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Chapter 1
Antibiotic Resistance – Urgent Need For A Paradigm Shift
‘The important thing in science is not so much to obtain new facts as to discover new ways of
thinking about them’
Sir William Bragg

Synopsis
Why Read This Particular Book On Antibiotic Resistance?
Antibiotic resistance is real; it is happening now; it’s getting worse, and it could result
in the collapse of many of the modern, medical miracles we presently take for
granted.
The essence of what makes this eBook different from others is that we won’t
be focusing solely on endless lists of alternative and complementary solutions to
antibiotic resistance.
Rather, we’ll be exploring why it is so much more crucial to tap into a
fundamental, paradigm-shifting world-view when it comes to now dealing with this
huge medical challenge.
Enter, the concept of ‘Lifeforce’. If we are to transition to new ways of safely,
effectively and routinely managing infections in the future, then the ‘Lifeforce’
perspective offers us a different model through which to facilitate this much needed
paradigm shift. In the following discussion, we’ll do a detailed assessment of what
this ‘Lifeforce’ is all about.
We’ll also explore why this fundamental concept provides such a significant
platform from which to launch ourselves into a completely different mindset when it
comes to preventing, as well as treating infections.
By the same token, various effective, complementary treatment options will be
detailed in this eBook. Furthermore, the discussion will explain why solely searching
for stronger or better versions of our present antibiotics is doomed to failure – unless
we simultaneously engage this underlying paradigm shift.
We urgently need to completely re-assess how we are presently managing
infections and health, which in turn will allow us to better understand why we’re now
dealing with this grave crisis of antibiotic resistance.
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By learning how to manipulate the factors known to have an influence on
Lifeforce, you’ll discover why this also provides us with such a powerful way of
handling infections generally, as well as antibiotic resistance specifically.
If we have a principle to guide us, then the details will more readily follow and those details will be discussed at great length and detail in this eBook. But first,
and most importantly, we need a ‘map’ to guide us along the new ‘path’ that
medicine now urgently needs to recognize and pursue.
That path involves the need by medicine to start operating - within all our
health issues – from a stance that takes into consideration the many factors that
either promote or detract from a healthy, flourishing, balanced state of Lifeforce
within our body systems.
This eBook will also take you into a detailed investigation of at least a few - of
the many - alternative and complementary options that already exist, with which to
better manage antibiotic resistant infections, as well as how to minimize the potential
of future antibiotics being lost to this devastating phenomenon.
The eye-opening revelations discussed in this eBook will also offer you a selfempowering platform from which to regain and maintain a better level of health.

What You Will Find In this eBook
In this eBook, we’ll explore:










What antibiotic resistance is all about
How it originated, and why we are now facing this grave threat to our health
and well-being
Why viable antibiotics remain a crucial component to the management of our
well-being into the future
However, we’ll also look at why it is so important to broaden the discussion
when it comes to dealing with microbes, infection control and treatment
The reason why a healthy immune system should be the most fundamental,
complementary aspect to treating any infection – antibiotic resistant or not –
and why an optimally functioning immune system is so vital to surviving in an
era where most antibiotics we have access to may no longer be a viable
option
How there are many simple things you can do to maximize your immune
function to help keep you well, and therefore minimize the need for antibiotics
in the first place
As well as exploring a wide range of simple, cost-effective alternatives to
using antibiotics
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Is Antibiotic Resistance Something We Really Need To Bother About?
All over the world, antibiotic resistance is an escalating problem of grave proportions,
with the potential for even more grim consequences if not solved within the near
future. Indeed, the very continuation of our modern medical system, with its many
technological marvels, is at serious risk of being obliterated.
Perhaps you think this doesn’t seem feasible in today’s sophisticated, high
tech society, where technology appears to have an answer to all our problems?
Unfortunately, it’s precisely because of the chronic, unwise use of some of that
expertise, which has brought us to the brink of what could be a potential catastrophein-the-making.
We can no longer escape the reality that antibiotic resistance is already part
of our daily lives. We could choose to continue ignoring it for another few decades –
like we did with Climate Change. However, ignoring the latter didn’t make Global
Warming go away, but only worsened what we now face with a 3+ decade lag in
responding to a crucial, global-survival issue.
Similarly, do we continue ignoring the reality of what certain scientists and
natural therapists have been warning us about for several decades now, regarding
the imminent collapse of antibiotic viability? Or, do we face the demon of antibiotic
resistance head-on; think outside the square, and come up with far better ways with
which to not only manage infections, but health in general too?
However, to be able to think ‘outside-the-box’, you first need to realize you’ve
been living ‘inside-the-box’. The problem is that most people don’t even realize there
is a ‘box’ – let alone the existence of other realities and ways of doing, beyond the
‘box’.
Before meaningful change can be effected, the first shift that needs to happen
is to become aware of the rather constrictive ‘box’ medicine has been operating from
when dealing with infection control, as well as general health issues too.

