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"The only outstanding side-effect of this form of
management is chronic good health. These therapies
allow an AIDS victim or an antibody-positive individual
to live in harmony with their AIDS virus -- possibly
indefinitely." -- Dr. lan Brighthope.

""Let nothing which can be treated by diet be treated by
any other means." -- Maimonides, 12th Century

Physician.

"This is probably the only answer for the African
countries to save themselves from mass genocide by the
AIDS virus ." -- Dr. lan Brighthope.






You Can Knock Out AIDS With
Vitamin C & Immune Nutrients

AIDS can be successfully treated rightnow. The answer is in
building up the body's depleted immune system. This book gives the
how and the why of achieving this by using megadoses of Vitamin C,
micronutrient supplementation, diet and the judicious use of
meditation, relaxation and exercise. This is no fad book. The
therapies advanced are tried and proven in Dr. Ian Brighthope's Clinic
in Melbourne, Australia.

This is a popular book - Simple and direct with the edge of scientific
authority and a closing section on supporting scientific references.

The Brighthope therapy certainly helps AIDS sufferers dramatically
improve their prognosis and very importantly gives them an excellent
quality of life. For antibody-positive people, without full blown
AIDS, keeping to this program may ensure the maintenance of AIDS-
free good health indefinitely.
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Foreword and comments from
the original edition

ONE of the greatest medical problems at this time is how to combat
Acquired Immune Deficiency Syndrome, AIDS. The disease seems to
be caused by a retrovirus. The presence of specific antibodies against
this virus shows that millions of people are infected with it. In some
of these persons, the disease becomes active, with a high probability
that the patient will die in a few years.

The medical establishment does not know how to control this
disease. Efforts are being made to develop a vaccine against it. Some
toxic drugs have been said to have some value, but none has yet been
shown to be effective. There is one treatment which should be given to
every patient with AIDS, and should also be used prophylactically.
This is the treatment with high doses of vitamin C, as much as 120
grams per day.

Vitamin C is known to inactivate viruses, to be beneficial in the
treatment of severe viral infections, to potentiate the immune system
(which is damaged in AIDS patients), and to have value in the
treatment of cancer. Many AIDS patients die of severe infections,
which their damaged immune systems are unable to control, and many
others die of the cancers associated with the disease, especially Kaposi's
sarcoma.

The value of high dose-vitamin C in the control of advanced cancer
was shown by Dr. Ewan Cameron in Vale of Leven Hospital,
Lochlomondside, Scotland, beginning in 1971, and by Dr. Fukumi
Morishige in Fukuoka, Japan, a little later, as also by a number of
other physicians. Although the use of high-dose vitamin C as an
adjunct to appropriate conventional therapy in the treatment of cancer
has not been generally accepted, I believe that it will soon be accepted,
and will become a part of the treatment of all patients with cancer.

It is hard to understand why the medical establishment refuses to
accept the idea that a thorough study should be made of the value of
vitamin C in the control of AIDS. Recommendations to this effect
made by Dr. Ewan Cameron, Dr. Robert F. Cathcart, and me have



been ignored. Four applications for grants to support investigations in
this field, made by Dr. Cameron and other associates of mine in the
Linus Pauling Institute of Science and Medicine, were rejected by the
National Cancer Institute and the National AIDS Foundation. A
similar application made by Dr. Brighthope, the author of this book,
to the Australian Government Department of Health was also rejected.

In this book, You Can Knock Out AIDS with Vitamin C &
Immune Nutrients!, Dr. Brighthope presents the evidence for the value
of a regimen for treating patients with AIDS that includes high-dose
vitamin C, other nutrients, and procedures for decreasing stress. The
cost of vitamin C is low, its toxicity is extremely low, and there is no
reason why the regimen should not be instituted for every patient with
AIDS. I recommend that every interested person read this book.

don(e,

Linus Pauling Institute
of Science and Medicine,
Palo Alto, California.

In 1981, the world was confronted with the information that a new
communicable disease was starting to rear its ugly head. One that had
associated with it an unusual form of cancer called Kaposi's sarcoma,
neurological degeneration and immune suppression. This disease was
to be called Acquired Immune Deficiency Syndrome. Since 1981, we
have seen a virtual explosion of information and concern surrounding
this condition in that it has now started to influence the health care
planning and disease treatments in most highly populated centers of the
world. In the face of this burgeoning concern about AIDS, has been the
search for an appropriate drug or immunotherapy that would knock out
the dreaded virus. Most of this, however has been unsuccessful and we
are, at best, left with short-term remedies and not long-term
treatments. Certain drugs have been approved, such as AZT, which
seem to prevent some of the dreaded infections such as pneumocystis,
yet the disease AIDS still continues to take its toll.

Visionary physicians, such as Dr. Brighthope, have been exploring
new immunoaugmentive therapies using natural methods. In his book,
You Can Knock Out AIDS With Vitamin C & Immune Nutrients, he



details the natural therapy he has been using with great success in
managing AIDS in his patients. By the application of one of the most
powerful antiviral substances known to humankind, vitamin C, along
with other immune-strengthening approaches, Dr. Brighthope, has
achieved remarkable success. This book should be considered quite a
- revolution and will generate considerable controversy and conversation.
It is not widely regarded in the medical community that vitamin C, or
natural therapies, have any positive benefit in AIDS. However, clinical
success talks very loudly. Dr. Brighthope has been able to demonstrate
his satisfaction with clinical success in the management of AIDS by
the use of these natural approaches and that should serve as a catalyst
for discussion, research and investigation by many other clinicians into
the value of these modalities.

This book truly opens the eyes of the individual who is concerned
about AIDS and is looking for the best available alternatives towards
its management. This book is certainly provocative and the product of
a careful, thoughtful and concemed practitioner who has made
observations in his practice that may have very significant positive
benefits to countless thousands of people who are concerned about the
AIDS epidemic. I strongly encourage any individual worried about the
AIDS problem to read You Can Knock Out AIDS With Vitamin C &
Immune Nutrients.

Sl

Dr. Jeffrey Bland, Ph.D.
President of Health Comm Inc.
Human Sciences And Medicine,
Gig Harbor,

Washington State.

and past Professor of Nutritional
Biochemistry, at the University
of Puget Sound, Washington
State.



Dr. lan Brighthope has the courage of his convictions, and his
convictions are based on the facts proven by intensive research and by
actual experience.

I hope that readers of this book will be willingly convinced about its
truth and its value for the relief of AIDS symptoms.

Lady Phyllis D. Cilento,
M.B.B.S.

And an added comment regarding
the Keats edition

Dr. Ian Brighthope’s book about the treatment of AIDS—The AIDS
Fighters—deserves the same public recognition which is awarded
AIDS itself. It provides a powerful beam of hope in a field which is
dark, dismal and deadly.

If any establishment scientist made similar therapeutic claims, he/
she would be nominated for the Nobel Prize.

