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Candida control diets seem
to vary considerably, which can
be confusing for those who want
to know how best to help their
body fight candida overload. The
Candida control diet I ask my
patients to follow is available on
my website: www.naturaldoctor.
ca in the “download documents”
section. If you understand the
principles upon which the diet
is founded, you will be able to
apply those intelligently on a
daily basis.
The basic principles are as
follows:
• The brain uses sugar as fuel.
• The rest of the body can use
sugars or fats as fuel.
• Candida and other yeasts live
off sugar.
• The aim is to drip feed the
blood with sugar, so that
the brain gets what it needs
to function properly, while
minimizing the food available
for the yeast.
The body already contains more
yeast than is good for it, so eating
additional yeasts is avoidedFor a
more in-depth understanding of
the application of these principles
to candida control, I offer the

following:
A SMALL MOUNT OF
YEAST IS NORMAL.
Since a small amount
of candida is part of the
normal ecology of the
gastrointestinal (GI) system,
we are aiming for reduction,
not complete elimination.
YEASTS CAN AFFECT
BRAIN FUNCTION.
Yeasts produce toxins,
which usually affect the
nervous system, the main
part of which is the brain.
The majority of people who
have overgrowth of Candida
notice fatigue, a “foggy”
head, lack of motivation,
clumsiness and a poor short
term memory, including not
being able to recall words
in the middle of a sentence.
Physically there is often
abdominal bloating and
tenderness, gas and a change
in bowel function, and/or
rashes which are usually
itchy. Outward signs of yeast
infections (usually associated
with the genitals) may or
may not be present.
As this state evolves
cont page 3

HO HO HO and a bottle of vitamins. The cloudy days are
here and we need to start popping our vitamin D, it's sunshine
in pill form. It will also help us to ward off those nasty flu
viruses that are out there. Read the “Flu-Who Gets It?”
article, page 12, for more details.
The Lyme disease event that took place on October 2nd
went very well! The information shared was most interesting
and of importance to all our members. I was fascinated by
all the information. There wasn't a dull moment. If you ever
have a chance to see the film “Under Our Skin” again, don't
miss out. Special thanks to the Lyme Disease Support and
awareness Group and to the Fibromyalgia Support Network
for working together with us to make this happen. I would
also like to recognize Vickey Mooney, Peter Halling, and
Krissoula Vincent for all their help and support. They
generously donated their time and goodies for this event.
Thank you!
I spent some time in Ottawa and had the pleasure of
meeting Rick Hansen. I thought I would take the opportunity
to say hello. He was very friendly, so I asked him what
brought him to Ottawa. He responded by saying that he
is campaigning for more accessibility for people with
wheelchairs. He also asked me what I was doing in Ottawa
and I had a chance to share some information about our
organization and what we do to support people with invisible
disabilities. He was very excited to hear what I had to say and
he cheered us on! That felt good.
I am sad to say that Bob Ashforth our producer has
retired. I will miss seeing him and working with him. He
is a wonderful man who made the effort to work with me,
even through some of my worst brain fog, so that tells you
how special he is. After four years of dedication he thinks
he might want to focus his energy and time on things
like writing and practicing being a jazz pianist. Thanks
Bob,you’re a champion!Lorraine Huntley has spent many
hours learning a new computer program and is eager
to continue producing this publication. Hurray for
Lorraine! If you know of anyone who could take over
some of her membership duties, please direct them my
way.You can reach me and 250-370-2884 or at gmgray@
hotmail.com. A special thanks to Grace, Lorraine and Chris
for helping with this edition. It wouldn't be here for you
without them.
I am excited to tell you that we will be having a turkey
dinner on December 9th. I know that some of you missed
having turkey at Thanksgiving, so I thought we could have
it for Christmas this year. We will not have our usual gift

2

Editor: Gloria Gray
Publication Production: Lorraine Huntley
Webmaster: Bryan Gilbert
For people concerned with ME(Myalgic
Encephalomyelitis), CFS(Chronic Fatigue
Syndrome), and CFIDS(Chronic Fatigue and Immune
Dysfunction Syndrome)
Box 50032 Victoria, BC V8S 5L8 Canada
Email: me.victoria@shaw.ca
Website: members.shaw.ca/me.victoria
A self-help Registered Charity:
14105 2662 RR0001
Publication Disclaimer
The purpose of InforME Victoria is to offer a wide
variety of information about coping strategies,
research issues and possible treatments for ME,
CFS and CFIDS. There is yet no agreement in the
scientific and medical communities with regard to
the causes and optimum treatment for conditions.
We make every effort to use only responsible
sources but some information may be speculative.
We recommend that readers consult with a health
professional with regard to their own treatment plan.
Executive Board:
Gloria Gray
President
Lorraine Huntley Treasurer
Peter Halling
Secretary
Chris Hepner
Director
Vickey Mooney Director
Roger Tailleur
Director

exchange this year, but feel free to hand
out greeting cards with well-wishes.
Being a social soul, I encourage
people to connect with family, friends
and the people in your community. I find
peace and joy in doing that. I can also find
peace in being still. Solitude can be a very
positive experience, if you are looking
for a way to refresh yourself. May your
experiences warm the cockles of your
heart.
I hope you have a wonderful
Christmas and a healthier New Year!
			
