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DISCLAIMER

The information and recommendations on water intake pre-

sented in this book are based on training, personal experience, very

extensive research, and other publications of the author on the

topic of water metabolism of the body. The author of this book

does not dispense medical advice or prescribe the use or the

discontinuance of any medication as a form of treatment without

the advice of an attending physician, either direcdy or indirectly.

The intent of the author, based on the most recent knowledge of

microanatomy and molecular physiology, is only to offer informa-

tion on the importance of water to well-being, and to help inform

the pubUc of the damaging effects of chronic dehydration to the

body-from childhood to old age. This book is not intended as a

replacement for sound medical advice from a physician. On the

contrary, sharing of the information contained in this book with

the attending physician is highly desirable. Application of the

information and recommendations described herein are under-

taken at the individual's own risk. The adoption of the information

should be in strict compHance with the instructions given herein.

Very sick persons with past history of major diseases and under

professional supervision, particularly those with severe renal

disease, should not make use of the information contained herein

without the supervision of their attending physician.

All the recommendations and procedures herein contained are

made without guarantee on the part of the author or the publisher,

their agents, or employees. The author and pubHsher disclaim all

liability in connection with the use of the information presented

herein.
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INVITATION TO READERS

One of the reasons why medicine has become so compli-

cated and costly is the fact that research and production of

pharmaceutical products-and eventually their patient evalu-

ation-has become monumentally expensive. To boost the

sale of products, not only the highly paid "visitors" present

their sales pitch, but the professionals are also enticed into

promoting the drugs by the "perks" offered. Patients continue

to use them because they are not cured. They are not supposed

to be cured! This is not the only loose end in medicine. The

techniques-orientated advancements in medicine is made

possible as a result of "gadgets" production. This too adds

to the cost of medicine. The teaching hospitals and research

institutions depend heavily on funding from the industrial

side of the health-care system.

Funding for evaluation of the medicinal values of water,

the subject of this book, seems not to be readily available.

Furthermore, even if funds were to be made available, re-

search of the topic seems not attractive enough to these

nationally recognized research centers, whose administrators

have traditionally received "pharmaceutical training." How-
ever, your testimony to your doctors in support of the use of

water as a "medicine," in different medical conditions can

convince the clinicians within the health care system to

change their approach to "treatment rituals." The standard

method of "double-blind randomized trial" is only suited to

the evaluation of one chemical product to another less known
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substance. The same method is not suited to the clinical

evaluation of the medicinal values of water in a chronically

dehydrated human body—particularly as these "shifting de-

hydration states" have been traditionally labeled as "disease

conditions."

What you will read in this book is a synopsis of my
findings after 12 years of clinical and scientific research.

These same views have been published in scientific articles

and presented at conferences. To duplicate my research, the

way the health care system is used to-if they choose to do it

at all--it will take a decade or two, and many hundreds of

millions of dollars, just to confirm the discovery- "/r is

chronic dehydration that is the root cause of many of the

diseases we confront in medicine at present!"

You do not need to wait that long, and you do not need a

prescription to use water as the only medication for the "cure

of dehydration," and prevention of its severe complications.

You can save yourself much money and the anxiety of falling

ill by paying attention to your body's constant needfor water

Robert Sanders is an enlightened layman. He has devel-

oped a body of distinctions to recognize "dehydration," and

is able to help people in all walks of life to pay attention to

their daily intake of water. He shares his thoughts with you

in the Foreword. You too can learn about the importance of

water to your own body. All you need to do is to read this

book with an open mind and the will to grasp the subject.

F. Batmanghelidj, M.D.



FOREWORD

I first heard about the ideas of Dr. Batmanghelidj early in

1990. Chronic dehydration causes major diseases: What a

breakthrough! With no previous medical training, I quickly

learned from him the distinctions needed to use eight glasses

of water, one glass of orange juice, a little salt, some balanced

protein, and a walk outside every day to cure chronic diseases

or control and prevent almost all medical complaints. I share

the idea of water intake with nearly everyone I meet. It only

takes about three minutes to make a difference in their lives.

My coaching and sharing of information about water with

Dr. Batmanghelidj 's advice has helped others. I have many
new friends and a great deal of respect from them. Serious

medical complaints that are carried by the professionals as

"cause unknown" and "no cure available" were cured with

these procedures by persons willing to follow them.

Read the book and you too will develop an understanding

few others have. Since my own introduction to this import-

ant topic, I have been educating myself and building up a

basic knowledge of biology and physiology.

I learned from my readings of Dr. Batmanghelidj 's pub-

lished materials the ability to project ahead what is coming

for persons who have minor or no complaint, but are not

following these basic rules. I have now developed some

understanding of the outward signs of dehydration in people.
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You will begin to see the pathways that others, including

medical professionals, don't notice. It is eerie to have an

understanding of a process so simple, yet unknown to nearly

everyone.

When sharing, I do not try to argue with other people or

make them believe it. I devote my time to persons interested

in learning something new and important.

You have a great advantage with this book. When you read

this book in its entirety, you will see that Dr. Batmanghelidj

has carefully reduced complex relationships in our systems

to understandable non-technical language. He is a master

teacher and wishes to give this knowledge to everyone. Read

it and don't hesitate to write him about your experiences.

Robert T. Sanders

Colonel, USAF Reserve, Retired



Introduction

DON'T TREAT THIRST WITH
MEDICATIONS

In December of 1990, Dr. Sullivan, the Secretary of Health

and Human Services, reported a rise of 1 1 percent in the cost

of providing health care to the nation. It is generally esti-

mated that the health care costs of the United States will reach

a staggering figure of $1.6 trillion by the year 2000 and will

consume 28 percent of our Gross National Product by the

year 2010. Of course, there is no solution in sight.

This situation does not need to become as desperate as it

seems. Very extensive clinical observations on dyspeptic

pain and evaluative research into the physiology of chronic

pains show a simple and fundamental scientific solution to

the national problem of health care in all progressive coun-

tries. All it will take for the exposed simple solution to emerge

is an open-minded change in approach to the practice of

clinical medicine. The following basic understanding of the

root cause introduces a most desirable preventive physio-

logic approach to some particular health problems in humans.

When the simple-to-understand solution is brought to the
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attention of the public, the desired transformation of the

health care system will automatically ensue.

From the application of recent breakthrough knowledge,

not only will disease prevention be the outcome, but cures

for some major diseases will also become available as well.

"A new scientific truth is not usually presented in a way to

convince its opponents. Rather, they die off, and a rising

generation isfamiliarized with the truthfrom the start."

Max Planck
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WHY "MEDICINE" DOESN'T
CURE DISEASE

In this book we will discuss the role of water in the body,

and how a brief understanding of this topic can transform the

health needs of our society. We will learn how preventive

medicine can become the main approach to health care in any

society. In this book and the discussions that follow, the hero

is water. We will look at every explanation with the view that

water is the primary substance and the leading agent in the

routine events that take place in the human body. We will

look at some disease conditions with the primary role of

water in mind. The missing role of water in physiological

situations that will eventually become disease conditions will

be discussed.

In the "diseases" that will be discussed, a possible initial

role of water metabolism disturbance will need to be ex-

cluded before we assume these conditions to have been

caused through other processes. This is the true meaning of

a preventive approach to health care. We should first ex-

clude the simpler causes for disease emergence in the body,

and then think of the more complicated. The simple truth is
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that dehydration can cause disease. Everyone knows that

water is "good" for the body, they seem not to know how
essential it is to one's well-being. They do not know what

happens to the body if it does not receive its daily need of

water After this short book is read, you will have a clearer

understanding of this issue.

The solution for prevention and treatment of dehydration-

produced diseases is water intake on a regular basis. This is

what we will define in this book. We will discuss why in a

majority of cases, the conditions that will be mentioned are

to be viewed as dehydration-produced disorders. If by the

simple intake of an added amount of water every day you can

get better, you will not need to worry. You should seek

professional help if the adjustment to dietary needs of your

body does not help and a medical problem continues to

trouble you. What is offered is the needed knowledge for

disease prevention and cure of dehydration diseases.

At the end of the book, when the relationship of chronic

dehydration and disease emergence has become clear to the

reader, information will be provided on the needed adjust-

ments to daily water intake, and the complementary diet to

prevent "dehydration diseases," or even cure them, if a totally

irreversible situation has not developed.
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The Basics

When the human body developed from the species that

were given life in water, the same dependence on the life-

giving properties of water were inherited. The role of water

itself in the body of living species, mankind included, has not

changed since the first creation of life in salt water and its

subsequent adaptation to fresh water.

When life on land became an objective, for advancement

beyond the immediate vicinity of water supply (even beyond

amphibian life)~the stressful adventure beyond the known

boundaries--a gradually refined body water preservation sys-

tem had to be created for further species development. This

process of temporary adaptation to transient dehydration also

became inherited as a well-established mechanism in the

human body, and is now the infrastructure to all operative

systems within the body of modern humans.

With the same physiologic translation as earlier "species'

adventure" beyond the known boundaries, in the now-

stressed humans, exactly the same process of rationing the

water "reserves" and the prospects of its future limited supply

becomes the responsibility of a complex system. This com-

plex multilevel water rationing and distribution process re-

mains in operation until the body receives unmistakable

signals that it has gained access to adequate water supply.

One of the unavoidable processes in the body water ra-

tioning phase is the complete cruelty with which some func-

tions are monitored, so that one structure does not receive

more than its predetermined share of water. This is true for

all organs of the body. Within these systems of water ration-
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ing, the brain function takes absolute priority over all the

other systems—the brain is l/50th of the total body weight,

but receives 18-20 percent of blood circulation. When the

"ration masters" in charge of body water reserve regulation

and distribution become more and more active, they also give

their own alarm signals to show that the area in question is

short of water, very much like the radiator of a car giving out

steam when the cooling system is not adequate for the uphill

drive of the car.

Thinking that tea, coffee, alcohol, and manufactured bev-

erages are desirable substitutes for the purely natural water

needs of the daily "stressed" body is an elementary mistake

in advanced societies. It is true that these beverages contain

water, but what else they contain are dehydrating agents.

They get rid of the water they are dissolved in plus some more

water from the reserves of the body! Today, modern life-style

makes people dependent on all sorts of beverages that are

commercially manufactured. Children are not educated to

drink water; they become dependent on sodas and juices.

This is a self-imposed restriction on the water needs of the

body. It is not generally possible to drink manufactured

products in full replacement of the water needs of the body.

At the same time, a cultivated preference for the taste of these

sodas will automatically reduce the free urge to drink water

when sodas are not available.

Currently, the practitioners of medicine are unaware of the

many chemical roles of water in the body. Because dehydra-

tion eventually causes loss of some functions, the various

signals given by the water distribution system regulators

during severe and lasting dehydration have been translated

as indicators ofunknown disease conditions of the body. This
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is the most basic mistake that has deviated clinical medicine.

It has prevented medical practitioners from being able to

advise preventive measures or offer simple physiologic cures

for some major diseases in humans.

Whereas with the appearance of these signals the body

should be provided with water for these rationing systems to

distribute, the medical practitioners have been taught to

silence these signals with chemical products-of course,

without a complete understanding of the significance of this

error. While the various signals produced by these water

distributors are indicators of regional thirst and drought of

the body—which at the onset can be relieved by an increased

intake of water itself-they are improperly dealt with by the

use of commercial chemical products until pathology is

established and diseases are born.

The error in silencing the different signals of water short-

ages of the body with chemical products is immediately

detrimental to the cells of the body of the person being

treated. The established signal-producing chronic dehydra-

tion also has a permanently damaging impact on the subse-

quent descendents of the person.

I have pleasure in bringing to your attention a break-

through knowledge in medicine that can benefit every person

who may fall ill, and especially the elderly. In short, a

paradigm change in the basic human applied science that will

simplify the practice of medicine all over the world has now
been exposed. The immediate outcome of this discovery will

be to the health advantage of the public. It will also decrease

the associated costs of falling ill.



12 Your Body's Many Cries For Water

The Paradigm That Needs To Be Changed

What is a paradigm and how does it change? Aparadigm
is the most basic understanding on which new knowledge is

generated. As an example, the earlier understanding was that

the Earth is flat. The new understanding is that the Earth is

round. The roundness of the Earth is the basic paradigm to

the design of all maps, globes, recognition of stars in the sky,

and calculations for space travel. Thus, the earlier paradigm

for holding the Earth to be flat was inaccurate. It is the correct

understanding of the Earth as a sphere that has made advance-

ment in many fields of science possible. This change in

paradigm is basic to our progress in many fields of science.

The shift in paradigm and the transformation it brought about

did not occur easily. Adoption of a fundamentally significant

new paradigm in science of medicine is more difficult even

if the outcome is highly desirable and desperately needed by

the society.

The Source of Error in Medicine

The human body is composed of 25 percent solid matter

(the solute) and 75 percent water (the solvent). The brain

tissue is said to consist of 85 percent water. When the phase

of inquiry into the workings of the body began, because the

scientific parameters and a very broad knowledge of chem-

istry had already become well-established, it automatically

became the assumption that the same understandings that

were developed within the discipline of chemistry applied to

the body's solute composition.
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It was therefore assumed that the solute composition is the

reactive regulator of all functions of the body. Accordingly,

at the early phase of research into the human body, the water

content of the body was assumed to act only as a solvent, a

space filler, and a means of transport-the same views that

were generated from the test-tube experiments in chemistry.

No other functional properties were attributed to the solvent

material. Thus, the basic understanding in today's "scien-

tific" medicine-which has been inherited from an estab-

lished educational program of yesteryears-regards the

solutes as the regulators and the water as only a solvent and

a means of material transport in the body. The human body

has been regarded as a large "test tube" full of solids of

different nature and the water in the body as a chemically

insignificant "packing material."

In science, it has been assumed that it is the solutes

(substances that are dissolved or carried in the blood and

serum in the body) that regulate all the activities of the body.

This includes the regulation of its water (the solvent) intake,

which is assumed to be well-regulated. It is presumed, be-

cause water is freely available and one does not have to pay

for it, that the body has no business in falling short of

something that is available!

Under this erroneous assumption, all the human applied

research has been directed toward identification of any one

"particular" substance that can be held responsible for caus-

ing a disease. Therefore, all the suspected possible fluctua-

tions and variation of elemental changes have been tested

without a clear-cut solution to a single disease problem.

Accordingly, all treatments are palliative and none seems to

be curative (except for bacterial infections and the use of
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antibiotics). Hypertension is not generally cured; it is treated

during the lifetime of a person. Asthma is not cured; inhalers

are the constant companion of the afflicted. Peptic ulcer is

not cured; antacids have to be nearby all the time. Allergy is

not cured; the victim is always dependent on medication, and

so on.

Based on this preliminary assumption of the role of water,

it has become a practice to regard the "dry mouth" as a sign

and sensation of body water needs, which is further assumed

to be well-regulated if the sensation of "dry mouth" is not

present, possibly because the substance water is abundant

and free. This is an absurdly erroneous and confusion gen-

erating view in medicine and entirely responsiblefor the lack

of success in finding permanent preventive solutions to dis-

ease emergence in the body, despite so much costly research.

I have already published an account of my clinical obser-

vations when I treated more than 3000 peptic ulcer sufferers

with water alone. I discovered for the first time in medicine

that this "classical disease" of the body responds to water by

itself. Clinically, it became obvious that this condition resem-

bled a thirst "disease." Under the same environmental and

clinical settings, other "disease" conditions seemed to re-

spond to water by itself. Extensive research has proven the

clinical observations that the body has a variety of thirst

signals-integrated signal systems for regulation of the avail-

able water at times of dehydration.

The combination ofmy clinical and literature research has

shown that the paradigm that has until now governed all

human applied research must be changed if we wish to

conquer "disease." It has become clear that the practice of
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clinical medicine is based on a false assumption and an

inaccurate premise. Otherwise, how could a signal system

for water metabolism disturbance be missed, or so blatantly

ignored for such a long time? At the moment, the "dry mouth"

is the only accepted sign of dehydration of the body. This

signal is the last outward sign of extreme dehydration. The

damage occurs at a level ofpersistent dehydration that does

not necessarily demonstrate a "dry mouth" signal
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THE NEW PARADIGM

It is the solvent-the water content-that regulates all func-

tions of the body, including the activity of all the solutes (the

solids) that are dissolved in it. The disturbances in water

metabolism of the body (the solvent metabolism) produces a

variety of signals, indicating a "system" disturbance in the

particular functions associated with the water supply regula-

tion (rationing).

Within this view, since the water intake and its distribution

become of paramount importance, if the regulating neuro-

transmitter systems (histamine and its subordinate agents)

become excessively active, it is to be assumed initially that

they are becoming more and more engaged in the regulation

of water requirements of the body. Their action should not

be continuously blocked by the use of medication; their

purpose should be satisfied by drinking sufficient water. I

have made exactly the same statements to a body of scientists

that had gathered from all over the world in Monte Carlo in

1989 for a conference on the topic of inflammation, analge-

sics and immune modulators.
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The new paradigm permits an incorporation of the fourth

dimension of time into scientific research. It will facilitate

an understanding of the damaging effect of an establishing

dehydration of today during any duration of time. It will

make it possible to forecast the physiological events that will

lead to disease states at some later years. It will transform

the present "shot in the dark symptoms-treating" approach to

the practice of medicine into a scientifically accurate medical

art; it will make preventive forecasting possible. It will

reduce health-care costs to individuals and to any society that

fosters its spread.

Water Regulation at Different Stages of Life

There are basically three stages to water regulation of the

body in the different phases of life. One, the stage of life of

a fetus in the uterus of the mother (left of B in Figure 1). Two,

the phase of growth until full height and width is achieved

(approximately between the ages of 18 to 25). Three, the

phase of life from fully grown stage to the demise of the

person. During the intrauterine stage of cell expansion, water

for cell growth of the child has to be provided by the mother.

However, the transmitter system for water intake seems to be

produced by the fetal tissue, but registers its effect on the

mother. The very first indicator for water needs of the fetus

and the mother seems to be the early morning sickness during

the early phase of pregnancy. The early morning sickness of

the mother is a thirst signal ofboth thefetus and the mother
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Water Regulation at Different Stages of Life

BOOY WATER &z AGE

yATER
IISIFLUENCE

I
OF

LIFE—STYLE
:.,TEA^ COFFEE

&£ AtCOHOL

B 20 4rO 60
Years of Life

Water Intalce and
Thirst SENSATIONS

Figure 1: There are basically three stages to water regulation of the

body in the different phases of life. One, the stage of life of a fetus in the

uterus of the mother (to the left of B in the diagram). Two, the phase of

growth until full height and width is achieved (approximately between

the ages of 18 to 25). Three, the phase of life from fully grown stage to

the demise ofthe person. During the intrauterine stage of cell expansion,

water for cell growth of the child has to be provided by the mother.
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It Should Be Thoroughly Understood

It is now becoming obvious that because of a gradually

failing thirst sensation^ our body becomes chronically and

increasingly dehydrated from an early adult age. With in-

crease in age, the water content of the cells of the body

decreases, to the point that the ratio of the volume of body

water that is inside the cells to that which is outside the cells

changes from a figure of 1 . 1 to almost 0.8 (see Figure 2). This

is a very drastic change. Since the "water" that we drink

provides for the cell function and volume requirements, the

20 30 40 50 60 70 80 YEARS

Figure 2: A gradual and steady loss of sensitivity of the thirst

sensation and insufficient water intake will alter the ratio of the amount

of water held inside all the cells to the volume of water held outside the

cells of the body. The water we drink will keep the cell volume balanced

and the salt we take will maintain the volume of water that is held outside

the cells and in circulation.
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decrease in our daily water intake affects the efficiency of

cell activity. As a result, chronic dehydration causes symp-

toms that equal disease when the other signals of dehydration

are not understood-as they are not at present, since these

signals are treated as abnormal and dealt with by the use of

medications.