A Eell,

Abram Hoffer, M.D., Ph.D.
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THE SPECIFICS OF Dr. JAN BRIGHTHOPE'S
MICRONUTRIENT SUPPLEMENTATION PROGRAM:

1. Diet, rest, meditative techniques and positive
imagery -- which are all vital for immune stability.
2. Vitamin C:
.Ascorbic Acid, or Sodium Ascorbate, orally to fill and
flush. Up to 10-20 teaspoons per day.
. Intravenous ascorbate, daily or three times a week. (Up to
150 gm per day. Maintenance -- the usual dose is 30-60 gm.)
. Care for tooth enamel with Ascorbic Acid.
3. Vitamin A:
. 20,000 1.U/day or
. Micellised Vitamin A, 4 drops twice daily.
4. Vitamin E:
. 500-1,000 I.U/day.
. Micellised Vitamin E, 1 ml. twice daily.
5. Selenium:
. Sodium Selenite drops.
. 200-1,000 mcg/day (*1) of elemental Selenium.
. Monitor blood levels monthly.
6. Vitamin B-complex:
. 50-200 mgm (*2) three times daily.
7. Calcium Pangamate:
. 50 mgm three times a day.
8. Zinc/Magnesium/Manganese Complex:
. 30-60 mgm. elemental Zinc per day.
. Biozinc (Blackmore's) 1 twice daily.
9. Evening Primrose Oil:
For Gamma-Linolenic Acid 1,000 mgm, three times a day.
10. Pancreatic Enzymes:
.One to two with meals, 1 tablet containing pancreatin,
4 NF. 400 mgm.
11. Echinacea:
. 1500 mgm, twice daily.
12. Viscum album (Mistletoe):
.0.1-1.0 ml by subcutaneous injection on alternate days.
13. Thymus extract:
.One tablet three times a day.



14. Lactobacillus acidophilus tablets or powder:
.Ten tablets three times a day for three days, then one or two
tablets three times a day.

15. Nystatin:
.500,000 1.U. -- 1-2 three times a day, indefinitely or
Ketoconazole as follows ...

16. Ketoconazole:
200 mgm, 1-2 daily for two to four weeks. But beware of
kidney or liver problems.

17. Garlic or Garlic extract:
Japanese Kyolic garlic is superior
.One three times a day.

18. Pao D'Arco Tincture:
.Four to six drops, three times a day.

19. Juices: Beetroot and Carrot:
.One to two 7 oz. (200 ml) glasses of each daily.

20. Metallo Proteins:
.Ten mls, three times a day of liquid form. Ten drops, three
times a day of the concentrated form.

21. Licorice root extract:
.2-5 mis. three times a day.

22. Homeopathics:
.Zincum iodatum.

23. Aged Aloe Vera juice:
.50-100mls. per day.

*1 mcg = a microgram. That is, a one-thousandth part of a
milligram -- or a millionth part of a gram.

*2 mgm = a milligram. That is, a one-thousandth part of a
gram.

¢ Vitamin C Suppliers:
Intravenous Sodium Ascorbate in bottles of 15, 30 and 1,000 gram
quantities can be obtained from:—
Drs. Glenn and Ian Dettman,
Orthomolecular Medi Search,
Oakleigh Pathology Laboratories,
9 Rogers Street,
MENTONE 3194.
VICTORIA.
AUSTRALIA.
Telephone: (03) 583 7168.



CHAPTER 1
Why this book can help you

"In the past two decades, one of the fondest boasts of
medical science has been the conquest of infectious
disease -- at least in the wealthy countries of the
industrialized world.

The advent of retroviruses, with the capacity to cause
extraordinarily complex and devastating disease, can
explode that claim for what it is -- hubis. (wanton
arrogance)

Nature is never really conquered. The human
retroviruses, and their intricate relationship with the
human cell, are but one example of that fact. Indeed,
perhaps conquest is the wrong metaphar to describe our
relationship to nature, which not only surrounds us but
in the deepest sense, also constitutes our being."

--- R. Gallo, ""Scientific American'’,
January 1987.
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AIDS can be successfully treated right now. It has been treated
successfully on both sides of the Pacific using non-toxic, scientifically
based methods.

A small group of medical doctors interested in the use of naturally
occurring viricidal (anti-viral) substances and immune stimulating
agents have been achieving excellent results even with very ill and
debilitated patients.

This book has been written to inform the general public, health care
providers and government authorities that AIDS can be conquered
cheaply and without resorting to expensive research into toxic drugs.

This book advocates how, and why, this is achieved by changing
attitudes through education and by encouraging a life-style which
promotes optimum good health for all -- including the use of diet,
meditation, micro-nutrient supplementation and proper amounts of
Vitamin C.

It's essential for prevention of the spread of the disease with mass
education programs, safe sex practices and the provision of sterile
needles for intravenous drug users.

However, infection still occurs and we are seeing huge numbers of
the world's population being infected and potentially wiped out.

For this reason, we require a cheap, simple and easily understood
method of helping the infected individual's immune system overcome
the virus.

In doing so, those who are infected will not degenerate to the full-
blown AIDS disease. In fact, if the approach recommended in this book
is adopted world-wide, the disease can be virtually eradicated.

The approach involves the nutritional support of the immune
function combined with virus killing doses of ascorbic acid, diet,
meditation, positive imagery and life-style changes.

Ascorbic Acid, or Vitamin C as it's popularly known, has several
important functions. It can kill many viruses, including those for
hepatitis, herpes, polio and rabies. It's an immune system stimulant
and protector.

These two very important functions are not found in any other drug
or substance known to man. Unique in itself, Ascorbic Acid holds the
key to overcoming AIDS.

Combined with a diet which eliminates commonly "allergic foods"
known to suppress immune function, the removal of chemical
additives to the diet, the avoidance of tobacco, alcohol, medical and
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illicit drugs and the use of micronutrient supplementation and non-
specific immune stimulants, this approach has saved the lives and
improved the health of AIDS patients despite their normally hopeless
prognosis.

The use of these techniques is scientifically, and medically, validated
using references from highly respected literature sources.

It's known that diet can influence immunological function. There is
an overwhelming amount of evidence to show that micronutrients such
as minerals, vitamins and essential fatty acids can modulate and
improve immunity.

For example, zinc in known to play an important role in all phases
of the immune system's functioning and low levels or deficiencies can
result in severe infections and other inflammatory disease states.

Tobacco, alcohol and many chemical substances in the environment
are known to suppress cellular and antibody-mediated immunity.
Emotional stress adversely effects the nervous, hormonal and immune
systems.

Relaxation therapy and meditation help in overcoming these
problems. The evidence is provided that they increase the individual's
resistance to stress factors.

Additional therapeutic support is derived from herbal remedies
traditionally used -- either as non-specific immune stimulants or anti-
infective agents.

This book will fulfil a unique need because it advocates a simple,
effective, low-cost and non-traumatic approach to an explosive public
health crisis which is going to get a lot worse before it gets better.

The simple truth is that a vaccine is years away, if at all, because the
AIDS virus is one of the cleverest ever encountered by medical
researchers as it's constantly mutating.

The value of this book is that it is mainly self-help, stressing early
adoption of the therapy to give the most effective results. The style of
this book has been refined so that every "at risk" individual can share
the knowledge of this exciting medical breakthrough.

Every effort has been made to simplify masses of research data, as
well as practical experience with AIDS patients, so that the tremendous
advantages of this innovative approach to AIDS treatment -- and with
it the enhancing of the quality of life of otherwise doomed AIDS
patients.

The clear, simple message of this book is that here is a way to beat
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AIDS and its many distressing complications -- without recourse to
costly and toxic treatments including chemotherapy.

VITAMIN C STRESS
IMMUNE NUTRIENTS A POOR DIET
GOOD DIET SUGAR/WHITE FLOUR
MEDITATION ALCOHOL
MASSAGE TEA COFFEE CHOCOLATE
HEAT THERAPY TOBACCO
HERBS EXCESSIVE ANIMAL FLESH EATING
JUICE FASTING CHEMICAL ADDITIVES
METALLO PROTEINS { PGL 4 POLLUTANTS - AIR, WATER & FOOD
MODERATE EXERCISE l l EXCESSIVE EXERCISE
HOMEOPATHIC VACCINES SECONDARY INFECTIONS
DRUGS AND MEDICINES
WELL CHEMOTHERAPY & RADIOTHERAPY

LACK OF FRIENDS & LOVE
REPRESSED HATRED AND ANGER
SEXUAL EXCESSES

The AIDS pyramid represents the total population of those infected with AIDS virus. The largest
sub-group are well. The next (PGL) have a persistent generalized lymphadenopathy.