Gloria Gray, Editor

continued from front page
slowly it is often hard to work out what is going
on. Also, since many of these symptoms are
associated with many other health concerns,
differentiation can be difficult, and so a full case
history is often needed to see the whole picture
FUELS FOR THE BRAIN AND THE
REST OF THE BODY. The brain can, in
extreme circumstances, use ketones as fuel.
These are the chemicals we produce when blood
sugar is very low, and which diabetics are known
for producing before going into a low blood
sugar coma. But since ketones have some toxic
effects on the brain it is best to avoid creating the
circumstances in which they will be produced.
GLYCEMIC INDEX & GLYCEMIC
LOAD. When we eat sugars, or refined
carbohydrates that are easily converted into
sugars, the blood sugar level rises quickly. Insulin
is released to let the sugar into our cells to use as
fuel, and any extra is first packaged away in the
liver in the form of glycogen as a quick-release
store: this is why athletes eat lot of carbohydrates
the day before a race. Any surplus to that is
put into longer term storage as fats. When we
have lots of yeasts in our systems they feast on
available sugar, at the same time as the insulin
response that is part of normal energy metabolism
is moving sugars from the bloodstream into cells
for fuel. The result is that blood sugar levels drop
quickly.
When our systems notice this happening,
they react to make sure that we don’t run out
of our brain fuel, and trigger sugar cravings.
So we reach for food, often the high sugar or
refined carbohydrate food so prevalent and easily
available in a fast food society, and the same
thing happens again, and again, and again…..
and the yeasts flourish. Often a person will
realize that they suffer from hypoglycemia (low
blood sugar) and will eat frequently to avoid the
associated symptoms, without understanding the
cause of that hypoglycemia. Those symptoms
may include, in addition to hunger: tiredness;
weakness; inability to think clearly; spacey
feelings; headaches; bad moods.
The glycemic index measures how quickly
carbohydrates in foods are absorbed into the

bloodstream, elevating blood sugar levels shortly
after eating. The glycemic load is a measure
of the total available carbohydrate content of
the food. For example, watermelon has a high
glycemic index (raises blood sugars relatively
quickly) but a low glycemic load. For control of
yeasts, glycemic index is more important than
glycemic load, but both factors are considered.
The more whole the food, the more slowly it
is digested, and therefore the more slowly it will
supply the blood with sugar, therefore the lower
its glycemic index.
WHY NO FRUITS? Fruits are very much
reduced or avoided because of their sugar content,
and fruit juices are avoided because juices
concentrate the fruit sugars.The exception to this
is the use of fructooligosaccharides (meaning fruit
many-sugars and abbreviated to FOS), because
these are such long molecules of many fruit
sugars linked together that they are not absorbed
from the GI tract and so do not raise blood sugar
levels, and they do not feed yeasts. These are
also called prebiotics, because they feed the good
gut bacteria. Some people experience abdominal
discomfort or cramping from eating FOS, so try a
little at first to check your tolerance.
The absence of fruits is, in my opinion, the
only factor that makes this diet not optimal to
remain on for life, as fruits contain soluble fibre
and so many lovely antioxidants. However,
if many vegetables of varying colours are
substituted, there is no loss of health supporting
nutrients.
WATERY AND STARCHY
VEGETABLES. Vegetables can be divided into
high water content vegetables and high starch
content vegetables. High water content vegetables
include all green leafy vegetables, broccoli,
cauliflower and the like. High starch content
vegetables include beets, potatoes, sweet potatoes
and the like. Curiously, sweet potatoes contain
less sugar than white potatoes, although they taste
sweeter.
It is great to eat lots of high water content
vegetable on the candida control diet, and to limit
high starch content vegetables. If high starch
content vegetables are eaten, eating fats at the
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same time slows down the rate of their digestion,
and so slows the rise of blood sugar levels, and
is therefore beneficial. It is always best to ensure
that fats and oils used are organic, especially for
animal fats, as animals store toxins in their fats
cells. Cold pressed oils are best, as oil extraction
from olives and seeds and nuts often involves
toxic chemicals and heating, which damage
healthy unsaturated oils and heat can create trans
fats.
FATS & OILS CAN BE VERY GOOD
FOR YOU. The healthy polyunsaturated fats do
not promote weight gain, and can even stimulate
weight loss. These oils are also anti-inflammatory
and have other health benefits too numerous to
mention here. (For further information see “Fats
that Heal, Fats that Kill” by Udo Erasmus.) So
eating such oils to fuel and build the body is very
beneficial in many ways. Be sure to include some
anti-oxidants to protect the oils e.g. vitamins C &
E, or R-alpha lipoic acid
YEASTS & LEAKY GUT. Yeasts in the
GI tract produce hyphae (tendrils) that infiltrate
between the cells of the gut wall, and trigger
inflammation. This inflammation enables
food sensitivities to occur and increase. The
mechanism is as follows. Partly digested foods
in the gastro-intestinal tract pass through the
inflamed, “leaky gut” wall. Surrounding the gut
is a huge proportion of the immune tissues of our
bodies. It is there ready to fight the remaining
small proportion of the bacteria, parasites etc. that
were on the food we ate, which have managed to
survive passage through the stomach with its high
acid levels. The partially digested food products
are recognised by the immune system as not
being the normal form of fully digested foods,
and the immune system is triggered to regard
them as “wrong” or “foreign”, and is then primed
to react to them in future. The next time such
food products are absorbed, the immune system
reacts creating inflammation. This makes the gut
wall more leaky, and so the problem compounds,
creating a vicious circle. Obviously the foods
eaten most often have the greatest opportunity
of triggering such a reaction, which creates new
food sensitivities in addition to those the person
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may have inherited or acquired before the candida
overgrowth took hold.
It is therefore helpful to identify which foods
trigger inflammation in each individual candida
sufferer, so that these can be avoided, to enable
the gut walls to settle back into normal function
and heal up more quickly.
YEAST SOURCES TO AVOID. Nutritional
yeasts are found in many “vegetarian” products
such as pates and stock cubes, which may be
surprising as yeasts are not vegetables, but a
separate category other than meats or vegetables.
They are also found in: beer and wine,
flavourings on some chips and blue cheeses.
Foods that have gone mouldy contain toxins
that have spread through the food even with the
mouldy bit cut off.
WHY STEAMED VEGETABLES?
Steamed vegetables are used because yeast causes
inflammation in the Gastro-intestinal tract, so
that digestion is not as effective, and steamed
vegetables are easier to digest than raw onesThe
most stringent anti-candida diet I have seen
consisted only of steamed fish and steamed high
water-content vegetables.
If a person can manage to live and function
well enough to do their job on this diet, that’s
great as they will kill the yeast faster. But since
this diet, along with a treatment protocol to
address the candida overgrowth, is likely to last
for months, most people find this too onerous and
boring, and are therefore more likely to give up
on it too soon.
The optimal diet for each individual is
therefore a balance between starving the yeast,
and starving the patient’s brain and/or boring
them into giving up.
DON’T LET THE BEST BE THE ENEMY
OF THE GOOD. Chocolate, coffee and tea are
acid promoting foods, and so are best avoided.
However, since candida makes people feel
exhausted (because of the neuro-toxins), I find
some people who are used to coffee or tea may
need to compromise this in order to get to work
and keep their jobs!
In my experience, most people may need
a little compromise on the diet now and then,

