
study that might find us some useful repurposed drugs if we are
lucky, while the NIH (National Institutes of Health), the largest
single funder of medical research in the world, set up a really crazy
project under the Pathways to Prevention programme, P2P for short.
In addition, HHS gave a contract for $1 million to the Institute of
Medicine (IOM), a body claiming to produce independent reports on
important health issues, asking them to produce an uptodate
review of the research on ME/CFS with a view to finding new
diagnostic criteria, including proposals for future reevaluation of
these criteria, and to consider the possibility of changing the name of
the disease. Here I will be talking only about the P2P and the IOM
projects.
The IOM contract aroused strong resistance among the active
researchers, 50 of whom signed a letter asking HHS to cancel, while
promising to use only the Canadian Concensus Definition in their
future research. This was then supported by a letter signed by 175
patient advocates. The HHS ignored both letters and went ahead
with its projects.
First the P2P idea. The intention was to report on the evidence for
treatments (despite the fact that NIH guidelines explicitly state that
this programme is not to be used for
Continues on page 3

Hello all!
I thought I would catch you up on some ‘Program News’. The
Complex Chronic Diseases Program (CCDP) continues to
recruit and interview potential candidates for both Internal
Medicine (IM) and also General Practitioners. Dr. Jayson Potts
who specializes in IM has started his orientation at the CCDP.
There is also a full nonphysician support team in place.
More than 1400 referrals have been received to date and out of
this number 60 new patients have had MD visits. The new
model of care (which includes shorter visits) was implemented
in October and it’s getting the credit for more patients being
seen. It’s important to note that the CCDP does not adhere to
any particular guidelines. Each aspect of treatment is addressed
on an individual basis. Clinical protocols are being based on all
information available, like papers, references and research,
making sure they are thorough in examining all evidence to
build protocols.
Core group (formerly known as the education session) started
in January. It is led by a counselor and a social worker and is
being developed in conjunction with Dr. Ric Arseneau. So far
it’s getting positive feedback from patients. Some of the
feedback includes that patients feel validated and respected.
That my friends, is good news! They are looking to increase the
availability of sessions as more patients enroll in the program.
The CCDP website is: www.bcwomens.ca/Services/
HealthServices/complexchronicdiseaseprogram. I’ve been
told that the website will be updated over time, with more
clinical content as a way of keeping accurate information for
patients.
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I encourage you all to take responsibility for your care by helping your healthcare professionals keep
accurate records on your behalf. I also encourage you to respect yourself in this process of reporting
symptoms. Underreporting is a temptation when you don’t feel heard or respected and this could affect
your care. I’m not saying we should overwhelm our doctors either though, as we want to come across as
being credible, in hopes of being heard. I do realize us ME patients are walking a fine line here.
MEVA will be having their AGM very shortly. Please see the back page for more information. I have a
great appreciation for every one of our Executive members, please join me in saying thank you on April
21st. Please don’t be shy or think you can’t come for fear of being voted on the Executive. Just come and
have fun! After the AGM, it’s all about the party. I was really touched when Peter organized a birthday
party for me! It really blessed me. Thank you so much for presents and cards and thanks so much for
perfecting my day. I send you all love and wishes for a healthier life!
Gloria Gray
Editor
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“controversial”
situations—and ME/CFS is nothing if not
controversial). They set up an extraordinary
project involving a referral to an Evidence
Based Medicine outfit, the AHRQ, which was
to produce a review of the research focused
on diagnosis and treatment. By applying
mostly arbitrary rules it managed to reduce
over 1,000 papers to the 78 that they actually
reviewed—cutting out in the process most of
the few papers that actually did deal with
treatments. A good example of “Evidence
Based Medicine” at its abysmal worst.
The results of this review were then fed into
a panel of people deliberately and explicitly
chosen because they knew nothing about
ME/CFS; this panel was then exposed to a
number of expert speakers during a
workshop that lasted one and a half days,
during which the panel members listened to
researchers presenting a lot of information,
though the time was far too short for the
panel to get more than a few insights into the
disease and what has been discovered about
it, and many key factors were necessarily left
without discussion. On the basis of this very
limited exposure to the research, the panel,
led by a chairperson from NIH, then
produced a draft report within a few days,
acting as a “jury” (the NIH choice of word)
on our fate.
A draft of this P2P document was distributed
a short while ago, and most judged it overall
a disaster, though that was somewhat
mitigated by a few strong statements, such as
this: that ME/CFS, though “psychological
repercussions (e.g. depression) often
followed ME/CFS, this is not a psychological
disease in etiology.” They also recognized
that “there is strong evidence indicating
immunologic and inflammatory pathologies,
neurotransmitter signaling disruption,

