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Introduction
It is the purpose of this article to make several key points about the effect of our electro-magnetic 
surroundings and to do so in a purely scientific way. We wish to point out that: 

1. Everything is made of electromagnetic fields. 

2. Medical science has refused to pass from antiquated reductionism science to new fractal and 
non-linear systems of thought. Thereby they fail to see the link to the electro-pollution and 
disease. It is not a direct causative effect but an indirect effect. The effects of the electro-stress 
are cumulative and they diminish the immune system thereby aggravating all diseases. 

3. There is a host of electro-pollution stressors and they need to be addressed correctly and we 
will cover most of them. 

4. To really help we must try to diminish the exposure and intensity, increase the regulatory 
immune effect, and use a biofeedback loop to measure stimulation effects and adjust them 
properly for the best therapy. 

Basic Science
In fifth grade we are taught that we are made up of atoms. Atoms are made mostly of electrons 
and protons. The electrons never touch. And thus we are made up of electro-magnetic-static 
fields. The electrons and protons are responsive to photons. Photons are electro-magnetic wave 
pseudo-particles of light. Thus we are made of fields that respond to electro-magnetic waves. The 
body electric is the body. It is all that we are. 

Electrons are so charged that they never touch. They repel before they can ever touch because of 
the electromagnetic field they have. And the outer parts of all molecules are made of electrons 
that cannot touch. So nothing really touches anything but everything is an interaction of 
electromagnetic fields. 

According to Quantum Electrodynamics all actions of electrons and protons involve photon release 
or absorption. When an electron or proton absorb a photon they go to a higher energy state, when 
they go to a lower state they release a photon. Everything is an interaction of electromagnetic 
fields. Here is a spectrum of some of the Electromagnetic radiation. The frequencies around the 
one meter wave length range effect protons. Especially free protons as in water or acids. The 
cosmic microwave radiation is a left over from the big bang and is constantly bombarding us. This 
is a natural stimulation. But now unnatural microwaves can and do effect us. Infrared and visible 
light with wave lengths around a micro meter effect electron. Higher frequencies have too much 
energy and the can kick out an electron. This is known as ionization. When an electron is kicked 
out an ion remains. This is very bad energy. These ionizing radiations can kill quickly. 

The factors of electro-smog include a host of other interference factors where unnatural 
frequencies of photons can upset the regulatory processes of the body and contribute to other 
disease causes. This is mostly sub-clinical but can be accumulative and thus upset the workings 
of the human body. Even lower frequencies than shown in the figure can affect us and aggravate 
disease causes. 
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We live in a world where we are surrounded by an ever increasingly harsh collection of energetic 
energy. As it builds when will our biology collapse from the burden of electro-pollution. The 
electro-pollution is currently disruptive of biology but with some simple adaptations it could be 
helpful. 

The insidious thing about electro smog is that it is not perceived by the verbal conscious mind. 
Nevertheless we are exposed to it at all times. The Human Electro-sense is constantly bombarded 
by this electro-pollution. All mammals have an electro-sense. It is most profound in salt water 
animal and most powerful in the shark. In humans the system has evolved into the olfaction and 
haptic sense. The Electro-sense is not hooked to the verbal mind but is wired to the non-verbal 
body electric. 

Electro Smog (or Smoke as it is called in Europe) depending on the intensity of and prolonged 
exposure to the radiation is a great health risk. We can hardly escape e-smog because due to the 
introduction and the rapid further development of new technologies for wireless communication 
such as GMS, GPRS, UMTS, GPS, WLAN or Bluetooth“ there already is an almost continuous supply 
and thus a dramatically increasing pollution due to electromagnetic fields - and now WLAN has 

made its arrival in airplanes as well. We have made an energetic sewer of this planet and daily 
increases of electro-pollution threaten our health. Cell phones, computers, notebooks, monitors, 
LCD displays, CD players, cordless DECT phones, kitchen appliances, radio alarm clocks, radio clocks, 
wireless product scanners in supermarkets (RAFI), WLAN Access Points, energy saver lamps, even 
night desk lamps produce alternating electric fields, even if they are turned off. Currently there are 
approximately 2 billion cell phones in use worldwide which require short-pulsed high-frequency 
cellular transmitters. There are natural electro-magnetic radiations that are good for us. Visible 
light from the sun, the Shuman wave of the atmosphere, the Cosmic microwave radiation from 
the big bang echo, heat, mitogenic radiation and others. But the amount of unnatural harmful anti 
biological radiation is growing. The story of the frog in the boiling water comes to mind. 

A frog placed into boiling water is shocked and screams in pain. But if the frog is placed into cold 
water that gets hot slowly to a boil, he does not notice the danger. Are we frogs in a pot of electro-
polluted water that is ever increasingly more dangerous, and we don‟t know it. Someone needs 
to do something before it is too late.

There is practically no escape from this radiation anymore. 
And the introduction of UMTS will increase the current number of approximately 5,000 transmitter 
stations in Germany alone many times over. Possible health concerns may be: 

Sleep disorder, hot ears, headaches, nervousness, concentration loss and memory defect, impaired 
potency, reduced male procreative capacity, low energy, high blood pressure, reduced melatonin 
production, hormonal dysfunction, tinnitus, slow witted, loss of motivation, loss of independent 
thought, shallow thinking, loss of drive for life, selfish behavior, inability to really care, weakened 
immunity, mind fag, blood sugar regulation disorders, fibromyalgia, depression, chronic fatigue 
syndrome. 



8 9

El
ec

tro
 S

m
og

-S
m

ok
e

b
y 

D
e

sir
é

 D
ub

o
un

e
t,

 P
ro

f. 
Em

e
rit

us
 o

f I
M

U
N

E

Especially brain tumors are sometimes attributed to EM emission exposure. Eye tumors – hardly 
known in the past – are increasing. The link to cancer is small but indisputable. Electro-pollution 
increases disease risk.
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Geopathic and geological radiation pollution 
Besides the technical radiation pollution caused by electro smog the natural radiation emissions 
- known for generations - have a similarly significant impact on the human health. The most 
critical culprits here are the so-called earth radiation, water veins, Hartmann grid and Curry 
grid. In case of prolonged exposure these have the same biological effect as technical radiation. 
These emissions cause a permanent weakening of the immune system which can then lead to 
corresponding diseases including leukemia and other cancers in the mid and long term. So far 
physical measurement techniques cannot measure geopathic and geological radiation emissions. 
At a Cancer Convention held by physicians and scientists in September 2002 in Dallas, Texas, USA 
it was unanimously noted that the exposure to natural and technical radiation is to be considered 
one of the most fundamental factors for the development of tumors based on many years of 
experience. 

If you go to www.theangelofgod.com and scroll down the page you can see some of the current 
over geopathic stesses on our planet.

Here we can see the global stress of the cosmic subspace interference, the geomagnetic stress 
and the effect of excess solar radiation on earth. 

Electromagnetic radiation can be classified into ionizing radiation and non-ionizing radiation, 
based on whether it is capable of ionizing atoms and breaking chemical bonds. Ultraviolet and 
higher frequencies, such as X-rays or gamma rays are ionizing.

These pose their own special hazards: see radiation and radiation poisoning. Excess ionizing rays 
can be deadly, but even the ionizing radiation from the X-rays and Cosmic rays from space can be 
harmful. In a small amount these rays can dislodge an electron or proton from a DNA molecule and 
generate a mutation. This find made it to Hollywood in the fifties where radiation caused movie 
mutations. But in life they mostly cause cancer. If we get good nutrition and stable immunity our 
bodies will attack the cancer cells and eradicate the growth of such mutations. 

But in a world of psych-neuro-immuno excess stress, such cancers can grow. By helping with 
balancing the body and increasing the immune system with stress and electro-stress reduction 
the SCIO is the best thing for such radiation exposures. 