in order to sustain it in the long run, but
compromising with sugar intake is risky as sugar
cravings can be re-triggered very easily.
In my experience, following the candida
control diet and taking probiotics such as
acidophillus daily, are only sufficient to prevent
a heavy candida load from increasing, but are not
enough to treat it. However, I know one woman
who stays on this diet except for “cheating” once
at Christmas and once on her birthday. When I
spoke with her after she had been on this diet
for 4 and a half years, she had been able to stop
taking both her high blood pressure medication
and her medication for elevated cholesterol
levels. I have only met that one woman who has
been able to be so dedicated, but she shows what
can be done by diet alone!
The above is a huge amount of information to
digest mentally, especially if you brain function
is compromised by the neurotoxins created by a
candida overload. If you take on just one piece
of this information, and use it for the rest of your
life, you will be helping your body stay healthier
for longer.

The Candida Control Diet
You can eat as much as you want, as often as you
want, of the following foods, provided that you
do not have a sensitivity to them. Organic foods
are always preferable
Fish or other seafood – if possible avoid those
that feed at the bottom of the ocean
Eggs, poultry and meat – free range or organic
is best
Beans: chickpeas (garbanzos), black-eyed,
kidney, lima, navy, mung, pinto, soy
Lentils (red or green); tofu, tempeh
Seeds, nuts and nut butters, except peanuts and
walnuts
Whole grains: amaranth, barley, buckwheat,
kamut, millet, oats, brown rice, rye, wheat, spelt.
Flours made from these grains can be used in
small quantities
Breads: Sourdough or unleavened. Bakeries
include: La Boulange, Eureka, Irene’s, Nature’s

gifts
Vegetables: Any and all cooked or raw
vegetables that your system tolerates. Avocados.
A sensitive digestive system usually tolerates
steamed vegetables better than raw.
Fats and oils: Butter, vegetable oils except corn
and walnut oils
Fruit: Maximum of one small apple-sized piece a
day. Lemon juice: in water or to season.
Unsweetened natural yogurt - preferably live
culture and organic
Drinks: Water, mineral water, herbal teas, green
tea, unsweetened vegetable juices, unsweetened
soy or nut milks, vegetable broths (not
commercial ones containing yeast).
Sweeteners: Stevia and Chicolin
(fructooligosaccharides) can be used freely.
Seasoning: Bragg’s aminos, salt, pepper, herbs,
spice
s
FOODS TO AVOID - The higher up in the list,
the more important to avoid
Sugars: white, brown or fruit sugar, fructose,
lactose, sucrose
Other sweeteners: honey, molasses, rice syrup,
corn syrup, maple syrup
Dried fruits and fruit juices, melons, grapes,
blueberries
Baker’s yeast, ordinary bread, bagels. Brewer’s
yeast, beer, wine
Mushrooms. Fermented products: vinegars, soy
sauce, hard liquor
Peanuts, walnuts (they go moldy easily)
Dairy products, other than live yogurt. Anything
eaten should be organic.
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Seven Tips for Improving Communication
By Bruce Campbell
Serious illness puts both people who are
ill and those around them under great stress,
making good communication more difficult.
CFS and FM bring the added burden of
cognitive problems. Here are seven ideas for
how to improve communication with CFS or
FM.
1. Pick a Good Time and Setting
If you have something important to discuss
with a significant person in your life, select a
time when both of you will be at your best. It
should be a time when both of you can give
good attention and you will not be distracted by
pain or brain fog, preferably during your best
hours of the day. Choose a place that minimizes
distractions and interruptions.
2. Focus on One Thing at a Time and Be
Specific
Focus on one issue at a time. If you are
requesting that the other person change,
be specific in your request. Avoid making
general requests such as, "I need help with
the housework." The person being asked may
wonder what would be involved in responding
to the request. Instead, say something like, "Can
you do a load of laundry today?" or "Can you do
the grocery shopping?"
If you are the one being asked to do
something, it's reasonable to defer giving a
yes or no answer until you are confident you
understand what is expected of you. You can
ask, "What specifically would you like me to
do?" Even if you decide to decline, you can still
acknowledge the importance of the request to
the person asking for help.
3. Practice Good Listening Skills
Good communication is based on each
person understanding the other person's views.
Understanding begins with listening, which
means focusing your attention on what is being
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said, with the goal of understanding the speaker's
point of view.
Listening works best if it occurs without
interruption. After the person is finished speaking,
respond by acknowledging having heard them.
You might say something as simple as, "I
understand." If you are not clear, you can respond
by asking for clarification or more information.
You might say something like, "I'm not sure I
understand. Can you say something more?"
From time to time, check whether you
have understood the other person's position by
restating it in your own words. You could say,
"Let me try to summarize what I've heard and you
can tell me if I'm understanding you
."
4. Aim for solutions
Have as your goal finding solutions, not
blaming one another or finding fault. The idea is
to be able to discuss problems in a constructive
rather than a confrontational way. Treat each
other with respect, acknowledging his or her
support and effort. Avoid demeaning comments,
sarcasm and blaming. Acknowledge your part in
shared problems and express appreciation for the
other's efforts.
5. Use Problem Solving
Use problem solving to find solutions. The
first step of problem solving is brainstorming,
which means thinking of a variety of possible
ways to solve a problem. At this stage, the goal
is to generate as many ideas as possible, without
evaluating them.
For example, if your problem is how to do
household chores when one member of the
family is ill, alternatives might include dividing
up the chores differently among members of the
family, hiring occasional or regular assistance,
simplifying tasks (for example, having simpler
meals or cleaning less frequently), and moving to
a smaller home that is easier to maintain.
Second, you evaluate each proposed solution,