A group with more severe symptoms is the Aids Related Complex (ARC - See Glossary)

At the top of the pyramid we have full-blown AIDS.

Patient movement from one group to another is generally upwards ie to move severe disease.
Movement downwards is possible when the appropriate action is taken.

MILLIONS OF VICTIMS

Millions of people world-wide are now infected with the AIDS virus.
Dr. Everett Koop, the U.S. Surgeon General, has wamned that about
100 million people world-wide could die from AIDS by the year 2000
if a cure, or vaccine, isn't found. By 1990 alone, the number infected
with the virus could increase to 100 million -- a global catastrophe.

According to Dr. H. Mabhler, the Director General of the World
Health Organization, the official figure of 30,000 AIDS cases world-
wide is a gross underestimate.

There are probably in 1987, more than 100,000 cases of AIDS
globally. AIDS is now a household word throughout the western-
world.

It's the widest publicised sexually transmitted disease known. AIDS
is basically a killer. From the time it's first diagnosed, a patient on
average will survive for only. 15 months.

This of course varies according to the patient's general health. Those
who are generally healthier can linger longer. Others die within a few
months of diagnosis

The care of a patient with AIDS is not only risky. It's also very
expensive, time consuming and labour-intensive.
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Despite the claims that not a single patient has been cured, a number
of patients in both the United States and Australia, who have been
adopting lifestyle changes, including diet, meditation, herbs, vitamins
and minerals have survived and improved their general health.

This book is intended to show how this can be done. People who
have been infected by the AIDS virus don't necessarily have to develop
AIDS and die.

Until now, the diagnosis of AIDS in anyone was a virtual death
sentence -- the mortality for patients diagnosed with AIDS in 1981 is
approaching 100%. That is, all patients with AIDS have died if the
diagnosis was first made in 1981.

AIDS is a virus which is technically called the Human Immuno
Deficiency Virus, or HIV, which infects the cells of the immune
system, the white cells of the bloodstream called T-Lymphocytes.

Once these cells are infected by the HIV, or AIDS virus, they lose
their ability to support and protect the immune system and fight
foreign invaders including bacteria, fungi, yeasts and other pathogenic
or sickness-producing organisms.

As will be shown later in the book, the immune system can be
protected and its functions improved, by carefully supporting the
immune system with proper diet and dietary substances. For example:
herbs, vitamins, minerals, proteins and amino acids and relieving the
load on the immune system by treating infections, removing allergies
and chemicals.

WHAT IS THE EXTENT OF AIDS?

The world is faced with an epidemic of AIDS the size of which none
of us ever expected or can appreciate. The countries with the greatest
number of AIDS cases are, in order, Africa, the United States,
Australia, Denmark, Belgium and then all other western European
countries.

The relatively high, and increasing, number of patients with AIDS in
the United States, Australia and elsewhere is cause for concern. Nearly
90% of all AIDS patients are homosexual or bisexual men. Most are
aged between 30 and 40 years. With this in mind and the fact that it
may be many years before an effective treatment or vaccine for HIV is
available, AIDS must be viewed with extreme seriousness.

We must concentrate our efforts on studies which will reduce, or
stop, the spread of AIDS while concentrating on our efforts to make an
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THE ORIGIN OF THE AID'S VIRUS

It is thought that the virus causing AIDS originated in the African Green Monkey 1n Central Atrica -
Uganda, Rwanda Zaire region. The monkey virus mutated to a strain highly dangerous to man.
The virus spread within Africa then to Europe and Haiti in the Caribbean. From here it spread to
the U.S.A. then to Australia.

Some experts have suggested that the virus is man-made and it escaped from the laboratory. Others
have suggested its the result of vaccination. There is good supporting evidence for both of these
observations.

early diagnosis. It's important that we understand the role of other
factors in AIDS which may allow the disease to progress.

For example, such things as diet, lifestyle and exposure to legal and
illegal drugs are extremely important. In fact, they will probably play
leading roles in the management of AIDS patients in the future by
their exclusion.

According to public health specialists, here and overseas, our health
resources won't be enough to deal with the number of persons with
HIV-related disease.

HIV-related disease means people who are infected with the HIV, or
AIDS virus, who may or may not have the AIDS disease itself.

We will discuss the other HIV-related diseases later in this book. It's
sufficient here just to mention that the AIDS virus may cause AIDS or
an AIDS-related disease. The AIDS-related disease (also known as
AIDS Related Complex) isn't as serious in its outcome as full-blown
AIDS itself.

There's an urgent need for us to study the extent of HIV-infection in
groups of individuals who are at high risk of becoming infected. These
groups include male homosexuals and bi-sexuals, intravenous drug
users and recipients of human blood and blood products. For example,
haemophiliacs and road accident victims.
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There’s a need to monitor the efficiency of educational programs
which aim at altering the sexual practice of homosexuals.

One can see that the management of AIDS will take teams of people
who are specialized in many areas of health care delivery including
psychologists, social workers, educationalists, doctors, nurses and the
co-operation of the public and government health care facilities.

DEATH FROM AIDS

AIDS is a killer disease which affects the immune system and the
central nervous system including the brain and the spinal cord. The
death rate amongst people diagnosed as having AIDS for more than
two years in the United States and Australia is nearly 100%.

This means that, after two years, all patients who have been
diagnosed as having AIDS are expected to be dead. In the United States,
this figure is 75%. That is, three out of four patients will be dead
within two years of diagnosis.

The differences between the United States and Australia is explained
by the fact that there's difficulty in keeping track of infected individuals
in the U.S - - probably because of the large numbers involved.
However, the seriousness of the condition remains the same in the
United States as in Africa and Australia.

WHO -- MALES OR FEMALES?

In Australia at present, there's one female sufferer for every 26
males. In the United States, there are 33 males for every infected
female. In Europe, the figure is 10 males for every infected female.

Here we can see a high proportion of women in Europe with AIDS.
This may be explained by the fact that many of the cases that have
been diagnosed in Europe have been African nationals.

About 50% of Africans with AIDS are females. Why females in
Africa are more prone to the disease than females in other parts of the
world is unknown.

It may be that living conditions in Africa allow the virus to infect
more females who are partners of infected males.

Poor hygiene and the sharing of scarification instruments
contaminated with blood during tribal rituals are two likely
explanations. Medical researchers now believe the general spread of
infection in Africa could have occurred from contaminated needles
during mass vaccinations against Smallpox.
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Other factors may be dietary and, if so, they should be studied in
more detail. The African nationals appear genetically more susceptible
to infection from the AIDS virus than other nationalities. The exact
reason isn't yet clear despite the extensive research now proceeding.

Many questions may be asked about the differences here. The answers
may give us further clues about the future care of AIDS patients.

HOW OLD?

AIDS mainly affects people at the most productive stage of their
lives between 30 and 40 years. But, it also affects newly born infants
who are exposed to the virus either through maternal infection during
pregnancy or children who have been exposed to the virus via blood
transfusions.

One should ask -- why does a such a disease affect relatively young
people living at a standard which has probably never before been
reached in human history?

Why is this virus behaving in the manner it does? What are the
circumstances which have allowed it to overwhelmingly invade the
immune system?

It's highly likely that the virus is one which has undergone change
over the last few years and these changes have allowed it to invade the
human immune system.