Chaos – Or Opportunity?
Within this need for a core shift in awareness also lies our choice to either see
antibiotic resistance as a calamity… or an invitation to do things differently when it
comes to managing infections – and health generally.
There is an urgent need to deal with the growing spectre of antibiotic
resistance while we still have room to manoeuvre. Certainly, before too many more
lives are lost due to our last remaining antibiotics being unable to control yet another
resistant bug that we triggered into existence.
If the phenomenon of antibiotic resistance is so real, and we face the
catastrophe of having no further, viable antibiotics to use against the numbers of
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resistant microbes we have ‘bred’, does this mean that the era of antibiotics is dead?
And the answer needs to be a resounding: ‘No!’
What needs to ‘die’ is the mindset with which we have for so long, and in such
irresponsible and unwise ways used these amazingly powerful gifts to humanity.
Antibiotics have transformed the lives of billions of people, allowing them to continue
that human life, when in the pre-antibiotic era those lives would have been snuffed
out by something that can’t even be seen by the naked eye.
In discussing antibiotic resistance, the issue has nothing to do with denying
the value of antibiotics, or now declaring that we need to completely forget about
using them – as some people in the natural therapies arena may suggest. Quite the
contrary!
Antibiotics themselves are not, per sec, the problem. Instead, the problem has
been the lack of discernment with which we have used those antibiotics. This is
especially so over the last 50 or more years of use in humans, as well as through
their indiscriminate use in animal husbandry. Those are the issues needing an
urgent transformation in thinking!
There’s no point putting massive efforts into discovering new, or completely
different styles of antibiotics, if we don’t simultaneously and fundamentally change
our mindset around how we use antibiotics as well.
Our previous strategies are precisely the reason we are presently plummeting
over this devastating cliff of antibiotic resistance. Hence, the answer is not more
novel, or more potent forms of the same, but a new way of viewing how antibiotics
need to be used – not as a single magic-bullet, – but rather, how they need to be
employed in conjunction with other strategies as well.
Medicine too often looks for the simplest, one-to-one correlations when
dealing with disease. First, find a diagnostic label for the presenting health issue, and
then based on that label, prescribe the supposedly correct drugs or other medical
procedures.
This approach can seem to fix the symptoms, or a particular infection, but
unless we also seek out and fix the fundamental factors generating the problem in
the first place, then this truly is a short-sighted and superficial way of dealing with
health issues generally. Continuing such an approach to ill-health challenges will
only keep driving us to other potentially calamitous ‘cliff-edges’ in the future.