decide which ones are most promising and try one
or two of them. Third, after giving each solution
a fair try, evaluate the results. Some potential
remedies may not work, so you may need to have
further discussions and try other solutions. The
final solution may be a combination of several
approaches. If several strategies are unsuccessful,
you may decide that a problem may not be
solvable at the present time.
6. Consider Getting Help
In many cases, you will be able to solve your
problems yourself, but at times you may want
to get help, either in understanding the causes of
your problem or in finding solutions. So it may
help to ask what resources are available to you.
For example, to get a fresh perspective on your
situation, you might ask other families how they
have solved a similar problem or you might ask
what community resources (church and public
groups) are available.
Also, if conversations about your problems
are not productive, you can consider getting
professional help. A counselor can facilitate a
solution to particular problems and also help you
practice good problem solving skills.
7. Have Regular Relationship Discussions
Finally, here's a technique that one couple in
our program uses to nurture their relationship and
to solve problems in their lives: having regular
discussions of their relationship. They set aside
Sunday evenings as a time to discuss any issue
that is on their minds, calling it their "talk night."
The husband explains, "It can be an issue one
of us has with the other, problems with friends or
children, problems around the house, my work,
etc. Anything either of us sees as a problem or
causing stress is a likely topic. Even very minor
things are OK."
"A rule is the we each openly listen to the
other without being defensive, and we each really
try to put ourselves in the other's place and feel
what it's like for them. We problem-solve together
to come up with a resolution for each issue. After
doing talk night we start each week refreshed and
with the feeling that comes from having dealt

with whatever problems were there. Talk night
has worked exceptionally well for us."
Having regular discussions means that both
husband and wife know that they have a forum
in which to state problems and frustrations, and
a means for finding solutions.Also, because
the talks are frequent, they can refine their
communication skills through regular practice.
Source: from Recasting Relationships
and Building Support series at http://www.
cfidsselfhelp.org/library/seven-tips-improvingcommunication-0

Pumpkin muffins ( gluten-free )
Directions:
Put about three eggs in a bowl, whip with whisk,
add 15 oz. can of pumpkin and 1/2 cup sugar.
Blended in, then add 1 1/2 cups of milk, blend
until smooth. Add enough gluten-free flour mix
(below) to form a loose batter not a thin batter
(about 3 ½ to 4 cups). Either spoon into muffin
tins or pour entire mixture into an oblong sheet
cake pan. Bake at 350 F. for 45 min. to 1 hour. It
should be done when it springs back and is a bit
brown on top. The muffins are very moist.
Gluten-free flour mix:
3 cups of rice flour (white or brown)
1 cup of sorghum
1/2 cup tapioca
5 teaspoons of baking soda
1/2 cup potato flour
3 teaspoons xanthan gum
3 teaspoons of soda
5 teaspoons of salt
five tablespoons of sugar.
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Musical Beauty
By Tony Falzano
I recently saw a bumper sticker that read; “Life
is good, heaven is best!” My first reaction when
reading the slogan was: how could life be so good
when there is so much sadness? Every day, in this
country and around the world, people live in lives
infested with death and disease; crime, hunger and
injustice.
Then I thought of the good things this life has
to offer: love and laughter; wine, chocolate and
diamonds. There is so much beauty to this life.
And among the many beautiful things this world
does provide, music is one that stands out.
Webster defines beauty as, “a quality…that
gives pleasure to the senses or pleasurably exalts
the mind or spirit.” That certainly would describe
music. Music brings us so much pleasure. Its
entertainment value is matched by little else.
Consequently, some think that music is the highest
of all the art forms. In fact, other art forms will
use it to be enhanced. Art galleries will often
play music softly in the background while people
view an artist’s work. Some poets have musical
compliment during or between their readings. And
motion pictures and theatrical productions often
have music synchronized to assist in telling their
stories.
But musical beauty goes beyond entertainment.
We connect to it and we rely on it to get us through
the day.
To start with, we choose to wake up in the
morning to music from our alarm clocks or cell
phones. Music keeps us company at home, work
or while driving in the car. Its presence can be
heard everywhere: whether we are shopping or
relaxing at a spa. Just about every bar or restaurant
we walk into will have music playing in some
form. Students will play it while they study. And
as the day starts to end, soft music at dinnertime
can help us to eat slower, digest food and absorb
the nutrients. Music that is provocative, sensual,
rhythmic sets the mood for love making. We will
even listen to music to relieve insomnia and help
us to fall asleep.
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But there is still another side to music. Being a
songwriter who writes music for meditation, grief
resolution and quiet contemplation, I’m around
music everyday. I’m amazed at how it changes
a person’s mood and attitude; sometimes within
the first 8 bars of a song. I’m fascinated by the
way it can lift our minds and spirits or it can settle
us down. This aspect of music doesn’t get much
attention and is often taken for granted. But it’s in
this lesser known capacity that music enriches our
lives.
There’s beauty in the music that inspires us.
Besides the hymns and songs we sing that enhance
our weekly church services and bring us closer to
our creator, music heightens the ambience when
yoga, meditation and prayer is performed. Music
plays when we are the recipient of a massage or
reiki. And how many times have we heard a moving
piece of music that inspired us to commit to do
something or even elbowed us to try something
new?
Then there is beauty in the way music motivates
us. Music extends our stamina when we exercise in
gyms and fitness centers. It pumps up athletes and
their fans at sporting events all over the world. And
remember your college days when you turned up
the volume so the music would catapult you into a
partying mood on a Saturday night?
Continuing on, there is the beauty in the
way that music reassures us when we are in
environments that can cause stress. For example,
have you ever been in an elevator and not heard
music? One major reason is to direct the attention
of the nervous passenger away from the fact that
they are quickly soaring above the ground. Or
have you ever been to a dentist office and not
heard music? Consequently, music is often played
to distract the patient away from their uneasy
surroundings. We hear music play softly in school
nurses office. What better way to help a child feel
safe when he is sick and away from home and
mother? Music plays in medical offices and many
hospital recovery rooms for the same reason.
And there has been substantial medical research
and studies that claim music can have a strong,
positive impact on our well being. Music has been
shown to slow down the brain waves so numerous