An already compromised immune system, sick from the use of
drugs, medications, tobacco, alcohol, poor diet, chemical additives and
chemical pollutants. The virus is thus allowed to gain ready access and
infect the blood cells -- called the Helper Cells.

THE ORTHODOX TREATMENT OF AIDS

The main strategy in the management of AIDS is the suppression of
the virus's reproductive ability and the restoration and enhancement of
the immune system. Most researchers today agree that a combination
of the two approaches will be evaluated in the future.

It's hoped that agents will eventually be discovered that have the
ability to block the virus before it attaches itself to the cells of the
body.

Also, important is the development of substances which can block
the conversion of the virus to a form which can enter and control the
nuclear material of our cells.
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Another method of attacking the virus is by preventing the host cell
from producing more viral particles within itself. Most drugs which are
now being used in the management of AIDS are toxic, ineffective or
may even accelerate the course of the disease.

For example, United States and other medical researchers expressed
serious doubts about Suramin, being implicated in serious toxic
effects including weight-loss, fatigue, muscle break-down and a rapid
deterioration with an increase in Kaposi's Sarcoma and Pneumocystis
pneumonia.Interferon, a chemical produced by the body's own immune
cells, has been produced in the laboratory -- but has also proved to be
of only limited use in Kaposi's Sarcoma.

Although interferon can help with Kaposi's Sarcoma in eradicating it
from 30% of patients, a partial remission can be obtained in another
30%. .

The best response of course to interferon treatment has been with
patients with reasonably normal immune function. Again, interferon
is so expensive that it's beyond the reach of most AIDS sufferers any
way.

Another biological chemical produced by the immune system is
Interleukin 2. This results in a minor increase in the Helper Cell
numbers of the immune system, but no real clinical response occurs.
It's another example of "the operation was a success but the patient
died!"

Interestingly, reports from most of the world's medical literature on
the Acquired Immune Deficiency Syndrome, and its treatment, don't
mention the patient's nutritional status -- or the dietary and
micronutritional management of these unfortunate individuals.

SOCIAL ASPECTS -- ECONOMICS OF AIDS

It's been reported in the United States that by 1991, there will be
270,000 AIDS cases of which 179,000 will have died. The proportion
of cases in women will have increased to about 6000.

The heterosexual incidence of the disease will have increased by
2,700 to 7,000 cases with the vast majority of cases still occurring
with homosexuals and drug abusers.

It's been estimated that by 1991, the total cost to the health budget
in the United States will be approaching $8-billion. This cost to the
community is extreme to say the least.

Any preventive measures taken will illuminate the old maxim: "A
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stitch in time saves nine.” It's clear that we will not be able to
properly care for these patients without creating enormous deficits in
other health care areas.

That is, unless a simplified approach to the AIDS epidemic is
adopted by placing prevention and self-care in the hands of the
individual.

So, it's worth stressing what this book is all about. We believe that
the Brighthope therapy is a simple, cost-effective, eminently workable,
painless approach which could literally save millions of lives -- by
changing attitudes through education and encouraging a life-style
promoting optimum good health for all. This includes the use of diet,
meditation, micro-nutrient supplementation and proper amounts of
Vitamin C.

SOCIAL ASPECTS -- PUBLIC ANXIETY

Although sexual intercourse is still the major route of transmission
of the AIDS virus, there's still a high level of anxiety in the public
mind about other ways of infection.

However, extensive studies amongst family contacts of AIDS
patients haven't shown that social contact, even of a close and intimate
nature, will result in infection.

For example, it's interesting to note that one AIDS-positive patient
who had bitten 35 hospital staff members, had nevertheless failed to
infect one of them!

MEDICINE'S VIETNAM

It's been stated by experts in the field that AIDS is "medicine's
Vietnam". Researchers and public health officials have been put under
enormous pressure to quickly find answers and make decisions -- often
before all the necessary information has been available.

The AIDS crisis will dominate public health well into the 21st
century. It will cost taxpayers billions upon billions of dollars.
Vitamin C, micronutrients, and other ways of effectively boosting the
immune system is the low-cost, simple answer.

The significance of this chapter on how this book can
help you is that it is a simple, self-help manual on the
prevention of AIDS, and if you have it -- learning how
to progressively achieve a remission from full-blown
AIDS to eventual good health.
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VITAMIN C is essential for the proper functioning of all aspects of
the immune system. It's also essential for keeping intact the skin and
the linings of the mouth, intestines, stomach, lungs and nose.

Otherwise, the membranes end up weak and frayed like old elastic
which then allows the easy penetration of germs and disease.

If these important body surfaces are weakened, or destroyed in any
way, then bacteria and viruses have a greater chance of gaining entry
into the system and producing infections. Good nutrition increases
their resistance to invasion.

As well as being an important part of the immune system, Vitamin
C is also very important in maintaining the strength of the skin and
mucous membranes of the body. However Vitamin C, or Ascorbic
Acid, is probably one of the most important nutrients involved in the
maintenance of immune function -- particularly in patients infected
with the AIDS virus.

A deficiency of Vitamin C causes a reduction in cellular immunity.
It's this very reduction of cellular immunity which occurs in the AIDS
patient which eventually causes his death.

The Helper Cells are the ones which are actually killed by the AIDS
virus. A deficiency of Vitamin C can also cause a weakening of the
inflammatory reaction which occurs as a result of infections. These
inflammations are very important in helping the body rid itself of the
virus.

Vitamin C has also been shown to enhance the specific function of
the Helper Cells. The AIDS patient, of course, has a reduced number of
Helper Cells -- they are continually being killed off by the presence of
the AIDS virus within them.

Nearly every other function of the immune system can be reduced, or
affected, by a deficiency of Vitamin C or even by low levels of
Vitamin C in the blood or tissues.

One doesn't have to have scurvy (Vitamin C deficiency) to have
impairment of their immune system. Vitamin C also appears to have
an important role in supporting the immune system's surveillance
mechanism.

High levels of Vitamin C are found in the white cells of the blood
during an infection and it's rapidly expended during the development of
the infection.

Unless it's adequately replaced, then the Vitamin C present in the
white cells becomes depleted and the white cells themselves become
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weaker and are thus unable to effectively fight the infecting organism.

In normal people, high doses of Vitamin C actually promote
immunity and stimulate the lymphocytes in the blood. It's this activity
of Ascorbic Acid, or Vitamin C, which appears to be of most benefit
to the AIDS victim.

In fact, the Helper Cells of the immune system have been shown to
be increased in numbers by the proper use of diet, nutritional
supplementation and high doses of Vitamin C by mouth and by
injection. This has been achieved in the Brighthope Clinic in
Melbourne, Australia.

Many people have experienced the use of Vitamin C in treating the
common cold and other viral illnesses including influenza.

Although doctors and medical specialists say that Vitamin C has
very little effect on the common cold and other viral illnesses, those
people who have been using Vitamin C in proper doses and for
long enough, certainly know that the severity, duration, and
frequency of their viral infections is if not completely abolished, then
dramatically reduced.

In fact, some people who had continual colds and flu-like illnesses
throughout winter have been able to completely prevent them by
taking large enough doses of Vitamin C by mouth or by intravenous
injection.

These doses may range from between 1000 milligrams to 30,000
milligrams or more per day. This is the equivalent of taking between a
quarter to half a level teaspoonful of Vitamin C powder two or three
times a day to a level teaspoonful 10 times a day.

Thus, we can see that Vitamin C can alter the individual's capacity to
fight infections. It's only logical to conclude that if Vitamin C can
influence the viruses causing the common cold and influenza, then it
may be possible that it can also alter the expression of the AIDS virus
infection.