Non-ionizing radiation, discussed here, is associated with two major potential hazards: electrical 
and biological. Since the body is made of fields that react to electro-magnetic radiation the non-
ionizing radiations can produce effects. They can disturb regulatory processes and upset the 
delicate balance of life. Our healthy body has major defenses to stop this from happening. We are 
not disturbed by such exposure. But when the stress of life mount up and the electrical pollution 
hits there can be a cumulative result. And thus all diseases can be benefited from stabilizing the 
bodies‟ electrical fields. This is what the SCIO was designed for. To measure the body electric and 
balance the energies. 

We are exposed to this radiation every day and our body needs free radicals, as they play an 
important role in a number of biological processes, some of which are necessary for life. Because 
free radicals are necessary for life, the body has a number of mechanisms to minimize free radical 
induced damage and to repair damage which does occur. A healthy diet is an important factor in 
obtaining this.

http://www.theangelofgod.com
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Electrical hazards 
The oscillating electric and magnetic fields in electromagnetic radiation will induce an electric 
current in any conductor through which it passes. Strong radiation can induce current capable 
of delivering an electric shock to persons or animals. It can also overload and destroy electrical 
equipment. The induction of currents by oscillating magnetic fields is also the way in which solar 
storms disrupt the operation of electrical and electronic systems, causing damage to and even 
the explosion of power distribution transformers, blackouts (as in 1989), and interference with 
electromagnetic signals (e.g. radio, TV, and telephone signals). All of these effects can adversely 
impact human safety and health.

Biological hazards 
The best understood biological effect of electromagnetic fields is to cause dielectric heating. For 
example, touching or standing around an antenna while a high-power transmitter is in operation 
can cause severe burns. These are exactly the kind of burns that would be caused inside a 
microwave oven. The shaking of the free protons produces the heat. This heating effect varies 
with the power and the frequency of the electromagnetic energy. A measure of the heating effect 
is the specific absorption rate or SAR, which has units of watts per kilogram (W/kg).

The IEEE and many national governments have established safety limits for exposure to various 
frequencies of electromagnetic energy based on SAR, mainly based on ICNIRP Guidelines, which 
guard against thermal damage. There are publications which support the existence of complex 
biological effects of weaker non-thermal electromagnetic fields (see Bioelectromagnetics), 
including weak ELF magnetic fields and modulated RF and microwave fields. Fundamental 

mechanisms of the interaction between biological material and electromagnetic fields at non-
thermal levels are not fully understood. But the disease complications of exposure is proven.

Health effects of electric power transmission
The preponderance of evidence suggests that the low-power, low-frequency, electromagnetic 
radiation associated with household current does not constitute a direct health hazard, but the 
accumulation of stressors can result in disease. Some biophysical mechanisms for the promotion 
of cancer have been proposed (such as the electric fields around power lines attracting aerosol 
pollutants), none have been fully substantiated. Nevertheless, some research has implicated 
exposure in a number of adverse health effects. These include, but are not limited to, childhood 
leukemia, adult leukemia, neurodegenerative diseases (such as amyotrophic lateral sclerosis), 
miscarriage, and clinical depression. 

Mitigation
One response to the potential dangers of overhead power lines is to place them underground. The 
earth and enclosures surrounding underground cables prevent the electric field from radiating 
significantly beyond the power lines, and greatly reduce the magnetic field strength radiating 
from the power lines, into the surrounding area. However, the cost of burying and maintaining 
cables at transmission voltages is several times greater than overhead power lines. We saw this 
the Eddie Murphy’s movie the “Distinguished Gentleman”.

Leukemia and cancer
In 1996, the Stevens Report was released by the National Academy of Sciences. Based on the 
current research of EMF produced from power lines, the report concluded that there was no 
evidence that showed exposure to EMF from power lines directly on its‟ own presents a human 
health hazard. Another report was released on July 3, 1997 by the National Cancer Institute (NCI). 
The report published in the New England Journal of Medicine, "Residential Exposure to Magnetic 
Fields and Acute Lymphoblastic Leukemia in Children" was a result of a seven year epidemiological 
investigation.

• The study investigated 638 children with acute lymphoblastic leukemia (ALL) and 620 controls 
and concluded that their study. There is not a direct causative link, but it can aggravate diseases 
and potentiate other disease causes. 

The NCI study was corroborated by a 1999 Canadian epidemiological study of leukemia in children. 
As a result of the NCI's findings, the US Department of Energy disbanded the EMF Research and 
Public Information Dissemination (RAPID) Program citing that its services were no longer needed. 

In 2001, Ahlbom et al. conducted a review into EMFs and Health, and found that there was a doubling 
in childhood leukemia for magnetic fields of over 0.4 μT, though importantly summarised that 
"This is difficult to interpret in the absence of a known mechanism or reproducible experimental 
support". In 2007, the UK Health Protection Agency produced a paper showing that 43% of homes 
with magnetic fields of over 0.4 μT are associated with overground or underground circuits of 132 
kV and above.
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Ahlbom's findings were echoed by Draper et al. in 2005 when a 70% increase was found in 
childhood leukaemia for those living within 200 metres (656 ft) of an overhead transmission line, 
and a 23% increase for those living between 200 metres (656 ft) and 600 m (1,969 ft). Both of 
these results were statistically significant. The authors considered it unlikely that the increase 
between 200 metres (656 ft) and 600 m (1,969 ft) is related to magnetic fields as they are well 
below 0.4 μT at this distance. Bristol University (UK) has published work on a theory that could 
account for this increase, and would also provide a potential mechanism, being that the electric 
fields around power lines attract aerosol pollutants. 

The World Health Organization issued Factsheet No. 263 in October, 2001 on ELF (Extremely 
low frequency) EMFs and cancer. It said that they were "possibly carcinogenic", based primarily 
on IARC's similar evaluation with respect to childhood leukemia. It also said that there was 
"insufficient" data to draw any conclusions on other cancers. The WHO issued a new fact sheet, 
No. 322, in June, 2007 based on the findings of a WHO work group (2007), the IARC (2002) and the 
ICNIRP (2003), which reviewed research conducted since the earlier publication.

The fact sheet says "that there are no substantive health issues related to ELF electric fields at 
levels generally encountered by members of the public." For ELF magnetic fields, the factsheet 
says, "the evidence related to childhood leukemia is not strong enough to be considered causal", 
and "[as regards] other childhood cancers, cancers in adults. The WHO Task Group concluded 
that scientific evidence supporting an association between ELF magnetic field exposure and all 
of these health effects is much weaker than for childhood leukemia. In some instances (i.e., for 
... breast cancer) the evidence suggests that these fields do not cause them but it can aggravate 
them." 

Although a doubled risk may sound dramatic, childhood leukemia is a rather rare disease, and 
even at a doubled risk it would still be rare. In the U.S., the chance that a person develops leukemia 
during childhood is about one in 1,300 (based on 3,000 cases per year). 

According to Dr. Lakshmikumar at the National Physical Laboratory, India, a direct, causal, link 
between RF radiation and cancer (including Leukemia) would require one to be "willing to discard 
Planck's Law... and the entire body of quantum physics." 

Other health concerns
The California Department of Health produced a report in 2002 from their California EMF 
program, set up to review the health effects from electric and magnetic fields from power lines, 
wiring, and appliances. They concluded that EMFs were responsible for an increase in childhood 
leukemia, adult brain cancer, Lou Gehrig's disease, and miscarriage. This differs from a review by 
the International Agency for Research on Cancer in 2001, and the National Radiological Protection 
Board (now part of the UK Health Protection Agency) review in the same year. The reasoning for 
the differing opinion of the California Department of Health panel was that "there were reasons 
why animal and test tube experiments might have failed to pick up a mechanism or a health 
problem; hence, the absence of much support from such animal and test tube studies did not 
reduce their confidence much or lead them to strongly distrust epidemiological evidence from 
statistical studies in human populations. They therefore had more faith in the quality of the 
epidemiological studies in human populations and hence gave more credence to them." 