Lifeforce Principles - Hope For A Better Way To Practice Medicine
Despite the challenges thrown at us by antibiotic resistance, the concept of Lifeforce
does provide a powerful platform from which to start utilizing whatever new
antibiotics we can create in the future - plus those that we still have! - in a more
practical, wise and durable manner. But this will require medicine to make a
fundamental change in their worldview when it comes to using antibiotics.
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Nevertheless, there is a golden edge to the very real disaster facing humanity,
if we don’t successfully handle the rapid rise of antibiotic resistance occurring right
now. However, to engage that ‘golden edge’ will require us to fundamentally change
the way we’ve used our medical tools – be they antibiotics, other drug therapies, or
surgery.
The ‘gift’ that antibiotic resistance brings us is the opportunity to deeply
reassess how we’ve been managing most ill-health issues. Rather than solely
popping some pills, we need to look at the deeper issues driving patients to illness in
the first place.
It needs to be re-affirmed that antibiotic resistance truly does offer us a golden
‘opportunity’ as well; it’s not exclusively about catastrophe or disaster! However, by
having a critical look back over the last 80 odd years, the question remains whether
we’ve become astute enough to understand the need for a fundamental paradigm
shift in how we use antibiotics; not just creating more potent or novel versions.

The ‘Double-Blind, Placebo-Controlled Trial’ May Have Hampered More
Than Helped
There is yet another urgent and core paradigm shift that needs to occur as well.
Presently, medicine and science rely totally on the ‘double-blind, placebo-controlled
trial’ (DBPCT) as the ‘ultimate’ way of proving the validity of a treatment. Despite its
values, the DBPCT methodology remains an extraordinarily cumbersome, expensive
and very time-consuming way to establish the value and safety of a new drug or
treatment protocol.
Despite all the millions of dollars spent, or the years it can take to bring such
new treatments to market, the unwieldy process of the DBPCT hasn’t fundamentally
prevented the occurrence of often serious or lethal side-effects! Nor has it
guaranteed that whatever drugs were released onto the market were even effective,
and many have had to be withdrawn from sale.
For instance, Avastin, a chemotherapeutic drug scheduled for late-stage
colon, breast and lung cancers, made it to market, yet showed no survival benefit in
breast cancer. Iressa is another cancer drug which showed little effectiveness, yet
was released onto the market.
Just a few of the many other examples include the withdrawal of Celebrex,
Thalidomide, some breast implants, HRT, Rosiglitazone, Avandia, and Vioxx. These
only showed their true colours once released to the public, and despite the many
stringent checks and control measures used by the DBPCT methodology.
Part of the blame lies with changes made at least as far back as the Clinton
era. At this time the FDA started to approve drugs that had only been through small
phase II studies, which were not followed up via the more rigorous and randomized
phase III clinical trials. In other words, economic politics started to dictate that drugs
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which had failed a phase III trial were nevertheless being approved, solely on the
basis of the more limited results obtained from phase II trials.

Even Medicine Is Starting To Admit The Limitations Of The DBPCT
From this perspective, it’s interesting to note some remarkable statements made in
the ‘Australian Prescriber’, (volume 35; number 2:April 2012.65), where the medical
authors confirm that the risks of a drug, when released into the community - or realworld - is often not consistent with what is recorded within the clinical trial setting.
The reason they give is that most trials are designed more to demonstrate efficacy,
rather than safety.
Equally shocking is their admission that too often trials use a highly selected
patient group, specifically chosen via a long list of exclusions, with the conscious aim
of ensuring minimum side-effects occurring. However, this situation is obviously
highly unrealistic, bearing little resemblance to the more ‘real-world’ situation found
in daily life and ordinary patients. Under such ‘normal’ situations, we would clearly
expect a far different side-effect profile.
They end their article with the disturbing comment: ‘the true risk of a drug is
generally unclear until there is considerable post-marketing experience’ (emphasis
added).