The human body can become dehydrated even when

abundant water is readily available. Humans seem to lose

their thirst sensation and, not recognizing their water need,

become gradually, increasingly and chronically dehydrated

with progress in age, (see Figures 1 and 2).

Further confusion lies in the idea that when the sensation

of thirst urges an intake of water, tea, coffee, or alcohol-con-

taining beverages can be taken as a substitute.

The "dry mouth" is the very last sign ofdehydration. The

body can sujferfrom dehydration even when the mouth may
be fairly moist. Still worse, in the elderly, the mouth can be

seen to be obviously dry and yet thirst may not be acknowl-

edged and satisfied.

Water Has Other Important Properties

Scientific research shows that water has many other prop-

erties besides being a solvent and a means of transport. It

has a firmly established and essential hydrolytic role in all

aspects of body metabolism—water-dependent chemical re-

actions (hydrolysis). At the cell membrane, the osmotic flow

of water can generate "hydroelectric" energy (voltage gradi-

ent) that is stored in the energy pools in form ofATP and used

for elemental (cation) exchanges, particularly in neu-
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Figure 3: This is a schematic presentation of a single nerve fiber and

the waterway system of transport along the line of microtubes that act

as drainage pipes and create areas of lower viscosity by drawing water

from the surrounding areas.
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rotransmission. ATP is a chemical source of energy in the

body. The energy generated by water helps manufacture ATP.

Water also forms a particular structure pattern and shape

that seems to be employed as the adhesive material in the

bondage of the cell architecture.

The products manufactured in the brain cells are trans-

ported to their destination in the nerve endings for use in the

transmission of messages on "waterways." There seem to

exist small waterways or microstreams along the length of

nerves that "float" the packaged materials along "guidelines,"

called microtubules (see Figure 3).

The proteins and the enzymes of the body function more

efficiently in solutions oflower viscosity, this is true of all the

receptors in the cell membranes. In solutions of higher vis-

cosity (in a dehydrated state) the proteins and enzymes

become less efficient (possibly includes the recognition of

thirst of the body). It follows that water itself regulates all

functions of the body, including the activity of all the solutes

it carries around. The new scientific truth (paradigm shift)--

"Water^ the solvent of the body, regulates all functions , in-

cluding the activity of the solutes it dissolves and
circulates"should become the basis of all future approach

to medical research.

When the body is dehydrated, apart from the establish-

ment of a "locked-in" drive for water intake, according to a

predetermined priority program, a rationing and distribution

system for the available water in the body becomes opera-

tive-a form of drought management.
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It is now scientifically clear that the histamine directed and

operated neurotransmitter system becomes active and initi-

ates the subordinate systems that promote water intake and

redistribute the amount of water that is in circulation or can

be drawn away from other areas. The subordinate systems

employ vasopressin (vayso-press-in), renin-angiotensin

(RA), prostaglandins (prosta-glan-din, PG) and kinins (ky-

nin) as the intermediary agents. It should be remembered

that, the body does not have a reserve of water to draw on; it

operates a priority distribution system for the amount that has

been made available by intake.

In the amphibian species, it has been shown that histamine

reserves and their rate of generation are at minimal levels. In

the same species, histamine generation becomes established

and pronounced whenever the animal is dehydrated.

For rationing regulation of the available water in dehy-

drated animals—drought management—the naturally coupled

response is a proportionate increase in the production rate

and storage of the neurotransmitter histamine. When they

come across pain-sensing nerves in the body, histamine and

its subordinate water intake and distribution regulators, pro^-

taglandins, kinins, and PAF (another histamine associated

agent) also cause pain.

The above "view shift" in medicine establishes two major

points that have been disregarded until now. One, the body

can become dehydrated as we progress in age, at the same

times that it disregards "dry mouth" as the only indicator of

body thirst. Two, when the neurotransmitter histamine gen-

eration and its subordinate water regulators become exces-

sively active to the point of causing chronic pain, this pain
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should be translated as one of the many signals of water

shortage in the body—a thirst signal. This "paradigm shift"

will now make it possible to recognize many different asso-

ciated signals of general or local body dehydration.

The adoption of the "view shift" (new paradigm) dictates ^

that chronic pains of the body that cannot be easily explained

as injury or infection should//r^f andforemost be interpreted

as signals of chronic water shortage in the area where pain is

registered--^ local thirst. These pain signals should be first

considered and excluded as primary indicators for dehydra-

tion of the body before any other complicated procedures are

forced on the patients. Non-infectious "recurring" or chronic

pains should be viewed as indicators of body thirst.

Not recognizing the thirst signals of the body will un-

doubtedly produce complicated problems during treatment

of these conditions. It is all too easy to assume these signals

as complications of a serious disease process and begin to

treat signal-producing dehydration with complicated proce-

dures. When water by itself will alleviate the condition,

medications or invasive diagnostic procedures may be forced

on the person. It is the responsibility of both patients and

their doctors to be aware ofthe damage chronic dehydration

can cause in the human body.
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Dehydration and Some Chronic Pains
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Figure 4: There are two components to the sensation of pain. One

is local and the other is central nervous system-registered. At an early

phase, the locally registered pain can be alleviated with painkillers.

After a certain threshold is reached, the brain becomes the direct center

for monitoring its perpetuation until hydration of the body takes place.
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These chronic pains include dyspeptic pain, rheumatoid

arthritis pain, anginalpain (heart pain on walking), low back

pain, intermittent claudication pain (leg pain on walking),

migraine and hangover headaches. The "view shift" dictates

that all these pains should be treated with a regular adjust-

ment to daily water intake ofno less than two and a halfquarts

(two and one half liters) in 24 hours for a few days prior to

the routine and regular use of analgesics or other pain-reliev-

ing medications such as antihistamine or antacids-well be-

fore permanent local or general damage can establish and

reach an irreversible disease status. If the problem has per-

sistedfor many years, those who wish to test the pain reliev-

ing property of water should make sure their kidneys can

make sufficient urine so that they do not retain too much

water in the body. Urine output should be measured against

water intake; with increase in water intake, the urine output

should also increase.

The breakthrough understanding of the physiological ap-

proach to the signal-producing water metabolism of the body

when chronically or severely dehydrated will remove a major

root problem of understanding disease etiology in modern

"scientific" medicine. It exposes the long-term use of anal-

gesics for "killing" a cardinal signal of chronic and local

dehydration of the body, in the above classical "disease"

conditions, as detrimental to the well-being of the body.

In their own right, these analgesics can cause fatal side

effects, apart from the damage that is caused by the ongoing

dehydration that is temporarily silenced without removing

the root cause of these pains—dehydration. Very often, these

analgesics cause gastrointestinal bleeding. A few thousand
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people die every year from this complication of frequent

analgesic intake.

The scientific background for the above views is already

available to scientists in pain research. This brief is intended

to bring preliminary information on a fundamental break-

through in medicine to the attention of the public. This "view

shift" on the role of water in the body can work wonders in

the future practice of clinical medicine. It can solve many,

many problems confronting the health care-needing public.

It can result in substantial annual savings from present health

care costs.

The moment the medical professionals adopt this para-

digm shift, the present form of medical practice will trans-

form to a preventive approach to health care. More
importantly, simple physiology-based cures to early disease

emergence will become available, well before irreversible

pathology can establish.
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DYSPEPTIC PAIN

The dyspeptic pain is the most important signal for the

human body. It denotes dehydration. It is a thirst signal of the

body. It can occur in the very young as well as in older people.

Chronic and persistently increasing dehydration is the root

cause of almost all currently encountered major diseases of

the human body.

Of dyspeptic pains, that of gastritis, duodenitis, and heart-

bum should be treated with an increase in water intake alone.

When there is associated ulceration(s), attention to the daily

diet to enhance the rate of repair of the ulcer site becomes

necessary.

It is generally understood that 12 percent of those with

dyspepsia develop ulceration in their duodenum after six

years, 30 percent after 10 years and 40 percent after 27 years.

It is the dyspeptic pain that is of significance, although the

condition develops importance once the ulceration is viewed

through the endoscopic examination. It seems that medical

practice is becoming more and more a visually oriented
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discipline rather than the perceptive and thought-based art

that it was at one time.

It is the pain associated with these differently classified

conditions that force the person to consult a medical practi-

tioner. It is this pain that is now getting much attention even

though many different jargons are attached to the local

conditions seen through the endoscope. The common factor

is the dyspeptic pain and the local tissue change is the

descriptive explanation for the changes brought about by the

basic commonfactor, namely the initiating dehydration.

How am I able to make such claims? I have treated with

only water well over 3000 persons with dyspeptic pain who
had other distinguishing characteristics to classify them ac-

cording to those jargons. They all responded to an increase

in their water intake and their clinical problems associated

with the pain disappeared. The report of my new way of

treating dyspeptic pain with water was published as the

editorial article in the Journal of Clinical Gastroenterology

in June of 1983.

One of the many patients I treated with water stands out

and proves the fact that at a certain threshold of dehydration,

when the body urgently calls for water, nothing else can

substitute. No medication other than water is effective. He
was a young man in his middle twenties. He had suffered

from peptic ulcer disease for a number of years before the

crisis time, when I met him. He had the usual diagnostic

procedures performed on him and received the label of

"duodenal ulcer." He had been given antacids and brand

name cimetidine medications.
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Cimetidine is a form of very strong medication that blocks

the action of histamine on its "2nd" type receiver points,

generally known as "receptors" in the body, in this case,

known as histamine 2 or H2 receptor. It just happens that

some cells in the stomach that produce the acid are sensitive

to this medication. However, many, many other cells in the

body that do not produce acid are also sensitive to this

blocking action of the medication. That is why this medica-

tion has many other side effects, (including impotence in the

young) and has proven extremely dangerous in the chroni-

cally dehydrated older age group.

The first time I set eyes on the young man was at eleven

one evening in the summer of 1980. He was in such pain

that he was almost semiconscious. He was laying folded in

the fetal position on the floor of his room. He was groaning

steadily, unaware of his environment and the worried people

around him. When I talked to him, he did not respond. He
was not communicating with those around him. I had to shake

him to get a response. I asked him what was the matter. He
groaned, "My ulcer is killing me." I asked him how long had

he had the pain. He said his pain started at one in the

afternoon, immediately after his lunch. The pain increased in

intensity as the time passed. I asked him what had he done

to get relief and if he had taken any medication. He replied

that he had taken three tablets of cimetidine and one whole

bottle of antacid during this time. He indicated that he got

absolutely no relief even with this amount of medication in

the ten hours since his pain first started.

When so much medication could not relieve the pain of

peptic ulcer disease, one automatically becomes suspicious

of "acute abdomen," something that might possibly need
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surgical exploration. Maybe his ulcer had perforated! I had

seen and assisted in the operation of patients with perforated

peptic ulcers. Those persons were devastated—very much
like the young man before me. The test is very simple; such

patients develop a very rigid abdominal wall, almost like a

wooden board. I felt for the rigidity of the wall of the

abdomen in this young man. Fortunately, he had not perfo-

rated. His abdominal wall was soft, but tender from the pain.

He was lucky he had not perforated, although if he had

continued like this, the acid would have punched a hole

through his ulcer.

The arsenal of medications in such circumstances is very

limited. If three cimetidines of 300 milligram and one full

bottle of antacid could not relieve the pain, I do not know
what could have before my extensive experience with the

pain-relieving property of water in dyspeptic pains was dis-

covered. Often, such cases would end on the operating table

of a knife-happy surgeon. I gave this man two full glasses of

water-one pint. At first he was reluctant to drink the water.

I told him he had taken the usual medications without any

result. He should now try my medication for this disease.

He had no choice. He was in severe pain and did not know
what to do about it. I sat in a comer and observed him for a

few minutes.

I had to leave the room and when I returned in about fifteen

minutes his pain had become less severe and his groans

stopped. I gave him another full glass of water—half a pint.

In a few minutes, his pain disappeared completely and he

started taking notice of the people around him. He sat up and

began to move toward the wall of the room. With his back to

the wall, he started to conduct conversations with his visitors
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who were now more surprised than he at the sudden trans-

formation that three glasses full of water had brought about!

For ten hours this man had suffered from pain and taken the

most potent and advanced medicines for the treatment of

peptic ulcer disease without any relief. Now, three glasses of

water had produced total relief in about twenty minutes.

If you refer to Figure 4 on page 26 and compare the

statements in the model on pain with the experience of the

above patient, you will recognize the brain component to the

intensity of signalling thirst in the body. After a certain

threshold, local painkillers will not be effective. The antacid

and H2 blocking agent cimetidine did not produce even a

reduction in the pain felt by the young man. It was water

alone that registered the right message with the brain to abort

its call for water, since there was now an unmistakable signal

of its adequate presence in the body. The same mode of pain

registration is operative in the other regions that signal dehy-

dration in any particular individual. People with rheumatoid

joint pain should be aware of this particular phenomenon of

pain registration at the brain when there is severe dehydra-

tion.

I had another occasion to test whether the abdominal pain

registration for dehydration was time-dependent or water

volume-dependent. This time, a man was carried by the two

other persons into the clinic where I was working at the time.

The patient could not walk; he was lifted from under his arms

by two other persons. He too was an old peptic ulcer patient

in extremely severe upper abdominal or dyspeptic pain.

After examination to see that he had not perforated, I gave

the patient one full glass of water every hour. He did not

achieve total relief in twenty minutes, or even one hour and
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twenty minutes. He recovered after three glasses of water.

On the average, it takes less severe cases about eight minutes

to achieve total pain relief.

It has been shown experimentally that, when we drink one

glassful of water, it immediately passes into the intestine and

is absorbed. However, within one half-hour, almost the same

amount of water is secreted into the stomach through its

glandular layer in the mucosa. It swells from underneath and

gets into the stomach, ready to be used for food breakdown.

The act of digestion of solid foods depends on the presence

of copious amounts of water. The acid is poured on the food,

enzymes are activated, and the food is broken down into a

homogenized fluid state that can pass into the intestine for

the next phase of digestion.

The mucus covers the glands layer of the mucosa, which

is the innermost layer of the structure of stomach, (see Figure

5). Mucus consists of 98 percent water and 2 percent the

physical "scaffolding" that traps water. In this "water layer"

called mucus, a natural buffer state is established. The cells

below secrete sodium bicarbonate that is trapped in the water

layer. As the acid from the stomach tries to go through this

protective layer, the bicarbonate neutralizes it. The outcome

of this action is a greater production of salt (sodium from the

bicarbonate and chlorine from the acid). Too much salt alters

the water-holding properties of the "scaffolding" material of

mucus. Too much acid neutralization and salt deposits in this

mucus layer would make it less homogeneous and will allow

the acid get to the mucosal layer, causing pain.

The natural design in the resecretion of water through the

mucus layer seems to be the process of "back-washing" the
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STOMACH &c DUODENUM

Figure 5: A model of stomach and its mucosal structures. A well-hy-

drated mucus barrier will retain bicarbonate and neutralize the acid as it

tries to pass through the mucus. A dehydrated body will also predispose

to inefficient mucus barrier that will permit acid penetration and mucosal

damage. Hydration will provide a much better acid barrier to the mucosa

than any medication on the market.
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mucus layer and getting rid of the salt deposits. This is a most

efficient design for rehydrating the mucus layer from the

bottom when new mucus is also secreted. This mucus barrier

is the natural protective shield against the acid in the stomach.

Naturally, the efficiency of this shield depends on a regular

intake of water, particularly before the intake of different

solid foods that would stimulate the production of acid from

the glands in the stomach wall. Thus, water provides the only

natural protection against the acid in the stomach, from base

upward. Antacids are designed to attach to the acid in the

stomach itself~an inefficient protection.

We should begin to realize that in the same way we have

a "hungerpain" signal, we also have a "thirst pain" signal in

the body. It is unfortunate they call it "dyspepsia" and treat

it with all sorts of medications until there is local duodenal

or stomach tissue damage from the metabolic complications

of dehydration. The use of antacids for the relief of this pain

is generally the accepted form of treatment. These substances

are non-prescription slow poisons that one can buy even in

the supermarkets.

Significant research conducted in Sweden has shown that

in those who do not have an actual ulcer and have the classical

dyspeptic pain, if they use a placebo, an antacid, or even the

agent that blocks the action of histamine, the outcome is the

same. In other words, neither antacid nor the stronger med-

ication are all that effective. It is at this stage of body

physiology generating signals of dehydration that one should

be prudent and refrain from the use of any form of medica-

tion. Water is most probably the only effective substance to

give relief. After all that is what the body wants, needs, and

is calling for. If we search accurately, there will be other
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indicators of dehydration. Do not imagine that dyspeptic pain

is the indicator of an isolated and localized phenomenon. In

any case, dyspeptic pain is a signal of dehydration--a thirst

signal—of the body, even if there is an associated ulcer. If

water is taken and it relieves your pain, with adequate food

intake, the ulcer is bound to repair itself in due time.

Antacids that contain aluminum are dangerous. They

should not be freely used for a condition that will respond to

an increase in water intake. Excessive aluminum in circula-

tion has been very strongly implicated as a precipitating

factor on top of other considerations in Alzheimer-type dis-

ease. It is imperative to understand this relationship between

taking aluminum containing antacids for a long period of life

and its possible accumulative toxic side effect of brain dam-

age in Alzheimer's disease. No amount of genetic study will

undo the toxic side effect of a metal used in medication to

deal with a simple signal of thirst under a wrong paradigm.

Most antacids contain between 150-600 milligrams of alu-

minum in every spoonful of the liquid, or in each tablet that

is chewed.

The island of Guam has much aluminum ore in its soil

(normally the case for some regions in the Western Pacific-

Guam island, Kii peninsula in Japan, Western New Guinea,

and others). The drinking water of the island was heavily

contaminated with aluminum. During the time this contam-

ination was not recognized and remained in the drinking

water, a disease similar to Alzheimer dementia was prevelent

on the island. Even the younger people on the island seemed

to suffer from the disease. Anumber of years ago this problem

was recognized and the water purified. It has been noticed

that the younger people seem not to be afflicted any more. It
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is now taken for granted that it was the aluminum toxicity in

the drinking water that caused an Alzheimer-type of demen-

tia on the island of Guam.

Histamine blocking agents are also not suitable for long-

term use. They have many side effects. These include dizzi-

ness and confusion states in the elderly. Enlarged breasts

appear in men after a few weeks of taking this medication.

Low sperm count in some male patients and loss of libido

have also been noted. Nursing mothers or pregnant women
should not use this type of medication to treat the thirst

signals of the body~the child's and the mother's. The brain

capillaries respond to dehydration by dilating if histamine

stimulates them. These antihistamines will block the capil-

lary dilating action of histamine when the brain has to tabu-

late more information than normal-pressure of stress. The

brain will get less blood supply when antihistamines are used

for dyspeptic pain treatment.

It should be recognized that although pain is localized to

the region of the stomach, the dehydration is established all

over the body. An inaccurate assessment of the dyspeptic

pain as a thirst signal will later in life cause the human body

many irreversible problems. Of course, a stomach tumor

could cause a similar pain. However, that pain will not

disappear with water. It will continue to recur. In case there

are repeated pains even when water intake has been regulated

for a number of days, it would be prudent to consult a

physician for assessment of the condition. If the pain is from

gastritis and duodenitis, or even peptic ulcerations, the reg-

ular intake of water is a must in the daily routine and dietary

adjustments for the treatment of the conditions.
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Colitis pain

Colitis pain, felt in the lower left part of the abdomen, %

should initially be viewed as another thirst signal for the

human body. It is often associated with constipation, itself

caused by persistent dehydration.

One of the main functions of the large intestine is the

process of taking water out of the excrements so that too

much of it is not lost in the waste matter after food digestion.

When there is dehydration, the residue is naturally devoid of

the normal amount of water necessary for its easier passage.