health benefits can occur. These include reducing muscle tension and anxiety, boosting the immune system
and regulating the individual’s heartbeat and pulse, as well as the nervous, digestive and respiratory systems.
Music can reduce pain, relieve nausea and depression. This healing aspect is why more people are using
music when they are sick or mourning loss.
These are only some of the ways that music improves our life and in return, gives pleasure to us and
lifts our body, mind and spirit to a higher quality of life.
Until we witness the best that heaven has to offer, we’ll continue to experience the good and the not so
good, this life provides. But music is a gift we take on the journey through life. Music makes life easy and
enjoyable: healthy, richer and meaningful. That’s musical beauty!
Tony Falzano is an author, college professor and an award winning songwriter.
His music CD, In Abba’s Arms, has reached the ears and souls of many grieving
a loss. The album is an offering of 12 original instrumentals designed to be an
“inspirational companion” that brings comfort to those searching for healing and
hope. The CD is often used for meditation, relaxation, quiet contemplation and
also in fitness workshops for expectant mothers. In addition, he presents seminars
and writes articles on music and the enormous health benefits it has to offer. His
articles have appeared in national print publications and web sites including New
Leaf Magazine and Open to Hope where he has been a featured quest writer.
In Abba’s Arms is available at www.cdbaby.com/Falzano and through the
Centering Corporation, (www.centeringcorp.com) at 1.866.218.0101. This is a non-profit organization
providing education and resources for the bereaved

Cannellini Bean and Sausage Stew with Tomatoes and Basil
(Makes 4-6 servings, recipe created by Kalyn)
2 cups cooked cannellini beans,
4 links sausage (or use any pre-cooked chicken or
turkey sausage)
2-3 tsp. olive oil (use more or less, depending on
your pan)
1/2 large onion, coarsely chopped to flavor beans
1/2 large onion, finely chopped for stew
1 T minced garlic
1 (14.5 oz) can petite diced tomatoes with juice
1 tsp. dried Greek or Italian oregano
1/2 tsp. dried marjoram
2 cups chicken stock
salt and fresh ground black pepper to taste
1/4 cup chopped basil, or (1/4 cup purchased basil
pesto)
1 T balsamic vinegar
fresh grated parmesan for serving (optional, but
good)

To use canned beans: Put 2 cans cannellini beans
into colander placed in the sink. Rinse well with
cold water, until no more foam appears. Let
beans drain and use in recipe. (This is slightly
more beans than the 1 cup of dried beans [would
make]; you can freeze a few for another recipe if
you like.)
While beans are cooking (or draining) cut
sausage into half lengthwise, then cut into halfmoon shaped slices.
Heat about 1 tsp. olive oil in heavy dutch oven or
soup pot, then saute sausage until well browned,
about 5 minutes. When sausage is well-browned,
remove to bowl, then add chopped onion and
saute about 2 minutes, adding more oil if needed.
After 2 minutes, add chopped garlic and saute
about 2 minutes more.

9

Add tomatoes and juice, dried oregano, dried
marjoram, and chicken stock to pot with onions
and garlic.
Add sausage back to pot, then cook at very low
simmer about 30 minutes, until flavors are well
blended and liquid is slightly reduced.
After 30 minutes. add drained beans and simmer
about 15 minutes more. (If the mixture seems too
dry at this point, add a bit more chicken stock or
a little water.)  When beans have simmered 15
minutes, add chopped basil and balsamic vinegar
and simmer 5 minutes more.
Taste beans for seasoning and add salt and fresh
ground black pepper as desired. Serve hot, topped
with freshly grated Parmesan cheese if desired.
(Submitted by Beth Politano)

XMRV: a fairy story
for grownups--and just
maybe children too
by Chris Heppner

Once upon a time there was a very nasty disease
called–well, let’s just say ME/CFS or something
like that. It struck very many people and caused
untold suffering. Noone knew what caused it,
though two brave doctors, Cheney and Peterson,
who went to an early big outbreak of it in 1984,
thought that it was a viral disease; however,
officials at the Centre for Disease Control did
their best to quash that theory.
A bright researcher in 1991 proposed a new
retroviral, but that research too was quashed.
Many people continued to suffer, year after
year, more or less intensely. Lives were heavily
impacted, often ruined.
One such life was that of an 11 year old girl,
Andrea Whittemore. She was unlucky in that
the disease struck her hard and early. But she
was lucky in having Annette Whittemore as her
loving and intelligent mother, married to Harvey
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Whittemore; both were well off, well connected,
caring, and very active. After suffering for
many years from inept and sometimes insulting
doctors, they decided in 2006 to start up a
research institute with much of their own money
and large contributions from the city and state
of Nevada; it became the Whittemore Peterson
Institute for Neuro-Immune Disease, attached to
the University of Nevada in Reno. Dan Peterson
was drawn in; he was already working with many
patients and had a bank of blood and experience;
he found rare lymphomas in some of his older
patients, and this drew the attention of Judy
Mikovits, a very successful researcher into the
viral causes of cancer, who was recruited for the
Institute. Other top-flight researchers were also
attracted.
In 2006 De Risi and Silverman working at other
institutions discovered a hitherto unknown
retrovirus, associated with some aggressive
prostate cancers, and named it XMRV–
Xenotropic Murine Leukemia Virus Related
Virus; it appears to have jumped the gap between
mice and humans at some unknown date in the
past.
Meanwhile work proceeded at the Institute,
Mikovits noticed the new retrovirus, and also
the fact that some of Peterson’s older patients
had developed rare forms of cancer, and she and
her team got to work. At a conference in London
in May Mikovits let us know that big things
were coming, and on 8 October 2009 a study
was published in the prestigious journal Science
called "Detection of an Infectious Retrovirus in
Blood Cells of Patients with Chronic Fatigue
Syndrome." Mikovits and her colleagues had
detected XMRV in the blood of 67% of their
cohort of CFS patients, and in 3.7% of the healthy
controls. Subsequent use of more sensitive
markers showed that around 95-97% of CFS
patients showed evidence of the presence of the
virus. In both the prostate cancer cases and the
CFS cases there was serious infection of the
immune system, particurly of natural killer cells–
the virus left characteristic traces.
If XMRV is the key, the damage done to the
immune system helps explain the multitude