DBPCT’s Are Rarely Grounded In Daily Reality
Hence, it’s rather farcical for medicine or science to then wave the flag of the
‘double-blind, placebo-controlled trial’ as if it truly were a system capable of some
ultimate guarantee of safety or efficacy. Such perceptions within medicine of their
DBPCT system are inherently flawed – simply because this methodology hasn’t
prevented the deaths of many people using the drugs or procedures released via this
approach.
DBPCT’s may look good from an ‘on-paper’, or purely ‘scientific’ perspective.
However, they are often far removed from what happens within the daily reality of
clinical practice, where millions of doctors, from millions of clinics around the world
have to deal with patients presenting with real-life health issues. Equally, present
methods of proving the efficacy or safety of a drug are solely done against other
drugs or placebos.
Within the DBPCT setting, rarely is the question asked as to whether such
drugs are the best option for the millions of patients who will be using them, or
whether more natural options may do just as well - or better? It would be far more
interesting, as well as useful, if drugs were also measured against existing natural
interventions, or various lifestyle measures, long found to be of use in daily practice.
Unfortunately, once again, the profit motive used by ‘Big Pharma’ will make
such a comparison counter-productive for them, since inevitably, many of these
11

natural interventions do work, have a much greater safety profile, plus are far
cheaper to prescribe – but are inherently un-patentable!

New Systems Of Proving Efficacy And Safety Are Urgently Needed
Therefore, there is an urgent need for science - and us a community - to come up
with other systems of proof of efficacy and safety. Arguably, this can be done just as
effectively as the supposed fool-proof DBPCT - and at a fraction of the cost - by
science and medicine being willing to accept proof of efficacy and safety via
reproducible, clinical experiences had by ordinary practitioners dealing with ordinary
patients.
This would especially apply if such treatments or processes already have a
long, traditional history of safe and effective usage. This approach would also open
the doors to many presently un-patentable, yet highly effective and safe treatment
choices becoming viable, acceptable and alternative/complementary options.
Unfortunately, this is where we as natural therapist often find ourselves hitting
the proverbial ‘brick wall’. The problem is that doctors will comment about how ‘there
is nothing in the literature’ to prove the validity of many existing alternatives. In the
same breath, they will also use this observation to therefore dismiss any claims of
therapeutic efficacy when any of a range of natural interventions is mentioned.
However, within the spirit of this discussion, we need to remind ourselves that:
‘lack of literature on a specific health related topic is not the same as lack of proof
of efficacy. Rather, it is often no more than a measure of the lack of financial
incentive to do the research… which can then be placed in the literature!’
At present, the reality is that so many in science or medicine still refuse to
even look at a possible solution to any problem, unless it has passed the rigid, but
also very narrow and often unrealistic criteria of the DBPCT. These criteria are all too
frequently radically divorced from how things are within our daily experience.
And let’s be really clear here… unless such options have gone through the
DBPCT methodology, at present it’s almost impossible to get them into the accepted,
scientific literature. Cycle within cycle!

Profit versus Functionality
The fulcrum point which keeps this dysfunctional cycle going is the choice of profit
motive as the key driving force determining whether a potential treatment makes it to
the patient, rather than genuine functionality of that option.
For instance, silver has long been known to help keep infections at bay –
even if in those early days they didn’t exactly know why it did so. One example is the
historical use of putting a silver coin in stored water or wine, so as to keep it fresh.
Using silver for infections, or to keep liquids like water from going stagnant may have
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seemed most unscientific at the time. Surely, however, the only thing that ultimately
mattered is that it worked!
In the context of this discussion on antibiotic resistance, the example of Dr.
Semmelweis is worth noting. He had discovered clinically (by practical observation
and experience), that if you washed your hands after working on cadavers, you were
less likely to cause a lethal infection – puerperal sepsis - in those women you next
went to help during their child-labour.
However, at that time there was no knowledge that germs even existed,
hence there was also no ‘rational’ explanation for this bizarre correlation, and his
medical colleagues ridiculed him – literally to death.
It’s important to hammer this point home, because it should always be
remembered, that if there is no ‘science’ to back something up, this does not
automatically mean it does not have clinical or practical value. It only means that
inevitably science hasn’t yet bothered with researching it, or it is, as yet, beyond the
sophistication of science to understand! Quite a different situation.
This point should be kept strongly in mind as you explore the various options offered
in this eBook. Most do have a solid, scientific basis to their effectiveness or
usefulness. Other options may be based more on long-term traditional (read:
‘clinical’) experience, which if found to be reproducible every time used, should be
accepted as valid, viable, alternative/complementary options to antibiotics. Surely,
‘reproducibility’ is a significant and valid aspect of the scientific method?