microbiome perturbation, and metabolic or
mitochondrial abnormalities.” They also
recommend ”retiring” the Oxford definition,
that does not make PEM a required
symptom, and explicitly allows depression as
a “symptom.” Good start—bravo!
However, this was followed by a plethora of
suggestions which avoid the real problem
and substitute a mirage of often conflicting
suggestions. After having focused on the
physiological and metabolic dysfunctions
from which we suffer, they suggest such
treatments as CBT, and, with qualifications
that are quite unclear, GET too, both possibly
as parts of something called “multimodal
therapy,” which turns out to be an offshoot
of CBT, this to be housed in a clinic with “a
multidisciplinary team (e.g. physicians,
nurses, case managers, social workers,
psychologists) to optimize care.” I don’t
think this is what we really want....
Responses to this draft were invited, and
many of us took the opportunity to
respond—many of those responses can be
found on Jennie Spotila’s blog,
occupycfs.com. They include several good
responses from Swedish doctors, who tell us
that “multimodal” therapy was tried for five
years in Sweden, found not to work, and was
replaced by clinics housing specialists who
worked together to try to improve the health
of those with ME/CFS. I hope that had some
effect on the P2P panel members.
The draft also talks about many ways of
rearranging current NIH committees and
programmes to try to help us—bureaucracy
running wild. When it comes to funding,
they suggest things like this: “federal
departments, advocacy groups, and industry
work together in publicprivate partnerships
to help advance research.” This avoids the
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obvious need for NIH to step up to the plate
and fund research on us at a level
appropriate to the degree of suffering and
loss of work caused by this disease—they
estimate that loss at around $1 billion, while
the best estimates are close to $20 billion.
Presently we are funded at a rate per capita
somewhat lower than male pattern baldness,
and much, much lower than MS or other
approximately comparable diseases.
Advocacy groups do not have access to
substantial funding, crowdfunding has
severe limits with a population heavily
dependent on disability payments, and Big
Pharma is waiting for research to point
towards specific targets before risking its
profit margins on tricky early stage work.
So after promising bold statements, the draft
P2P report is a sad failure in the eyes of most,
bogged down in a multiplicity of
bureaucratic and therapeutic possible
modalities that would not advance our cause,
and might even harm it. They seem
deliberately to avoid stating the
obvious—that NIH must largely increase
their funding of research on this disease. We
must, however, wait to see the final
report—it is just barely possible that the draft
will be significantly changed before the final
release, particularly since the IOM report has
now been released, and that is a very
different animal.
The Institute of Medicine has had a
somewhat checkered history—not long ago it
produced a report on Gulf War Sickness that
put it into the “somatoform” category along
with ME/CFS and others, which aroused a
storm of criticism. This time around they
assembled a committee that also raised some
alarm bells, since it included one
psychologist who has written papers
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associating ME with “neurasthenia” and that
kind of thing. There were also a couple of
other members who aroused suspicion for
related reasons. But they also included
Nancy Klimas and other certified “good”
researchers. So all we could do was wait and
see.
Well, we waited, and now we can see.
Overall this committee did a firstclass job of
reviewing the research, and provides the best
overview of the disease currently available. It
is informed, articulate, organized—very
impressive. They include periodic reminders
that in some areas there is insufficient
research to draw firm conclusions, and that
many of the studies involve very small
numbers—money, money. The moral of this
is that if you want a good overview of the
state of research on a medical topic, don’t ask
for an “Evidence Based Review,” but
persuade a group of actively researching
experts to collaborate in working on one—as
they did in producing the Canadian
Concensus and International Concensus
documents.
The IOM committee also addressed the
specific issues that they were asked to decide
upon. First, they propose a new set of
diagnostic criteria, as follows:
Diagnosis requires that the patient have
the following three symptoms:
1. A substantial reduction or
impairment in the ability to
engage in previous levels of
occupational, social, or personal
activities, that persists for more
than 6 months and is accompanied
by fatigue, which is often
profound, is of new or definite
onset (not lifelong), is not the
result of ongoing excessive