However, the California report team concluded that they did not find an association between 
EMFs and birth defects and low birth weight, and they were divided on the evidence for suicide 
and adult leukemia. 

WHO Factsheet N°322 says that the scientific evidence for an association between ELF and 
“depression, suicide, cardiovascular disorders, reproductive dysfunction, developmental disorders, 
immunological modifications, neurobehavioral effects and neurodegenerative disease”, is weaker 
than for childhood leukemia, where no direct causal relationship was found. But science will 
validate that there is a deteriorating effect of excess exposure. 

UK SAGE report
The Stakeholder Advisory Group on ELF EMFs (SAGE) has been set up by the UK Department of 
Health to explore the implications and to make practical recommendations for a precautionary 
approach to power frequency electric and magnetic fields as a result of the HPA recommendations 
in March 2004. 

The first interim assessment of this group was released in April 2007, and found that the link 
between proximity to power lines and Childhood Leukemia was sufficient to involve a precautionary 
recommendation, including an option to lay new power lines underground where possible and to 
prevent the building of new residential buildings within 60 m (197 ft) of existing power lines. 

The latter of these options was not an official recommendation to government as the cost-benefit 
analysis based on the increased risk for childhood leukemia alone was considered insufficient to 
warrant it. The option was considered necessary for inclusion as, if found to be real, the weaker 
association with other health effects would make it worth implementing. 

Mobile telephones 
Mobile phone radiation and health concerns have been raised, especially following the enormous 
increase in the use of wireless mobile telephony throughout the world (as of August 2005, there 
were more than 2 billion users worldwide). Mobile phones use electromagnetic radiation in the 
microwave range, and some believe this may be harmful to human health.

These concerns have induced a large body of research (both epidemiological and experimental, in 
non-human animals as well as in humans). Concerns about effects on health have also been raised 
regarding other digital wireless systems, such as data communication networks. 

The World Health Organization, based upon the consensus view of the scientific and medical 
communities, states that health effects (e.g. headaches or promotion of cancer) are unlikely to be 
directly caused by cellular phones or their base stations, and expects to make recommendations 
about mobile phones in October 2009.
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Schumann resonances
From Wikipedia, the free encyclopedia

The Schumann resonances (SR) are a set of spectrum peaks in the extremely low frequency 
(ELF) portion of the Earth's electromagnetic field spectrum. Schumann resonances are global 
electromagnetic resonances, excited by lightning discharges in the cavity formed by the Earth 
surface and the ionosphere.

Description
This global electromagnetic resonance phenomenon is named after physicist Winfried Otto 
Schumann who predicted it mathematically in 1952. Schumann resonances occur because 
the space between the surface of the Earth and the conductive ionosphere acts as a closed 
waveguide. The limited dimensions of the Earth cause this waveguide to act as a resonant cavity 
for electromagnetic waves in the ELF band. The cavity is naturally excited by electric currents in 
lightning. Schumann resonances are the principal background in the electromagnetic spectrum 
between 3–69 Hz, and appear as distinct peaks at extremely low frequencies (ELF) around 7.83, 
14.3, 20.8, 27.3 and 33.8 Hz. 

In the normal mode description of Schumann resonances, the fundamental mode is a standing 
wave in the Earth-ionosphere cavity with a wavelength equal to the circumference of the 
Earth. This lowest-frequency (and highest-intensity) mode of the Schumann resonance occurs 
at a frequency of approximately 7.83 Hz, but this frequency can vary slightly from a variety of 
factors, such as solar-induced perturbations to the ionosphere, which comprises the upper wall 
of the closed cavity. The higher resonance modes are spaced at approximately 6.5 Hz intervals, 
a characteristic attributed to the atmosphere's spherical geometry. The peaks exhibit a spectral 
width of approximately 20% on account of the damping of the respective modes in the dissipative 
cavity. The eighth overtone lies at approximately 59.9 Hz. 

Observations of Schumann resonances have been used to track global lightning activity. Owing 
to the connection between lightning activity and the Earth's climate it has been suggested that 
they may also be used to monitor global temperature variations and variations of water vapor in 
the upper troposphere. It has been speculated that extraterrestrial lightning (on other planets) 
may also be detected and studied by means of their Schumann resonance signatures. Schumann 
resonances have been used to study the lower ionosphere on Earth and it has been suggested as 
one way to explore the lower ionosphere on celestial bodies. Effects on Schumann resonances 
have been reported following geomagnetic and ionospheric disturbances. More recently, discrete 
Schumann resonance excitations have been linked to transient luminous events – sprites, elves, 
jets, and other upper-atmospheric lightning. A new field of interest using Schumann resonances 
is related to short-term earthquake prediction. 

History
The first suggestion that an ionosphere existed, capable of trapping electromagnetic waves, was 
made by Heaviside and Kennelly in 1902. It took another twenty years before Edward Appleton 
and Barnett in 1925, were able to prove experimentally the existence of the ionosphere. 

However, even prior to this, the first documented observations of global electromagnetic 
resonance, was at the Colorado Springs laboratory of Nikola Tesla in 1899. This observation lead 
to certain peculiar conclusions about the electrical properties of the earth, and which made the 
basis for his scheme for wireless energy transmission. Although some of the most important 
mathematical tools for dealing with spherical waveguides were developed by Watson in 1918, it 
was Winfried Otto Schumann who first studied the theoretical aspects of the global resonances 
of the earth-ionosphere waveguide system, known today as the Schumann resonances. In 1952-
1954 Schumann, together with König, attempted to measure the resonant frequencies. However, 
it was not until measurements made by Balser and Wagner in 1960-1963 that adequate analysis 
techniques were available to extract the resonance information from the background noise. Since 
then there has been an increasing interest in Schumann resonances in a wide variety of fields.
Tesla researched ways to transmit power and energy wirelessly over long distances (via transverse 
waves, to a lesser extent, and, more readily, longitudinal waves). He transmitted extremely 
low frequencies through the ground as well as between the Earth's surface and the Kennelly-
Heaviside layer. He received patents on wireless transceivers that developed standing waves by 
this method. In his experiments, he made mathematical calculations and computations based 
on his experiments and discovered that the resonant frequency of the Earth was approximately 
8 Hertz (Hz). In the 1950s, researchers confirmed that the resonant frequency of the Earth's 
ionospheric cavity was in this range (later named the Schumann resonance). 

Basic theory
Lightning discharges are considered to be the primary natural source of Schumann resonance 
excitation, lightning channels behave like huge antennas that radiate electromagnetic energy 
at frequencies below about 100 kHz. These signals are very weak at large distances from the 
lightning source, but the earth-ionosphere waveguide behaves like a resonator at ELF frequencies 
and amplifies the spectral signals from lightning at the resonance frequencies. 

In an ideal cavity, the resonant frequency of the n-th mode fn is determined by the Earth radius a 
and the speed of light c.

The real Earth-ionosphere waveguide is not a perfect electromagnetic resonant cavity. Losses 
due to finite ionosphere electrical conductivity lower the propagation speed of electromagnetic 
signals in the cavity, resulting in a resonance frequency that is lower than would be expected in 
an ideal case, and the observed peaks are wide. In addition, there are a number of horizontal 
asymmetries – day-night difference in the height of the ionosphere, latitudinal changes in the 
Earth magnetic field, sudden ionospheric disturbances, polar cap absorption, etc. that produce 
other effects in the Schumann resonance power spectra. 