In fact, this is exactly what it does. Vitamin C actually modifies the
AIDS disease once it has established itself. Vitamin C also modifies
the course of the AIDS-infected individual who hasn't yet developed the
full-blown disease. It's this action which is most promising. I believe
it's a real life-saver in many cases.

Vitamin C does this by stimulating those important aspects of the
immune system which we have already discussed. The crucial, and
overlooked, fact is that it's also a virus killer.
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ASCORBIC ACID -- THE VIRUS KILLER!

Many people, including eminent medical doctors, have found that
large doses of Vitamin C have been of great benefit to patients
suffering from viral infections.

Lady Phyllis Cilento, in Australia, has been a strong advocate of
Vitamin C for many years. Dr. Archie Kalokerinos has also
supported its use in a wide range of human diseases particularly those
diseases affecting the aboriginal population of Australia.

Drs. Glenn and Ian Dettman from Victoria manufacture, and provide,
intravenous Vitamin C for use by Australian doctors and have been
doing so for over a decade. They have thousands of testimonials to its
effectiveness in combating infective and degenerative diseases.

In the United States, we have Dr. Linus Pauling and his associate
Dr. Ewan Cameron. There are Drs. Frederick Klenner, Robert Cathcart
and many other physicians who have used massive doses of Vitamin C
orally and intravenously for the management of acute viral infections.

Of course, a special tribute should be paid to Irwin Stone whose
book "Vitamin C -- The Healing Factor" was the turning point in my
medical career.

In this book, he devoted a whole chapter to Vitamin C as a viricidal
agent and another chapter to it as a bactericidal agent. There's also a
well-documented chapter on the use of Vitamin C as an immuno-
stimulant in both animals and man.

Ascorbic acid, or Vitamin C, as it's commonly known, has been
shown to inactivate the viruses of poliomyelitis, herpes, vaccinia, foot
and mouth disease, rabies, hepatitis and other plant and animal
infective agents.

This means that we have a substance which normally appears in our
diet and our own bodies which has the ability to inhibit the growth of
viruses and, at even higher concentrations, to kill the virus.

At the same time, we have a substance which is not only harmless
but actually promotes the health of the body. This is particularly
important in the context of AIDS where the immune system is
malfunctioning.

The Vitamin C acts as an important stimulant and supporter of the
immune cells and the immune system as a whole.

There have been numerous reports in the medical and the scientific
literature on the successful treatment of many severe viral infections
with injectable Vitamin C.
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These disease include hepatitis, encephalitis (an inflammation of the
brain and spinal cord) and infectious mononucleosis -- more commonly
known as glandular fever.

There are other reports to indicate its effectiveness in the
management of the common cold, herpes simplex (or cold sores) and
even influenza.

"The doses which have been recommended for these disorders vary
from one gram per day to a massive 100 grams of Vitamin C per day
orally. In some conditions, such as cancer, leukaemia and lymphoma,
we are advocating at our clinic up to 250 grams of Vitamin C per day
per patient if it can be tolerated.

Vitamin C has been shown to be far more effective if given by an
intravenous injection rather than taken by mouth. The usual dose when
given by intravenous injection can vary from one to 60 grams of
sodium ascorbate per day or more.

For very sick patients, this is increased even higher, if they can
tolerate it, to 90 grams and in one or two instances we have given
almost 200 grams per day by intravenous drip or infusion.

In the past, such very big doses have been the subject of much
criticism by orthodox medical practitioners. They claim that high doses
of Vitamin C may cause the destruction of Vitamin B 12 in the body
or the production of kidney stones.

It's our experience that this has never happened after 60,000
treatments -- the greatest number of any treatments of any single clinic
in the world. '

If the medical people who make these claims about the harmful
effects of Vitamin C were right, we should be seeing an epidemic of
kidney stones in Australia and the United States because of the large
number of people taking higher than the recommended daily allowances
of Vitamin C.

Millions of people are now taking so-called "Megadoses of Vitamin
C " and there has been no increased incidence of kidney stones in these
population groups.

In fact, there's not one single documented case of a patient taking
Vitamin C and developing kidney stones as a direct consequence of his,
or her, taking Vitamin C.
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HEPATITIS -- SUCCESSFUL TREATMENT WITH

VITAMIN C

It's interesting to see Japanese studies which have shown that large
groups of patients supplemented with Vitamin C haven't developed
hepatitis as a result of blood transfusions.

The patients were supplemented with 2 grams or more of ascorbic
acid a day and not one case of hepatitis was recorded in more than
1,000 of these patients.

When Japanese patients were not supplemented with Vitamin C,
approximately 7% developed serum hepatitis after undergoing blood
transfusions in hospitals.

This would have meant over 70 patients in the study group should
have developed hepatitis. Also, at these hospitals, 6 to 10 grams of
Ascorbic Acid per day are given to patients before a blood transfusion
and for several weeks afterwards.

The infection rate with hepatitis is virtually zero. Theoretically, if
this applies for the hepatitis virus it should also apply for other viral
infections such as AIDS. However, this has not been studied anywhere
in the world. :

Should a patient develop a viral infection like hepatitis the severity
of the illness can always be dramatically reduced in both duration and
severity by a large loading dose of intravenous Vitamin C followed by
the oral ascorbate "fill". Intravenous administration should also
continue.

If this was routinely done in our hospitals, we would see a dramatic
fall in bed occupancy from viral and other severe infections and the
gradual improvement in the health of patients unfortunate enough to
suffer from a range of infectious diseases.

Thus, hundreds of millions of dollars a year would be saved in
unnecessary medical care.

ASCORBIC ACID, VITAMIN C

-- AN HISTORICAL PERSPECTIVE

The dispute over the clinical usefulness of Vitamin C has been
evident since its initial isolation by Albert Szent-Gyorgi in 1928, from
cabbage juice and rat adrenal glands, as Hexuronic Acid.

However, in the last 15 years we have seen an escalation of this
debate to raging controversy following claims of its usefulness in
cancer.
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Today, in 1987, we are hearing and seeing it being used in the
management of AIDS, cancer and other immunological disorders by
isolated medical practitioners and other health workers.

However, we are probably further away from the resolution of this
dispute than when it was first proposed as a common cold remedy by
Linus Pauling.

The reasons for this failure are political, medical and economic. The
inability of the scientific medical establishment to assess novel
treatments and alter its methodology to work within different
parameters have been major factors so far retarding the development and
use of nutrients in therapeutics.

Despite these problems, Vitamin C has continued to be used in
increasing quantities for a wide range of human diseases, particularly in
Australia, the United States and Europe. Its eventual use against cancer
and AIDS is dependent upon a medico-political struggle.

The awareness of the general public and governments alike to the
enormous cost of caring for the sick has prompted thinking more
towards prevention in the delivery of future health care systems for this
country.

Nutrition is the most central, and possibly the most important and
easy manipulated variable in this theme.

The available hospital beds in this country are now fully occupied by
AIDS patients. It would appear pertinent to mention at this stage the
relevance of attempting to prevent the illness deteriorating to the point
where hospitalization is required.

Hospitalisation is an expensive procedure and, if AIDS is at all
modifiable, an attempt should be made with cheap and safe methods.

Nutrition fills this role because nutritional derivatives are
comparatively cheap and safe therapeutic substances. They have been
shown to have a vast, and penetrating, influence in disease processes
and their prevention.

The National Cancer Institute in the United States now states that
85% to 95% of cancers are preventable and probably 70% to 80% have
nutritional factors in their causation.

It's now possible to assess risk factors for the development of cancer
and other immunological disorders including auto-immune diseases.
Nutritional status is a major factor which is easily assessable. This
applies equally well to AIDS as it does to cancer, heart disease and
diabetes.
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Although the full story is still unfolding, it's high time we used the
present knowledge to intervene in the war against cancer and AIDS.