exertion, and is not substantially
alleviated by rest;
2. Postexertional malaise*; and
3. Unrefreshing sleep*.
At least one of the two following
manifestations is also required.
1. Cognitive impairment; or
2. Orthostatic intolerance.
* Frequency and severity of symptoms
should be assessed. The diagnosis of
ME/CFS should be questioned if
patients do not have these symptoms
at least half the time with moderate,
substantial, or severe intensity.
Simple, clear, and useable by a GP, which
was part of the purpose.
The committee also proposed a new name,
Systemic Exertional Intolerance Disease
(SEID), and this is proving very
controversial. The committe has ruled out
CFS as name (damagingly casual) and ME as
overly specific (there is some evidence for
brain inflammation, but it is deemed
insufficient for a firm diagnosis), so they
have gone for a symptom based name, which
at least includes Systemic and Disease. But
no less a researcher than Leonard Jason, who
has long made a point of examining
diagnostic criteria, has just expressed
unhappiness, and suggested a
reconsideration; we shall have to await
responses to his request.
Meanwhile a huge controversy has arisen
over this choice of name, with various
advocates and others expressing various
views, and a mix of resigned half approval
and outright rejection. No end in sight yet.
The response to the overall report has rapidly
escalated into a major battle. One University

of Toronto medical historian, Professor
Edward Shorter, wrote an incredibly vicious
and error filled attack that he published on
his blog in Psychology Today. This drew
such a massive counterattack that it was
pulled, though apparently replaced by a
moderate one. The IOM is aware of this and
we now wonder if they will take any action.
But there is no question that we have
enemies in Toronto.
The IOM report has been well received on
the whole, and there are now quite good
comments on it in many papers and
magazines, though also some more vicious
attacks, including another appalling piece in
The Sunday Times about poor Sir Simon
Wessely and his bravery in ignoring all the
deadly threats to his life from violent
advocates. Of course there may be few real
crazies over there, but the piece leaves the
impression that ME advocates are a pretty
wild and dangerous bunch, and I am sure
that is not true. The IOM report does seem to
have awoken the clash between the psych
group and the believers in the organicity of
our disease to renewed life at a higher than
usual intensity; one can guess and hope that
the psych crew are sensing the coming defeat
of their position, and are not liking the
prospect at all.
And now, on February 27th, was published
the paper led by Mady Hornig, and with
names like Nancy Klimas and Ian Lipkin also
on the author list, claiming to have found a
specific pattern of immune signatures in
ME/CFS that changes at around the 3 year
mark; the hope is that this may be developed
into a biomarker, and may aid in finding
existing drugs that might help. This paper
adds to the pressure now on the psych view,
though obviously it does not end the
debate/battle.
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Overall, I think the IOM committee has done
a very good job of trying to help us, and the
Hornig et al. paper seems to represent a
further good step, but we now have to await
further results and responses. First, we have
to see the final report from P2P— now
overdue—and then, more importantly, the
response from HHS and, especially, NIH,
and also CDC, where Dr. Unger is in charge,
and has so far refused to accept PEM as a

requirement. Will the NIH announce a
massive increase in research funding? Will
they accept the IOM report and all its
conclusions? They paid for it—what next?
When will the final version of the P2P panel
report be published, and what will be the
response to that? I have no idea, but I expect
an exciting few months, and one can at least
hope for some improvements eventually.

What Voice Are You Willing To Listen To?
Wilma Housty
Have you ever felt as if your life is like an
accordion? Sometimes it is played by an
experienced musician who folds and
expands the instrument with tender grace
and an easy, flowing rhythm? Sometimes, life
is filled with carefree feelings, great
anticipation and a zest for adventures. These
happy feelings intertwine themselves and
help us live life with exuberance and joy.
Then there are other times when the “person
playing the accordion of life” is not a talented
musician. In times like that, you feel deflated,
flat, and empty. Without a doubt, it leaves
you feeling lifeless and with little or no
energy. You feel as if you are living, once
again, within a very confined and isolated
space. Sometimes, chronic illness causes
severe fluctuations in our emotions, and this
makes us more vulnerable to the discordant
noises of negative selftalk. When this
happens, it is hard to feel the natural flow of
the rhythm of life. We long to strike balance
so that the ebb and flow is soothing and
comforting rather than a raging, crashing
storm. It is important not to listen to the
demanding, irritating and harshly critical
inner voice of selfjudgement that wants to
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plunge us into despair.
The critical inner voice is always louder
during our low times. My own cold, harsh
words to myself make me shudder during
more challenging times. I long for the
opposite feelings of warmth, coziness, and
love. The critical voice needs to be silenced
when I do not have energy or time to waste.
My energy and time need to be consciously
conserved so that I can reach my priority
goal which is to help my body heal.
So what is the magic answer? I wish I could
share a “tried and true” remedy for muzzling
the critical, inner voice. The perfect remedy
would be easy to follow—like an old, favorite
recipe. Unfortunately, I do not have one.
However, I have discovered that the more
writing I tackle, when I least feel like writing,
gives me strength as I wrestle with my
internal dialogue. I have become more adept
at recognizing the sound of my destructive
thoughts earlier rather than later. This
prevents me from being sucked into the
vortex of a spiralling whirlpool of uneasy
feelings that have a tendency to exaggerate
the various symptoms of chronic illness that I
experience.