Measurements
Today Schumann resonances are recorded at many separate research stations around the world. 
The sensors used to measure Schumann resonances typically consist of two horizontal magnetic 



20 21

El
ec

tro
 S

m
og

-S
m

ok
e

b
y 

D
e

sir
é

 D
ub

o
un

e
t,

 P
ro

f. 
Em

e
rit

us
 o

f I
M

U
N

E

induction coils for measuring the north-south and east-west components of the magnetic field, 
and a vertical electric dipole antenna for measuring the vertical component of the electric field. A 
typical passband of the instruments is 3-100 Hz. The Schumann resonance electric field amplitude 
(~300 microVolts/m) is much smaller than the static fair-weather electric field (~150 V/m) in the 
atmosphere. Similarly, the amplitude of the Schumann resonance magnetic field (~1 picoTesla) is 
many orders of magnitude smaller than the Earth magnetic field (~30-50 microTesla). Therefore, 
special receivers and antennas are needed to detect and record Schumann resonances. The 
electric component is commonly measured with a ball antenna, suggested by Ogawa et al. in 
1966, connected to a high-impedance amplifier. The magnetic induction coils typically consist 
of tens- to hundreds-of-thousands of turns of wire wound around a core of very high magnetic 
permeability. 

Dependence on global lightning activity
From the very beginning of Schumann resonance studies, it was known that they could be used 
to monitor global lightning activity. At any given time there are about 2000 thunderstorms around 
the globe. Producing ~50 lightning events per second, these thunderstorms create the background 
Schumann resonance signal. 

Determining the spatial lightning distribution from Schumann resonance records is a complex 
problem: in order to estimate the lightning intensity from Schumann resonance records it is 
necessary to account for both the distance to lightning sources as well as the wave propagation 
between the source and the observer. The common approach is to make a preliminary assumption 
on the spatial lightning distribution, based on the known properties of lightning climatology. 
An alternative approach is placing the receiver at the North or South Pole, which remain 
approximately equidistant from the main thunderstorm centers during the day. One method not 
requiring preliminary assumptions on the lightning distribution is based on the decomposition 
of the average background Schumann resonance spectra, utilizing ratios between the average 
electric and magnetic spectra and between their linear combination. This technique assumes the 
cavity is spherically symmetric and therefore does not include known cavity asymmetries that 
are believed to affect the resonance and propagation properties of electromagnetic waves in the 
system.

Diurnal variations
The best documented and the most debated features of the Schumann resonance phenomenon 
are the diurnal variations of the background Schumann resonance power spectrum. 

A characteristic Schumann resonance diurnal record reflects the properties of both global lightning 
activity and the state of the earth-ionosphere cavity between the source region and the observer. 
The vertical electric field is independent of the direction of the source relative to the observer, 
and is therefore a measure of global lightning. The diurnal behavior of the vertical electric field 
shows three distinct maxima, associated with the three “hot spots” of planetary lightning activity: 
9 UT (Universal Time) peak, linked to the increased thunderstorm activity from south-east Asia; 
14 UT peak associated with the peak in African lightning activity; and the 20 UT peak resulting 
for the increase in lightning activity in South America. The time and amplitude of the peaks vary 
throughout the year, reflecting the seasonal changes in lightning activity. 

”Chimney” ranking
In general, the African peak is the strongest, reflecting the major contribution of the African 
“chimney” to the global lightning activity. The ranking of the two other peaks – Asian and 
American – is the subject of a vigorous dispute among Schumann resonance scientists. Schumann 
resonance observations made from Europe show a greater contribution from Asia than from 
South America. This contradicts optical satellite and climatological lightning data that show the 
South American thunderstorm center stronger than the Asian center, although observations made 
from North America indicate the dominant contribution comes from South America. The reason 
for such disparity remains unclear. Williams and Sátori suggest that in order to obtain “correct” 
Asia-America chimney ranking, it is necessary to remove the influence of the day/night variations 
in the ionospheric conductivity (day-night asymmetry influence) from the Schumann resonance 
records. On the other hand, such “corrected” records presented in the work by Sátori et al. show 
that even after the removal of the day-night asymmetry influence from Schumann resonance 
records, the Asian contribution remains greater than American. Similar results were obtained by 
Pechony et al. who calculated Schumann resonance fields from satellite lightning data. It was 
assumed that the distribution of lightning in the satellite maps was a good proxy for Schumann 
excitations sources, even though satellite observations predominantly measure in-cloud lightning 
rather than the cloud-to-ground lightning that are the primary exciters of the resonances. Both 
simulations – those neglecting the day-night asymmetry, and those taking this asymmetry into 
account, showed same Asia-America chimney ranking. As for today, the reason for the “invert” 
ranking of Asia and America chimneys in Schumann resonance records remains unclear and the 
subject requires further, targeted research. 

Influence of the day-night asymmetry
In the early literature the observed diurnal variations of Schumann resonance power were 
explained by the variations in the source-receiver (lightning-observer) geometry. It was concluded 
that no particular systematic variations of the ionosphere (which serves as the upper waveguide 
boundary) are needed to explain these variations. Subsequent theoretical studies supported 
the early estimations of the small influence of the ionosphere day-night asymmetry (difference 
between day-side and night-side ionosphere conductivity) on the observed variations in Schumann 
resonance field intensities. 

The interest in the influence of the day-night asymmetry in the ionosphere conductivity on 
Schumann resonances gained new strength in the 1990s, after publication of a work by Sentman 
and Fraser. Sentman and Fraser developed a technique to separate the global and the local 
contributions to the observed field power variations using records obtained simultaneously at two 
stations that were widely separated in longitude. They interpreted the diurnal variations observed 
at each station in terms of a combination of a diurnally varying global excitation modulated by the 
local ionosphere height. Their work, which combined both observations and energy conservation 
arguments, convinced many scientists of the importance of the ionospheric day-night asymmetry 
and inspired numerous experimental studies. However, recently it was shown that results obtained 
by Sentman and Fraser can be approximately simulated with a uniform model (without taking into 
account ionosphere day-night variation) and therefore cannot be uniquely interpreted solely in 
terms of ionosphere height variation . 
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Schumann resonance amplitude records show significant diurnal and seasonal variations which 
in general coincide in time with the times of the day-night transition (the terminator). This time-
matching seems to support the suggestion of a significant influence of the day-night ionosphere 
asymmetry on Schumann resonance amplitudes. There are records showing almost clock-like 
accuracy of the diurnal amplitude changes. On the other hand there are numerous days when 
Schumann Resonance amplitudes do not increase at sunrise or do not decrease at sunset. There 
are studies showing that the general behavior of Schumann resonance amplitude records can 
be recreated from diurnal and seasonal thunderstorm migration, without invoking ionospheric 
variations. Two recent independent theoretical studies have shown that the variations in Schumann 
resonance power related to the day-night transition are much smaller than those associated with 
the peaks of the global lightning activity, and therefore the global lightning activity plays a more 
important role in the variation of the Schumann resonance power. 

It is generally acknowledged that source-observer effects are the dominant source of the observed 
diurnal variations, but there remains considerable controversy about the degree to which day-
night signatures are present in the data. Part of this controversy stems from the fact that the 
Schumann resonance parameters extractable from observations provide only a limited amount 
of information about the coupled lightning source-ionospheric system geometry. The problem of 
inverting observations to simultaneously infer both the lightning source function and ionospheric 
structure is therefore extremely underdetermined, leading to the possibility of nonunique 
interpretations.

The “inverse problem”
One of the interesting problems in Schumann resonances studies is determining the lightning 
source characteristics (the “inverse problem”). Temporally resolving each individual flash is 
impossible because the mean rate of excitation by lightning, ~50 lightning events per second 
globally, mixes up the individual contributions together. However, occasionally there occur 
extremely large lightning flashes which produce distinctive signatures that stand out from the 
background signals. Called "Q-bursts", they are produced by intense lightning strikes that transfer 
large amounts of charge from clouds to the ground, and often carry high peak current. Q-bursts 
can exceed the amplitude of the background signal level by a factor of 10 or more, and appear 
with intervals of ~10sec, which allows to consider them as isolated events and determine the 
source lightning location. The source location is determined with either multi-station or single-
station techniques, and requires assuming a model for the earth-ionosphere cavity. The multi-
station techniques are more accurate, but require more complicated and expensive facilities. 