of viruses associated with CFS–they are
opportunistic entities that seize the occasion
offered. But there are other implications. One is
that retroviruses cannot be totally eliminated–they
are in our DNA. They can be controlled, however,
and that is our best hope.
But first the study must be replicated, and many
centers are already busy at that task. Reeves of
the Centre for Disease Control has already stated
that he expects not to be able to do that, but has
been heavily criticized for that presumptuousness,
and we all hope he will eventually pay a price
for his continued belief that CFS is primarily a
psychological state.
XMRV does appear to be infectious via blood,
semen, and possibly saliva–though, like HIV, not
through the air. That of course has implications
for sexual partners (the history suggests that
infection though possible is very uncommon), and
for blood donation; the National Cancer Institute
has asked CFS patients not to donate blood,
though apparently not all collecting centres know
about this yet, and I have no idea where Canadian
authorities are on this question.
So the game has changed irrevocably, whatever
happens from now on. Money is beginning to
flow into CFS research–the Institute has already
attracted a grant of $1.6 million–not much as
medical research goes, but a good beginning.
Young and ambitious researchers will now see
CFS as a field of opportunity, not a career slowing
diversion into impossible and contradictory
hypotheses. Things will happen.
If the causal nature of XMRV is supported by
further research, then the search will be on for
effective retroviral therapies, and the experience
already gained with HIV will help–indeed, there
are already rumours that some doctors are trying
out HIV drugs on CFS patients. There is also the
possibility that the XMRV virus, being simpler
and slower to mutate than the HIV virus, may
prove easier to target, and maybe some natural
antivirals will be helpful–Cheney is reporting
useful success with Artesunate and Wormwood.
Other therapies are still in order, and indeed
may help by boosting the immune system while
retrovirals, when developed, attack the virus. We

do not have to wait for help passively. Maybe
we will be able to avoid some of the nastier side
effects of heavy duty antiretroviral drugs. Or
maybe not; we shall have to wait events.
What else to do now, other than celebrate that this
may indeed be the beginning of the endgame with
CFS? There is already a test available, indeed
four tests, but the best advice I hear is to wait
for a while for a revised test to emerge from the
WPI in the next months; when such a test will be
available from LifeLabs I have no idea. Since at
the moment there is no readily available targeted
therapy, there is no rush. But if you need to find
out now, for help in establishing disability claims
for instance, tests can be ordered from http://
vipdx.com .
One can donate money to the WPI, which is a
privately funded institution, to help their work
along: donations can be sent through their
website, http://www.wpinstitute.org .
If you want to keep in touch with the developing
story, I think Cort Johnson’s Phoenix Rising
website is probably the best site: http://www.
aboutcfs.org . He has discussion forums on which
XMRV features largely, and there is much wellinformed input; navigating the multiple threads
is becoming a little unwieldy, though there is a
search function.
The WPI researchers have not yet proved that
XMRV is the key, but it looks likely that it is,
and though there are doubters out there, such
prominent figures as Paul Cheney are already on
record as believing that this is indeed the long
sought for kiss that will turn us all into princes
and princesses again as we once were. This fairy
story may have a (relatively) happy ending–if
we can live to see it. And finally, watch out for a
new acronym–XAND–standing for X Associated
Neuro-immune Disease. Behind that stands the
report that the WPI has found the virus in 40% of
the children with Autism so far tested; the good
fairies may be helping more groups than our own,
and like all good fairy stories, this one may end
with multiple transformations and name changes.
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Flu- Who Doesn’t Get It?
Dr. Sarah Myhill, MD, is a UK-based fatigue
specialist focused on nutrition and preventive
medicine. This article is copied from her
educational patient website (DrMyhill.co.uk), and
was posted in July 2009.

Swine Flu
The interesting thing about all flu pandemics is
that only about half of the population actually gets
flu. The question we should be asking is what is
it about this half that stops them from getting flu,
because they are undoubtedly exposed to the flu
virus? Clearly their defences against infection are
good, so what is it that about those people makes
the difference?
VITAMIN D: Flu pandemics are worse during
the winter months than the summer months.
Indeed it is already being predicted that swine flu
will flare up in the autumn. The reason for this
is vitamin D. Vitamin D is the sunshine vitamin
and so the more sunshine you can get without
actually burning, the better your vitamin D levels.
Indeed, a recent paper in the Lancet confirmed
that vitamin D is indeed highly protective against
viral infection. Roughly speaking one hour of
Mediterranean sunshine will produce 10,000 IU
of vitamin D. Most pills in shops provide only
400 IU of vitamin D. Furthermore, this is often as
the inactive vitamin D2 rather than the active D3.
I like people to have at least 2,000 IU of vitamin
D3 daily and for people who may be particularly
susceptible, I recommend a once weekly dose of
50,000 IU of vitamin D3. See more below
HYPOCHLORHYDRIA - Low stomach
acid: Swine flu is an enterovirus - that is to
say it infects the gut. All viruses get into the
body through the mouth. Those that are inhaled
get stuck onto the sticky mucous lining the
respiratory tract, coughed up and swallowed. That
is to say all these bugs end up in the stomach and
the stomach is the first line of defence against
infection. The stomach should be an acid bath those people with good acid stomachs therefore
will kill the virus, or at least substantially reduce
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their numbers. This means that people with low
stomach acid, either because they are naturally
like that, or because they are taking acid blockers
(such as proton pump inhibitors, H2 blockers, or
antacids) will be more susceptible to infection
with swine flu. A test that will give you some
idea if you have low stomach acid is to swallow
half a teaspoon of sodium bicarbonate in a
glass of water. If you have an acid stomach the
sodium bicarbonate will react with this, produce
carbon dioxide and you will burp. If you suspect
hypochlorhydria then this could be tested for by
doing a salivary test, namely a salivary vascular
endothelial growth factor.
If you are hypochlorhydric, you can either
acidify the stomach at mealtimes using betaine
hydrochloride or, in these circumstances, use
ascorbic acid. Ascorbic acid is vitamin C. It kills
viruses very effectively because it is an acid and
also because it is an ascorbate.
VITAMIN C: Vitamin C kills all bacteria and
viruses, but is remarkably non-toxic to human
cells. Ascorbic acid is the best form because it
acidifies the stomach and the ascorbate is also
directly toxic to bacteria and viruses. At the
first sign of any cold or flu, I suggest taking 10
grammes (10,000mg) initially and then adjust the
dose according to symptoms. The aim is to cause
mild diarrhea - the reason Vit C causes diarrhea
is because it kills the friendly bacteria in the gut that is to say once you get the diarrhea, you know
you have got a therapeutic dose. You can then
replace the bacteria in the gut using probiotics.
TAKE REASONABLE HYGIENIC
PRECAUTIONS: Not because this will stop
you from getting an exposure, but because
it will help reduce the initial viral load. This
gives the immune system a bit more time to get
up and running. My guess is that masks will
be pretty useless and detract from the more
important measure of hand washing. The virus
is spread from the respiratory tract by runny
noses, coughing and sneezing, the droplets stick
onto furniture and fittings and are picked up by
touching.
ALLOW INFLAMMATION: The body reacts
against viruses with inflammation and the result