Also, by slowing down the flow, even the final drops of water

will be drawn away from the solid residue in the large gut.

Thus, constipation will become a complication of dehydra-

tion in the body. With added food intake, more solid waste

will be packed into the intestine and increase the burden for

passage of its hardened waste content. This process will

cause pain. Colitis pain should initially be considered as a

thirst signal of the body. With adequate water intake, the left

lower abdominal pain that is associated with constipation

will disappear. Eating an apple, a pear, or an orange in the

evenings will help reduce constipation in the next day.

False Appendicitis Pain

A severe pain can sometime appear oh the right lower

abdominal region. It can mimic an inflammation of the

appendix and present some similarity to the pain of early

appendicitis. Other distinguishing characteristics are not

seen; there is no rise in body temperature; there is no guarding

in the abdominal wall and no feeling of nausea. One or two
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glasses of water will relieve this lower right abdominal pain.

One glass of water can serve as a diagnostic tool in this

particular condition.

In Summary: Dyspeptic pain is a thirst signal associated

with chronic or severe dehydration in the human body. It

should be treated by regular intake of water. The current

treatment practice and the use of antacids and histamine-

blocking agents is not to the benefit of a chronically dehy-

drated person whose body has resorted to crying for water.
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RHEUMATOID ARTHRITIS PAINS

About 50 million Americans suffer from some form of

arthritis, 30 million people suffer from low back pain, and

200,000 thousand children are affected by the juvenile form

of arthritis. Once this condition establishes in an individual,

it becomes a sentence for suffering during the rest of the

individual's lift--unless the simplicity of the root-cause of

the problem is fully understood.

Initially, rheumatoid arthritic joints and their pain are to

be viewed as indicators of water deficiency in the affected

joint cartilage surfaces.

The cartilage surfaces of bones in a joint contain much
water. The lubricating property of this "held water" is uti-

lized in the cartilage from the two opposing surfaces to freely

glide over one another during the movement of the joint.

Whereas the bone cells are immersed in calcium deposits, the

cartilage cells are immersed in a matrix containing much
water. As the cartilage surfaces glide over one another, some
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Figure 6: A schematic model of a normal hinge joint (found in the

fmgers)--its arterial supply, to the bone marrow, to its capsule, and the

direction of serum supply to its cartilage contact points through the bone

marrow.
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exposed cells get to die and peel away. New cells take their

place from the growing ends that are attached to the bone

surfaces on the two sides. In a well-hydrated cartilage, the

rate of friction damage is minimal. In a dehydrated cartilage,

the rate of "abrasive" damage is increased. The ratio between

the rate of regeneration of cartilage cells to their "abrasive

peel" is the index of joint efficiency.

The actively growing blood cells in the bone marrow take

priority over the cartilage for the available water that goes

through the bone structure. In the process of dilating the

blood vessels to bring more circulation to the area, it is

possible that the branch that goes through a tight hole in the

bone cannot expand adequately enough to cope; the cells that

depend on these vessels for an increased water and nutrient

supply are under a physically imposed rationing control.

Under such circumstances, and unless there is blood dilution

to carry more water, the "serum" requirements of the cartilage

will have to be satisfied from the blood vessels that feed the

capsule of the joint. The nerve regulated shunting mecha-

nisms (to all the joints) also produce signals of pain.

Initially, this pain is an indication that the joint(s) is not

fully prepared to endure pressure until it is fully hydrated.

This type of pain has to be treated with a regular increase in

water intake to produce some dilution of blood that is circu-

lating to the area and until the cartilage is fully-hydrated and

repaired from its base attachment to the bone—the normal

bone route of serum diffusion to the cartilage. A look at

Figures 6 and 7 will help make these points clear.

It is my assumption that the swelling and pain in the

capsule of the joint is an indication that there is dilation and
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edema from the vessels that furnish circulation to the capsule

of the joint. The joint surfaces have nerve endings that

regulate all functions. When they place a demand for more

blood circulation to the area to pick up water from the serum,

the compensatory vascular expansion in the capsule is sup-

posed to make up for the inefficiency of circulation from the

bone route of supply.

Because dehydration in the joint surfaces will eventually

cause severe damage-to the point of making the bone sur-

faces bare and exposed until osteoarthritis becomes estab-

lished-the tissue damage will trigger a mechanism for

remodelling of the joint. There are hormone-secreting cells

in the capsule of the joint. When there is damage (also from

dehydration), the injured tissue has to be repaired. These

"local remodeling hormones" take over and restructure the

joint surfaces. It seems that they cater to the lines of force

and pressure that the joints have to endure.

Unfortunately, the repair process seems to produce a de-

viation of the joints. To avoid such disfigurement, one should

take the very initial pain seriously and begin a strict attention

to daily intake of water. Initially, this pain should be recog-

nized as a sign of local dehydration. If it does not disappear

after a few days of water intake and repeated gentle bending

of the joints to bring more circulation to the area, one should

then consult a professional practitioner of medicine. You

have nothing to lose and everything to gain by recognizing

the pain and the non-infectious inflammation of a rheumatoid

joint as a thirst signal in your body. You are probably showing

other signals for water shortage in your body, but this partic-

ular site is indicating predisposition to a more severe local

damage.
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Figure 7: A schematic model intended to show and compare,

side-by-side, a well-hydrated joint to a dehydrated joint. The articular

cartilage in a well hydrated joint gets its nutrition from the blood supply

to its base attachment to the bone. A dehydrated joint will need to get

some form of fluid circulation from the capsule of the joint, hence the

swelling and tenderness in the joint capsule. The inflammatory process

may appear as if there is infection when there is only dehydration.
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Ifwe understand the body to have difficulty in recognizing

its thirst state, it is possible that this lower state of alertness

is also inheritable by a child. It is possible that dehydration

in a rapidly growing child might also indicate its presence by

the pain felt in the joints as well as it can be felt in heart bum.

The mode of signal production that would denote thirst might

naturally be the same in the young as well as in the older

people. It is therefore recommended that juvenile arthritis

should also be treated with an increase in daily water intake.

Low Back Pain

It should be appreciated that the spinal joints-interverte-

bral joints and their disc structures-are dependent on differ-

ent hydraulic properties of water stored in the disc core, as

well as in the end plate cartilage covering the flat surfaces of

the spinal vertebrae. In the spinal vertebral joints, water is

not only a lubricant for the contact surfaces, it is held in the

disc core within the intervertebral space and supports the

compression weight of the upper part of the body. Fully 75

percent of the weight of the upper part of the body is sup-

ported by the water volume that is stored in the disc core; 25

percent is supported by thefibrous materials around the disc

(see Figure 8). The principle in the design of all joints is for

water to act as a lubricating agent, as well as bearing the force

produced by weight or tension produced by muscle action on

the joint. It is the same type of force.

In most of these joints, the establishment of intermittent

vacuum promotes a silent water circulation into the joint,

only to be squeezed out by the pressure borne as a result of
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Figure 8: A schematic model showing the importance of water to the

disc core. It provides the essential hydraulic support for the weight-bear-

ing qualities of an intervertebral disc. Once dehydration sets in, all parts

of the body begin to suffer. The intervertebral discs and their joint are

the first in line. The 5th lumbar disc is affected in 95 percent of cases.



48 Your Body's Many Cries For Water

joint activity. To prevent back pain, one needs to drink

sufficient water and do a series of special exercises to create

intermittent vacuum to draw water into the disc space. These

exercises will also reduce the spasm in the back muscles that

in a vast majority is the main cause of lower back pain. One

also needs to adopt correct postures. The subject of back pain

and its relationship to water is so important to understand that

I have dealt with it in a special book and a complementary

video.

Neck Pain

Bad posture-keeping the head bent for long periods of

time when writing, working at a low bench, "freeze position"

working at the computer for many hours, bad pillow, or too

many pillows--can be a contributory factor in the production

of neck pain or even the displacement of the intervertebral

discs in the neck. Neck movement is essential for the estab-

lishment of adequate circulation within the disc spaces in the

neck. The weight of the head forces water out of the discs

over a period of time. To bring back the same water, the force

of vacuum has to be created within the same disc space. This

can only be done if the neck is moved adequately.

One simple procedure to correct for this problem is laying

on one's back on the very edge of the bed with the head

hanging back and down. This posture permits the weight of

the head to stretch the non-weight-bearing neck and bend it

backward. A few moments in this position and totally relaxed

will ease the tension in the neck. This is good posture to

generate a type of vacuum in the disc spaces in the neck. Now,

gently bending the head backward so that you can see the
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gently bending the head backward so that you can see the

floor and then raising the head until you see the wall nearer

your feet may be effective in creating intermittent vacuum

drawing water into the disc spaces and spreading it to all parts

between any two vertebrae in the neck. This water is needed

to be absorbed by the disc core until it expands to its natural

size. You could now bend the head from one side to the other;

try to look at the wall and floor of the room, first one side

and then the other side. People who begin to suffer from neck

"arthritis," or disc displacement in the neck, may wish to test

this simple exercise procedure to improve the mobility of

their neck joints.

Another simpler process in less sever cases of neck pain

from disc displacement would be slowly and repeatedly

bending the head and neck backward, as much as they will

bend.
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Headaches

In my personal experience, migraine headaches seem to

be brought about by dehydration; excess bed covers that will

not permit the body to regulate its temperature during sleep;

alcoholic beverages initiating a process of cellular dehydra-

tion, particularly in the brain; dietary or allergic triggers for

histamine release; excess environmental heat without water

intake. Basically, migraine seems to be an indicator of critical

body temperature regulation at times of "heat stress." Dehy-

dration plays a major role in the precipitation of migraine

headaches.

The most prudent way of dealing with migraine is its

prevention by the regular intake of water. Once migraine

breaks the barriers, a cascade of chemical reactions will stop

the body from further activity. At this time, one may be forced

to take analgesic medications with copious water. Sufficient

cold or iced water may by itself be able to cool the body (also

the brain) from inside and promote closing of the vascular

system everywhere. The excess dilation of the peripheral

vessels might well be the basic cause of migraine headache.
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STRESS AND DEPRESSION

Pathology that is seen to be associated with "social

stresses"-/^ar, anxiety, insecurity, persistent emotional and

matrimonial problems—and the establishment of depression

are the results of water deficiency to the point that the water

requirement of the brain tissue is affected. The brain uses

electrical energy that is generated by the water drive of the

energy generating pumps. With dehydration, the level of

energy generation in the brain is decreased. Many functions

of the brain that depend on this type of energy become

inefficient. We recognize this inadequacy of function and call

it depression. This "depressive state" caused by dehydration

can lead to chronicfatigue syndrome. This condition is a label

put on a series of advanced physiological problems that are

seen to be associated with stress.

If we understand the events that take place in stress, we
will also understand chronic fatigue syndrome. In any case,

after a period of time of correcting for dehydration and its

metabolic complications, chronic fatigue syndrome will im-

prove beyond recognition. The following pages define the
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physiological events and the possible metabolic over-rides

that can lead to the depletion of certain body reserves that

may be the basic problem in chronic fatigue syndrome.

The Initially Silent Compensation Mechanisms
Associated with Dehydration

When the body becomes dehydrated, the physiological

processes that will establish are the same as coping with

stress. Dehydration equals stress and once stress establishes,

there is an associated mobilization of primary materials from

the body stores. This process will "mop up" some of the water

reserves of the body. Consequently, dehydration causes

stress and stress will cause further dehydration.

In stress, several hormonal over-rides become operative.

The body assumes a crisis situation and will begin to mobilize

for a "fight or flight" response. The body does not seem to

recognize the social transformation of humans. It assesses all

situations of stress as though a "fight or flight" stance has to

be maintained, even with stresses associated with work in an

office. Several strong hormones become secreted and will

remain "triggered" until the body gets out of its stressful

circumstances. These hormones are mainly endorphins, cor-

tisone, prolactin, vasopressin, and renin-angiotensin.

Endorphins, Cortisone,

Prolactin, and Vasopressin

Endorphins prepare the body to endure hardship and

injury until it gets out of danger. They also raise the pain

threshold. With an injury that would have caused pain at a
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Dehydration: The Main Destructive Factor in

Stress
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Figure 9: A schematic presentation of hormonal secretions during

continued "spiral" of stress or chronic dehydration.



54 Your Body's Many Cries For Water

lower level, with the "umbrella" of endorphins, the body will

be able to continue with its task. Because of childbirth and

monthly menstruation, women seem to access this hormone

much more readily. They generally have a greater ability to

withstand pain and stress.

Cortisone will initiate the remobilization of the stored

energies and raw materials. Fat is broken down into fatty

acids to be converted into energy. Some proteins are once

again broken down into the basic amino acids for the forma-

tion of extra neurotransmitters, new proteins, and some spe-

cial amino acids to be burned by the muscles. During

pregnancy and at the time of feeding milk to the child, this

hormone and its "associates" will mobilize a uniform flow of

primary materials for the purpose of offspring development.

If the action of cortisone continues for long, soon there will

be some depletion of the amino acid reserves of the body.

Under the influence of cortisone, the body continues to

"feed off itself." The effect ofcortisone is designed to provide

emergency raw materials for the production of most essential

primary proteins and neurotransmitters~to get the body

"over the hump." It is not designed for the continued break-

down of materials employed in the maintenance of the struc-

tural integrity of the body. It is this phenomenon that

produces the damage associated with stress, if the "stressor"

maintains its unabated influence.

Prolactin will make sure that the lactating mother will

continue to produce milk. All species have it. Prolactin will

prime the gland cells in the breast to continue milk production

even if there is dehydration, or stress that will cause dehy-

dration. It will prime the gland cells to regenerate and in-



Don't Treat Thirst with Medications 55

crease in quantity. We should remember that although we
concentrate on the solid composition of the milk, it is its

water content that is of primary importance to the growing

fetus. Every time a cell gives rise to a daughter cell, 75

percent or more of its volume has to be filled with water. In

short, growth depends on the availability of water. When
"water" is brought to the area, the cells will be able to access

its other dissolved contents. Growth hormone has much
similarity to prolactin. This hormone is also made in the

placenta and stored in the amniotic fluid surrounding the

fetus. In short, this hormone has a "mamotrophic" action. It

makes the breast glands and their ducts grow.

It has been shown in mice that increased prolactin produc-

tion will cause mammary tumors. In 1987 I proposed at my
guest lecture address of an internationally gathered select

group of cancer researchers that chronic dehydration in the

human body is a primary causative factor for tumor produc-

tion. The relationship between stress, age-dependent chronic

dehydration, persistent prolactin secretion, and cancer

transformation of the glandular tissue in the breast should

not be overlooked. A regular adjustment to the daily water

intake in women—particularly when confronting stresses of

everyday life—will at least serve as a preventive measure

against possible development of stress-induced breast can-

cer.

Vasopressin regulates the selective flow of water into

some cells of the body. It also causes a constriction of the

capillaries it activates. As its name implies, it causes vaso-

constriction. It is produced in the pituitary gland and secreted

into the circulation. While it may constrict the blood vessels,

some vital cells possess receiving points (receptors) for this
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I

VASOPRESSIN HORMONE
I AND ITS RECEPTOR

THE RECEPTOR CONVERTS TO A
SHOWER HEAD AND FILTERS ONLY
WATER MOLECULES INTO THE CELL

Figure 10: A schematic model of a nerve cell, its bilayer membrane,

and the vasopressin receptor that converts into a "shower-head" structure

and allows for the filtered water from the serum to enter the cells that

have the receptor Vasopressin also produces vasoconstriction, which

puts a squeeze on the blood volume to produce the pressure for water

filtration.
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hormone. Depending on the hierarchy of their importance,

some cells seem to possess more vasopressin receptors than

others.

The cell membrane—the protective covering of cell archi-

tecture-is naturally designed in two layers. Tuning fork-like

solid hydrocarbon "bricks" are held together by the adhesive

property of water (see Figure 14, page 76). In between the

two layers there is a connecting passageway where enzymes

travel, selectively react together, and cause a desired action

within the cell. This waterway works very much like a moat

or "beltway," except that it is a water-filled "beltway" and

everything has to float in it.

When there is sufficient water to fill all the spaces, the

moat gets filled and water will also get into the cell. There

may come a time when the rate of water flow into the cell

may not be sufficient and some of the cell functions may
become affected. To safeguard against such a possible cata-

strophic situation, nature has designed a magnificent mech-

anism for the creation of water filters through the membrane.

The vasopressin receptor converts to a "shower head" struc-

ture when vasopressin hormone reaches the cell membrane

and fuses with its specially designed receptor. Figures 10 and

1 1 will explain some of the possible contributory factors to

the development of chronic fatigue syndrome

The important cells manufacture the vasopressin receptor

in greater quantity. Vasopressin is one of the hormones

involved in the rationing and distribution of water according

to a priority plan when there is dehydration. The nerve cells

seem to exercise their priority by manufacturing more vaso-

pressin receptors than other tissue cells. They need to keep
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The Transport System in the Nerves

/ ^ Tlie "monoreLLl" microttibe
tl:ie.t d.ro.in.s tl:ie water
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Figure 11: A schematic model to demonstrate the mechanism of

"float" transport system within lesser viscosity microstream flow sys-

tems that become established around "monorail" type of structures called

microtubules-particularly along the length of nerves.



Don't Treat Thirst with Medications 59

the water ways in their nerves fully functional. To make sure

the water can pass through these tiny holes (which only allow

the passage of one water molecule at a time), vasopressin also

has the property of causing vasoconstriction and putting a

squeeze on the fluid volume in the region. Thus, the hyper-

tensive property of the neurotransmitter vasopressin-better

known as a hormone-is needed to bring about a steady

filtration of water into the cells, but only when the free flow

and direct diffusion of water through the cell membrane is

insufficient. Figures 10 is designed to explain this mecha-

nism. (For more information on the cell membrane, read also

the section on cholesterol.)

Alcohol

Alcohol will suppress the secretion of vasopressin from

the pituitary gland. Lack of vasopressin in circulation will

translate to pan-dehydration—even in the brain cells. Now, a

previously slight and easier-to-adjust-to dehydration will

translate to a very severe drought in the "sensitive cells" of

the brain. To cope with this "stress" more of the various

hormones are secreted, including the body's own addictive

endorphins. Thus prolonged use of alcohol may be instru-

mental in promoting addictive tendencies to endorphin se-

cretion in the body—a form of conditioning a secretion of

excess endorphins. Women, because of their natural ten-

dency to increased endorphin production to cope with child-

birth and regular menstruation, seem to become addicted to

alcohol more readily than men. It seems that women become

addicted to alcohol in about three years compared to men,

who may become compulsive drinkers in about seven years.
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Renin-Angiotensin Activity
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Figure 12: A model of physiological events that will either

stimulate or inhibit renin-angiotensin production.
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Renin-Angiotensin System

Renin-Angiotensin (RA) system activity (see Figure 12)

is a subordinate mechanism to histamine activation in the

brain. The RA system is also recognized to be very strongly

active in the kidneys. This system is activated when the fluid

volume of the body is diminished. It is activated to retain

water, and to do so, it also promotes the absorption of more

sodium salt. In either water or sodium depletion of the body,

the RA system becomes very active. Until water and sodium

content of the body reach a preset level, the RA system also

brings about the tightening of the capillary bed and the

vascular system. It is designed to do this so that there is no

"slack" and empty space in the circulation system. This

tightening can reach such a level that it becomes measurable

and we call it hypertension.

The reason for this tightening of the blood vessels during

stress is simple to understand. The body is a highly integrated

and efficient complex multi-system. When there is stress,

some of the available water is used for the breakdown of

stored materials, such as proteins, starch (glycogen) and fat.

To compensate for the lost water and to put the system into

a squeeze, the RA system will also coordinate work with

vasopressin and the other hormones. The kidneys are the

main site ofRA system activity. The kidneys are responsible

for urine production and the excretion of excess hydrogen,

potassium, sodium, and waste materials. All of these func-

tions have to be maintained propotionate to the sufficient

availability of water to be used to make urine. It is true the

kidneys have the ability to concentrate the urine; however,
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this ability is not to be used to its extreme at all times. It will

eventually produce kidney damage.