There's doubt that we will ever find the "magic bullet" for cancer and
AIDS because it probably doesn't exist. However, in Vitamin C, we do
have something far superior to any single drug.

Vitamin C has a dual role as an anti-viral, anti-carcinogen and
immuno-supportive biochemical will, if the political struggle
determines, take it into the 21st century in specialized intravenous
ascorbate treatment centres.

VITAMIN C AS AN ANTI-OXIDANT

Vitamin C has been shown to stimulate immune function. This is
partly related to its activity as an anti-oxidant. Vitamin C stimulates
the functioning of the white cells, particularly those which are
involved in seeking out, attacking and engulfing the invading viruses
and bacteria.

Vitamin C has also been shown to be effective in transforming
lymphocytes, of which the Helper Cells are members, into becoming
specialized cells. They are therefore capable of recognizing and killing,
either directly or indirectly, the invading bacteria and viruses.

Vitamin C stimulates these specialized lymphocytes into producing
chemical messengers called "lymphokines”. These in turn
communicate with other cells of the immune system. Lymphokines
include the substances Interferon and Interleukin 2 which have been
synthesized and are extremely expensive. So, why not use
Vitamin C instead?

To achieve these positive effects in the patient, it's essential to use
high doses of Vitamin C. The small doses which have been used in
studies in the past to determine the effect of Vitamin C on the
common cold and influenza have been far too inadequate.

As a consequence of these studies, the medical profession has been
erroneously told that Vitamin C is of virtually no use in the treatment
of acute viral illnesses.

This would be the same as saying that penicillin is of no use in the
treatment of pneumonia after studies had been done using doses only a
fraction of the dose used in modern medicine today. This was in fact
the situation in the early days of penicillin.

More and more medical scientists are now advocating the use of
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Vitamin C as an immuno-pharmacological agent in the prevention and
treatment of individuals with immune disorders.

These scientists of course are specialists in their fields. However, as
history has shown, the medical profession is extremely slow and
reluctant to accept new ideas.

The ingestion of fairly high intakes of Ascorbate, or Vitamin C, by
normal individuals has long been controversial and seems likely to
remain so. However, a point of interest has emerged from recent
research.

That is, that Vitamin C seems to be important in immune
stimulation by protecting the white cell membranes from damage due
to free radicals and oxidation.

Oral doses of Vitamin C required to achieve the saturation of the
body's tissues are not high enough to do this job of membrane
protection in the diseased individual.

I believe it's important not only to saturate all of the tissues with as
much Vitamin C as possible, but that it's equally important to
continually saturate all the cells of the body's organs.

The Vitamin C must be forced into the cell and its contents
including the nucleus, the mitochondria and the other important
organelles which it houses.

THE POTENTIAL FOR ANTI-OXIDANT TREATMENT

Over the past three to five years, the general public has become
increasingly aware of the benefits of nutrition and nutritional therapies
for their overall health and the management of their health problems.
For example, garlic is taken for colds and zinc is taken for the skin.

In fact, they have been using higher than the recommended dietary
allowances permit of nutritional anti-oxidants including Vitamins A,
C, E and certain minerals.

It's known that the nutritional anti-oxidants, selenium, Vitamin E
and Vitamin C, have significant immune-stimulating effects as well as
anti-cancer and anti-inflammatory properties.

These effects are well-documented in the world's biomedical
literature. It seems only sensible that if there are natural substances
available which give you the best chance of optimal health, the
choice of these is the wisest.

These first-preference substances are ideal for stimulating the
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immune system, preventing cancer and stopping inflammatory
reactions, for example arthritis and dermatitis.

It's outside the scope of this book to discuss the biochemical roles of
the antioxidant nutrients, vitamins, trace elements, enzymes and amino
acids.

Suffice to say here that, with the evidence available, the management
of the patient suffering from a degenerative disease without nutritional
considerations would be, if not medically, at least legally, tantamount
negligence by omission.

VIRAL DISEASES AND THEIR TREATMENT WITH

INTRAVENOUS VITAMIN C

Intravenous Vitamin C can be used for the prevention and treatment
of a wide variety of viral diseases.

Once the patient is infected, Vitamin C, administered intravenously,
can also be used for the modification of the disease process.

There have been many patients who have gone through my centre
who have suffered from viral diseases ranging from hepatitis, shingles,
glandular fever and chicken pox, who have responded dramatically to
the use of daily intravenous injections of 15 to 60 grams of Vitamin C
(Sodium Ascorbate).

Not only is its use effective in the prevention, treatment and
modification of diseases, but it's also been shown to be extremely
effective in the treatment of the "Post-Viral Syndrome".

Many patients have come after weeks, months and in a few cases,
years of suffering from this syndrome which consists of generalized
lethargy, weakness, fatigue, depression, occasional fevers and the
intermittent swelling of various lymph glands.

Typically, they have been told by their doctors that nothing can be
done for them and that they will just have to learn to live with it.

I believe many of these Post-Viral Syndrome patients go on to
develop myalgic-encephalitis, food and chemical sensitivities and other
derangements of the immune system including auto-immune diseases
themselves.

These are diseases in which the immune system attacks the body's
own tissues and organs. For example, rheumatoid arthritis is an auto-
immune disease.

Vitamin C is very effective combined with the general nutritional
approach outlined in the appendix in treating all stages of Post-Viral
Syndrome. I believe that a part of the AIDS disease itself is similar to
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the post-Viral Syndrome that we see with other viral diseases.

However, the triggering virus in AIDS is more severe and can even
lead to death. As with the Post-Viral Syndrome, the quicker the
intervention, the faster the patient will recover with massive doses of
intravenous ascorbate combined with better diet and supplements.

From time to time over the next few months, it may be necessary
to give intermittent doses of large quantities of ascorbate intravenously
to maintain the level of wellness.

We have mentioned elsewhere the important work with Vitamin C
that's been done by various people including Cathcart, Klenner,
Kalokerinos, Dettman & Dettman, Cilento, Pauling and others from
all corners of the world.

For example, in Europe it's been found that high doses of ascorbate
have been very effective in the management of epidemic hepatitis in
children.

It was found that 10 grams of Ascorbic Acid given intravenously, or
as an enema (inserted into the rectum) in a large number of children
reduced the treatment time from 70 days to 30 days.

Also, it was found that the administration of Vitamin C by slow
rectal infusion was a little more effective than the actual intravenous
infusion itself.

The children who received the Vitamin C did significantly better with
respect to their well-being, appetite and weight gain. The jaundice, or
yellowing from the hepatitis, disappeared more rapidly as did the
hepatitis itself.

Other studies have been done on the use of Vitamin C and hepatitis
in children, and it's been found that the duration of their illness can be
reduced from one month to as little as five or six days.

Even the abnormal pathology tests, which are found in some patients
with hepatitis, improve at a better rate. For example, the yellow
pigment in the bloodstream which is normally cleared by the liver is
elevated in hepatitis when the liver is inflamed,.

The use of ascorbic acid will reduce the level of this pigment at a
much quicker rate than if the patient is not given the Vitamin C.

Also, in hepatitis, which is a virus disease, the liver is enlarged. It's
been found that those who have been treated with adequate doses of
Vitamin C show a complete reversal of the liver enlargement in eight
days compared with the usual 30 days or so in non Vitamin C-treated
patients.
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Another viral disease which has been treated with intravenous
ascorbate by intramuscular injection is poliomyelitis. Dr. Klenner,
away back in 1949, treated 60 polio patients with intramuscular
injections of Vitamin C every two to four hours.