of inflammation is either directly toxic to the
virus, or helps to physically expel virus from the
body. For example, viruses are very temperature
sensitive - for the body to run a fever is a good
thing - fever kills viruses (and bacteria). A good
snotty nose helps to wash out virus from the
nose and a hacking cough blasts the bugs from
the lungs. Symptoms may be uncomfortable but
should be welcomed as an appropriate way to get
rid of virus. This is why I hate to see symptomsuppressing cold remedies such as paracetamol,
antihistamines, alcohol, decongestants, cough
mixtures, which all interfere with the body's
natural mechanisms of killing and expelling
virus. SO DO NOT SUPPRESS SYMPTOMS THEY ARE NATURE'S WAY OF EXPELLING
INFECTIONS.
RUN A TEMPERATURE: There is no doubt
that people who tend to run cold all the time
are more prone to picking up infections and
indeed this is the basis of the age old adage to
"wrap up well in cold weather or you will catch
a chill". It would be interesting to measure your
basal temperature. Low temperature can be
indicative of borderline hypothyroidism and this
can certainly present with recurrent infections.
Children are very good at running a temperature
at the first sign of virus, but adults less good. At
one stage Boots used to market a product called
rhinotherm which blasted hot air into the nose the idea is that you inhaled this at the first sign of
a cold and for some people it got rid of the virus.
I know some patients can get rid of a virus by
giving themselves a temperature - i.e. using a hot
bath to get themselves as hot as possible and then
wrapping up in blankets with a hot water bottle
to make themselves sweat it out. I know some
athletes deliberately go running in order to induce
a temperature, sweat out a virus, but I have to say
this is extremely risky and not something I would
recommend as it could trigger a flare of chronic
fatigue syndrome (CFS)! The only exception
to using paracetamol for fevers is in some
children who tend to get fits if their temperature
goes up too high. In this event paracetamol and
tepid (have you ever had a fever and cold water
splashed on you?) sponging should be used to

prevent this happening. It is therefore doubly
important in these children that micronutrients are
used to improve the immune response.
REST AND WARMTH: Rest and warmth sound
like common sense but are ignored by many. Rest
allows the immune system to work unhampered
whilst warmth kills bugs. Some people find a
hot bath or a sauna produces an artificial fever
and helps get rid of infection. So much CFS is
triggered by the workaholic who continues to
strive even when they are ill.
ZINC: 10mgs four times daily into the mouth
kills microbes. Zinc is probably the most common
deficiency resulting in poor immunity.
CONSIDER A DETOX REGIME: There is no
doubt that chemicals have immuno-suppressive
effects - they also depress the bone marrow
and this could explain borderline anemia and
low white cell counts. I often do fat biopsies
on patients and invariably find raised levels
of pesticides or volatile organic compounds indeed I have yet to see a normal result - and
all these chemicals cause immune suppression.
Increasingly I am coming to the view that we
should all do detox regimes. First of all we
should avoid chemicals as much as we possibly
can, secondly take good micronutrients to
improve the liver detoxification of chemicals and
thirdly sweating regimes. Obviously the most
physiological sweating regime is to take exercise,
but impossible in CFS patients. Far infra red
saunas are effective in reducing chemical loads,
as demonstrated by doing fat biopsies before and
after sweating regimes.
THINK ALLERGY: Allergy to dairy products
often presents with recurrent infections,
especially tonsillitis. Sometimes allergy
symptoms can present with symptoms of an acute
cold - i.e. rhinitis and cough.
THINK THYROID: Hypothyroidism may
present with a tendency to infection because the
body runs cold and the immune system goes slow.
AVOID FEMALE SEX HORMONES:
Avoid female sex hormones, which are
immunosuppressive and increase susceptibility to
viral infections.
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HERBAL ANTIVIRALS: There are some very
useful antiviral herbal preparations on the market
such as colloidal silver and Echinacea, propolis
600mgs three times daily, lime tea etc. but it is
really a case of trying as many things as you can
until you find a combination that suits you.
WHY VITAMIN D IS REALLY
IMPORTANT!: Skin contains a cholesterol
derivative, 7-dehydrocholesterol. UVB radiation
on skin breaks open one of the carbon rings in
this molecule to form vitamin D. This has to
be twice activated in the liver and kidney to
make 1,25-dihydroxyvitamin D. This attaches to
receptors on genes that control their expression,
which turn protein production on or off. Vitamin
D regulates the expression of more than 1,000
genes throughout the body. They include genes
in macrophages, cells in the immune system that,
among other things, attack and destroy viruses.
Macrophages make antimicrobial peptides, i.e.
ones own antibiotics. Like antibiotics, these
peptides attack and destroy bacteria; but unlike
antibiotics, they also attack and destroy viruses.
Interestingly, with Swine flu what kills people
is not the virus but their own immune system.
Vitamin D also expresses genes that stop
macrophages from overreacting to an infection
and releasing too many inflammatory agents
- cytokines - that can damage infected tissue.
Vitamin D, for example, down-regulates genes
that produce interleukin-2 and interferon gamma,
two cytokines that prime macrophages and
cytotoxic T cells to attack the body's tissues. In
the 1918-19 Spanish flu pandemic that killed 52
million people worldwide, young healthy adults
would wake up in the morning feeling well, start
drowning in their own inflammation as the day
wore on, and be dead by midnight. Autopsies
showed complete destruction of the epithelial
cells lining the respiratory tract resulting,
researchers now know, from a macrophageinduced severe inflammatory reaction to the
virus. In a terribly misguided way, these victims'
own immune system attacked and killed them,
and not the virus. This is a scenario that in future
pandemics vitamin D, in appropriate doses, can
prevent.
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A creditable hypothesis that explains the
seasonal nature of flu is that influenza is a vitamin
D deficiency disease. Cannell and colleagues
offer this hypothesis in "Epidemic Influenza and
Vitamin D" (Epidemiol Infect 2006; vol. 134,
issue 06, pp:1129-40). They quote Hippocrates
(circa 400 B.C.), who said, "Whoever wishes to
investigate medicine properly should proceed
thus: in the first place to consider the seasons
of the year." Vitamin D levels in the blood fall
to their lowest point during flu seasons. Unable
to be protected by the body's own antibiotics
(antimicrobial peptides) that this gene-expresser
engineers, a person with a low vitamin D blood
level is more vulnerable to contracting colds,
influenza, and other respiratory infections (e.g.,
respiratory syncytial virus). Studies show that
children with rickets, a vitamin D-deficient
skeletal disorder, suffer from frequent respiratory
infections; and children exposed to sunlight
are less likely to get a cold. Given vitamin D's
wide-ranging effects on gene expression, other
studies, for example, show that people diagnosed
with cancer in the summer have an improved
survival compared with those diagnosed in the
winter (Int J Cancer 2006;119:1530-36). This
present outbreak of swine flu was predicted to
cause a few cases, then return with a vengeance
in the autumn. My guess is that as a result of
a combination of a poor summer together and
government advice to avoid sunshine, vitamin
D levels in the population are low, effectively at
winter levels, so the epidemic has escalated up.
WHAT ABOUT A VACCINE?: A previous
vaccine against swine flu turned out to be worse
than the disease. An outbreak in the US in 1976
infected 200 soldiers at a military camp in New
Jersey, of whom 12 were hospitalised and one
died. But before it was over 40 million people
had been vaccinated, 25 of whom died and 500
of whom developed Guillain-Barré syndrome, an
inflammation of the nervous system which can
cause paralysis and be fatal.
At this point I would not advise people to have
a vaccination against swine flu for the following
reasons:
• No trials have been done to see if the vaccine