The RA system is the pivotal mechanism for the restora-

tion of fluid volume in the body. It is one of the subordinate

mechanisms to histamine activity for water intake. It regu-

lates the vascular bed to adjust for the fluid content of the

circulation system. Its activity is decreased by the presence

of more salt and water to fill the fluid capacity of the vascular

bed. In the kidneys, it senses the fluid flow and the filtration

pressure for its urine-making system. If the filtration pressure

is not adequate for urine filtration and its secretion, the RA
system will tighten the blood vessels in this organ.

When the kidneys are damaged and urine production is

insufficient, the RA system is more active. It promotes more

salt intake and induces more thirst. Kidney damage may be

the consequence of long-term dehydration and salt depletion

that had triggered the RA system activity in the first place.

But not having recognized the significance of the vascular

tightening (essential hypertension) as an indicator of body's

fluid loss, the insufficient fluid balance in the body may have

to be considered a primary factor in some cases of renal

damage-to the point of needing kidney replacement. Once

the RA system is turned fully ON, it continues its expanding

pace until a natural switching system could turn it off. The

components of the natural OFF switch are WATER and some

SALT -in that order —until the measurable vascular tighten-

ing indicates a normal range.

The salivary glands seem to have the ability to sense salt

shortage in the body. When there is sodium shortage, they

seem to produce substances called kinins. Kinins promote
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added blood circulation and increased saliva formation in the

salivary glands. This increased saliva formation (possibly to

the extent that would flow out of the mouth) serves two

purposes: One, it lubricates the mouth during food intake in

a dehydrated state of the body; two, its alkaline consistency

and copious flow will assist in food digestion in the stomach.

Within the integrated systems of the human body, the kinins

of the salivary gland seem to also trigger activation of the RA
system that will begin to influence all parts of the body.

Thus, sodium (salt) shortage in the body (which would

also contribute to water shortage outside of cells) could

initiate a series of events that would ultimately produce

essential hypertension and chronic pains in humans. The

relationship of the salivary kinins to sodium depletion—body

water content loss~and ample saliva production, even if the

body is fairly dehydrated, is the paradox in the natural design

of the human body that exposes the grossest error in consid-

ering the "dry mouth" as a sole indicator of water shortage in

humans! Because of this very simple error, the practice of

medicine and scientific research are "light years" off course.

Much backtracking and revision to the already adopted views

will be unavoidable. Let us hope "self protection" will not

be an obstacle in the way!

What happens if we drink tea, coffee, or colas in place of *

water? The natural stimulants in coffee and tea are larger

quantities of caffeine and lesser amounts of theophylline

(theafelin). These are central nervous system stimulants, at

the same time as they are dehydrating agents because oftheir

strong diuretic action on the kidneys. One cup of coffee

contains about 85 milligrams of caffeine, and one cup of tea

contains about 50 milligrams of caffeine. Cola drinks contain
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about 50 milligrams of caffeine, part of which is added to

standardize the recipe when extracting the active substances

from the nuts of Cola accuminata.

These central nervous system stimulants liberate energy

from the ATP storage pool and convert ATP to its burnt stage

of cyclic AMP in the cells--at certain levels a strong inhibi-

tory agent. They also release energy from liberation of cal-

cium from its stored form in the cells. Thus, caffeine seems

to act in an energy releasing capacity in the body. We all know

about this final effect of caffeine, what we should know is its

override-effect when the body does not wish to release energy

for a certain action. Thus, the action of some hormones and

transmitters will not be limited because of a lower level of

stored energy. Caffeine will cause an override effect until a

lower level of energy storage is reached. Cola drinks have

exactly the same effect.

The effect of caffeine may at times be considered desir-

able, but constant substituting of caffeine-containing drinks

for water will deprive the bodyfrom its full capacity for the

formation of hydroelectric energy. Excess caffeine will also

deplete the ATP-stored energy in the brain and the body—a

possible contributing factor for shorter attention span in

younger cola-consuming generation; or chronic fatigue syn-

drome as a result of excess coffee consumption in later life.

Excess caffeine intake will eventually exhust the heart mus-

cle because of its over stimulation.

Let us now connect all the information in this chapter with

two different but related problems, hypertension and choles-

terol formation~both leading to heart problems.
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HIGH BLOOD PRESSURE

High blood pressure (essential hypertension) is an adap-

tive process to a gross body water deficiency.

The vessels of the body have been designed to cope with

the fluctuation of their blood volume and the tissue require-

ments by opening and closing the different vessels. When the

total fluid volume in the body is decreased, the main vessels

also have to decrease their aperture (close their lumen);

otherwise there would not be enough fluid to fill all the space

allocated to blood volume in the design of that particular

body. Failing a capacity adjustment to the "water volume" by

the blood vessels, gases would separate from the blood and

fill the space, causing "gas locks." This property of lumen

regulation for fluid circulation is a most advanced design

within the principle of hydraulics that the blood circulation

of the body is modeled after.

Shunting of blood circulation is a normal routine. When
we eat, most of the circulation is directed into the intestinal

tract. The way this is done is by closing some capillary



66 Your Body's Many Cries For Water

The Role of Capillary Bed in Hypertension
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Figure 13: The vascular system all over the body adapt to the blood

volume loss by selective closing of their lumen. One major cause for

blood volume loss is the loss of body water or its under supply through

the loss of thirst sensation.
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circulation elsewhere. When we eat, more capillaries are

opened in the gastrointestinal tract and fewer are open in the

major muscle systems. Only areas where activity places a

more urgent demand on the circulatory systems will be kept

fully open for the passage of blood. In other words, it is the

blood-holding capacity of the capillary bed that determines

the direction and the rate of flow to any site at a given time.

This process is naturally designed to cope with any priority

work without the burden of maintaining an excess fluid

volume in the body. When the act of digestion has taken place

and less blood is needed in the gastrointestinal region, the

circulation to the other areas will open more easily. In a most

indirect way, this is why we feel less active immediately after

a meal and ready for action after some time has passed. In

short, there is a mechanism for establishment of priority for

circulating blood to any given area—some capillaries open

and some others close. The order is predetermined according

to a scale of importance of function. The brain, lungs, liver,

kidneys, and glands take priority over muscles, bones, and

the skin in blood distribution—w^/^^^" a different priority is

programed into the system. This will happen if a continued

demand on any part of the body will influence the extent of

blood circulation to the area, such as muscle development

through regular exercise.

Water Shortage: Potentials for Hypertension

When we do not drink enough water to serve all the needs

of the body, some cells become dehydrated and lose some of

their water to the circulation. The capillary beds in some areas

will have to close so that some of the slack in capacity is
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adjusted for. In water shortage and body droughty 66percent

is takenfrom the water volume normally held inside the cells;

26 percent is taken from the volume held outside the cells,

and 8 percent is taken from blood volume (see Figure 13).

There is no alternative for the blood vessels other than closing

their lumen to cope with the loss in blood volume. The

process begins by closing some capillaries in the less-active

areas. Otherwise, where will the balance come from to keep

these capillaries open? The deficient quantity must either

come from outside or be taken from another part of the body!

It is the extent of capillary bed activity throughout the

body that will ultimately determine the volume of circulating

blood. The more the muscles are exercised, the more their

capillaries will open and hold a greater volume of blood

within the circulation reserves. This is the reason why exer-

cise is a most important componentforphysiological adjust-

ments in those sufferingfrom hypertension. This is one aspect

to the physiology of hypertension. The capillary bed must

remain open and full, and offer no resistance to blood circu-

lation. When the capillary bed is closed and offers resistance,

only an increased force behind the circulating blood will

ensure the passage of some fluids through the system.

Another reason why the capillary bed may become selec-

tively closed is shortage of water in the body. Basically, water

we drink will ultimately have to get into the cells—water

regulates the volume ofa cellfrom inside. Salt regulates the

amount ofwater that is held outside the cells. There is a very

delicate balancing process in the design of the body in the

way it maintains its composition of blood at the expense of

fluctuating the water content in some cells of the body. When
there is a shortage of water, some cells will go without a
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portion of their normal needs and some others will get a

predetermined rationed amount to maintain function (as it

was explained, the mechanism involves water filtration

through the cell membrane). However, the blood will nor-

mally retain the consistency of its composition. It must do so

to keep the normal composition ofelements reaching the vital

centers.

This is where the "solutes paradigm" is inadequate and

goes wrong. It bases all assessments and evaluations of body

functions on the solids content of blood and does not recog-

nize the comparative dehydration of some other parts of the

body. All blood tests can appear normal and yet the small

capillaries of the heart and the brain may be exposed to a

gradual damage caused by even slight dehydration over a

long time. When you read the section on cholesterol forma-

tion, this statement will become more clear.

When we lose thirst sensation (or do not recognize the

other signals of dehydration) and drink less water than the

daily requirement, the shutting down of some vascular beds

is the only natural alternative to keep blood vessels full. The

question is, how long can we go on like this? The answer is,

long enough to ultimately become very ill and die. Unless we
get wise to the paradigm shift and professionally and gener-

ally begin to recognize the problems associated with water

metabolism disturbance in the human body and its other thirst

signals, chronic dehydration will continue to take its toll on

both our bodies and our society \

The operating mechanism for adaptation to dehydration,

which will climax into vasoconstriction, are the same as

mentioned for stress. Namely, the continued actions of vaso-
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pressin and the RA system are responsible for establishing

the necessary adaptation to drought. They force a vascular

bed reduction and increased pressure to squeeze the system

for "shower head" water filtration into the cells in "priority

organs." Do not forget, dehydration is the number one

stressor of the human body—or any living matter.

Essential hypertension should primarily be treated with

an increase in daily water intake. The present way of treating

hypertension is wrong to the point of scientific absurdity.

The body is trying to retain its water volume and we say to

the design of nature in us: "No, you do not understand—you

must take diuretics and get rid of water." It so happens, if we
do not drink sufficient water, the only other way the body has

to secure water is through the mechanism of keeping sodium

in the body. The RA system is directly involved. Only when

sodium is retained will water remain in the extracellular fluid

compartment. From this compartment, through the mecha-

nism of shower-head production, will water be forced into

some of the cells with "priority" status. Thus, keeping sodium

in the body is a last resort way of retaining some waterfor

its "shower-head" filtered use.

There is a sensitivity of design attached to sodium reten-

tion in the body. To assume this to be the cause of hyperten-

sion is inaccurate and stems from insufficient knowledge of

the water regulatory mechanisms in the human body. When
diuretics are given to get rid of the sodium, the body becomes

more dehydrated. The "dry mouth" level of dehydration is

reached and some water is taken to compensate. The use of

diuretics maintain the body at a level of deficit water man-

agement. They do not cure hypertension; they make the body

more determined for salt and water absorption—however,
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never enough to correct the problem. That is why after a

while these diuretics are not enough and supplemental med-

ications will be forced on the patient.

Another problem in assessment of hypertension is its

means of measurement. The anxiety associated with having

hypertension will automatically affect the person at exami-

nation time. Readings of the instruments may not reflect the

true, natural and normal blood pressure. An inexperienced

or hasty medical practitioner more in fear of litigation than

mindful of accuracy of judgement might assume the patient

to have hypertension, whereas the person might only have an

instant of "clinic anxiety" causing a higher reading of the

instrument. One other very important but less-known prob-

lem with the mechanism of reading the blood pressure is the

precess of inflating the cuff well above the systolic reading,

and then letting the air out until the pulse is heard.

Every large (and possibly small) artery has a companion

nerve that is there to monitor the flow of blood through the

vessel. With the loss of pressure beyond the cuff that is now
inflated to very high levels, the process of "pressure" opening

of the obstruction in the arteries will be triggered. By the time

the pressure in the cuff is lowered to read the pulsation level,

the recording of an artificially induced higher blood pressure

will become unavoidable. Unfortunately, the measurement

of hypertension is so arbitrary (and based on the diastolic

level) that a minor error in assessment may label a person

hypertensive. This is when all the "fun and games" begin!

Water by itself is the best natural diuretic. If the persons

who have hypertension and produce adequate urine increase

their daily water intake, they will not need to take any
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diuretics. If prolonged "hypertension producing dehydra-

tion" has also caused heart failure complications, the water

intake should be gradually increased so that fluid collection

in the body is not excessive and unmanageable—proportion-

ate to sodium retention, which must be in an "over-drive"

mode.

The following letters are presented here with the kind

permission of their authors, who wished to share their wel-

come experiences with the readers of this book.

Michael Peck has in the past been involved in an admin-

istrative capacity with the Foundation for the Simple in

Medicine. The Foundation is a medical research ("think

tank") institution. At a scientific and public education level,

the Foundation is engaged in the introduction of the paradigm

shift on water metabolism of the body in this country. Mi-

chael briefly explains his medical problems since childhood.

Who in the world would have thought so many disparate

conditions could be related, and after so many years these

medical conditions would disappear as a result of a simple

adjustment to daily water intake? The solution to Mr. Peck's

medical problems was so unique his wife also began to adopt

the "treatment ritual."
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MICRO INVESTMENTS, INC.

Dr. F. Batmanghelidj 25 March 1992

Foundation For The Simple In Medicine

2146 Kings Garden Way
Falls Church, Va. 22043

Dear Fereydoon,

This letter is a testimony to the merits of water as an

essential part of the daily dietary requirements for good health.!

have been following your recommendations for nearly five years,

and have found myself taking for granted the positive effects of

water intake.

When I first started on the program I was overweight, with

high blood pressure and suffering from asthma and allergies,

which I have had since a small child.! had been receiving

treatment for these conditions. Today, ! have my weight and blood

pressure under control
(
weight loss of approximately 30 pounds

and a 10 point drop in blood pressure ). The program reduced the

frequency of asthma and allergy related problems, to the point of

practical nonexistence. Additionally, there were other benefits, I

experienced fewer colds and flus, and generally with less severity.

I introduced this program to my wife, who had been on

blood pressure medication for the past four years, and through

increased water intake has recently been able to eliminate her

medication.

Thanks again for your program,

907 Crystal Creeli. Drive .Austin, Texas 78746 Tet./Fox (512)
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Michael Paturis is a fellow Rotarian. He first became aware

of my work when I was asked to speak before his club a few

years ago. One day we had lunch together and I explained

in detail why hypertension and fat accumulation in the body

are generally the consequences of chronically establishing

dehydration. He accepted my advice of increasing his daily

water intake. He also convinced his wife to adopt the mea-

sure. Please note the impact of increased water intake on

allergies and asthma that have been stated in the two letters.
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LAW OFFICES OF

E. Michael Paturis
E. MICHAEL PATURIS

February 20, 1992

LEE STREET SQUARE
431 N. LEE STREET

OLD TOWN
ALEXANDRIA, VIRGINIA 22314

F. Batmanghelidj , M.D.
Foundation For The Simple

In Medicine
2146 Kings Garden Way
Falls Church, Virginia 22043

Dear Dr. Batmanghelidj

:

I again wish to thank you for your kindness in
helping my wife and me to better appreciate the importance
of water to our health.

We feel the conscious increase in our water consumption
contributed greatly to our weight loss — a weight loss
which had been urged upon both of us by our respective
physicians for years. My loss of approximately forty-five
(45) pounds has resulted in such a lowering of my blood
pressure that I am no longer taking medicine for my blood
pressure. My wife's weight loss has alleviated the dis-
comfort she has experienced for years with her back. In
addition, she believes the weight loss has reduced her
discomfort and problems with her allergies.-

With best wishes, I remain

Sincerely,

E. Michael Paturis

EMP : map
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Two Modes from The Bilayer Membrane

Dehydrated Hydrated

THE UEklBRANE THAT COVERS ANY CELL IS IN

TWO DISTINCT LA'i'ERS

A UICROSCQPIC SEGUENT OF A
DEHYDRATED CELL MEMBRANE

A MICROSCOPIC SEGMENT OF WELL
HYDRATED CELL MEMBRANE—z

—

I

WATER WAY CLOSED TO
ENZYME MOVEMENT

THE CELLS MANUFACTURE CHOLESTEROL
TO STICK THE "BRICKS" TOGETHER AND
PREVENT WATER FROM FLOWING OUT

i ADHESIVE SHEETS OF WATER HOLD BRICKS TOGETHER I—m^m^^^^^^'

Figure 14: In a well-hydrated membrane, water is the adhesive material

that also diffuses through the hydrocarbon "bricks. " The bilayer is separated

and the space is used as a "waterway" for enzyme activity. In a dehydrated

membrane, cholesterol is manufactured to stick the "bricks" together and

also prevents further loss of water from inside the cell. The "waterway" is

also obstructed by the inter-fit of projections of the "bricks"--the left side.
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HIGHER BLOOD CHOLESTEROL

Higher blood cholesterol is a sign that the cells of the body

have developed a defense mechanism against the osmotic

force of the blood that keeps drawing water out through the

cell membranes; or the concentrated blood can not release

sufficient water to go through the cell membrane and main-

tain normal cell functions. Cholesterol is a natural "clay" that,

when poured in the gaps of the cell membrane, will make the

cell wall impervious to the passage of water (see Figure 14).

Its manufacture is part of the natural design for the protection

of living cells against dehydration. In living cells that possess

a nucleus, cholesterol is the agent that regulates permeability

of the cell membrane to water. In living cells that do not

possess a nucleus, the composition of fatty acids employed

in the manufacture of the cell membrane gives it the power

to survive dehydration and drought. Cholesterol production

in the cell membrane is a part of the cell survival system. It

is a necessary substance. Its excess denotes dehydration.

Normally, it is water that instantly, repeatedly, and tran-

siently forms into adhesive sheets and binds the hydrocarbon
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Heart and Lungs, the First Organs in Line of

Concentrated Blood

itiiiije:. 1 'M V - 1. Si IK. Vi-

'^y's'M-''

Qolld f ood« enter
stoMach and the
I ntest

1

nms

concentrated ^ lood
art

a r te r t e s

L I WE R f
procBsslng of diseetad

|

I
food u»es much wter

L "7? '''^^ / V

GASTROINTESTINAL
TRACT

Figure 15: Solid foods will be digested in the stomach and the intestines,

passed to the liver for further chemical manipulations, and, via the blood

circulation through the heart and lungs, will reach the rest of the body. If

sufficient water is not taken before food, the circulating blood will be highly

concentrated. It will osmotically influence the cells in its path.
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bricks together. In a dehydrated membrane, this property of

water is lost. At the same time that water is binding the solid

structure of the membrane, it also diffuses through the gaps

into the cell. Figure 14 has been designed to demonstrate the

structure of a bilayer membrane during full hydration and its

possible extreme dehydration. I have presented this re-

searched concept at an international gathering of cancer

researchers. These same scientific statements are published

and have been discussed by other researchers.

How does this phenomenon affect us in our everyday life?

The answer is simple. Imagine that you are sitting at a table

and food is brought to you. If you do not drink water before

you eat the food, the process of food digestion will take its

toll on the cells of the body. Water will have to be poured on

the food in the stomach for proteins to break and separate

into the basic composition of their amino acids. In the intes-

tine, more water will be required to process the food ingre-

dients and then send them to the liver.

In the liver, the specialized cells will further process the

intestine-digested materials and then pass the resupplied and

composition adjusted blood to the right side of the heart. In

the liver, more water is used to process the food ingredients.

The blood from the right side of the heart, which has also

received some "fat" components from the lymphatic system

that empties into the right side of the heart, will now be

pumped into the lungs for oxygenation and exchange of the

dissolved gases in the blood. In the lungs, aeration of the

blood further dehydrates it by the process of evaporation of

water-the "winter steam."
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Now this highly concentrated blood from the lungs is

passed to the left side of the heart and pumped into the

systemic circulation. The first cells that will face this highly

osmotically concentrated blood are the cells lining the larger

blood vessels and capillaries of the heart and the brain. Where

the arteries bend, the osmotically damaged cells will also face

the pressure of the oncoming blood. Here, the cells will either

need to protect themselves or become irreversibly damaged.