Transient luminous events research
It is now believed that many of the Schumann resonances transients (Q bursts) are related to the 
transient luminous events (TLEs). In 1995 Boccippio et al. showed that sprites, the most common 
TLE, are produced by positive cloud-to-ground lightning occurring in the stratiform region of a 
thunderstorm system, and are accompanied by Q-burst in the Schumann resonances band. Recent 
observations reveal that occurrences of sprites and Q bursts are highly correlated and Schumann 
resonances data can possibly be used to estimate the global occurrence rate of sprites. 

Global temperature 
Williams [1992] suggested that global temperature may be monitored with the Schumann 
resonances. The link between Schumann resonance and temperature is lightning flash rate, 
which increases nonlinearly with temperature. The nonlinearity of the lightning-to-temperature 
relation provides a natural amplifier of the temperature changes and makes Schumann resonance 
a sensitive “thermometer”. Moreover, the ice particles that are believed to participate in the 
electrification processes which result in a lightning discharge have an important role in the 
radiative feedback effects that influence the atmosphere temperature. Schumann resonances may 
therefore help us to understand these feedback effects. A strong link between global lightning and 
global temperature has not been experimentally confirmed as of 2008.

Upper tropospheric water vapor 
Tropospheric water vapor is a key element of the Earth‟s climate, which has direct effects as 
a greenhouse gas, as well as indirect effect through interaction with clouds, aerosols and 
tropospheric chemistry. Upper tropospheric water vapor (UTWV) has a much greater impact on 
the greenhouse effect than water vapor in the lower atmosphere, but whether this impact is a 
positive, or a negative feedback is still uncertain. The main challenge in addressing this question 
is the difficulty in monitoring UTWV globally over long timescales. Continental deep-convective 
thunderstorms produce most of the lightning discharges on Earth. In addition, they transport large 
amount of water vapor into the upper troposphere, dominating the variations of global UTWV. 
Price [2000] suggested that changes in the UTWV can be derived from records of Schumann 
Resonances.

Schumann resonances on other planets
The existence of Schumann-like resonances is conditioned primarily by two factors: (1) a closed, 
planetary-sized spherical cavity, consisting of conducting lower and upper boundaries separated 
by an insulating medium. For the earth the conducting lower boundary is its surface, and the upper 
boundary is the ionosphere. Other planets may have similar electrical conductivity geometry, so it 
is speculated that they should possess similar resonant behavior. (2) source of electrical excitation 
of electromagnetic waves in the ELF range. Within the Solar System there are five candidates for 
Schumann resonance detection besides the Earth: Venus, Mars, Jupiter, Saturn and its moon Titan. 

Modeling Schumann resonances on the planets and moons of the Solar System is complicated by 
the lack of knowledge of the waveguide parameters. No in situ capability exists today to validate 
the results, but in the case of Mars there have been terrestrial observations of radio emission 
spectra that suggest the presence of Schumann resonances and there is the possibility that future 
lander missions could carry in situ instrumentation to perform the necessary measurements. 
Theoretical studies are primarily directed to parameterizing the problem for future planetary 
explorers. 

The strongest evidence for lightning on Venus comes from the impulsive electromagnetic waves 
detected by Venera 11 and 12 landers. Theoretical calculations of the Schumann resonances 
at Venus were reported by Nickolaenko and Rabinowicz [1982] and Pechony and Price [2004]. 
Both studies yielded very close results, indicating that Schumann resonances should be easily 
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detectable on this planet given a lightning source of excitation and a suitably located sensor. 

On Mars detection of lightning activity has been reported by Ruf et al. [2009], confirming the 
possibility of charge separation and lightning strokes in the Martian dust storms considered by 
Eden and Vonnegut [1973] and Renno et al. [2003]. Martian global resonances were modeled by 
Sukhorukov [1991], Pechony and Price [2004] and Molina-Cuberos et al. [2006] . The results of the 
three studies are somewhat different, but it seems that at least the first two Schumann resonance 
modes should be detectable. Evidence of the first three Schumann resonance modes is present in 
the spectra of radio emission from the lightning detected in Martian dust storms. 

It was long ago suggested that lightning dischargers may occur on Titan, but recent data from 
Cassini-Huygens seems to indicate that there is no lightning activity on this largest satellite of 
Saturn. Due to the recent interest in Titan, associated with the Cassini-Huygens mission, its 
ionosphere is perhaps the most thoroughly modeled today. Schumann resonances on Titan have 
received more attention than on other celestial body, in works by Besser et al. [2002], Morente et 
al. [2003], Molina-Cuberos et al. [2004], Nickolaenko et al. [2003] and Pechony and Price [2004]. 
It appears that only the first Schumann resonance mode might be detectable on Titan. 

Jupiter is the only planet where lightning activity has been optically detected. Existence of 
lightning activity on this planet was predicted by Bar-Nun [1975] and it is now supported by data 
from Galileo, Voyagers 1 and 2, Pioneers 10 and 11 and Cassini. Saturn is also expected to have 
intensive lightning activity, but the three visiting spacecrafts – Pioneer 11 in 1979, Voyager 1 in 
1980 and Voyager 2 in 1981, failed to provide any convincing evidence from optical observations. 
The strong storm monitored on Saturn by the Cassini spacecraft produced no visible lightning 
flashes, although electromagnetic sensors aboard the spacecraft detected signatures that are 
characteristic of lightning.

Little is known about the electrical parameters of Jupiter and Saturn interior. Even the question 
of what should serve as the lower waveguide boundary is a non-trivial one in case of the gaseous 
planets. There seem to be no works dedicated to Schumann resonances on Saturn. To date 
there has been only one attempt to model Schumann resonances on Jupiter. Here, the electrical 
conductivity profile within the gaseous atmosphere of Jupiter was calculated using methods 
similar to those used to model stellar interiors, and it was pointed out that the same methods 
could be easily extended to the other gas giants Saturn, Uranus and Neptune. Given the intense 
lightning activity at Jupiter, the Schumann resonances should be easily detectable with a sensor 
suitably positioned within the planetary-ionospheric cavity. 

Speculation about Schumann resonance effects in non-geophysics 
domains 
Interest in Schumann resonances extends beyond the domain of geophysics where it initially began, 
to the fields of medicine, art and music, and to bioenergetics, acupuncture, and psychobiology. 
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Astrophysical Parameters - Planetary Harmonic Spectrum
The astrophysical parameters of a planet are, in part, that which create its astrological characteristic 
(psychophysiological resonance). An example chart of Earth's Harmonic Spectrum is presented 
below. Earth's astrophysical parameters are shown translated to their corresponding alpha brain 
wave frequencies, audio frequencies, and light (color) wavelengths. 

The fundamental frequencies of a planet are derived from the planet's astrophysical parameters 
such as diameter, circumference, rotational velocity, orbital period, etc. These frequencies 
generally have very long wavelengths, thus they lie in the very low frequency (ELF) and ultra-low 
frequency (ULF) range. Planetary harmonics govern natural long-term biological growth patterns, 
monthly and yearly biological processes, and daily brain and psychophysiological function. 

First, let's explore the basics of harmonics in color and sound. Brainwaves and audio frequencies 
are measured in frequency, were as light is measured by its wavelength (the inverse of frequency). 
The higher a frequency the shorter its wavelength. The unit of measure commonly used for light 
is the Angstrom (Å). One Angstrom = 10 to the minus 10th meter (a very short wavelength). The 
visible octave of light extends from 7000 Å (red) to 4000 Å (violet)--red having a longer wavelength 
than violet. The mid-audio octave is six octaves up from the alpha brain wave octave, and the 
visible octave of light (color) is 40 octaves up from the mid-audio octave.
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When we think of a color of light, generally we are visualizing a narrow band of many frequencies 
that comprise a single color or shade of color. In the chart shown above, the center frequency 
(wavelength) of each of the basic colors is shown, as well as their corresponding audio and brain 
wave frequencies. Also shown is the conventional musical scale, which reveals where each note 
lies with respect to the colors in the light spectrum. For example, if we were to raise the note "C" 
forty octaves up, its corresponding color harmonic lies in the green part of the light spectrum. The 
note "A" raised forty octaves lies in the orange part of the spectrum. 