The DBPCT Methodology Does Have Value – But Within A More Holistic
Framework
Despite such shenanigans, it is not being suggested that the ‘double-blind, placebocontrolled trial’ has no value. Nor is it the intention here to urge the cessation of this
technique. However, what we do need to do is to look beyond solely continuing with
this supposed ‘ultimate’ method of proving the validity of a treatment. This is
particularly so when other equally valid, much cheaper, and much faster ways of
confirming the safety and efficacy of a medical treatment or protocol do already exist.
One, powerful way in which this can be achieved is by the carefully chosen
use of ‘clinical experience’, obtained via ordinary doctors, in ordinary practice. It
bears repeating, that this is especially so when such ‘clinical experience’ is used in
regard to medications or treatment protocols that have safely existed as a traditional
form of therapy for long periods of time. When it comes to either using the DBPCT,
or ‘clinical experience’ for determining efficacy and safety, it need not be an either:or
situation, but instead a carefully crafted combination of both.
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Alternative Ways Of Validating Efficacy And Safety
One consideration is to set up a two-tiered system of validating treatment efficacy
and safety.
Tier 1 is for all those medicines or protocols still needing a sense of ‘official
recognition’, but which already have a long history of safe and efficacious use within
community settings – in other words, traditional-based therapies, be they medical or
natural. These will inevitably be those remedies and protocols that can’t be patented,
and hence would automatically be ignored within our present, dollar-driven system of
‘validation’.
If any such treatments or protocols have also been a long recognized component
of traditional medical systems such as:
 Ayurveda
 TCM (Traditional Chinese Medicine)
 Unani (traditional medicine of South Asia)
 Siddha medicine (one of the oldest traditional medicines from South India)
 Ancient Iranian medicine
 Islamic medicine
 Traditional Korean medicine
 Acupuncture
 Muti (South African traditional medicine)…
…to name but a few, then this should lend even more weight to them not having to
go through the far too cumbersome, expensive and time-consuming double-blind,
placebo-controlled trial (DBPCT) system.
The core problem is that the DBPCT format can only function and survive if
the end product in turn can be monetized – and in a hefty way - in order to cover the
exorbitant costs of such validation.
Continuing on with the idea of exploring other options of how to officially
validate a specific treatment or protocol, Tier 2 would apply to those substances that
are completely novel – as so many pharmaceutical drugs are. Hence, such ‘pioneer
drugs’ would also have no previous history of clinical use, and consequently there
would be no way of knowing their safety or efficacy profile.
For such completely new medicinal substances, or treatment protocols, it
would make sense to put them through a more rigorous testing system, such as the
DBPCT. However, because any usable medicines that emerge from such a system
of validation would also be inherently patentable, this fact would allow the higher
costs of DBPCT methodology to be covered.
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Profit-Motive Driven Research Alone Is Doing Us More Harm Than Good
The problem is that we only have a Tier 2 system in operation presently – and no
way for any of the more ‘alternative’ substances, herbs, nutritionals or older medical
‘tools’ to make it to market. This is particularly so if they can’t subsequently be
adequately monetized or protected by patent.
The tragedy of this blinkered way of searching for new solutions to old
problems is that a plethora of very viable answers to many health issues continually
‘fall between the cracks’, because the only system of validation given any legitimacy
is the DBPCT.
The reality is that we’re not just entering, but are already far advanced into an
era of antibiotic resistance, with calamitous consequences for individuals, as well as
those arenas of medicine completely dependent on viable antibiotic cover for their
efficacy and safety. Furthermore, the crippling costs of only using medicines
validated via the DBPCT methodology is now so overwhelming that governments are
spending ever escalating proportions of their GDP on health care systems which are
already unaffordable.
Then there is the added expense of all the side-effects from these ‘miracle
drugs’. This creates the unfortunate reality where firstly, we as individual in the
community, and via our governments, find ourselves paying for exorbitantly
expensive medications. And secondly, there is the added reality that far too often
such expensive medications don’t work as advertised, or are the source of high
levels of side-effects, which in themselves cost money to treat.