When he gave them 1000 to 2000 milligrams in each injection, he
found that the patients lost their acute fevers and were without
complaints after three days.

The findings of several other doctors have supported Dr. Klenner's
views. They have found that acute polio patients who were treated with
Ascorbic Acid had a better outcome. They had less severe paralysis,
shorter duration of their fever and better chances of a full recovery.

In fact, it's been shown that Vitamin C treated patients are more
likely to be free of the paralysis from polio if treated with Vitamin C
than if left untreated.

Measles is another example in which Vitamin C is found to be
effective. Ascorbic acid is found to be significant in reducing the death
rate in children severely ill with measles.

We can go on and on discussing the large number of reports in the
medical literature on the use of Vitamin C in treating glandular fever,
hepatitis, viral pneumonias, viral bronchitis, generalized viral
infections, meningitis, measles, herpes and shingles.

If Vitamin C can have such wide-ranging effects on a large number
of viruses, then why shouldn't it have an effect on the AIDS virus?
Well, we know it certainly does.

WHY INTRAVENOUS ASCORBATE?

Clinically, there seems to be distinct advantages in using massive
doses of intravenous ascorbate compared with the same amount of
ascorbate taken orally.

A massive dose of intravenous Sodium Ascorbate of 60 to 90 grams
in one hour would saturate most tissues rapidly with Vitamin C.

This also provides a situation in which we're approaching a Vitamin
C level at which all viruses would be killed in the bloodstream.

To achieve this, we would have to use approximately 150 to 180
grams of Vitamin C by injection at any one time. But if the patient is
already taking the Vitamin C orally, in large enough doses, it's
possible to reach a level of Vitamin C in the bloodstream at which the
viruses are either killed or prevented from actively reproducing using
smaller intravenous doses.
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By giving these intravenous doses rapidly, we find not only can we
saturate the tissues but we can take advantage of the Vitamin C's free
radical scavenging and anti-oxidant effects.

A rapid intravenous push of Vitamin C will also allow full benefit
to be derived from its immune-modulating effects and its enzyme-
inducing activity for detoxification.
~ This means we can both stimulate the immune system to work
more efficiently and simultaneously stimulating the liver to produce
enzymes which help to detoxify the body of various chemicals and
toxicants including tobacco, drugs and medicines.

In severe cases one should aim to infuse approximately 200 to 250
grams of Sodium Ascorbate intravenously over 24 hours.

This should be done in a hospital situation where the patient's blood
biochemistry can be monitored. The infusion of 60 to 90 grams per
day can be given easily in an out-patient setting, without risk to the
patient, for two to three weeks at a time.

Although the intravenous route of administering Vitamin C is
extremely effective, simultaneous oral doses of Ascorbic Acid should
also be administered.

Ascorbic Acid can be taken in oral doses from one quarter to a full
level teaspoonful four to six times a day, or if necessary, every half an
hour through the day to maintain the patient's well-being.

At these high doses, bowel intolerance will quite often occur and the
patient will get stomach cramps, wind, loose bowel actions and
diarrhoea. If this happens, it's wise to reduce the oral dose and consider
increasing the intravenous dose.

Each level teaspoonful of Sodium Ascorbate contains approximately
3 grams of Vitamin C. This means that to maintain an oral dose of 60
to 90 grams of Vitamin C per day one would be looking at taking
between 20 to 30 level teaspoonfuls a day.

This dose is taken if the patient is suffering from the initial acute
AIDS infection. But it can be reduced over two to three weeks to a
maintenance dose of between 4 to 6 teaspoonfuls a day when well.

The Vitamin C powder can be dissolved in water or fruit juice. It's
usually suggested that one level teaspoonful be dissolved in one glass
of liquid.

Ascorbic Acid is probably the best preparation of all. You must be
careful that the acid isn't in contact with the teeth for any longer than a
few seconds because the acid itself can destroy tooth enamel.
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Thus, if pure Ascorbic Acid is being used, it's better to take it in
capsule form, or to sip it through a straw. Sodium Ascorbate is
probably the safest form to take and the easiest to tolerate. Large doses
of calcium ascorbate could form imbalances in the calcium and
magnesium ratios in the body and are therefore not recommended.

If at any time an individual is taking Vitamin C to treat an acute
viral infection or to prevent the infection developing, he should make
sure that increases to the doses both intravenously and orally should
occur if another infection or extra lifestyle stress occurs. These
increases may have to be two to four-fold the doses already being
taken.

Of course, after clinical improvement occurs, the intravenous
program can be scaled down from daily injections or infusions to an
infusion every second day. This is then reduced to twice weekly
injections for three to six weeks and then weekly or fortnightly
depending on the clinical state of the patient and his well-being.

The oral Vitamin C intake should be maintained at a maximum, 4 to
10 teaspoonfuls per day being the ideal. More should be taken if
necessary. It's discussed elsewhere how safe oral Vitamin C is and
why bowel intolerance is the pressure valve to excessive dosage.

Bowel intolerance to the Vitamin C is no reason for reducing or
stopping it. This intolerance can be overcome by persistence in
reducing the dosage until the bowel becomes more tolerant to that
particular dose and then slowly increasing it.

By persistently trying to achieve higher doses of Vitamin C orally,
you will eventually overcome problems of wind, abdominal pains,
cramps and loose bowels.

It's been the experience in my clinic in which 60,000 Vitamin C
injections have been administered, that the ill patient with cancer,
leukaemia, lymphoma and possibly AIDS will require both infusions
and high doses of oral Vitamin C daily for the rest of their life.

Chronic good health for all, whether "well" or "ill", largely depends
on an optimal Vitamin C intake.

VITAMIN C FILL AND FLUSH

It's extremely important that the substance being used to treat the
condition actually reaches the tissue, organ or cell of the body which is
sick when treating a patient with either a drug or a natural substance.
For example, a herb, vitamin or mineral.



Both drugs and natural medicines are taken by mouth. This is usually
sufficient to enable the medicine to be absorbed from the stomach and
intestines into the bloodstream and from there to the target organ.

In the healthy state, this is also sufficient for the intake of Vitamin
C. However, diseased organs such as the heart and kidneys and in the
.case of AIDS, the immune and nervous systems, require larger
amounts of Vitamin C to function optimally.

This means that it may take very large doses of oral Vitamin C to
reach the tissues which require it. Often, it's impossible to adequately
saturate the tissues by taking large amounts of oral Vitamin C.

In these cases, we use the intravenous Vitamin C as we do with
injectable penicillin when severe pneumonia occurs. For example, it's
pointless giving a patient with severe pneumonia a penicillin tablet, or
capsule, by mouth. Because the amount of drug required is much
greater, it's best given by injection.

However, the combined use of intravenous Vitamin C and maximal
Vitamin C intake by mouth will saturate the tissues. The technique of
taking adequate ascorbate by mouth is called the "fill and flush
technique”.

Hundreds of patients have used this technique for various disorders
including viral disorders, immunological disorders, heart disease,
allergies, cancer, lymphomas, leukemias and arthritis.

The technique is simply to start taking the Vitamin C powder,
either as Ascorbic Acid or Sodium Ascorbate. Sodium Ascorbate is
the preferred form, although Ascorbic Acid is probably slightly more
effective.

Start with a quarter of a teaspoonful twice a day building up to a half
or one level teaspoonful four times a day. Most people can tolerate a
level teaspoonful four or five times a day.

If bowel intolerance occurs at this level, then of course you have to
reduce the dose and frequency of the Vitamin C until the bowel settles
down.