The following chart shows the fundamental Earth harmonics in light, sound, and brain wave 
frequencies. All of these frequencies (and many more) create Earth's unique "Harmonic Signature."

The 7.83 Hz. Schumann Resonance figure many people hear about is a number made popular by 
researcher Robert Beck whose work on ELF signals, Earth resonances, and their affect on brain 
wave frequencies was presented at a U.S. Psychotronic conference and published in late 1970's. 
He reported that 7.83 Hz is a brainwave frequency often detected when psychics are in their 
intuiting mode. Others following his work proclaimed the Schumann Resonance to be 7.83 Hz., 
although this has led to some confusion as to the true nature of the Schumann Resonances (yes 
plural), and to the assumption that Earth herself resonates at this frequency, which it does not. 

In actuality, there are several frequencies between 7 and 50 Hertz that compose the Schumann 
Resonances. These frequencies start at 7.8 Hz and progress by approximately 5.9 Hz. (7.8, 13.7, 

19.6, 25.5, 31.4, 37.3, and 43.2 Hz.). These resonances are NOT composed of fixed or specific 
frequencies any more than the collective mood of human surface consciousness is fixed. Changes 
occurring in these frequencies are quite normal and do not indicate anything out of the ordinary. 
All of these frequencies fluctuate around their nominal values. For example, the fundamental 
Schumann frequency fluctuates between 7.0 Hz. to 8.5 Hz. These frequencies vary from geological 
location to location, and they can even have naturally occurring interruptions. 

These frequencies were first calculated by Schumann in 1952, he reporting the lowest in the group 
to be about 10 Hz. They were later measured by the National Bureau of Standards at Boulder 
Colorado in the 1960's where the 7.8 Hz nominal figure was discovered with the 5.9 Hz progressing 
overtones. 

The Schumann Resonances are the result of cosmic energy build-up within the cavity that exists 
between Earth's highly conductive surface and the conducting layer in the upper atmosphere 
called the ionosphere.* This creates a world-wide lightning display of broadband electromagnetic 
impulses that fill this cavity and that act as the stimulus for the cavity to resonate. 

“A part of Earth's upper atmosphere is ionized plasma caused by the sun's ultraviolet radiation. 
This layer, the ionosphere, couples Earth's outer magnetosphere with Earth's inner neutral 
atmosphere.” The Schumann Resonances are a part of many frequencies that create Earth's 
"Harmonic Signature”. 
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The 7.8 Hz. Schumann fundamental frequency is quite close to Earth's 7.5 Hz. circumference 
harmonic (calculated using the speed of light at Earth's surface). It is also close to 8 Hz., an ideal 
number from a mathematical perspective. Because of all of these factors, the 7.83 Hz. frequency, 
the 7.8 Schumann Resonance or an 8 Hz. frequency, had been proclaimed by some to be an ideal 
frequency to attune to, and that to electronically generate a frequency in this range may even 
protect us from unwanted harmful frequencies--a point upon which I tend to differ and elucidate 
in the "Light and Sound for Healing" section below. 

To support our greatest well being, and to make possible our evolution and spiritual awakening, 
we must allow ourselves (and our brainwave patterns) to breath in concert with mother Earth 
and with her natural cycles moment to moment. The Earth is a spherical receiver of cosmic 
energy (evolutionary intelligence) which directs our biological process and spiritual evolutionary 
unfoldment. The Earth re-radiates the cosmic information it receives from its core outward in 
complex long-wave signals. We receive these signals via our spinal columns and cranial structures 
(a vertical antenna system). The cranial cavity, the capstone to this antenna captures this 
information and re-focuses it to the pineal gland, a neuro-endocrine transducer in the center of 
the brain, where it is then transmitted (via the hypothalamus) as signals that direct the pituitary 
gland, the master control center of the brain. These signals are further distributed via the rest of 
the neurological system. 

Signals in nature breath and meander. Only man made signals are well-defined sign-wave 
frequencies. It is possible to entrain the brain with artificially generated signals in a matter of 
seconds. We are not intended to function at one specific frequency. Entraining ourselves with 
artificially generated frequencies for extended periods, whether 8 Hz or by the 50 and 60 Hz 
power fields we live in, can be debilitating and is dangerous. It can create degeneration, disease, 
and mental, emotional, and physical disharmony and imbalance. Most importantly, it can keep us 
from receiving and integrating the cosmic intelligence provided by mother Earth in a harmonious 
way. That intelligence is responsible for our evolutionary awakening. It is more important now than 
ever to be attuned to Earth's core, and the natural cycles of nature for our psychophysiological 
stability and spiritual awakening. 

There has also been rumor circulating in some esoteric circles about the 7.8 Hz. Schumann 
frequency increasing and that this implies a raising of the awareness or spirituality of human 
consciousness. In my opinion, both points are nonsense built upon misunderstandings about 
the fluctuating and multi-frequency nature of the Schumann Resonances and about the nature 
of frequencies in general. Even if it were true (which would require a significant change in the 
physical size of the Earth or in her surrounding atmosphere), an increase in frequency does not 
imply an increase in awareness--on the contrary if anything.

From a philosophical perspective, if one were to extend their field of perception out to embrace 
more space, one would be relaxing their brainwave patterns toward a longer wavelength, toward 
zero, not increasing their brainwave frequencies. When people say, they are increasing in frequency, 
or increasing their vibrational rate, and they are referring to shifting from a material form to a light 
form, or to a more transcendent dimensional form, these terms (used to describe frequencies 
in the electromagnetic spectrum) are really inappropriately applied. They are implying general 
concepts of thought only and should be understood as such. 

Planetary Harmonic Comparisons
Although there are many other parameters creating each planet's "harmonic signature," the 
following chart is a comparison of the four basic parameters of each planet: rotation and sidereal 
period (time), and circumference and diameter (space). Corresponding brain wave frequencies, 
middle octave audio frequencies, and light wavelengths are shown for each planetary parameter. 

Notice the close resonance between Jupiter's circumference harmonic and Pluto's circumference 
harmonic, and between Jupiter's diameter harmonic and Pluto's diameter harmonic. Astrologically, 
Jupiter and Pluto work well together, this being one indicator of why this is so. The same holds true 
for Pluto and Mercury. Many interesting correspondences can be found when exploring planetary 
harmonics. Another example is the close resonance between Mercury's rotation harmonic, and 
Neptune's sidereal period harmonic. An in-depth presentation of this research and work which I 
began in the mid-1980s, I may publish in the future. 

A Fun Exploration for Musicians and Sound Healers
The following material reveals how to adjust the pitch of the conventional musical scale so it 
resonates to different planetary harmonics--in this case, Earth or Venus. Composing music in a 
pitch resonant to Venus, for example, can bring out an entirely new expression and an entirely 
new response from the listener. 
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The following two charts show musical octaves adjusted to the planetary harmonics of Earth 
and Venus. The first chart is more educational in nature. It shows the conventional musical 
scale, the Pythagorean musical scale, and a musical scale shifted to resonate with Earth's mean 
circumference. 

The Pythagorean musical scale is simply based on whole number progression of 8 Hertz as the 
fundamental frequency to create the note "C." That is, 8 Hz. raised 6 octaves is 512 Hz. This drops 
the pitch of the conventional musical scale--from middle C being 523 Hz. to middle C being 512 
Hz. Eight hertz is very close to the Schumann Resonance of 7.8 Hz. 

The musical scale based on Earth's circumference drops middle C yet further, down to 479.104 Hz. 

In Tune to Venus
There are five scales in the chart below. The first one shows the conventional musical scale. Each of 
the other four are shifted in pitch to resonate with four different harmonic parameters of Venus. 