It takes the discipline of humility, kindness,
compassion, and patience plus a sense of
humour to quell my tyrannical inner voice.
Quiet, subtle humour is a valuable asset.
Sometimes it unexpectedly surfaces and
flows like thick honey that provides a sense
of sweetness, calmness, and relief. This blend
sounds like a perfect remedy for what “ails”
you, but it takes a concerted effort and sheer
determination to silence the beast of a critical
voice.
In addition, it is important to maintain a
network of supportive family and friends. Be
mindful to respect their personal spaces and
avoid the tendency to rely on them only as an
outlet for your percolating and sulphuric
frustrations. We all know someone who is
the most perfect and attentive listener and
who deserves to hear the best parts of our

lives—in addition to the worst parts.
Be cognizant of keeping life in balance. Even
if it feels as if your life is careening around
sharp corners and diving off the cliffs of
challenges, it is important to use honest self
awareness and selfknowledge to get control
of your personal situation. Often as I become
more present in my own situation, the
stranglehold of fear loosens its grip and
detaches. The true nature of surrender allows
me to accept life as it is rather than
overcoming me with emotional distress that
easily becomes anxiety and deep exhaustion
that results in more hurdles to overcome.
The best advice that I can share is to connect
with your inner strength and embrace your
own courage so that it helps you stop the
cycle of negative talk before it causes more
chaos and pain in your life!

2015 INTERNATIONAL AWARENESS DAY EDUCATIONAL EVENT
TUESDAY MAY 19TH 6:30 – 8:30 PM MOUNTAIN DAYLIGHT TIME
Demystifying Popular Diets — Rory Hornstein, Registered Dietician
Ours is an age of unprecedented bounty and convenience—and almost nonstop nutritional
advice, subject to change as new research findings come along or scientists change their
minds. Find out how to plan a realistic program for overall wellness and immune system
enhancement.
Progress in ME/CFS: Slow and Steady Wins the Race — Lucinda Bateman MD
Dr. Bateman will discuss the status of the suggested name change from ME/CFS to SEID
(Systemic Exertion Intolerance Disease). She will also discuss some of the multi-site studies
on ME/CFS, including the Chronic Fatigue Initiative, and two clinical strategies, Low Dose
Naltrexone and treatment for Orthostatic Intolerance which she is finding useful in her
practice.
Attend in person at Self Connection Books in Calgary or by Web connection.
Fee $10 — Register online at www.selfconnection.ca or by calling Self Connection Books at
403-284-1486 (local) or 866-735-3457 (toll free).
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Recipes
CinnamonScented Quinoa and Walnuts

Raw Avocado and Spinach Dip or Spread

Contributed by Zosia Lasc

Contributed by Sommur
5 cups raw organic spinach, washed and
dried
1 large organic avocado, or 2 small ones
½ organic onion
12 clove organic fresh garlic, crushed
½ tsp pink Himalayan salt
1 organic lemon, freshly squeezed
Options: pinch organic cayenne powder
smoked paprika