is effective.
We have no idea about side effects - at
present the virus appears to be producing
mild symptoms and my educated guess is
that if all the above precautions are observed,
then the illness will stay mild. Indeed, the
manufacturers are refusing to provide any
guarantees or indemnity in the event of side
effects.
• Vaccinations are always a two edged
sword - they have the ability to switch on
the immune system. Ideally, of course,
this should be against the virus, but
vaccinations can certainly switch on chronic
fatigue syndromes, allergies and probably
autoimmunity.
Sit on the fence whilst the virus is relatively
mild! The ideal scenario would be to get your
nutritional status perfect, get a dose of swine flu
now, have a mild infection and then be immune
for decades to come! That is the best possible
form of vaccination! It is possible that in future
epidemics the virus will mutate into something
more virulent.
WHAT ABOUT TAMIFLU?: Again, there is no
evidence that this protects against death. It would
be useful if it helped reduce viral load but this is
also unproven. Side effects are also an unknown
quantity. It only has a chance to be effective if
given within 48 hours of the first symptom. Since
it is now almost impossible to get hold of Tamiflu
without a doctor's prescription and instant access
to doctors is difficult, one would not like to rely
on Tamiflu! Again, my educated guess is that all
the above nutritional interventions will be highly
protective and Tamiflu will be irrelevant.
So the basic principles are:
• Wash hands regularly.
• Keep well rested - don't get a sleep deficit!
• Get your micronutrient status as good as
possible. Especially think vitamin D, zinc and
C.
• Check for hypochlorhydria - ascorbic acid
(vit C) helps correct this!
• Do not symptom suppress! Allow a
temperature. Aggressively attack viruses
at the first symptom with heat, high dose
•

vitamin C as ascorbic acid (swallowed)
and magnesium ascorbate (dissolved in the
mouth) or whichever herbal preparations you
find suit you.
• Detoxify as much as possible - including
sweating regimes. Identify any allergies you
may have - think dairy. Recurrent tonsillitis is
typical of dairy allergy.
• Correct thyroid hormone abnormalities - for
this you need to test a free T4 a T3 and a TSH
.
Detoxify as much as possible - including sweating
regimes. Identify any allergies you may have think dairy. Recurrent tonsillitis is typical of dairy
allergy. Correct thyroid hormone abnormalities
- for this you need to test a free T4 a T3 and a
TSH. If the symptoms of a virus do not improve
after 3-4 days, then it is possible that a secondary
bacterial infection has developed. A healthy body
and immune system can deal with most bacterial
infections, but call for professional help for less
than healthy people such as the very young, old,
smokers, diabetics, people with heart disease,
people with a history of chest infection, immunosuppressed and so on.

In case we run out of masks during the
H1N1 flu season here is a ‘homemade’
mask you can make yourself. It is
even compatible with the wearing of
glasses!   One thing though…... MAKE
SURE YOUR MASK IS CLEAN!!!!
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UPCOMING EVENTS!
December 9th is our Christmas Party
1908 Stanley Ave. ~ 2:00pm
We will have the pleasure of sharing a turkey dinner together.
Merry HO HO! We will see you there!
Interested in learning more about Registered Disability Savings Plan?
On January 12, 2010 at 2:00pm,
there will be a workshop for our members at the BMO Bank.
At 1225 Douglas St. (Douglas & Yates)
After the presentation there will be time for your questions.
If you plan to attend please RVSP By January 5th.
Valentines party will be February ????
Peter will be sure to call you closer to the time with a special invitation.
If you want any information on events please contact us at 370-2884 or
e-mail us at me.victoria@shaw.ca