The scale based on the circumference of Venus has the note "C" adjusted to this harmonic. The 
scale based on the diameter of Venus has the note "G" adjusted to this harmonic. The scale based 
on the rotation of Venus also has the note "G" adjusted to this harmonic. The scale based on the 
sidereal (orbital) period of Venus has the note "A" adjusted to this harmonic. 

This last scale may be the easiest for musicians to explore for reasons discussed below. This scale 
raises the note "A" from the conventional 440 Hz. to 442.38 Hz. To compose music in this slightly 
higher pitch can provide a quite interesting experience. Because "A" is the note in this scale that is 
resonant to the Venus sidereal period, it may be of interest to explore composition in the key of A.

Changing the Pitch of a Musical Instrument
Obviously it is not possible to change the pitch on all musical instruments, but the pitch can be 
changed slightly on some reed and string instruments, and on some synthesizers. Because the 
pitch is shifted the least amount based upon the Venus Sidereal Period, it may be the easiest one 
for most musical instruments to easily accommodate. 

More sophisticated synthesizers may provide the capacity to vary the pitch to accommodate 
the other scales, and some may even offer the ability to program the frequency of each note 
individually (which provides a means to create non-conventional scales with the planetary 
harmonics). Either way, there is the need to have a frequency readout of at least one note to 
adjust the pitch control of the synthesizer. If a synth does not have this feature, it is simple to 
connect a "digital frequency counter" for this purpose. (Ask your local electronics' wiz to help). To 
adjust an acoustic instrument, simply use a microphone (and amp if required) fed into a "digital 
frequency counter.” 
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There are many ways to explore the use of Planetary Harmonics. Applying them in musical 
composition is a safe approach. However, caution should be exercised if using any electronically 
generated frequency for a sustained period. 

Planetary Harmonics in Light and Sound for Healing
My exploratory research in the 1980's using specific colors, sound, and geometry tuned to the 
planetary harmonics was extremely affective at stimulating mental, emotional, and physical 
response for healing purposes. The different harmonic parameters of one planet also have 
different effects as well (too involved to discuss in this introductory presentation). The use of 
specific frequencies in this more focused way should be explored only by those who have a 
thorough understanding of bio-energy medicine; light-sound technologies; mental, emotional, 
and physiological correspondences; and the "healing crisis" process. 

Because of the entraining capacity of single electronically generated frequencies (as described 
under "Schumann Resonances"), if they are used for sustained periods, they can trigger and hold 
a person in any number of psycho-emotional states. For example, specific frequencies can trigger 
or accentuate any "condition of weakness." If a person has a thyroid condition and suppressed 
anger, certain frequencies may trigger this condition and enrage the person. If a person has a 
thymus (heart chakra) immune weakness and suppressed fear, sustained man-made frequencies 
can trigger and hold that person in extreme paranoia. (This type of entrainment already occurs 
due to the 50 and 60 Hertz electromagnetic fields people live in daily and the electronic devices 
they live with--including TV's and computers.) For this reason, and when using frequencies for 
healing purposes, specific frequencies (especially in coordinated color and sound), should be used 
in sequences or progressions designed to bring a person completely through a healing crisis rather 
than simply trigger the condition, or worse yet, sustain it. 

Whole brain and body resonance
Although the use of individual frequencies might be used for healing, brain and body coaching, 
etc. the healthy brain and body functions in wide bandwidth of naturally occurring resonances, 
not at some idealized frequency. 

Remember, living in a pure and unadulterated environment free of entraining frequencies, attuned 
to Earth, the lunar rhythms, and to the other natural astronomical cycles of life, is one of the 
healthiest things a person can do. 

U.S. military definition 
In Federal Standard 1037C, the United States government adopts the following extremely 
reductionistic definition: 

Electromagnetic radiation hazards (RADHAZ or EMR hazards): Hazards caused by a transmitter/
antenna installation that generates electromagnetic radiation in the vicinity of ordnance, 
personnel, or fueling operations in excess of established safe levels or increases the existing levels 
to a hazardous level; or a personnel, fueling, or ordnance installation located in an area that is 
illuminated by electromagnetic radiation at a level that is hazardous to the planned operations 
or occupancy. These hazards will exist when an electromagnetic field of sufficient intensity is 
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generated to: (a) induce or otherwise couple currents and/or voltages of magnitudes large enough 
to initiate electro-explosive devices or other sensitive explosive components of weapon systems, 
ordnance, or explosive devices; (b) cause harmful or injurious effects to humans and wildlife; (c) 
create sparks having sufficient magnitude to ignite flammable mixtures of materials that must be 
handled in the affected area. 
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Earth is a natural conductor of energy, resonating at 7.8 cycles per second. However the unnatural 
electromagnetic fields that we create through the use of electricity and electrical appliances are 
having a detrimental effect on our bodies. 

Lightning has a similar appearance to the veins of our body. What does this tell us? That the 
earth's electrical system is akin to our own body's electrical & nervous system. 

Electrical fields, a product of contemporary society, create a network of potential electro-pollution 
throughout our dwellings and places of work. Using instrumentation to examine the places in 
which we spend time all too often reveals excessive levels of such fields. 

Often the effects are negligible, but as our minds and bodies operate on electrical impulses, 

sometimes these fields can interfere with healthy bodily functions. 

The best policy is 'prudent avoidance.', „good electro-stress reduction therapy from the SCIO‟ and 
good all around natural health. Try to minimize the use of electrical equipment wherever possible, 
particularly in the bedroom as when we sleep our immune system is more vulnerable. 

The worst culprit in the bedroom is the clock radio. Ensure it's at least out of arm's reach of the 
bed. 

So before the human frog like race is in boiling water and it is too late someone should do 
something to save us. But the electro-pollution factor is a small one compared to the gravitational 
problem coming in 2012, but more on that later. 

We are trying our best, 

Thanks for your patience 

Desiré Delicious Dubounet
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Why the SCIO?

The Body Electric and Energetic Medicine
In the fifth grade we learned that our bodies are made of atoms. And atoms are made mostly of 
protons, neutrons and electrons. There are great spaces between these electrons and protons 
and other atoms. Here is a Hydrogen Atom.

In Hydrogen if the protons are like marbles, the electron is over a kilometer away the next atom’s 
electron is over 2 kilometers away, the next proton is over 4 kilometers away. So there is more 
than 99.9999999999999999% empty space. This space is filled with energetic fields.   

Atoms are 99.999999999999% empty space and the empty space between atoms is just as or 
emptier 99.999999999999999999999999%. Electrons repel of course so the atoms with outer 
electrons repel each other. Why don't things pass right through things?

Things don't fall through other things because they are levitating on an energetic electrostatic 
fields, I am not kidding! When you sit on a chair, you are not really touching it. You see, every atom 
is surrounded by a shell of electrons. This electron cloud presents a rather negative face to the 
world. Remember that like charges repel each other. When two atoms approach each other, their 
electron shells push back at each other, despite the fact that each atom's net charge is 0. This is a 
very useful feature of nature. It makes our lives a lot easier.

Now the question you should be asking is, if atoms push away from each other, why doesn't the 
entire universe just blow away from itself? The answer is gravity of course and actually most 
atoms' quantum electron shells are not full. When two atoms come together and have empty 
spaces in their electron quantum shells, they will share electrons to fill in the spaces in both of 
their shells. Yes, the electrons really do go back and forth between atoms and they do so pretty 
fast. Outer Electrons tend to be kind of mobile, which is also a very nice feature of nature, since 
without it your walkman would not work or you would not be alive. It is the free electrons and 
protons in the body that allow life. Once both atoms' outer shells are full due to this electron 
sharing, they go back to their usual repulsive behavior. This, by the way, is how we get molecules, 

hormones, enzymes etc and the secret to understanding Chemistry, Biology, Medicine, Physiology 
etc. It's all about the electrons and protons, charged particles and vibration! How about a medical 
device to measure and correct electron disorders? We call it SCIO.