An Urgent Need For More Cost:Effective Treatment Options
Surely, this is an economic ‘double-whammy’ that neither individuals, nor
governments will be able to keep up with for much longer? It would appear that
medical systems in countries like the USA, UK and Australia are already buckling
under the huge budget blow-outs for DBPCT styled drugs and treatments.
Eventually, the push for change may well be driven by governments
themselves, as they realize that the present dollar-driven system of research and
treatment validation is doing more to bankrupt the treasury, than providing for simple,
safe, efficacious, and affordable medicines to their constituency.
It may well have to be governments who step up to the plate, and take over
the necessary funding for ‘validating’ long-standing, traditional medicines and
treatment protocols, that have often stood the test of centuries when it comes to
efficacy and safety. And once ‘officially validated’, then those same governments can
utilize those very effective, albeit ‘alternative/traditional’ treatment options to provide
a high standard of medical care, but at a fraction of the cost.
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In that sense, any ‘validation expenditures’ made by governments will quickly
be recouped in savings made by those same governments being able to use far
cheaper, yet effective treatment protocols.
The above scenario could still be combined with a Tier 2, more drug
orientated treatment option, but at least this combined approach – the essence of a
genuinely complementary approach! – would also ‘level the playing field’ to a
significant extent.
Here, very valid, medicinal alternatives would be able to enter the treatment
arenas in an honest, constructive manner – based on the more important criteria of
efficacy; not just how much money they can generate once released onto the
market. Cuba would be an interesting nation to look at in this regard, where such a
complementary approach has been in operation for some time now. Other nations
where this is happening include Japan and China.
By creating a more ‘level playing field’, via a greater array of therapeutically
competitive and complementary treatment options, would also introduce some much
needed constraints on the way ‘Big Pharma’ presently continues to skew their
research and price their drugs. At present, they’re able to continue this approach
simply because there is no genuine competition from alternate options.
It is high time that we in the West started using those treatment possibilities
which give the best cost:efficacy:safety balance. At present, we’re only allowing
those medicines to enter our medical arenas that stand to make the most money for
a relatively small portion of humanity – those in ‘Big Pharma’, and their share-holders
- while bankrupting individuals and nations!
Hence, we desperately need an urgent and thorough overhaul of the present,
dollar-driven form of research for new drugs and treatments, as exemplified by ‘Big
Pharma’ today.
Especially when it comes to finding other ways of dealing with antibiotic
resistance!
Once again, let’s be clear that the core issue broached here is not that profit is
bad. Definitely not. But profit-driven research does become a crucial issue when it is
also the cause of many viable, safe, effective, but un-patentable substances - for all
areas of health, including antibiotics – being ignored or neglected because they
won’t provide enough financial gain after the expensive research.
This is the ‘emperor-is-wearing-no-clothes’ syndrome that no one wants to
deal with – least of all ‘Big Pharma’. They have become a multi-national, rampaging
behemoth with a monopolistic strangle-hold on ensuring that any new treatment or
drug options - which are fundamentally un-patentable, or threaten their own market
share - will never see the light of day!
And to expect ‘Big Pharma’ to lead the change is as irrational as putting the
fox in charge of the hen-house. What we need to come to grips with is that in today’s
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climate of antibiotic resistance, and other medical challenges, this situation needs to
urgently change.