Do not forget that the integrity of their cell membrane is

proportionately dependent on the presence of "water" that is

available to them and not that which is being osmotically

pulled out. A look at Figure 15, and then Figure 14, will make

the understanding of this process of "cholesterol adaptation"

to dehydration easier.

There comes a moment when the brain begins to recognize

the further imposed severe shortage of water in the body, and

then in the middle of food will compel the person to drink it.

It is already too late, the damage is registered by the cells

lining the blood vessels. However, the stupid process is when

this dehydration registers itself by the production of the

dyspeptic pain, we give the person antacid! Not water, ant-

acids! Not water, histamine-blocking agents! Unfortunately,

this is the problem with all treatment procedures under the

"solutes paradigm." All treatment procedures are "relief of

symptoms" oriented. They are not geared to the elimination

of the root cause of the problem.

The root cause is not known, because a wrong paradigm

is being pursued. Ifwe begin to appreciate that for the process

of digestion of food, water is the most essential ingredient,

most of the battle is won. If we give the necessary water to
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the body before we eat food, all the battle against cholesterol

formation in the blood vessels will be won.

After a longer period of regulating the daily water intake,

so that the cells become fully hydrated, gradually the choles-

terol defense system against the free passage of water

through the cell wall will be less required; its production will

decrease. The hormone sensitive fat-burning enzymes of the

body have been shown to become active after one hour's

walk. They remain active for 12 hours. It also seems that

with the lowering of blood cholesterol and walking to induce

the "fat burners" to become active, the already deposited

cholesterol may also be broken and passage of blood through

the arteries made possible.
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Testimonials That Make You Ponder

Mr. Wahby's concern is not unique to him; everyone who
has raised blood cholesterol levels is worried. It is common
knowledge that many diseases are associated with raised

cholesterol levels in blood circulation. Different blood cho-

lesterol levels have in the past been considered normal-all

the time decreasing the accepted threshold until around 200

(milligrams per 100 cubic centimeters of blood) is now
considered normal. Even this figure is an arbitrary assess-

ment. I personally believe the normal range to be around 100

to 150. My own levels started around 89 and never went

above 130. Why? Because for years and years my day started

with two to three glasses of water.

Let us get one thing clear: Excess cholesterolformation

is the result ofdehydration. It is the dehydration that causes

many different diseases and not the level of cholesterol in the

circulating blood. It is therefore more prudent to attend to

our daily water intake rather than to what foods we eat. With

proper enzyme activity, any food can be digested, including

its cholesterol content. Mr. Wahby could reduce his choles-

terol levels without too much anxiety about his food intake

(see letter on page 83). He lived normally and yet his choles-

terol levels came down dramatically from 279 to 203 in two

months without any food limitations. All he had to do was

to drink more water before his meals. If he had taken regular

daily walks, this level would have been further reduced

during the two months. In time, it will be further reduced.

His testimonial is printed by his kind permission. He is so

happy with the simplicity of the process that he wishes to

share his joy with others.
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EMBASSY OF THE ARAB REPUBLIC OF EGYPT
PRESS & INFORMATION BUREAU

1666 CONNECTICUT AVENUE, N.W.. SUITE 440 WASHINGTON. D.C. 20009 • TEL: (202)i FAX (202)

May 1st, 1991

Dr. Fereydoon Batmanghel i dj
Foundation For The Simple In Medicine
P.O Box 3267, Falls Church, VA 22043

Dear Dr. Batmanghel i dj

,

This is to say how grateful I am to you for making me a much
less worried man. I have suffered from a high cholesterol level
since 1982. It was 278 when it was first discovered. I was then
in Germany and I was put on such a strict diet that I lost 16
pounds in less than two months and the Cholesterol level went down
to only 220. I refused to accept to lower it further through
medication especially since in Egypt the doctors still believe that
this level is not really dangerous by the prevailing standards in
our country.

Since I entertain and attend business lunches more than what
would be expected even from a di pi omat, because of the additional
burden of dealing with the media, my cholesterol was always going
up to around 260 and back to 220s, by putting myself on very strict
diet from time to time. However, it must be noted that it was only
outside my home that the diet came crashing down. Otherwise,! was
strict with myself. In fact, even when I ate outside, I was careful
to choose dishes, wherever available, which were not particularly
rich in fat.

Last year I was shocked to discover that my blood cholesterol
level had shot up to 279. I was lucky to have met you then. When
you "prescribed" ample water (two full glasses) be taken before
meals instead of medication that I was just about to submit myself
to then, I was very skeptical. All the more so since you did not
overemphasize dieting. In two months, and with very little
observance of all the old "rules" which were making my life
miserable, my cholesterol went down to 203 for the first time in
more than nine years! MY weight too was surprisingly also down by
about eight pounds and has since been under control. In fact,

I

feel so good that I am sure that the next time I will be going for
a blood test, my cholesterol level will be found to be even lower.
So, goodbye to the "normal" Egyptian standards and welcome to the
American new levels of cholesterol without the accompanying sense
of deprivation!

Enjoying eati ng , moderatel y of course, as I had not been doing
for a long time and free from a worry that was always at the back
of my mind, I believe I owe you a big THANK YOU.

YOURS SINCERELY

Q^^Jij^'
MINlStEFTMOHAMMED WAHB~>

Di rector , Press and Information Bureau
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Mr. John Fox's case is very unusual in that his severe case

of heart disease was reversed sufficiently to make life once

again normal for him-without the bypass surgery that is now
in vogue. Mr. Fox is in his sixth decade of life. He is a retired

electronic engineer who has spent many highly responsible

years with the Navy. Today, he is one of the fifty living

Bates-Trained Natural Vision specialists. At some point in

time, he was going blind in one eye and losing vision in the

other. He became intrigued with the Bates method of vision

training because of his own needs. As a result of his training,

he is not going blind anymore and his eyesight is saved-vir-

tually normal now.

A few years back, he was considered hypertensive. He
received medication to reduce his blood pressure. He could

not take the medications; they made him worse. His problems

started when he suffered his heart attacks. His letter explains

what happened to him and how he is now better. The

highlight of this letter is in the indication that after two

months of taking increased water, and slight adjustment to

his diet, in addition to his daily walks, his coronary artery

must have cleared sufficiently for him to feel normal. He now
enjoys normal activity without having to endure any pain-all

of that without the use of any medication or sufferance of

by-pass surgery.

Imagine that a person with such severe heart problem as

Mr. Fox could in about two months get back to normal life

and not need invasive treatment even when chemical treat-

ments have failed! The proposed natural approach to correc-

tion of the problem scientifically and logically seem to

depend on physiological reversal of the disease process.
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BATES-FOX
Natural Vision Training

2945 North Lexington Street Arlington Virginia 22207

Telephone 703 536 7482

Attestation: 25 March 1992

It was in the spring of 1991 when I first learned from a

member of the Foundation For the Simple In Medicine the value
of water as a form of medication. Six months before, I had

suffered two heart attacks and had undergone angioplasty sur-

gery. After the operation, I was prescribed heavy dosages
of calcium and beta blockers, baby aspirin, nitroglycerine
(for pain), and cholesterol-reducing medicine for recovery.
The angiogram before the angioplasty had shown one of the
arteries of my heart was 97 percent blocked by cholesterol
deposits. I was told my heart had been damaged.

After six months of strict attention to my prescribed "recuper-
ation" program, I noticed that my condition was rapidly deteri-
orating, to the extent that I had difficulty sleeping because
of pain in my left arm, back and chest, and also felt these
same pains when I took my daily walks. I visualized myself
going for bypass surgery at the scheduled time for reevaluation
of my condition. By this time, I also suffered from serious
side effects caused by the medications, such as: my prostate
created retention and blocking problems; I had also developed
problems with my vision and memory recall.

I first began my rehabilitation through diet by a regular
intake of six to eight 8-ounce glasses of water each day for
three days. I was told to drink water a half-hour before
eating my daily meals. I cut off my anti-cholesterol pills,
aspirin and nitroglycerine pills. Judging by the effect of
the water, it seemed I did not need them. I also started
taking orange juice and started using salt in my diet again
(I had been on a sodium- free diet). After the first three
days, I was feeling more comfortable about all of that added
water. After three weeks of gradually reducing the calcium
and beta-blockers, I noticed some very favorable changes.
Whenever I felt pain, I would drink water and get instant
relief. My diet remained the same--frui ts , vegetables, chicken,
fish, orange juice, and carrot juice. To get more tryptophan,
I was asked to add cottage cheese and lentil soup to my diet.
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Dr. Batmanghel idj requested that I take two one-hour walks
(25 min. mile) a day. After the second month, I noticed no

more pain--even walking up steep hills. After the fifth month,
I changed my walks to 1/2 hour and increased my pace to a

15-minute mile. No constrictions were noticed during my walks
and my energy had increased two- fold. Much of my power to

recall had been reestablished, and my vision returned to normal.

In October 1991, I had a series of chemical and physical
tests, including x-rays, sonogram, echocardiogram and electro-
cardiogram, to determine the state of my heart. The tests
showed that my heart had restored to its normal state and
I did not need any form of medication to cope with my daily
routine. My doctor could not believe how simply all this

change had taken place.

John 0. Fox

Bates-Fox Natural Vision Training
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If you add the statements of Mr. Wahby to the results

presented by Mr. Fox, Mr. Paturis, and Mr. Peck, you will

begin to recognize the fact that common tap water has

medicinal values hitherto unrecognized. Water is a readily

available natural medicine for some of the prevalent and very

serious medical conditions that are known to kill many
thousands of people every year. Is it the heart disease or the

dehydration that is killing people? In my professional and

scientific view, it is the dehydration that is the biggest killer,

more than any other condition you could imagine. The dif-

ferent aspects and "chemical idiosyncrasies" of each

individual's body reaction to the same pattern of dehydration

have received different professional labels and have been

treated diiitrtni\y--and ineffectively.

The dehydration is the common factor; it is the difference

in the "chemical blueprint" in the design of each body that

initially demonstrates the signs of chronic dehydration by

different outward indicators. Later in the process, the other

indicators of the same dehydration become apparent. The

reason for this difference in the initial pattern may well be

the selective process of "shower-head" emergency hydration

of some cell types in the body. If you take a second look at

the letters by Mr. Peck and Mr. Paturis, you will see that the

individuals in question had multiple problems that got better

by the regulation of daily water intake. You are now privy to

information on where the mistake lies in the creation of

monstrous problems within the health care systems in scien-

tifically advanced countries. They seem to allow the arrogant

treatment of a simple dehydration of the human body by

chemical mallets until real diseases are born.
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Are You Overweight?

Let us discuss the two letters from Mr. Peck, and Mr.

Paturis. Both of them stated that they lost between 30 and 45

pounds in weight. There is another person who gradually lost

58 pounds in less than a year, weight she had gained in six

years. The logic is so simple to understand that you would

think it "stupid" if you did not have the proof in front of you.

The central control system in the brain happens to recog-

nize the low energy levels available for its functions. The

sensations of thirst or hunger also stem from low ready-to-

access energy levels. To mobilize energy from that which is

stored in the fat, one needs hormonal release mechanisms.

This takes a while longer (and some physical activity for

energy release) than the urgent needs of the brain. The front

of the brain either gets energy from "hydroelectricity" or

from sugar in blood circulation. Its functional needs for

hydroelectricity are more urgent—not only the energy forma-

tion from water, but also its transport system within the

microstream flow system that depends on more water.

Thus, the sensation of thirst and hunger are generated

simultaneously to indicate the brain's needs. We do not

recognize the sensation of thirst and assume "both indicators"

to be the urge to eat. We eat food even when the body should

receive water. In these people who lost weight, by drinking

water before eating food, they managed to separate the two

sensations. They did not over eat to satisfy an urge for the

intake of water.

This science-based way of weight loss will be permanent,

whereas, with only food limitation, even if some weight is
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lost, it is regained in a short period of time. Worse still, one

is constantly hounded by the fallacy of needing to limit this

or that food, particularly on the subject of cholesterol content

of food, a temporary present-day vogue. Do not be shocked,

contrary to the present trends for exclusion ofeggs from daily

diet, I eat as many eggs as I feel like eating-no limitation

whatsoever; eggs have a well-balanced protein content. I also

happen to understand how excess cholesterol formation in

the body is associated with dehydration.

In this chapter, an attempt has been made to demonstrate

chronic dehydration as the possible reason for the common
association and presence of hypertension, fat accumulation

and raised cholesterol formation in some patients.
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ASTHMA AND ALLERGIES

Asthma and allergies are indicators that the body has

resorted to an increase in production of the neurotransmitter

histamine that is the sensor regulator of water metabolism

and its distribution in the body.

It is recognized that asthmatics have an increase in hista-

mine content of their lung tissue and that it is the histamine

that regulates the bronchial muscle contraction. Since one of

the sites for water loss through evaporation is in the lungs,

the bronchial constriction produced by histamine means less

water evaporation during the act of breathing-a simple nat-

ural maneuver to preserve the body water.

Histamine is an agent that, apart from its water regulatory

role, has responsibilities in antibacterial, antiviral, and anti-

foreign agents (chemicals and proteins) defense systems in

the body. At a normal level ofwater content of the body, these

actions are held at an imperceptive or unexaggerated level.

At a dehydrated state of the body, to the point that the

histamine activity becomes exaggerated for water regulation,
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an immune system activation of histamine-producing cells

will release an exaggerated amount of the transmitter that is

held in storage for its other functions.

It has been shown in animal models that histamine pro-

duction in histamine-generating cells will decrease with an

increase in the daily water intake. Both of these conditions

should be regulated with an alert and determined increase in

water intake. On an average, these conditions respond after

three or four weeks of water regulation of the body.

Mr. Peck, an asthmatic since childhood, who also became

sensitive to all sorts of "allergens," is no longer in fear of

these health problems. Mr. Paturis also testifies to the fact

that his wife's allergic condition became less problematic. I

only discuss these persons because their letters testify to the

fact that increased daily water intake has relieved asthma and

allergies in grown persons, even after many years. I have in

the past advised a number ofpeople who have similarly found

relief from their asthma and allergies.

Do not forget, if concentrated blood reaches the lungs,

local histamine production is a natural and automatic pro-

cess. Its exaggerated release will promote bronchial constric-

tion. If you suffer from asthma or allergies, increase your

daily water intake. Do not overdrink thinking you can undo

the damage of many months, or years of dehydration by

excessive intake ofwater in afew days. You need to drink a

normal amount every day until full hydration of the body is

achieved over a longer period of time.

Reduce orange juice intake if you are taking more than

one, or at most two, glasses a day. The potassium content of
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orange juice is high. High loads of potassium in the body can

promote more than usual histamine production. In asthmat-

ics, this point should be kept in mind.

Mary B. is one of the administrators in a government

department that is responsible for the health-care system of

a major city. She suffered from asthma for many years. She

no longer enjoyed her walks in the parks. Shortness of breath

deprived her of the joys of walking. It just so happened that

one of my colleagues at the Foundation for the Simple in

Medicine became aware of her problem. Upon recommend-

ing her to drink water, she indicated she was taking ample

water. When she was asked to define her daily water intake,

it came to light she was drinking many glasses of orangejuice

and was counting her juice intake as water intake. It was

explained to her that although orange juice contains water, it

cannot be assumed it replaces the needs of the body for pure

and simple water. She accepted the advice to cut the juice

intake and increase her water intake. Within days her short-

ness of breath improved. It is almost one year now that she

is apparently clear of her asthma.

Do not underestimate the medicinal values hidden in the

amount of water held in a glass. The body recognizes its

presence and will stop its calls or reactions to water shortage

in the body. It acts like a simple code that will open the

biggest and heaviest vaults. All it takes is the fit of the

ingredient to the design of the system-in this case, taking

care to correct the shortage of water and aborting its preser-

vation mechanisms installed in the lungs.
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SOME METABOLIC ASPECTS
OF STRESS AND DEHYDRATION

Insulin-Independent Diabetes

Basically, there are two types of diabetes. For the treat-

ment of one, insulin is needed because the pancreas no longer

manufactures insulin. This type is called insulin-dependent

diabetes. For the treatment of the other, some chemicals that

can gradually release insulin from the pancreas of the dia-

betic can control the clinical symptoms. This type is called

insulin-independent diabetes; the pancreas still has the abil-

ity to manufacture insulin.

Insulin-independent diabetes that established in the el-

derly and that can be regulated by the intake of "tablet" forms

of medication is most probably the end result of brain water

deficiency, to the point that its neurotransmitter systems—

particularly the serotonergic system-is being affected. The

physiology of the brain is designed in such a way that it

automatically begins to peg-up the glucose threshold so that
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it can maintain its own volume and its own energy require-

ments. The brain needs glucose for its energy value and its

metabolic conversion to water. The prevalent consensus of

opinion is that the bulk of energy requirement in the brain is

provided by sugar alone. My personal view is that this is only

the case if there is water and salt shortage in the body. Water

and salt are absolutely essential for the generation of hydro-

electric energy, particularly for neurotransmission mecha-

nisms.

The reason and the mechanism for altering the blood sugar

levels is quite simple. When histamine becomes active in

water regulation and energy management, it also activates a

group of substances known as prostaglandins (PGs). PGs are

involved in a subordinate system for rationed distribution of

water in the body.

It happens that the pancreas—a very complex gland located

between the stomach and the duodenum-other than being

the seat of insulin manufacture is engaged in the production

of copious quantities of a bicarbonate-containing watery so-

lution. This bicarbonate solution is emptied into the duode-

num to neutralize the acid that is coming from the stomach.

This is how the acid from the stomach is neutralized. It

happens that while the stimulating agent, PG of the E type,

may be involved in shunting circulation to the pancreas so

that the watery bicarbonate solution can be made, at the same

time, it naturally inhibits the secretion of insulin from pan-

creas. It acts like a very tightly operated servo mechanism.

The more one system has to be served, the more the other

system will be decommissioned.
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Why? Simply, insulin promotes movement of potassium

and sugar into the cells of the body. It also promotes the entry

of some amino acids into cells. Accompanying the passage

of sugar, potassium, and amino acids, water will also pass

into the cell that has been stimulated by insulin. Such action

will automatically reduce the available water that is more

easily accessable from outside the cells. In a dehydrated state,

the action of insulin would be counterproductive. The logic

employed in the design of the body has therefore installed

the two actions of water distribution to the pancreas and the

needed inhibition of insulin action in the same agent-pros-

taglandin E. In this way, and at the expense of severe depri-

vation of some cells, water is made available for the act of

food digestion and acid neutralization in the intestines.

As it happens, when insulin secretion is inhibited, except

for the brain, the metabolism of the body is severely dis-

rupted. In a dehydrated state, the brain benefits from insulin

inhibition. The brain cell itself is not dependent on insulin

for its functions. The cells in most other parts of the body are

totally dependent on the properties of insulin for their normal

function. If we think, there is a natural logic to the ultimate

production of insulin-independent diabetes in severe chronic

dehydration. Why is it called insulin-independent diabetes?

Because the body can still manufacture insulin, although it

takes the influence of some chemical agents to promote its

secretion.

This phenomenon of insulin inhibition with dehydration

shows that the primary function of the pancreatic gland is

directed at the provision of water for food digestion. The

insulin inhibition is an adaptation process of the gland to the

dehydration of the body.
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Tryptophan and Diabetes

Even the simplest explanation on tryptophan may seem

too complicated. However, some very basic understanding

about this amino acid must be provided to make sense of

some of the statements that are presented in this book.

Another point to remember is that the body is a very complex

chemical plant that is extremely sensitive to fluctuations in

the flow of its primary raw materials.