Recipe from Everyday Raw Detox by
Merdith Baird with Matthew Kenney
Quinoa is one of the best sources of vegan
protein. It contains all 8 of the essential
amino acids so it is considered a complete
protein. Quinoa has a bitter coating so do
rinse it before cooking.
Rinse, drain and then place 1 cup of quinoa
into 1.5 cups of water. Bring it to a boil,
cover with a tight fitting lid and let it
simmer for 15 minutes. It should be fluffly
and slightly chewy. You can store the
leftovers in the fridge for up to 3 days. If
you make too much for dinner you can use
the leftovers for this yummy breakfast. It is
my current favourite breakfast and gets my
day off to a good nourishing start. I hope
you will give it a try too.
1 cup cooked quinoa
1 tsp cinnamon
½ cup chopped walnuts
1 tsp vanilla extract
2 tbsp raisins
½ tbsp honey or maple syrup
pinch of sea salt
Top with ½ cup nut milk of your choice
and 1 cup of fresh fruit
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Put all ingredients into a food processor
and process until combined and creamy.

Raw Rainbow Roll
Contributed by Sommur
2 tbsp (½ oz) cashews, or blanched sliced
almonds, finely chopped
½ teaspoon toasted sesame oil
¼ teaspoon wasabi paste
1 piece nori
¼ large cucumber, sliced lengthwise into
paper thin strips
¼ teaspoon rice vinegar
¼ large carrots, sliced lengthwise into thin
matchsticks
¼ red pepper, sliced lengthwise into thin
matchsticks
¼ large ripe avocado, peeled, pitted, and
sliced into thin strips
½ teaspoon sesame seeds, optional

In a small bowl combine cashews or
blanched sliced almonds, sesame oil, and
wasabi paste, and set aside.
Using a bamboo sushi mat, place 1 nori
sheet on mat with the rough side facing up.
Align cucumber slices vertically, top to
bottom, on nori sheet so the sheet is
covered, up to one inch from the top. Cover
the cucumber with rice vinegar.
Spread carrots, pepper, avocado, and nut
mix horizontally, from left to right, in a line
across the cucumber. Sprinkle with ½
teaspoon sesame seeds, optional. The line
should run across the bottom of the nori.
This will ensure that it is also centered in
the middle of the final sushi roll.
Take your mat, and roll upward toward the
top of the mat. Push gently forward until a
cylinder is formed. Use your fingertips to
tuck the nori under to create the roll, but do
not roll the sushi mat under as you press.
Instead, lift the mat to allow it to move
forward as you roll. Once the cylinder is
complete, roll it back and forth inside the
mat to tighten it and seal it.
Remove your roll from the mat, and then
using a wet serrated knife, slice it into 6 to 8
even pieces.
Yields one roll.
Note: This recipe can be doubled, tripled,
and quadrupled etc.
Any crunchy veggies or seeds could be
used instead of sesame seeds, such as
sunflower seeds raw or toasted.

Avocado Ice Cream
Contributed by Sommur
2 avocados
¼ cup raw honey
¼ cup full fat coconut milk or almond milk,
raw milk, etc.
Pinch of Himalayan pink salt
Squeeze of lime
Options: other spices would be good too,
like cinnamon, real vanilla, cardamom, or
ground chili.
Cut the avocados in half and remove the
pits, scraping out the flesh. Mash avocado
meat with a fork to remove all chunks or
place in blender. Add honey to avocado
mixture and mix thoroughly with spoon.
Put mixture in blender and add coconut or
nut milk. Blend on medium until you get a
nice smooth consistency. Take out and
freeze for at minimum 2 hours or
overnight.
Note: Sometimes the ice cream may be too
frozen to eat directly from the freezer, so
you may have to let it sit a while at room
temperature to defrost (about 15–30 min.).