Chapter 2
Finally, The Reality Of Antibiotic Resistance Is Being Acknowledged
"If we don't change direction soon, we'll end up where we're going."
Professor Irwin Corey

Antibiotic resistance is something that is finally starting to get the thoughtful attention
it deserves from medicine and science. Despite years of warning by a range of more
far-sighted or naturally-inclined practitioners and organizations, medicine is now
taking a proactive stance against the indiscriminate use of antibiotics. So much so
that an ‘Antibiotic Awareness Week’ was scheduled for 12 – 18th November 2012,
with the NPS Medicinewise organization as a major sponsor within Australia. (1)
It’s not just that antibiotics have helped prevent death for millions, from diseases
such as:









TB (tuberculosis)
Leprosy
Tooth abscesses (these are also capable of causing potentially fatal heart
disease)
Malaria – a parasitic disease caused by a class of microbe called Plasmodium
Pneumonia - a great killer in the ‘olden days’
Anthrax
Bacterial endocarditis
Salmonella food poisoning
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Streptococcus (often called ‘Strep’), which can cause rheumatic fever or
kidney disease, as well as ‘flesh-eating’ ulcers on the skin
Typhoid
Syphilis – one of the sexually transmitted diseases (STD’s), capable of
causing devastating and lethal effects within the brain and body
Infected wounds - especially during wars…

But, what is often forgotten, or simply not realized by most people, is the extent to
which antibiotics helped transform the way medicine presently functions on a day-today basis, using a multitude of medical procedures we now take for granted.
The reality is that without the present level of access to the potent antibiotics
available to us today, a great majority of medical techniques would become
unfeasible overnight.
To many, such a statement may sound rather radical. However, the truth is that
medical procedures like:








Most major surgeries
Organ transplants
Various joint replacement
Heart valve replacements
Immune ablation before a bone marrow transplant
Cataract removals; glaucoma operations
Cosmetic surgeries… and so many other operations now accepted as
‘routine’…
…these medical procedures all rely heavily on effective antibiotics for their success.
The risk of potentially lethal infections without such viable antibiotic coverage,
would be so excessive as to make many of the above mentioned medical ‘miracles’
too risky to do. This is especially so with the high level of hospital-acquired infections
such a common event nowadays.
In the West, we take it for granted………
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

This is a SAMPLE COPY only, of the Book:
‘Antibiotic Resistance – Calamity or Opportunity? Exploring Alternate
Paradigms and Options’,
and has been printed for promotional purposes only.
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The entire book is available in both eFormat as well as a Print-Copy
version, via the links below:

PRINT-COPIES
BookPOD – print-copies only, for Australian and International customers
Amazon – print-copies

eFORMAT

Amazon
KOBO
PETERDERUYTER.COM
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Appendix 1
Other eBooks By Peter de Ruyter
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Sluggish Thyroid Syndrome - Why Tests Keep Coming Back Normal, Yet You Continue
Feeling Unwell
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Have you suffered from thyroid-like symptoms, been to the doctors, yet all your tests come
back ‘normal?’ Or are you a practitioner who has been confronted by diagnostics which do
not support what your clinical observations suggests is a thyroidal issue… and so you closed
the door on that as a treatment option?
This e-book explores why many people in the developed nations are increasingly finding
themselves dealing with a significant health issue called subclinical hypothyroidism. It also
investigates why this condition has been so difficult to diagnose when using traditional
Western laboratory tests for regular hypothyroidism, and explores alternate ways of
diagnosing and treating the subclinical aspect of thyroid function.
In order to restore full health to the thyroid, it is essential the adrenals, liver and digestive
system are included in the overall treatment plan; something often forgotten, but fully
explored in this book.

23

APPENDIX 2

Other Websites by Peter de Ruyter

www.peterderuyter.com
www.articlesandebooks.net
www.holistic-hypothyroidism-solutions.com
www.self-empowerment-through-mind-power.com
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