The brain is designed to resuscitate itself with raised levels

of sugar, in the same way that a doctor resuscitates a patient

by the use of a sugar and salt-containing intravenous fluid

drip. But in this type of diabetes, there may be severe salt

shortage. Why? It seems that dehydration causes a severe

depletion of brain tryptophan, a most essential amino acid in

the human body. It has also been shown that tryptophan is

the basic substance that the body needs to convert into the

three or even four most essential neurotransmitters so far

recognized. Tryptophan is also a most prominent amino acid

employed in the correction of errors in the DNA formation.

With another amino acid lysine^ they form a bridging system

(lysine-tryptophan-lysine tripod) that cuts and splices the

inaccuracies in DNA transcription. This property of trypto-

phan is most essential to prevention of cancer cell develop-

ment in the body.

In insulin-independent diabetes, one needs to pay partic-

ular attention to adequate protein intake to make up for the

possible tryptophan insufficiency that may be the root cause

of the disease. One also needs to recognize one simple point:

Osmotic forces that must be available to blood and extracel-
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lular fluid volume are developed primarily by its salt con-

tent, also by its raised sugar content, and sometimes by its

increased uric acid content. In normal life, these three agents

are involved in balancing the osmotic force of fluid compo-

sition held outside the cells. Salt content is responsible for

the greatest contribution to the extracellular osmotic balance.

Tryptophan metabolism disturbance may also be a contrib-

uting factor in the production of diabetes. Tryptophan is also

the natural regulator for salt absorption. It follows that a

low-salt diet is not inducive to the correction of a diabetic's

high blood sugar. If the blood sugar is to come down, some

salt intake may become unavoidable.

When there is adequate amount of tryptophan in the brain,

the pain threshold is raised-one endures pain better. Trypto-

phan content in the brain shows a great drop in level in some

diabetic animals. Tryptophan also regulates salt intake in the

body. The regulatory properties of tryptophan itself or its

dependent neurotransmission systems operate a measuring

mechanism for the amount of salt that is kept in the body.

Serotonin, tryptamine, melatonin, and indolamine are de-

rived from tryptophan; and are all neurotransmitters. It seems

that lower levels of tryptophan—and in consequence its neu-

rotransmitter products—may permit a lower-than-normal salt

reserves to establish. As a back-up mechanism in the body,

the RA system seems to compensate by inducing salt reten-

tion in the body. The histamine and its RA system activity

become increasingly engaged if the tryptophan-dependent

neurotransmitter systems become less involved—through

shortage or increased breakdown of tryptophan.

With the brain's tryptophan replenishment, the histamine-

operated systems will be trimmed down to their primary
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responsibilities-unexaggerated functions. The salt content

of the body will be better regulated. The sensation level

before registering pain stimulus will be raised. Acid secretion

in the stomach will become under normal control. Blood

pressure will be normalized to its natural levels for the

operation of all functions in the body: kidneys, brain, liver,

lungs, gastrointestinal digestive activities, "shower-head"

filtration of water into the nerve cells, the joints, and so on.

There is a direct relationship between walking and the

buildup of the brain tryptophan reserves. There are several

amino acids that compete for crossing the naturally designed

barrier system into the brain. They all have to "piggyback"

on the same transporter proteins. These competitors to tryp-

tophan are grouped under the title of branched-chain amino

acids (BC amino acids). During exercise, these BC amino

acids are used as fuel in the larger muscles. The muscles

begin to pick up these amino acids from the circulating blood.

As a result, the odds are changed in favor of tryptophan for

its passage across the blood-brain-barrier and into the brain.

One major physiological value to exercising is the direct

relationship of muscle activity to the buildup of the brain

tryptophan reserves.

The brain tryptophan content^ and its dependent neuro-

transmitter systems, are responsible for maintenance of the

"homeostatic balance ofthe body." Normal levels oftrypto-

phan in the brain maintain a well-regulated balance in all

functions of the body. With a decrease in tryptophan supply

to the brain, there is a proportionate decrease in the effi-

ciency of the dependent mechanisms all over the body.
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My research has shown there is a most direct relationship

between the water /nr^zA:^—hemodilution—and the efficiency

of function in the transport system for the passage of trypto-

phan into the brain. Water shortage and proportionate hista-

mine release bring about an increase in the rate of tryptophan

breakdown in the body. It seems that adequate water intake

must arrest the increased and inefficient metabolism of tryp-

tophan in the liver, to the point of its depletion from the pool

of different amino acids held in the body. Tryptophan cannot

be manufactured in the body; it must be imported through

food intake. It is one of the essential amino acids.

Another most important fact to remember is the idiosyn-

crasies that seem to operate in protein metabolism and their

manufacture. Proteins are manufactured from joining amino

acids together. There are twenty amino acids (AAs) from

which different proteins are made. Each protein has a differ-

ent mix of these AAs. Depending on the sequence of the mix,

different characteristics are installed in each protein. De-

pending on the sequence and the number, the mix can func-

tion as enzymes, as assembly lines for the manufacture of

other proteins, as energy generators in the hydroelectric

pump units, as well, you name it.

All functions of the body are regulated by the special

properties and the "sequence characteristics" of its AAs used

in enzymes and body proteins. There are eight essential

AAs-they are not manufactured in the human body; they

must be imported from food intake. There are three AAs that

can be manufactured but in limited quantities. At certain

times, they also become partially scarce. The other nine AAs
are amply manufactured within the body. If the normal

percentages held in the reserve pool of AAs in the body
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begins to fluctuate beyond a certain range, some AAs are

dumped (differently broken or consumed) to keep the com-

position of the AA pool within the normal range for future

protein and enzyme manufacture. Ofthe AAs that get dumped

in stress, tryptophan seems to be one of the most important.

However, one can not consume this or that amino acid by

itself to balance the pool, even if one knew all the intricate

ramifications. One must consume the full range of AAs to

build the "reserve pool" in due time. The precaution one can

take is to eat proteins that have these AAs in ample propor-

tions. Some proteins, such as long-exposed meat, may be-

come deficient of some amino acids. The best proteins are

those stored in the germinating seeds of plants, such as lentils,

grain, beans, etc.-also in eggs and milk that go to make the

next generation of chicken and feed the calf. Lentils and

green beans in particular are good stores for AAs in food

ingredients. They contain about 28 percent proteins, 72 per-

cent complex carbohydrates, and no oil. These types of foods

are by nature better stores for provision of AAs in propor-

tioned amounts. After all, they are naturally designed to

procreate a "perfect" replica of the species concerned. The

storage of a balanced amino acid composition as a life starter

is part of the process.

Insulin-independent diabetes should be treated with an

increase in water intake, exercise, and diet manipulation to

provide the necessary amino acid balance for tissue repair,

including the brain tissue requirements. Diabetes is a good

example of the next-generation damage that is caused by

dehydration. Whereas the onset of dehydration-induced dia-

betes is normally seen in the elderly and it is often reversible,

the more serious and structurally damaged variety of the



Don't Treat Thirst with Medications 103

disease is often inherited by the offsprings. Juvenile diabetes

will need the same approach to its early preventive treatment,

before permanent structural damage can take place. It should

be remembered that the genetic transcription mechanism of

the parents-in particular the mother-if affected by amino

acid pool imbalance, will be equally represented in the

offsprings.

Insulin-Dependent Diabetes

In insulin-dependent diabetes, the ability to produce insu-

lin by the pancreatic cells is lost. To control diabetes, actual

injections of insulin on a regular daily basis is essential. This

condition is becoming slightly better understood.

Within the process of protein breakdown to mobilize the

amino acid reserves, cortisone-releasing mechanisms also

promote the secretion of a substance called IL-1. IL-1 is a

neurotransmitter. There is a magnifying effect between cor-

tisone release mechanisms and IL-1 production; each pro-

motes the secretion of the other. IL-1 also promotes the

secretion of another subordinate substance called IL-6. Thus,

continued IL-1 production will drive a simultaneous promo-

tion of IL-6 production.

It has been shown in cell cultures that IL-6 destroys the

DNA structure of insulin-producing cells. These IL-6 treated

cells can not produce any more insulin. I assume (and have

published this view) that continued dehydration and its un-

checked disturbance of the amino acid metabolism in the

body is most probably responsible for the destruction ofDNA
structure in the pancreas's insulin-producing beta cells.
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Thus, dehydration and its promotion of stress physiology

may ultimately also be responsible for the emergence of

insulin-dependent diabetes.

Hence, the paradigm shift can scientifically explain the

role of water in disease prevention and/or its cure. With strict

and absolutely regular daily water intake to prevent the

stresses and the associated damages of dehydration, the chief

conductor and supervisor of body's well-being-tryptophan

and its neurotransmitters, serotonin, tryptamine and melato-

nin--will be well-positioned to regulate all functions. A bal-

anced amino acid intake in simple proteins will make sure

that enough of all of them is made available to the body.

These two musts are the basic steps to very good health, a

well hydrated and healthy skin that needs water to replace

that which it loses to the outside environment, and finally,

more than adequate libido and satisfying sex life.
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New Ideas on AIDS

In this section, I am sharing with you the result of many

years of my own research into the physiological reasons and

relationships of AIDS to metabolism disturbance that can be

caused by severe emotional and physical stress. I hold the

idea that the AIDS is not a viral disease, but is a metabolic

disorder precipitated by an exaggerated way of life. It can

equally be caused by severe malnutrition in poorer and

famine stricken societies. / know this view is completely

against the current beliefsforced by media presentation ofa

social problem, but it is the responsibility of dedicated sci-

entists to take into consideration and explore all aspects to

this problem. We are only now beginning to understand what

AIDS may be. We know one thing it is not, a virus produced

disease! At the end of this section, you will be introduced to

some of the undfolding events around AIDS research. I will

also show you that I have been in the middle of the contro-

versy.

At this point, and through the perspective of a stress-in-

duced metabolic system disturbance, a more accurate under-

standing of AIDS may also become possible. We should not

close our eyes to new information just because we are sold

the idea that this condition is caused by a class of viruses

conveniently called HIV.

For some time now it has been scientifically shown and

recognized that those suffering from AIDS demonstrate a

marked variation in the amino acid pool of their body. They

are consistently and drastically short ofmethionine, cystine

and cysteine—very important amino acids. They also have a

manyfold rise in the levels ofarginine and glutamate. This



106 Your Body's Many Cries For Water

State of a very drastic amino acid imbalance seems to last for

some time before the patient becomes very sick. It seems in

clinically obvious and recognizable AIDS suffering people,

this pattern for amino acid composition of the body is dom-

inant. In the section on tryptophan, it was explained that the

amino acid pool composition of the body can change and

become depleted if some of them are used up more than

others.

In a series of other experiments, when IL-6 and another

similar substance (TNF -tumor necrosis factor) are added to

a cell culture medium that contains cells with the ability to

produce the virus, particles labeled HIV are extruded. If

before the addition of IL-6 or TNF cysteine is added to the

same culture medium, the HIV particles are not produced.

Thus, there is a direct correlation between HIV production

in AIDS and amino acid content of the virus growing cell. It

seems on the face of it that AIDS patients are a victim of an

imbalance in their bodies' amino acid composition. If they

could correct their protein metabolism, they might be able to

survive and their bodies might be able to produce sufficient

resistance to fight other acute infections. After all, even for

the manufacture of antibodies to other bacteria, the body

needs the basic amino acid ingredients in their correct pro-

portions.

It is unfortunate that we are looking at the virus and not

seeing the physiological imbalance in AIDS patients. It is

also unfortunate that we do not understand the subordinate

metabolic roles of IL-6 to cortisone-releasing mechanism

and IL-1 production. These agents, and others in their pack,

are produced to mobilize the primary raw materials from

body reserves to fight stress and repair the possible damages
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caused by having confronted any particular stressor. Their

function is designed around the mechanism of breaking down

proteins held in the muscles of the body and converting them

to their basic amino acids for their use in the liver. So, the

general direction in severe stress-damage is to mobilize the

essential ingredients for emergency re-use-a process of

feeding off the body itself.

A bruised boxer or a person traumatized in an accident or

after repeated surgery will depend on these physiological

processes to clear the ineffective and nonviable tissue and

repair and remodel the site of damage. If the reconstruction

is extensive and IL-6 and its companion TNF are involved,

breakdown of DNA or RNA of the damaged and dying cells

will produce exact fragments to clear the debris, very much
like having to dismember the steel structure of a large build-

ing that can not be "bulldozed away" and has to be carried

off the site a piece at a time. This is a recognized process in

the research of surgical wound.

It is most unfortunate that virologists are presenting the

"site clearance action" of these two agents in the body as steps

in the production of HIV in cell culture media. On this

fragment of unconnected information is placed the whole

argument that AIDS is a virus-caused disease. Why? Because

a test has been designed that marks and shows the particular

fragments produced by IL-6 or TNF. It seems that some of

these DNA or RNA particles are labeled as HIV-and that is

why there are several types. It is more unfortunate that the

amino acid composition of HIV itself very much resembles

that of vasopressin. A vaccine that would arrest the HIV
activity will most probably arrest the activity of vasopressin.

This reason seems to be why a workable vaccine against HIV
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has not yet been produced. Unfortunate to the extreme is the

"commercialization of the idea" that everyone that shows

positive HIV test will soon die from AIDS, whereas the

anxiety ofhaving an incurable disease could become a killer

by itself.

Without getting into the emotional side of this issue, and

sticking strictly to a scientific understanding of the human

body, we have to become aware of a simple fact. The tissues

of the vagina and the anus and rectum are designed for

different purposes. It is true both have a similar sensory

systems attached to a single central mechanism for the reg-

istration of pain and pleasure, but structurally they are not

the same. The vagina has a thick multilayered cell lining that

while not easily absorbing the semen from inside, is designed

to withstand friction and sheering force. Even here, there is

a mechanism for secretion of lubricating mucus to withstand

these forces. Furthermore, semen has chemical properties

that will increase the thickness and resistance of the lining

membrane in the vagina.

The seminal fluid secreted with the sperms is a very

complex composition. It contains a chemical substance

called trans-glutamin-ase (TGE). In certain circumstances,

TGE binds some proteins to other proteins. It also causes

some cells to die in a special way—to shrivel and not disinte-

grate, thus its power to produce a thickening of the vaginal

wall to cope with normal male-female sex relationships. The

semen also contains proteins with extremely strong immune

suppressive properties.

It is the immune suppressive property of semen that will

facilitate the passage of sperm all the way up into the uterus
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and its tubes to fertilize the female egg. To the body, the

millions of sperms that enter the uterus are the invading

foreign "objects" and highly reactionary for the uterine wall

and its tubes, had they not been protected by the immune

repressive properties of proteins from the semen that bathe

the sperms. To survive during nine months of pregnancy, the

sperm that has different antigenic properties to the mother's

tissue, the mother's immune system has to be suppressed for

the duration. It seems that something in the semen (possibly

a uteroglobin-like protein that is called SV-IV) codesfor the

mother's immune suppression. It is this immune-suppressive

property of semen that ensures the survival of initially the

sperm, and ultimately the fetus during full-term pregnancy

until the production of a living offspring.

The semen in the female vagina is not absorbed. Because

of the anatomical design and position of the vagina, the

semen is drained. On the other hand, the rectum is lined

with very thin and delicate cells. In the rectum, the semen is

retained and its extremely potent physiological properties are

allowed freedom of action. Within the constituents of semen,

there are substances that are designed to over take the host's

immune system and force them to shut down the same way
that a radar jamming device is used on board warplanes to

enter the enemy air-space and deliver their bombs. Thus,

semen has independent ability to shut down the immune
system of its host tissue if its agents are allowed entry into

the recipient's system.

With repeated secretion ofsemen into a male or afemale

rectum, the immune system suppression is unavoidable-not

because ofa "virus," but because ofthe chemical properties

of the semen itself. Women, who participate in anal sex to



110 Your Body's Many Cries For Water

avoid becoming pregnant, should be aware of this immune

suppressive property ofsemen.

In addition to all of the above, the intestinal wall is not

capable of withstanding the forces involved in rectal manip-

ulation for sexual purposes. The reason why such sexual

manipulations become possible is because of one single fact:

The intestinal tract does not have an acute pain sensory

system if damaged from inside and without the damage

affecting the peritoneum. Peritoneum is the thin outside

cover of the gastrointestinal tract. It is amply supplied with

nerves that will register pain. It is a type of "non-adhesive"

that permits the various segments of the intestinal tract to

glide over one another in their movements and adaptation to

the passage of food. The rectum is not completely covered

by peritoneum.

Thus, the inside lining of the rectum can become damaged

from being pumped against, or otherwise manipulated, with-

out registering the damage in the same way the skin would

sound the alarm when its resistence is broken. The rectum is

the end part of an anatomical structure whose activity has to

be performed silently. However, this does not mean the

damage is not recognized physiologically, and it does not

mean the physiological steps for repair of the local damage

will be less vigorous.

As part and parcel of the repair mechanisms, the chemical

agents TNF, IL-1, IL-6, and others in their pack will be

secreted to commence the process of crisis management. If

the damage is such that the resident bacteria could also break

barriers and begin increased local activity, the production of

these agents for crisis management will increase. (It has been
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shown experimentally that AIDS patients have markedly

increased levels of IL-6 and TNF in their blood.)

These agents function very much like a team of specialist

salvage workers that go to a site after an earthquake. One
group would clear the debris, others would bring survival

supplies for those caught in the area who cannot be relocated;

another would begin to restore power, water, and telephone

services, and so on. In the everyday life of a city, all these

processes take place, and they are carried out by people and

machines. In the human body, the same processes take place

and the agents that perform these necessary functions are

hormones and their subordinate enzyme systems. The prin-

ciple is the same. Each cell has a personality and needs to

survive on the spot if it can be repaired. Only the dead or

irreparably damaged cells will have to be dismembered and

cleared away.

In rectal manipulation, should there be more than routine

wear and tear, these same agents become operatives for its

repair. It will take time to reproduce the original "blueprint"

and fully restore the local tissues. Should there be a recur-

rence of the injury, on top of a tissue that is already weak,

more forceful presence of these local repair agents will be

called for. There may come a time that these hormones and

their subordinate operators will be permanently commis-

sioned and their presence in the blood circulation will be-

come measurable. Since the relationship and significance of

their increased presence for the repair of the "unsensed" local

damage in the rectum is not appreciated-and furthermore,

the rationale of their activity not recognized-part of their

mechanism of function is highlighted and labeled as the
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causative factor for the physiological upheaval that is conve-

niently labeled as "AIDS" for public consumption.

In laboratory research, it has been shown that cysteine will

prevent the production of HIV in cultured cells. In other

laboratory research, it has been shown that AIDS patients are

short of cysteine and its precursor cystine. In two simple-to-

understand experiments, a metabolic basis to the develop-

ment of the disease has been clearly demonstrated. If the cells

that are sufficiently abnormal to produce HIV are given

cysteine^ their abnormality is corrected and they do not

produce the HIV. All we needed to know now is how did these

AIDS patients become cysteine-deficient? We should com-

mence the research of this phenomenon and not sidetrack

AIDS research into a dead end by making a jump of faith

and assuming it to be virus produced.

In my opinion, it seems the "HIV test" highlights the

presence of a fragment ofDNA orRNA of a damaged cell-it

indicates a process of cell nucleus breakdown. It could be

produced by many other factors, one of them cysteine and

zinc deficiency, particularly in underdeveloped and poorer

countries. It is also possible that it is caused as a result of

persistent and increasingly severe local damage in the rec-

tum, producing a long-term run on the body's protein re-

serves. This test by itself is not an accurate indicator of the

presence of an agent that causes the disease. The HIV itself

is produced by a more severe imbalance in the make up of

the amino acid pool of the body. It is this devastating amino

acid pool imbalance that kills the patients, and not the HIV
particle.
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As soon as this statement is made, many questions will

pop up in the minds of people who have been made to focus

on HIV spread through blood. It is true the blood may contain

the released HIVparticle; however, this blood also contains

many other hormones and transmitters-- Some not yet even

known. One can not assume AIDS to be caused by HIV unless

the physiological effects of the various components in the

serum or blood are known.