AVOCADO ADVICE
A ripe avocado is firm but will yield to
gentle pressure.
Store unripe avocados in a paper bag
at room temperature.Add a ripe apple
or banana to hasten ripening.
Keep ripe avocados in the fridge for
up to 2 days.
To keep a cut avocado from turning
brown, coat the flesh with lemon or
lime juice, wrap tightly with plastic,
and store in the fridge.
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Living on a Disability Pension
Sarah Wyatt
With the fall of the Canadian dollar’s value,
we may be seeing more expensive food this
year. So, I decided to share everything I
know about living on a limited income. But
I’m no expert. If you have some better ideas
to share, please send them to our editor,
Gloria. Hopefully we’ll see a flood of great
tips in the next newsletter!
On food: Learn the prices
If you live near one grocery store, but pass by
a couple of others fairly regularly, make sure
to learn all the stores’ regular prices for
things you buy often. Developing this habit
alone can save you several dollars a week.
For instance, I like a particular brand of
bottled pomegranate juice. I was buying it at
a health food store at first, where it cost
about $10. Then I noticed that Country
Grocer, close to the library I go to, sells it for
$8, and fairly often has it on sale for half that
price. When it’s on sale, I buy a few.
By just paying attention (or writing it down
in a small notebook) I’ve found that regular
prices charged by different stores for the
same product vary considerably. It’s well
worth your time to find out where to buy
your favourite groceries for the cheapest
prices.
I don’t like going to the bigbox stores like
WalMart and Costco, but if you have the
strength and/or help to get there, they
definitely have good prices. If you have a
friend or relative that goes regularly, ask for
a ride. Costco requires a membership, but
allows nonmembers to shop with a member.
If you’re single, consider setting up a sharing
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arrangement with a friend. Many things are
cheaper in bigger volumes (like bags of
yams, onions, or apples, or large clamshells
of salad) but it’s hard for one person to use
them up before they go bad.
It’s sometimes cheaper to buy frozen fruit
and vegetables, but if you can afford fresh
it’s probably better for you.
Read the flyers
You probably receive flyers at least twice a
week in local newspapers. Don’t read them
all, but look at the ones for the grocery stores
you live near, or pass by in your regular
travels.
You don’t need to read the whole thing,
either. Just check for your favourite foods,
make a list of what’s on sale and where, and
pick them up while you’re out and about
during the week.
If you’re out of something but don’t need to
buy it right away, keep an eye on what’s on
sale. I wanted to buy a bag of organic
lemons, but was put off by the $10 the health
food store was charging. The same week I
noticed Country Grocer had them on sale for
$5 a bag.
Consider your diet
Eating more vegetable protein, such as dried
peas, beans, and lentils, is not only much
cheaper than animal protein, but also a very
healthy option. (Most studies report
vegetarians and vegans live longer.) And
they’re delicious! You can also cook up a big
batch and freeze portions for later use. If gas

is a problem, many people find BeanO
helpful. However, if your digestion is weak,
you may do better with red or brown lentils,
tofu, tempeh, or mung beans than with other
kinds of legumes.
If money is scarce, please, please don’t waste
your funds on sweet or salty treats and
frequent coffees or teas from a cafe. Make
popcorn, bake cookies and freeze some for
later. Take homemade coffee with you, or
take turns having friends over for coffee.
Use up leftovers
Almost any kind of vegetable or meat
leftovers can be used to make a quick soup
by adding a spoonful or two of miso for
flavour.
If you buy organic
Organic produce is usually more expensive.
The Environmental Working Group issues a
list each year of which foods are most
important to eat organic (to avoid pesticide
toxins), and which are fairly safe to eat. It’s
easy to do an internet search for ‘best foods
to eat organic’.
To avoid foods that may have been treated
with dozens of pesticides, buy these organic:
apples, strawberries, grapes, celery, peaches,
spinach, bell peppers, nectarines, cucumbers,
cherry tomatoes, potatoes, hot peppers, kale,
collard greens, and zucchini.
Foods usually low in pesticides, so no need
to buy organic: onions, sweet corn,
pineapple, avocado, asparagus, frozen sweet
peas, mango, papayas, eggplant, US
cantaloupe, kiwi, cabbage, watermelon,
sweet potatoes, grapefruit, and mushrooms.
I stopped buying organic broccoli after a bad
experience — I chopped up a bunch of