Increasing the dose of ascorbate daily is important. You do this by
increasing the frequency of Vitamin C to the point where, instead of
taking one level teaspoonful three or four times a day, you're taking a
level teaspoonful six, eight, 10 or even 20 times daily.

Eventually, this means taking ascorbate every waking hour until
such time as the symptoms of the illness, or disorder, improve.
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Taking ascorbate at night will also help, providing sleep isn't unduly
interfered with.

The fill and flush technique refers to the flush of the Vitamin C
through the bowels until diarrhoea occurs and then reducing the dose
until the bowel settles, and then filling the patient with higher doses of
ascorbate until further "flushing" occurs.

We thus have a flush alternating with a fill until a further flush
occurs and then another fill. We keep doing this until the patient can
tolerate a level teaspoon every waking hour of the day.

In so doing, we can encourage a patient to take between 60 and 90
grams of Vitamin C orally. A rounded teaspoonful contains
approximately 4 grams of ascorbate and this, taken every hour of the
day for 16 hours, is the equivalent of 64 grams per day.

Add to this the extra ascorbate that can be given by intravenous
infusion and we have the possibility of approaching 200 grams of
ascorbate per day per patient.

It's at this level that we believe the greatest effect will occur both on
the AIDS virus and the immune system. It's at these levels of
ascorbate that we can be sure of saturating the immune system,
including the adrenal glands, the white cells of the immune system, the
pituitary gland, the brain, the pancreas, liver and blood plasma.

These are the the organs requiring the highest concentrations of
Vitamin C to function optimally.

VITAMIN C AND MENTAL FUNCTION

Nearly all patients with AIDS suffer from a moderate to severe form
of depression. This of course is aggravated each time they are told of
some deterioration in their condition. The shock of being told they are
HIV positive in the first place can precipitate a severe depression.

It's been found that low Vitamin C levels can be correlated with low
levels of a brain chemical called Cyclic-AMP. Low Cyclic-AMP is
associated with mental depression.

It's also been found that individuals with depressed mental states have
lower Vitamin C levels in their blood. People in depressed mental
states, including schizophrenia and depression, can actually experience
a therapeutic effect when they follow a regimen of mega-intakes of
Ascorbic Acid.

The high intake of Vitamin C results in a higher tissue absorption of
Vitamin C. This is particularly so for the brain and the central nervous
system.
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It's extremely important for these organs to obtain optimal
concentrations of nutrients, particularly Vitamin C, for their essential
functions of regulating the various systems of the body. The hormone
systems, the nervous and the immune system are the most important.

Because we are all biochemically individual and different, there's no
fixed dose of ascorbate which would satisfy the requirements of all the
tissues in a single individual.

Following this, a situation in human biology has occurred in which
it cannot be guarantied that an individual's tissues will be saturated
with ascorbate. It would be a practical impossibility to perform
biopsies on all tissues of the human body suspected of an ascorbate
deficiency.

For example, it would be ludicrous to contemplate performing a
brain biopsy to determine the ascorbate levels in a depressed patient.

However, it's possible to perform blood and white blood cell
Vitamin C levels. A commonsense caution is that these may not be
necessarily be a true indication of the tissue levels. For example, in
the immune system and the brain.

To overcome this, the method of ascorbate "fill and flush" has been
utilized. This means that the amount of ascorbate taken in by an
individual is increased by daily increments to the point where the
individual's health and welfare improves with this improvement
remaining constant.

Once this optimum level of ascorbate intake has been achieved, the
patient can reduce it slowly to a maintenance level of usually one level
teaspoon four times a day.

Over several years, and with many hundreds of patients involved, it's
been found that, by slowly increasing oral ascorbate doses, a
therapeutic effect can be obtained in most people.

By therapeutic, we mean the removal or reduction of signs and
symptoms of disease. To understand more about the dosages of
ascorbate please refer to the ascorbate "fill and flush” section in this
chapter.

The ascorbate flush is that level of Vitamin C in grams at which
diarrhoea occurs. Thus, the patient may have an ascorbate "flush” of 10
grams ( "a 10 gram flush") which may become a "15 gram flush” or a
"50 gram flush” during a severe bout of influenza or following
medications, cytotoxic drug therapy or severe stress.

It's been found that increasing stresses of any kind will increase the
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level at which the level of Vitamin C can be tolerated -- thus a 50
gram or even a 100 gram "flush” in such cases.

This high level of intake with flushing doesn't necessarily mean that
the tissues of the body are saturated with Vitamin C.

PERSISTENCE PAYS!

The patient must persist with pushing the intake of Vitamin C to
increasingly higher doses so as to achieve the so called "ascorbate fill".

This is theoretically the level at which all tissues of the body are
saturated with Vitamin C and are functioning maximally with respect
to Vitamin C metabolism.

It's outside the scope of this book to give a biochemistry of the
ascorbate "fill". Suffice to say that it's been achieved when essential
nervous system functioning, with respect to well-being, has been
reached.

The psychiatric parameters of anxiety and depression must have
improved. The physical signs and symptoms of the illness must also
be continuing to improve. You must be certain that adequate ascorbate
saturation is occurring.

It's at this level that the Vitamin C must be maintained until the
clinical improvement has been constant for a period of from three to
six weeks and then slow reduction of the daily dose of Vitamin C may
commence.

Ideally, if the patient has access to a proper clinic then the
measurement of the free radical and the anti-oxidant activity of Vitamin
C plus the estimation of two chemicals called Cyclic AMP and Cyclic
GMP would be to the patient's greatest advantage.

Clinically, and practically at home, it's a simple and practical
approach to push the intake of oral and intravenous Vitamin C beyond
the flushing level until the individual feels physically and
psychologically better. The measurement of Vitamin C in the urine is
then maximal.

Vitamin C output in the urine can be measured by Ames C Stix.
One should aim to have the highest level of Vitamin C in the urine as
possible, as measured by these sticks when they are dipped into the
early moming urine.



THE MYTH OF BOWEL TOLERANCE

Some doctors working in the area of Vitamin C assert that a healthy
person can easily tolerate from 10 to 12 grams of Vitamin C per day.

This is quite true. They go on to maintain that, with an attack of the
common cold, tolerance rises considerably. This is also true in many
cases.

With a cold the tolerance for Vitamin C rises considerably. Colds can
be categorized by their gram requirements of Vitamin C.

For example, a 20 gram cold would be described as: "The patient has
the sniffles and doesn't go to the doctor. Instead he takes 20 grams of
Vitamin C a day and maintains this high level for five days. If he
reduces the dose at any particular time, the sniffles return. By
increasing the dose back to 20 grams a day, the cold disappears.”

Eventually, the virus is eradicated from the body and the requirements
for Vitamin C drop down to much lower levels. Some people, of
course, may suffer from a 40 gram or a 60 gram cold. Unless Vitamin
C is taken to the point of causing diarrhoea, then its full therapeutic
effect won't take hold.

The more severe the illness, the higher levels of Vitamin C the
bowel will tolerate. For example, in hepatitis, the patient can tolerate
perhaps 60 or even 90 grams of Vitamin C orally a day.

However, it's my experience that this is not necessarily so. For
example, very ill and terminal cancer patients can often not tolerate
even half a gram, or a quarter of a gram, of Vitamin C without severe
bowel cramps and diarrhoea.

It's these patients in whom very small doses must be started and then
increased very slowly until they can tolerate the higher dosages. This is
described elsewhere in this chapter.

The simultaneous use of intravenous ascorbate also helps the patient
who is intolerant of ascorbate to be able to take more by mouth.

Also, very healthy patients have been known to be able to take 60 to
90 grams per day experimentally without causing bowel gas, cramps or
diarrhoea.

Oral and intravenous injections of Vitamin C should be commenced
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