In a series of very significant experiments, scientists Brod-

ish and Lymangroveo) have shown that "stressed intestines"

produce a local hormone that has a very strong and long-last-

ing activity. It acts as a very potent cortisone-releasing agent.

This hormone could be transfused in serum from one animal

to another. It stays in the new animal for some time and has

exactly the same cortisone-releasing activity.

Cortisone release mechanisms, at certain levels, will result

in the production of some nucleus breakdown and similar

DNA fragmentation to HIV particle formation. Again, this is

a metabolic disorder even if the tests are perceived to repre-

sent HIV particles formation.

We should remember, all manufacturing processes in the

cells of the body are taking place in a fluid medium, parts can

float away unless an anchoring system is in place. A very

important point that needs clarification is the fact that many
units of cysteine are involved in the formation of a type of

anchoring "rope" that has at some specific points zinc hooks

attached to a number of cysteines that keep DNA assembly

line in position and prevents the drift of its segments. The sex

hormone receptor's structure, formation, and function in men
and women depend very strongly on the presence of this zinc
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and cysteine "fingers." Thus, the deficiency of cysteine in

the body of those with AIDS could have a far greater signif-

icance than may be apparent at first. Could the loss of sexual

dominance in either sex be initially caused by changes in the

amino acid pool composition of the body, with "compara-

tive" cysteine, and possibly zinc, deficiency at the top of the

list? I personally think this to be a strong possibility.

Another question that might be asked is the relationship

of intravenous morphine and heroin use to the production of

AIDS. The answer may possibly be found in the chemical

properties of these substances on body physiology. Mor-

phine-like substances register their effect through the nerve

system, which sends messages around by the use of serotonin

as its neurotransmitter agent. This nerve system and mor-

phine-like substances are able to alter the metabolic pattern

of the body. Endorphins, the natural morphines of the body,

not only suppress the pain sensation and produce euphoria,

they also alter the level of hunger sensation. People who use

morphine and heroin lose their appetite and do not seem to

eat properly.

Furthermore, those who use these drugs on a regular basis

are highly stressed people, either by the initial reason that

forced them to take drugs, or by the difficulty of getting a

regular supply. In any event, the stress physiology sets in,

and because of altered metabolism, not enough of the body's

daily needs will be available. When morphine or heroin is

used, the sensations of hunger and thirst are also suppressed

and the body begins to feed off itself. In countries where

people used to smoke opium, a great number of these people

eventually died of lung mitoiioxi^--exactly what is now

blamed on the virus and contaminated needles.
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It is also important to know that there is a time gap ofmany

years between the recognition of HIV in the body and the

production of clinical symptoms of immune suppression. /

can assure you, the amino acid imbalance during this time

gap becomes a far more potent killer than the "virus of

AIDS." At the beginning, the body begins to produce anti-

bodies to the virus. It is only after some time that the

production of all antibodies becomes insufficient and inef-

fective. We should notforget that a balanced and well-pro-

portioned amino acid pool composition in the body is

absolutely essentialfor antibody production.

One terrible aspect of AIDS is the cruelty with which it

affects babies born to mothers who are HIV positive. It

should be clear, if the mother is deficient in certain amino

acids in her body, she is not able to provide the baby with the

correct range of amino acids for its normal development.

Should the mother be even minimally deficient in her methi-

onine, cystine, cysteine, tryptophan and others, the baby is

bound to be short of these same elements that will possibly

predispose to DNA fragmentation in the process of cell

development, particularly in the breast feeding phase of the

child's development.

The Unfolding of Events in AIDS Research

As this book is being written, a group of scientists in AIDS
research from Europe and America are gathering in Holland

in May of 1992 to begin a movement against the established

and protected thinking on AIDS as a viral disease. As re-

ported in the London Sunday Times of 26 April 1992, two of
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the most interesting members of this group will be Professor

Luc Montagnier from France and Professor Duesberg from

America.

Professor Luc Montagnier of the Pasteur Institute is the

original discoverer of the virus that was later labeled as HIV.

This French professor isolated the claimed virus that was

supposed to have inhibited the immune system. He sent

samples of the virus to Robert Gallo in America, who was

also working on a method for isolation and testing of an AIDS
virus in the body. Dr. Gallo later applied for a patent on a

test kit. The French government started legal proceedings to

claim its rights for the discovery of the virus. Eventually and

after much legal hassle, the two parties agreed to share a

portion of the proceeds from the marketing of the test kit.

The rest of the proceeds go to further research of AIDS.

Professor Montagnier seems to have reversed his original

views and now claim the virus not to be of primary import-

ance in AIDS. The newspaper interview indicates that the

Professor now accepts the possibility of AIDS having other

causes. He seems to acknowledge the possible existence of

AIDS even without the presence of HIV. The Professor must

have come across compelling arguments that deny HIV as

the culprit and the single cause of all the group of diseases

classified under AIDS. A drastic change has taken place in

Professor Montagnier 's thinking.

Professor Duesberg, who had researched the actual com-

position of the virus-at the same time as others were believ-

ing in its disease producing properties, had announced the

virus incapable of causing AIDS. There were many debates,

but his arguments did not cut any ice with the established
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group busy with AIDS viral research in America and in

Europe. He could not offer an alternative scientific explana-

tion on the etiology of the diseases grouped together under

AIDS other than saying the disease is not caused by a virus.

The researchers in this field were looking for plausible

scientific ideas to find a solution to the problem. A statement

to the effect that AIDS is not a viral disease was not enough.

Scientific reasons to point in another direction should have

accompanied the negation of HIV as the cause of the disease.

I wrote to Dr. Manfred Eigen, a most eminent DNA
research scientist from Max-Planck Institute in Germany, on

25 September 1989, and in defense of Duesberg sent him two

of my articles presenting most of the views that were pub-

lished in the Foundation's Special AIDS Issue. Dr. Eigen had

published an account of discussions between AIDS virus

advocates and Duesberg in Natur Weissenschafen. It seems

Dr. Eigen was not convinced by professor Duesberg 's views

and had taken the side of the opposition. A few months later,

Dr. Eigen sent me a letter that showed he now realized

another plausible scientific view on the cause of AIDS does

exist.

Now, all of a sudden in 1992, a new surge of activity with

an alternative view ofAIDS seems to gather momentum with

both Professors Montagnier and Duesberg as the leaders in

the field.

In 1989, 1 had sent these researchers a copy of our Special

AIDS Issue of Science In Medicine Simplified (SMS) from

the Foundation for the Simple in Medicine (references 74 and

75), in the same way the Foundation freely shares its views

with most top researchers (a copy of the letter to Manfred
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Eigen was also sent to Professor Duesberg). This special

AIDS volume was also sent to many medical libraries at

universities engaged in AIDS research. The detailed articles

in this volume presented scientific explanations from which

a synopsis has been given in the preceding paragraphs.

In my article on the neurotransmitter histamine, first pre-

sented briefly at the 3rd Interscience World Conference on

Inflammation in 1989, and later published in 1990, I also

explained the immune suppressive actions of many of the

chemical agents that are generated as a result of stress in the

human body. In this extensively distributed article, I dis-

cussed some aspects of AIDS as a severe stress-induced

"system disturbance," opposing the current view that it is

caused by a single virus.

This issue ofSMS was also extensively distributed. Copies

of the 1989 Special AIDS Issue and 1990 issue ofSMS were

also sent to Professor Philippe Lazar, the Director General of

INSERM in France. INSERM is the French equivalent of NIH
in America. He was asked to make the information contained

in these issues of SMS available to other interested scientists

at INSERM.

As my research was progressing, at the same time as new

information on the critical roles of cysteine in the manufac-

ture of someDNA materials became available and published,

it now became completely clear and obvious to me that AIDS
was a metabolic disorder, and the DNA/RNA fragments

classified as the different viruses of AIDS were themselves

a product of cysteine shortage in the body. With infinitely

more detail than has been presented in this section, my most

recent article, "AIDS: The Dead-End of Virus Etiology" was
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published in the 1991 issue of SMS and distributed to many

other scientists engaged in this field of research.

It is a moral obligation of any dedicated scientist to share

his or her new information with others engaged in the re-

search of a common topic, even before the subject is pre-

sented in scientific journals. It is also a moral obligation of

those who receive the information to give credit to the person

who has generated and shared the information.

A news headline in Le Monde of 9 August 1991 reflected

a heated fight between Bruno Durieux, the Minister of Health

of France and Professor Albert German, President of the

National Academy of Pharmacy of France. The Minister had

demanded the dismissal of the good Professor. The Professor,

in one of his addresses, had given the opinion that AIDS is

caused as a result of a particular life style. The opinion of the

Professor had become a hot issue for debate among the

different social groups. For this reason, the Professor had

incurred the wrath of the Minister and caused the demand for

his dismissal. No occasion lends itself better to the introduc-

tion of an explosive opinion than adding it as fuel to an

already established quarrel. The letter printed in the next page

was sent to M. Bruno Durieux, the Minister of Health of

France, with a copy to Professor German (see page 120).

I sincerely hope that the free sharing of my researched

views on AIDS has in some way been instrumental in getting

others to think about the relationship of this disease condition

with an abnormal physiology that becomes ultimately estab-

lished as a result of "stresses associated with a particular life

style," or "severe malnutrition in less fortunate societies."

The children in Romania that were the subject of many
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FOUNDATION FOR THE SIMPLE IN MEDICINE
A MEDICAL RESEARCH INSTITUTION

P.O. BOX 3267 FALLS CHURCH VA 22043 U.S.A.

Exc. M. Bruno Durieux

Minister of Health

1 Place de Fontenoy

75350 Paris 07-SP. 6 September 1991

Excellence,

I have been exposed to the topic of your discussion about the views of

Professor Albert German on AIDS, reflected in Le Monde, 9 August 1991.

I thought itmy responsibility to bring to your attention the final result of our

very extensive research into the etiology of AIDS. Our research seems to

produce physiologic / metabolic explanations that support the views of

professor German. I have pleasure in enclosing a copy of our recent article,

"AIDS: The Dead-End of Virus Etiology." The article explains details that

have been ignored by those who wish to force a solution to the problem

through viral research - a total waste of public funds. You are welcome to

have the article photocopied and reviewed by any number of your scientists

who do not demonstrate a blind bias toward viral research. If more

information is needed, please do not hesitate to contact me.

SincereiyT

F. Batmanghelidj, M.D.

Enclosure: Article, AIDS: The Dead-End of Virus Etiology.

Copy, Professor Albert German.
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television programs most probably did not get AIDS from

blood contamination, they more than likely developed AIDS

as a result of malnutrition.

Another point that needs to be discussed is the value of the

AIDS test as an indicator of a disease in the process of

development. This is what everyone is led to believe. This in

my opinion is an erroneous representation of a different truth.

All this test shows is that the body has come across this

antigenic particle and has registered its structure. It also

means that the body has kept the existence of this parti-

cle/virus in its memory-bank to manufacture a defense mech-

anism against the "foreign particle," not necessarily a particle

from outside, but a particle that the body itself should not

make-a form of quality control at the "DNA assembly line."

This test is ultimately an indicator of a body's amino acid

metabolism disturbance, and not an indicator of a loose killer

virus in the body.

It has been shown in laboratory experiments that if cyste-

ine is added to a culture medium that is growing cells for

virus production, these cells will not manufacture the

"virus." In a medium with sufficient cysteine, it will not be

possible to harvest the virus. This test presents the most clear

conclusion that the AIDS test is only an indicator of an

on-going amino acid imbalance in the body. It is important

to remember that if one amino acid in the body is not enough,

then a drastic imbalance in the percentage composition of the

other amino acids also exists.

These new ideas on AIDS are presented to the readers of

this book to indicate that a metabolic approach to dealing

with this social problem will produce more satisfactory and
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quicker results. An easy way to stop muscle breakdown is by

an intelligent adjustment to the daily water intake and eating

a balanced high protein diet. Enhancing daily exercise and

physical activity at the same time would force the body into

a physiological program to build up its muscles, instead of

breaking them into their amino acid components to feed the

rest of the body. You also need to realize the human body is

designed to defend itself against all types of infections. It

survived fast acting viruses such as small pox, measles, polio,

and others during its development. It generally takes the body

about nine days to mount an effective defense against even

fast viruses. If the body can survive fast viruses, surely it is

more than capable of defending itself against slowly growing

viruses.

All that we need to understand is how to make the body

stronger and stop actions that would make it vulnerable.

Let us remember, if the camel had a back breaking-point

to the weight of the last straw, surely the human body must

also have a breaking-point to being life-stylishly overloaded.

The question is, do we continue to measure the straw or the

inherent structural and physiological limitations? Do we pay

attention to the limitations of the body, or do we in carefree

abandon blame an ineffective slow virus for the ills that befall

some members of our society?
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THE SIMPLEST OF
TREATMENTS IN MEDICINE.

Your body needs an absolute minimum of six to eight

8-ounce glasses of water a day.

Alcohol, coffee, tea, and caffeine-containing beverages

don't count as water.

The best times to drink water are (clinically observed in

peptic ulcer disease): one glass one half hour before taking

food—breakfast, lunch, and dinner—and a similar amount two

and one half hours after each meal. This is the very minimum
amount of water your body needs. For the sake of not

shortchanging your body, two more glasses of water should

be taken around the heaviest meal or before going to bed.

Thirst should be satisfied at all times. With increase in

water intake, the thirst mechanism becomes more efficient.

Adjusting water intake to meal-times prevents the blood

from becoming concentrated as a result of food intake. When
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the blood becomes concentrated, it draws water from the cells

around it.

Water is the cheapest form of medicine to a dehydrated

body. As simply as dehydration will in time produce the

major diseases we are confronting now, a well-regulated and

constantly alert attention to daily water intake will prevent

the emergence of most of the major diseases we have come

to fear in our modem society.

Ordinary tap water, unless there is proof of its being

contaminated with chemicals and heavy metals such as lead,

is a better source of supply. Tap water has the protection of

chlorine as a bacteria killing agent. The "bottled water" in the

supermarkets is said to be sterilized by the addition of ozone

at the time of bottling. Ozone, or "super oxygen," seems to

have a bacteria killing property. If used in time, bottled water

can serve as an alternative source of supply.

However, when one develops a taste for other than tap

water, if one runs out of supply in the house, the body will

be forced to go without water just because of the difference

in taste-a self-imposed preference. Usually, the "bad taste"

is attributed to the dissolved chlorine in the water. Most sales

agents who wish to sell water purifiers make issue of the fact

that tap water contains chlorine. They also point to calcium

dissolved in the water, often called "hard water."

If we fill an open-top jug with water and let it stand in the

refrigerator or on the kitchen counter, the chlorine that is

dissolved in the water will evaporate and the smell of it will

go too. The water will become "sweet" and very easily

palatable. This is how all restaurants serve water-out of a
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well-iced jug that was filled some time before its use. As for

the calcium in the water, unless the water is truly and heavily

calcium-laden, its use is perfectly safe. Not only is it safe,

it is a cheap source for calcium needs of the body. The

calcium is already dissolved in the water and one does not

need to go to the chemist to buy calcium tablets to take as a

preventive measure against the osteoporosis we see in the

elderly.

How and when do you think osteoporosis begins? Actu-

ally, many years before it is recognized. When hydroelectric

energy stores become depleted on and off, energy stored in

the bondage of calcium to calcium in the cells and eventually

in the bones is used. When one molecule ofcalcium becomes

separated from another molecule of calcium, one unit of ATP
is also released. ATP is one unit of exchangeable energy. The

loose calcium is now available to be shed. When water and

calcium are taken in their natural forms, the emergency need

for the release of energy stored in calcium bondage is de-

creased.

In any case, even heavily dissolved calcium in the water

will most probably be without adverse effects. It seems the

body possesses a most delicate need-regulated mechanism of

absorption of elements from the gastrointestinal tract. Most

probably, not all the calcium dissolved in even very hard

water enters the system. A recent study (in another country

and in a region with only very hard water available for

consumption) has shown the calcium-laden water consumed

did not produce any adverse effects on the people who did

not avoid drinking the water.
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In this approach to disease prevention, one will not need

to stick to a strict diet manipulation to control this or that

clinical condition as long as water intake precedes food

intake. However, one word of advice is to limit fatty and

fried foods. Fats get converted to fatty acids and circulate in

the blood. Fatty acids will replace tryptophan that is attached

to the albumin to be stored and protected while being circu-

lated around in the blood. The liver will attack and destroy

freed tryptophan if its free form in circulation is more than

20 percent of its total content. In due time, excess fatty food

will deplete the tryptophan reserves of the body. This is one

of the most important reasons why fatty foods are not good

for health.

Hopes for Curing Already Established Disease

What we discussed above was directed at disease preven-

tion. A scientific and researched opinion based on clinical

observations, and a list of diseases that seem to arise from

the establishment of chronic dehydration were shared with

you. The aim was to arm you for future prevention of disease.

Hov/ever, you might already be suffering from the adverse

effects of dehydration and wish to reverse the tide of events

that have already taken place. Let us hope you have not

reached an irreversible situation and some reversal of the

disease process can be hoped for. Of course, nothing can be

promised. All we can do is hope a correction pattern could

establish. ^ ^

Do not forget that at each phase of life, our body is the

product of a time-operated series of chemical interactions.

Armed with correct knowledge, it might be possible to
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reverse some reactions, but not all. First and foremost, do not

imagine you could reverse the situation if you now "drown"

yourself in water. Not so! The cells of the body are like

sponges, it takes some time before they become better hy-

drated. Also do not forget, some of them make their mem-
branes less permissive of water diffusion—in or out. The first

place that will show signs of being "over-watered" will be

the lungs, if your kidneys do not filter the excess water. If

your kidneys are not damaged as a result of the long-standing

and expanding dehydration that the loss of thirst sensation

will automatically force on the body, then you can feel safe

and drink the specified amount.

If your kidneys have also suffered from having to concen-

trate and pass the "toxic" chemicals that keep building up

within the body in long-endured and increasing dehydration,

then you have to be very cautious. By now, you must also be

under medication and professional supervision. You cannot

just cut your medication and begin drinking water in place

of these "chemical manipulators of the body chemistry." For

a few days, you should assess the quantity of water you

normally drink and the amount of urine you pass-exactly.

Now begin adding one or two glasses of water a day to the

amount you usually drink. Also measure the quantity of urine

you pass. If the amount of urine you pass begins to increase,

then you can also increase the water you take. If you are on

diuretics, remember that water is the best natural diuretic if

the kidneys function normally. In my opinion, it is igno-

rance-based "science" to prescribe the intake ofdiuretics in

place of increasing water intake if the kidneys of a patient

are capable ofproducing urine.
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The vogue in medical practice has become the spontane-

ous and indiscriminate use of diuretics, calcium blockers,

beta blockers, and anticholesterol medications in the type of

patients exemplified by Mr. Fox. Why? Simply because the

"science of medicine" has expanded on a hopelessly errone-

ous paradigm. The very foundation of "knowledge" on which

medical practice of today is taking its credibility and license

to practice is in error and ignorant of water metabolism

disturbance as a possible cause of disease emergence in the

human body. I know so now by the fact I was similarly taught

medicine before I discovered my own past ignorance. You
should now begin to ask your attending physician if your

condition can be reversed by an adjustment to your daily

water intake and your diet. If he or she is not aware of what

you are talking about, you could help by sharing the infor-

mation you have acquired on problems associated with long-

standing chronic dehydration of the body. Do not give up if

your request is brushed aside on the grounds that you do not

know what you are talking about and he or she does.