organic broccoli and put it in soup I was
making, and watched in horror as all kinds of
dead flies rose to the surface… so many that I
threw out the whole mess and all the other
ingredients already in there. Broccoli is one
of the veggies that’s okay not to buy organic,
and yucky things may be less likely to be
hiding in there.
If you have the strength, or the help, and can
afford it, consider canning some produce in
the summer, when it’s relatively cheap and
plentiful.
Consider planting veggies
Gardening can take a lot of time and energy,
but almost anyone can grow a few things in
containers — kale, tomatoes, parsley, and
lettuce are fairly easy to grow. The cheapest
way is to grow them from seed. For the
longest growing season, start them indoors
from seed (ask gardening friends if they will
share some seeds with you).
Kale — direct seed outside from
early March to midJuly. If you
plant later, and if it survives the
winter (usually it will unless we
have a lot of freezing
temperatures) you’ll have lots of
kale in February and March, until
it goes to seed.
Lettuce — start indoors in March, or
direct seed outside in April to
August (late planting will be for
the next spring’s harvest).
Tomatoes — start indoors mid
March until midApril, transplant
outside in midJune.
Parsley — start indoors mid
February until midMarch.
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If you can’t garden, ask a friend that does if
they’d be willing to share some of their
produce with you when it’s plentiful. In
return, you could offer to do some weeding,
and contribute your peelings and fruit and
veggie bits to their compost.
Giselle Ruemke also suggests collaborating
with neighbours to share a boulevard
garden, sharing the weeding and planting
duties. She also reminds us we can keep
weeds down by mulching.
Credit cards are not your friend
Whatever you do, try not to carry debt from
month to month. If you are already doing
this, make sure you read the “purchase
interest” that you’re being charged each
month. This is money that you are freely
donating to the bank.
Then, if you are carrying debt from month to
month, look up the bank’s website, or go in
and talk to someone, or phone, and find out
if the bank offers a credit card with a lower
interest rate. Often you can save a lot by
switching to a credit card with a lower
interest rate, even if you are required to pay a
small annual fee.
Also, if you don’t already have a personal
line of credit, it may be much cheaper to
apply for one, and then to move your credit
card debt, or as much of it as possible, into it.
(Credit cards with high interest rates may be
fine if you can pay off your balance each
month. They typically offer more points and
benefits. But don’t keep this kind of credit
card if you’re carrying debt — wait till you
get back in the black to worry about
benefits.)
When your bank sends you lowinterest Visa
“cheques” (also known as invitations to more
12

debt), do not believe them. Chances are the
small print says you only get the low interest
rate if you’re not already carrying debt.
Otherwise, you’ll be charged the same,
usually extremely high, rates of interest that
you would if you took cash out of your
account when you use the cheques.
Bank charges
Take a look at your bank statement and what
you’re being charged for. Banks have
different packages for chequing accounts,
and some are free. Some charge when you
use a teller, some charge for ATM visits.
Once a teller asked me if he could take a
minute to tell me about a better package for
my needs. I was in a rush and didn’t want to,
but luckily I said yes. He showed me that I
was being charged more for the same
transactions I could pay less for in a different
package.
Or it might even be worth switching banks.
VanCity offers free chequing accounts for
those over 50, and some other banks and
credit unions have free chequing accounts
too, and you may not even need to be a
certain age.
Avoid using public cash machines that are
not owned by your bank. They usually
charge an arm and a leg for the transaction.
Shelter
If you’re over 65, you pay rent, and your
income is less than $22,000, you may be
eligible for Shelter Aid for Elderly Renters
(SAFER). Seniors over 65 who own their own
home may defer property taxes until the
home is sold, or until their death, through the
Property Tax Deferment Program.
Continues on page 14

I'm feeling half alive today
H A
Half of life is missing I'm
seeing half the world today
Half the world is missing
I'm feeling half of what I
touch I'm smelling half of
smells My feelings are also
set at half I feel something
is missing I feel half of me is
left Half of me is missing A
half of this and half of that
Half again and gone away
Half the sights and half the
ALF

LIVE

P.E. GRIFFITHS

I'm feeling half alive today
Half of life is missing

I'm seeing half the world today
Half the world is missing

I'm feeling half of what I touch
I'm smelling half of smells

My feelings are also set at half
I feel something is missing
I feel half of me is left
Half of me is missing

A half of this and half of that
Half again and gone away

Half the sights and half the sounds
I'm here and yet away

I'm half awake and half asleep

Half nightmare, half day-dream
Half too hot and half too cold
Half every other thing

Brain and body working half
Halfway things get done

Half remembered half unknown
Halfway yet to come

Yearning for my missing half
Half alive I am today

Half aware my future past.
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Continued from page 12

Medical
If your annual income is less than $22,000,
you should qualify for full premium
assistance from MSP. Those with an income
less than $30,000 may qualify for partial help.
Giselle also suggests using Arnica
homeopathic remedy for pain relief.
Homeopathic remedies are usually about $8.
She says: “Taking what the docs and experts
say about prognosis and the need to treat
with drugs and things with a grain of salt has
also been incredibly important for me. I'm
chemically sensitive as well, and found that
antiinflammatory pain meds I was taking
were creating toxins for my system to have to
deal with. I've been able to avoid

pharmaceutical medications by using
reasonably priced homeopathics (Arnica)
instead, with better results. I take
supplements and focus on nutrition and
herbs like turmeric and ginger instead of
drugs to treat inflammation, and this serves
me well. I don't like the pathology focus of
the western medical approach, and found
that the yogic approach has offered far more
benefit to me.”
She found Kundalini yoga very helpful, and
suggested a site where you can find some
free videos for beginners:
aquarianyogi.net/kundaliniyogabeginner
basicsfreevideoseriesrelaxationpostures
So that’s it for now. What are your tips for
saving money?