The body is under a constant drive to retain salt to keep

water inside the system. It will take a gradual increase in urine

to pass the salt out. Water will do it if its intake is increased

very gradually. When urine formation is reduced and some

edema of the legs and eyelids are present, increased water

intake should be proportionate to increased urine production.

As the puffiness of the eyes, and the swelling of the ankles

begin to show signs of being reduced, then water intake can

be increased. Basically, my concern is for the inadvertent

collection of water in the lungs. That is why I insist on an

accurate measurement of fluid intake and urine output if you

wish to test the effect of increasing your daily water intake

and reducing your coffee and tea intake.
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The precaution to keep in mind is loss ofsaltfrom the body

when water intake is increased and salt intake is not. After

a few days of taking six or eight or ten glasses of water a day,

you should begin to think of adding some salt to your diet.

If you begin to feel muscle cramps at nights, remember you

are getting salt-deficient. Cramps in unexercised muscles

most often means salt shortage in the body. If such occasions

arise, you should also begin to increase your vitamins and

minerals intake-particularly if you do not eat properly,

including vegetablesfor their water-soluble vitamin content.

Carrots (for their beta-carotene content) are an essential
'

dietary requirement. Beta-carotene is a precursor for vitamin

A and absolutely essential for liver metabolism, apart for its

need by the eyes. Some orange juice for its potassium content

should also be added to the fluid intake of the body. Please

remember, more is not better. Too much orange juice will

cause problems of its own. If the body is overloaded with

potassium, histamine production in the body will increase. I

have helped people get rid of long-standing asthma attacks

by a simple recommendation. They were asked to limit their

orange juice intake to one, at most, two glasses a day-of

course replacing the rest of the daily juice intake by water.

At this stage in the book, I would like to inform you that

a vast majority of very frequently used medications are either

directly or indirecdy strong antihistamines. The strongest

variety are used in the discipline of psychiatry and for pa-

tients with depression. Many of the antidepressant drugs on

the market are antihistamines-so much so that some gastro-

enterologists are using these drugs for the treatment of ulcer

patients because they are cheaper. There are many of them

on the market and because of competition, their prices are
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lower than the traditional H2 blocking agents that have

cornered the market. This information is given to indicate

that the pharmaceutical industry appreciates the significance

of histamine activity in the human body. They are not here

to inform us of the role of histamine in water regulation of

the body; they are business enterprises interested in market-

ing their products. The next time your physician prescribes

a medication for you, ask if it has any antihistamine activity.

The antihistamine medications may strongly affect the im-

mune systems of the body.

The Health-Care System and
Our Responsibilities

If you have suffered because of the application of "medical

ignorance" to your body's earlier calls for water, it becomes

the responsibility of your attending doctor to supervise your

return to health by tailing off the use of chemicals for the

treatment of chronic dehydration in your body. You should

make sure your doctor becomes aware of the information on

water metabolism, and your body's other call signals for

water, when dehydration begins to alter the body physiology.

Your doctor is responsible to you and as your friend he needs

to become informed. It is your responsibility to help your

doctor become aware of the paradigm shift. It is your respon-

sibility to inform your insurance company that you are being

overcharged for providing health insurance when an alterna-

tive approach to better health is available.

It is now your responsibility to help change the health-care

system to work for you and not the commercial and political

aims of its administrators. It may become necessary to pass

legislation to exclude dehydration as a causative factor in the



Don't Treat Thirst with Medications 131

production of disease conditions before any pharmaceutical

or invasive procedures are undertaken. The evaluation of

drugs for ultimate use in treatment procedures should only

be carried out after patients are fully hydrated and quite a few

days in advance of starting the test. After all, the water used ^

in taking a pill is immediately more effective in a dehydrated

person than the chemical composition of the pill! I have

explained that the "placebo" effect seen in drug trials is most

probably the result of some correction for the unrecognized

dehydration as a contributing factor in disease production.

You are now in "the arena." You should use your knowledge

for the benefit ofmankind and try to bring about the paradigm

shift on water metabolism of the body in the practice of

medicine.

Cost Savings to the Nation

The paradigm change in medicine, as it has been exposed,

when fully adopted and practiced will save a large potion of

the vast and unnecessary health-care costs and expenditure

by the society. Hypertension and its associated cardiovascu-

lar disorders are costing this nation over 100 billion dollars

a year. Back pain translates to an 80 billion dollar a year loss

to the society. Rheumatoid joint disease is affecting 20 mil-

lion of the elderly people and is costing this nation many 10s

of billions of dollars annually-to name but difew headings.

Of the approximately 850 billion dollars health-care costs in

1992 alone, about 50 to 60 percent is most probably incurred

as a result of primitive errors about chronic dehydration and

the associated signal systems that should be translated as the

main thirst indicators of the body.
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A simple correction of this long-standing scientific mis-

take can reverse the budget deficit of this nation. In any event,

the paradigm shift will also produce a much healthier society.

It is estimated that the runaway cost of health-care in this

society will reach 1.6 trillion dollars by the year 2000 and

will increase to 28 percent of the Gross National Product by

the year 2010. Even with such rise in expenditure, no fewer

than 50 million people could not afford to pay the rising costs

of health insurance and will be deprived of adequate cover-

age. The paradigm shift will reverse this "no solution in

sight" health care cost spiraling trend.
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Finally

Based on the above physiological approach to disease

emergence, it is now possible to take a resolute stand to end

major dehydration-produced diseases on earth within two

decades. The public must demand the paradigm change and

adopt the new paradigm themselves to free mankind from all

the "scientific" misconceptions perpetuated for profit moti-

vated business expansion within the health-care system. My
colleagues in the medical profession must similarly stop

treating the signals of dehydration of the body by the indis-

criminate use of pharmaceutical products or invasive proce-

dures.

In 1990, the President and all the Board Members of the

American Medical Association were sent an invitation by the

Foundation for the Simple in Medicine to share the provided

information of the paradigm shift on water metabolism of the

body with their active medical colleagues. This letter of

invitation was subsequently published in the 1991 issue of

Science In Medicine Simplified. It is also presented here for

your information. This is an invitation that you must also

extend to your personal doctor and administrators of the

health care systems in our society. More than enough scien-

tific information to demand the necessary change in the

present structure of the health care system is now available.
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CORRESPONDENCE

C. John Tapper, M.D.

President

American Medical Association

535 North Dearborn Street

Chicago, IL 60610

24 July 1990

Dear Dr. Tupper,

The present status of clinical medicine seems to draw much criticism

from the health-care needing but dissatisfied public; and the tax payers

who have to endure the spiralling health-care costs. Kathryn Welling 's

June 11 article in BARRON'S further reflects the problem into the

dismal future. The situation does not need to be so abysmally hopeless.

All it takes to restructure the seemingly hopeless situation to abundantly

hopeful and full of science blessed possibilities is a simple paradigm

change in the basic understanding ofthe physiology of the human body,

and its application to the practice of clinical medicine. The highlights

of the paradigm change are the following.

The human body has a major problem with its normal water

regulation, caused by a gradual loss of thirst sensation. This problem

is confronted often enough in chnical practice that it does not need

explanation. However, The Lancet Editorial of 3 November 1984 and

the 20 September 1984 article by Paddy PhiUips are enclosed to remove

any doubt on the issue. If water is important to the human body, then

its loss must leave some hall marks that need clarification. With the

existence of such water deprived states, without full attention to the

complex primary water intake and distribution systems of the body, to

chemically tamper with the individual water regulators within the same

systems would not be in the best interest of the persons who are being
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clinically treated, more so when these systems become so openly signal

producing!

The published abstract of my presentation on the neurotransmitter

histamine and the content of the publication, Science In Medicine

Simplified attempt at covering some of the proposed pertinent details

on the above discussion. As a sympathetic colleague, I invite you to

take a very serious look at the already exposed paradigm change. Also,

from the position of leadership and trust that your active professional

colleagues have bestowed on you, invite them to study the paradigm

change and apply it to patient care. My clinical and theoretical studies

expose that a paradigm shift - from a total scientific attention directed

at the particulate solutes in the body, to the study ofthe different systems

'

disturbance caused by its signal producing solvent metabolism mal-reg-

ulation - wiU pave the way for the development of very many effective

solutions to major health-care problems of the society.

The presently held paradigm, that permits a physician to mal-treat

the signals of simple body water deficiency and its projections of need

with cocktails of pharmaceutical products, is inadequate for dealing

with the needs and the problems of the chronically dehydrated sick. It

is not prestige enhancing for the clinicians either. Moreover - it is to

the absurd disadvantage of the society in which we all try to live without

the fear of becoming tax-broken, because of the compounding results

of an inherited elementary mistake in the science of physiology. The

time to act and shed bias is now, if an orderly paradigm shift is

professionally desirable! Time consuming silence, hesitation, compla-

cency, or even emotional rejection of the paradigm shift by the

professionals in clinical practice, and policy making positions, will only

invite poignant public criticism in the near future.

I hope my serious enthusiasm at initially inviting colleagues to adopt

the paradigm shift is reflective of sincere professional good will. It is
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appreciated that an orderly change is very desirable. However, on the

basis of its generated scientific information, this Foundation does not

consider the continuance of the status quo in the practice of clinical

medicine to the best interest of the society. We therefore invite you

to begin the establishment of a program for the evaluation and adoption

of our exposed paradigm change by the members of the American

Medical Association.

With very best wishes for your success in the realization of new

possibilities through a science based paradigm shift approach to the

health-care needs of the society. Your comments would clear the next

step of the way and direction for the public needed establishment of the

new paradigm.
^^"^'^^

Foundation for the Simple in Medicine

Copy:

Other AMA Officers and Members of the Board of Trustees.

Senator Pryor, Special Committee On Aging.

Dr. Louis Sullivan.

Public Awareness Committee of the Foundation.

Enclosures:

BARRON'S June 11 Editorial Article by Kathryn M. Welling.

Lancet Editorial, November 3, 1984.

Article by Paddy A. Phillips, et. al. New England Journal of Medicine,

Sept. 20, 1984

Abstract, Neurotransmitter Histamine: An Alternative View Point.

Science In Medicine Simplified, Volume 1, April 1990.
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ish Rheumatology Society) and Drug News & Perspectives. Did not accept

because of other commitments.

84) Invited to share the paradigm shift research on water metabolism of the

body with the Institutul Cantacuzion, Ministry of Health of Romania.

85) 27 minute interview with the program, Books on Press, Channel 10

Cable Access Television in Fairfax,Virginia. Various aspects of pain were

discussed. The program is being "bicycled" to other educational channels.

The references bellow are added to show the background experience in the

mass presentation of a simple paradigm shift information on water metabolism

of the body at a national level, and demonstrate its impact on the transformation

of a "traditional" and mainstream health care system.

Invited to go back to Iran and allowed to present the information on

water metabolism of the body and its signals of dehydration to the

public in that country, October 20 to December 22, 1991

1) Two-hour lecture at the Department of Biochemistry of Tehran Univer-

sity-postgraduate and doctoral students. Microphysiological and biochemical

aspects of the paradigm change.

2) Two-hour pre-announced open lecture to the staff, residents and the

interns, at Loghman-Hakim Medical Center of Tehran University. The subject

of the lecture, signal systems and pathological complications associated with

chronic dehydration of the body.

3) Two-hour lecture (well announced) on water metabolism disturbance and

disease emergence in the human body, at Farhad Auditorium of Tehran Univer-

sity-completely packed and standing.

4) One and a half-hour lecture and discussions to a packed and standing

staff and students audience. The lecture was held in Hedayat Auditorium,

Tehran University. The title of lecture: "Revolution of Water in Medical

Treatment Procedures." Also physiological and biochemical reasons for classi-

fication of AIDS as a primary amino acid metabolism disorder, in place of its

erroneously perceived primary viral etiology, were presented.

5) Lecture at Pars Medical Center (the top private medical center in the

counu-y). "Revolution of Water in Medical Treaunent Procedures."

6) Lecture and extensive professional discussion at Sassan Medical Center.

"Revolution of Water in Medical Treaunent Procedures."

7) One hour and six minutes Television interview with the Science Program

of the National Iranian Television.Tho topics of discussion included the regu-

latory roles and some aspects of the water-dependent microphysiology of the

body. Essential basic information and knowledge for disease prevention and
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also for recognition and self-cure of some diseases caused by chronic dehydra-

tion were presented. The program was aired half before and half after prime-

time evening news. It became an instant success. By persistent and

unprecedented public demand, the program was aired the week following.

Approximately 40 million people had watched the program. The paradigm

shift started to become effective as a result of strong public demand for a return

to simplicity and nature.

8) Three one hour round-table discussion with other doctors and scientists

from Tehran University were recorded by the Rah-Avard Program of NITV. In

these programs, the different aspects of paradigm change and its application to

the health-care system were discussed. The adoption of the paradigm shift on

water metabolism of the body by the medical and scientific community was

unanimously recommended.

9) Newspapers and journals printed extensive texts of their interviews.

Some ofthem allocated their editorals to the vast impact of the new information

on disease prevention and the resultant cost savings to the society.

Only simple language education in physiology is involved. The direct effect

of these television programs, newspaper interviews, reports of scientific lec-

tures, added to the extensive impact and tested application of the information

contained in a similar book to this that has already brought about the cure of

some diseases and prevention of their recurrence in a large number of people,

fully exposed the role of public demand for adoption of new and simpler

solutions to the health-care problems of the society. As a result of its new

knowledge, the Iranian public started to exercise its rightful demand for a more

"patient-friendly" medical service. The commercially motivated arm of the

health-care system received an unmistakable demand for change from the

public.

By the above simple process, the health care system in other countries can

be influenced to adopt the paradigm shift. Within the present sU-ucture of

"mainstream medicine" in most advanced countries, an inaccurate and disease

perpetuating paradigm is being pursued by medical practitioners. At present,

they treat signals ofwater shortage in the body with medications.
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ABOUT THE AUTHOR

Dr. F. Batmanghelidj (Batman-ge-lij) was bom in 1931 in Tehran,

Iran. In 1946, only months after the Second World War, he was sent

to an exclusive secondary school in Edinburgh, Scotland. Despite

very hard competition from the returning servicemen, he entered St.

Mary's Hospital Medical School of London University as a second

year student in 1 95 1 . Upon the completion ofhis studies, he was given

the privilege of being selected as one of the house doctors in his own
Medical School.

The needs of his country formodem facilities were far greater than

what was available within the health care system at the time. At some

point in his professional career in Iran, he found the creation of

hospitals and medical and sport centers more in keeping with the

urgent health needs of the pubHc. Immediately before the revolution

of 1979 he was engaged in the completion of a family charity medical

center, the largest medical complex in Iran.

To be judged as his destiny to serve mankind, the revolutionary

government of Iran decided to put him in prison and confiscate all

his personal and family assets. To do so, they leveled all types of

accusations against him, and prepared the grounds to execute him.

However, once the revolutionary guards realized he was useful as a

resident doctor among the prisoners, they delayed the theatrics for

his execution until a later date.

One late night at the beginning of his incarceration at Evin prison.

Dr. Batmanghelidj discovered the medicinal value of water in peptic

ulcer disease, when in place of medications he did not possess at the

time he had to prescribe two glasses of water to an ulcer patient in

extremely severe abdominal pain. Within eight minutes the pain

disappeared, and according to him, a new era in advancement of

medical science was bom. For the next 25 months, he became

completely engrossed in clinical research of the medicinal values of
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water in stress reduction, and treatment of stress-related disease

conditions of the body in Evin prison, "a most ideal stress laboratory."

When his trial time came and he had to answer 32 fictitious indict-

ments carrying the death penalty. As his final defense, he presented

the judge with an article on water treatment of peptic ulcer disease.

His hfe was spared so that he could continue his research.

The article he had written in the prison was eventually published

in the Iranian Medical Council Journal in 1 982. A copy was also sent

to London, where it was translated and then sent to the Professor of

Gastroenterology at Yale University. The report of this discovery was

later published as the guest editorial in the Journal Of Clinical

Gastroenterology in June of 1983 and reported on in the Science

section of The New York Times. In June of 1982 he was released from

prison. Several months later, he escaped from Iran and came to

America to further research and eventually introduce his discovery

in medicine to scientists and researchers in the United States.

Nature had revealed to Dr. Batmanghelidj's eyes and mind the

curative effects of simple tap water, a hitherto concealed phenome-

non. In 1983, the Foundation for the Simple in Medicine was formed

to foster research into this topic and become the vehicle of change in

the present structure of medicine. In 1 987, after five years ofconstant

evaluation of recent scientific literature in America, he presented a

guest lecture entitled, "Pain: A Need For Paradigm Change," to a

select group of cancer researchers from various European countries

and from America who had gathered in Greece. In essence, the theme

of this book was presented to a body of scientists, and the article was

published in the Journal ofAnticancer Research in 1987.

Dr. Batmanghelidj was invited in 1989 to present his discovery on

the pain signals of the body to the scientists at the 3rd Interscience

World Conference on Inflammation, Antirheumatics, Analgesics, and

Immunomodulators. In his presentation, "Neurotransmitter Hista-

mine: An Alternative View Point," the abstract of which was pub-

lished in the conference book and distributed to thousands ofresearch



Don't Treat Thirst with Medications 147

centers, the primary water regulatory roles of the neurotransmitter

histamine were explained.

In 1989, 1990 and 1991 the Foundation's researched views on

water metaboHsm disturbance and disease production in the body

were published in an annual volume under the title of Science In

Medicine Simplified. Dr. Batmanghelidj has also started a campaign

for public awareness of the signal systems associate with chronic

dehydration in the body.

In 1992, he was invited to go to Iran and allowed to present his

views on television. He also addressed professionals at Tehran Uni-

versity and in teaching hospitals. Today, the Iranian public is testing

the simplicity with which water can cure many of their medical

problems. Strong public reaction has forced most ofthe professionals

to step out of their traditional use of drugs when water by itself will

do~physicians could no longer resist the idea.

This and another book and video on back pain are educational

pieces for public awareness of the disease-producing effects of

chronic dehydration on the human body. Dr. Batmanghelidj has in

this book shared the result of his vast clinical and scientific research

on water metabolism of the body with its readers. He wishes to show

how simply the health care system of this country can become

scientifically transformed to a more patient-friendly system, instead

of continuing to be an extension of the commercial aims within the

health care and pharmaceutical industry.

Dr. Batmanghelidj thinks once the public become aware of the

paradigm shift in medicine, and begin to realize there are no com-

mercial aims at encouraging them to treat their body's dehydration

with water, a science-based transformation of the health-care system

will become a welcome reality.
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LEARN TO UNDERSTAND WHEN YOUR
BODY IS CALLING FOR WATER

rhe
author of this book is a formally trained doctor who

received his medical training at St. Mary's Hospital Medical

School of London University. In this book, and as a result of

his extensive clinical and scientific research, Dr. Batmanghelidj

exposes for the layman a new discovery that the body possesses

many different thirst signals. It is now apparent that many different

symptoms and signs for showing the body's comparative dehydra-

tion have until now been viewed as classical diseases of the body.

In this book, the reasons are given why as a result of an age-

dependent loss of the thirst sensation in humans, dyspeptic pain,

rheumatoid joint pain, anginal pain, hypertension, asthma, allergy,

raised cholesterol, chronic fatigue syndrome, and diabetes in the

elderly are either the primary indicators or the consequences of a

settled-in dehydration. The fourth dimension of time is now being

introduced into the practice of medicine, making it possible in the

future to prevent and even cure some of the "classical diseases" of

the body.

Dr. Batmanghelidj thinks once the public becomes aware of the

paradigm shift in medicine, and begin to realize there are no

commercial aims at encouraging them to treat their body's dehydra-

tion witli water, a science-based transformation of the health-care

system will become a welcome reality.

This is probably the most important book you will ever read on

health matters in your hopefully long life. With your help, the infor-

mation contained in this book will change the heolth-care system in

this country.
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