Book Review: 12,000 Canaries Can't Be Wrong
Ken Beattie
12,000 Canaries Can't Be Wrong: What's Making Us
Sick and What You Can Do About It

book on extensive research and his 12,000
patients' experiences.

By Dr. John Molot

Over the past 30 years Dr. Molot followed
over 12,000 patients with chronic medical
conditions he linked to the environment. This
showed a pattern of illness that defied
explanation. Many had multiple chemical
sensitivities (MCS). Consider them human
canaries in the coal mine warning that the
environment is unsafe even if the rest of the
world can’t detect it.

ISBN 9781770411333
$34.95

For many years I have been searching for an
explanation of why there has been an
upsurge in unexplained chronic illnesses like
CFS/ME but found no believable answers.
Oh, yes, there have been many theories but
nothing that stood up to logic and scientific
or medical studies. Now this book seems to
answer all my questions. Dr. Molot based the
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The development of these apparently
unrelated chronic conditions starts long

before any symptoms can be detected. The
body is attacked by low level exposures to
manmade molecules which the
mitochondria, the limbic system, and the
detoxing cells can’t handle as fast as the
exposures repeatedly stresses
the whole system.
The purpose of the limbic
system is survival and
adaptation to the environment.
To do this it must communicate
with the surroundings using all
the senses, including sight,
hearing, touch, smell, and taste.
This communication is bi
directional and extends to other
body systems like the
gastrointestinal system as well
as the immune system, which is
constantly monitoring the
external environment.
Dr. Molot coined the phrase
“oxidative stress continuum” to explain the
progression from total health to total
breakdown. Although we don’t have the
power to reverse it, we can reduce its effects.
There are three ways to do this: reduce our
exposure to environmental stressors; help
our bodies to eliminate the toxic load; and
support our internal systems to heal with the
right supplements.
It seems clear that it is not a single chemical
or a single exposure that caused our chronic
conditions, so no one treatment is likely to
reduce the damage. A combined approach is
going to be required to improve the
symptoms. Dr. Molot has had great success
using mitochondrial cocktails in patients
with ME/CFS and fibromyalgia. They are
taken in conjunction with his nine point
program of environmental stress reduction.

If you want to add the supplements he gives
his patients remember they should be tried in
a stepwise fashion and increased slowly to
identify and minimize intolerances or
adverse initial detox reactions.
Suggested supplements:
• CoQ10 (150300 mg)
• alphalipoic acid (600 mg)
• Lcarnitine or acetylL
carnitine (5003,000 mg)
• magnesium (400800mg)
Additionally:
• melatonin (39mg)
• fish oils (omega3 fatty
acids)
• curcumin/tumeric (1,200mg
for its antiinflammatory
effect)
• creatine (to enhance energy production)
To promote mitochondrial biogenesis they
add:
• resveratrol (40 mg 13 times a day)
• quercetin (100 mg 13 times a day)
This book includes evaluations of diets,
methods of reducing environmental hazards
and exposure to them plus patients case
history success stories.
One of the best books I have read that makes
me hopeful we can make changes that will
benefit our overall health and improve our
lives.
The book is available at the Greater Victoria
Public Library (currently has a wait list). It
can also can be purchased from local
bookstores or amazon.ca.
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Annual General Meeting
Come for
the election
drama...

...stay for
the delicious
potluck!

Tuesday, April 21 st at 2:30 pm at 1908 Stanley Avenue
MEVA's AGM will include not only business and elections but
also a potluck & opportunity to socialize.
Volunteers willing to help with setup and/or take-down are requested.
Please email Gloria—gmgray@hotmail.com—if
you or an able-bodied friend can help out.

Volunteer Positions Available
MEVA needs a Treasurer and a Webmaster. If you have skills
to share and enjoy being showered with gratitude,
email me.victoria@shaw.ca for more info.

Find us at mecfsvictoria.org
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