The electrons and atoms of our complex Fractal body obey quantum, QED, photonic, electro-
magnetic-static laws. This is a mouthful so we abbreviate and since these are all energy let’s say 
ENERGETIC. 

There is undeniably a body electric and there is indeed an Energetic Medicine. Only an presumptive 
fool would assume otherwise. There is pressure from the chemical companies and their vast 
wealth and pervasive influence to view the body as a set of chemicals. But these chemicals are 
all made of energetic fields and they obey energetic laws like quantum, electro-magnetic, static, 
quantum electro-dynamic photonic laws. 

It is clear to see that no medical doctor or any scientist is fully aware of the real nature of what our 
bodies truly are. Few medical personnel even know what an electron is. Medicine has made the 
mistake of ignoring the body electric and frowning on energetic medicine. Traditional medicine 
invested its future into synthetic chemistry and we now all know that SINthetic chemicals cause 
side effects that the some of the public does not want. Doctors depend on their prescription pad, 
and some people are tired of it. Some People want to exercise their freedom of choice and use 
natural medicine with minimal risk, and safe forms of energetic medicine. 

Most of the electrons in the human body are bond very tightly, but there are enough free electrons 
to permit the functions of life to occur. All functions of life involve electrons and photons. There 
are specific patterns of energetic interactions that are healthy and normal and disease states 
occur when there is an upset in the energetic stability. 

Energetic medicine in the past has made several scientific mistakes. First the hand delivered point 
probe was too sensitive to operator control and it was too slow to measure the body electric’s 
changing activity. The muscle testing was also found to be 100% under operator control in all tests 
and thus was not measuring the patient’s body but measuring the therapist’s intent. Many claims 
were not supported with research or with clinical evidence. There were many charlatans selling 
illegal even complete bogus fraudulent devices with exorbitant claims. Certain Russian devices 
and others were found to be completely deceptive shams and doctors have lost their license using 
them. 

Recently the regulatory bodies have been mandated to make the energetic medicine people put 
up the evidence to support their claims. We at SCIO have done so. We now have a CE stamp of 
approval for our CE mark and this paper is about the claims we and you can make in print or 
elsewhere. Congratulations everyone, energetic medicine is saved. We have made the studies 
correctly, found the literature evidence, and compiled the dossier to support the claims we make. 
By surveying the world’s best literature on all electrical medical data we complied. And we made 
the CE evaluation to make our device legal for sale around the world.
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There are about 100 trillion cells in the human body and another 50 trillion microorganisms in the 
gut. All of these cells are in communication with each other and the master regulator the Brain. 
The cells communicate via signals of 

1. Electro-Magnetic Radiation  EMR  ( that is Photons and only the photons touch things), this is 
mitogenic radiation and infrared body heat which also can transmit information

2. electro-magnetic-static free electrons, or free protons (electricity)
3. intra-cellular ionic charged particles, (sodium and potassium channel Pump of neurons)
4. extra-cellular ionic charged particle, osmosis regulation, water circulation
5. large molecular paramagnetic substance like enzymes and hormones
6. Blood flow of Oxygen and nutrients in and Carbon Dioxide and excrement out.
7. The vibrations or cycles of each of these transfers is the frequency of operation
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A few stress-related diseases
1. Acid Peptic Disease 

2. Alcoholism 

3. Asthma 

4. Fatigue 

5. Tension Headache 

6. Hypertension 

7. Insomnia 

8. Irritable Bowel Syndrome 

9. Ischemic Heart Disease 

10. Psychoneuroses 

11. Sexual Dysfunction 

12. Skin diseases like Psoriasis, Lichen planus, Urticaria, Pruritus, Neurodermatitis etc 

• High Blood Pressure 

• Ischemic Heart Disease 

• Peptic Ulcer 

• Irritable Bowel Syndrome 

• Asthma 

• Tension Headache 

• Psychoneuroses 

• Fatigue 

• Insomnia 

• Sexual Dysfunction 

• Alcoholism 

• Smoking 

• Skin Diseases like Psoriasis, Urticaria, Neurodermatitis, Pruritus etc (List incomplete)

In Fact all disease is associated with or aggravated by stress. We now know that the electro-
stress is increasing. The SCIO balances the body to better deal with Electro Smoke or Electro-
Stress. See electro smoke paper.

Ease of flow of information is health. Stressors deregulate the flow and produce Dis-Ease, Dys-
Ease disease. Disease is problems with the flow of health. See the causes of disease in the IMUNE 
Literature. 

The Brain receives Photonic, Electrical, and Chemical information from all of the cells of the body, 
to regulate all of the body processes.

With the DNA of 100 trillion (100,000,000,000,000) cells sending information to all of the Brain, it 
is an overwhelming task of the Body Electric

There are over 100 billion neurons in the Brain.

There are approximately 10,000 cellular Operations Happening every second.

This means there is 10 to the 18th bits of information going to the brain every second,

But the Reticular Activating System (RAS Word Brain) can only handle 1 million bits of Data a 
second or it is overloaded.

So the word area is getting one percent of one percent of one percent of one percent of one 
percent of one percent of one percent of one percent of one percent of one percent of one 
percent of one percent of one percent of the information of life. We need to measure the body 
electric to determine health.

Verbal lack of symptoms is inadequate. You can be really sick and not know it verbally. But your 
body electric knows all of the processes right down to the electron. 
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The SCIO measure the Body Electric variables of  voltage, amperage, resistance, hydration, 
oxidation, Ph and the oscillations of each of the electrical factors in the body. These oscillations 
make up some of the standard biofeedback measures. 

The SCIO can measure the Brain wave (EEG), heart electric (ECG), muscles (EMG), Skin Resistance 
(GSR) and measure global and quadrant body voltage, amperage, resistance, hydration, oxidation, 
and Ph. EEG, EMG, ECG all involve oscillations. GSR or skin resistance does not involve oscillation. 
Resistance is measured without regular patterns of oscillation. This is one of the failures of the Voll 
and point probe devices.

The SCIO can treat Pain (MENS), Trauma (EWH), Emotions (MCES), and Reactivity (TVEP)

Research has shown that when you apply an electrical impulses of a certain nature to tissue you 
can electrically treat pain, increase osmosis, speed up healing, measure reactivity, correct brain 
wave, treat emotional disturbances like addiction insomnia, anxiety, increase intellectual thinking 
and help learning disabilities. This and many more is shown in the literature and registered with 
the FDA as treatment devices.

When these therapies listed above are coupled with a cybernetic feedback loop where we can 
automatically adjust the pulses in strength, duration, speed, or wave form, we get a superior 
technology. The electrophysiological feedback Xrroid then results. A technology registered around 
the world for over two decades. Safe and effective energetic medicine now available. 

With a Cybernetic BioFeedBack Loop of Measure, Treat, Re-measure, Retreat the SCIO can Repair 
the Body Electric

With Modern Electro-Auto-Focused Feedback the SCIO stimulates Osmosis, Healing, Thinking, 
and Nerve  and Body Electric regulation.
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Leonardo Divinci was a cross dresser with man and woman characteristics of beauty, grace, 
science and art, He is an example of eccentricities in Genius. The male and female mind when 
combined and set free can see truth and see reality where more rigid minds are blind. It was 
Genius to take Behavior Medicine, Life Style, Electro-Acupuncture, Homeopathy, Herbal Medicine, 
Homotoxicology, Blood Analysis, and all of Natural Medicine and combine it all in one Energetic 
Medicine device. Theorize it, Research it, Build it, Register it and do clinical evaluation of it for the 
last 30 years.  True Genius, perseverance, steadfast dedication, vision, and enthusiasm.

There is more published research in peer reviewed medical journals on the SCIO than any other 
such device in history. There have been over 30,000 sold worldwide. Now how does a system like 
this get registered researched and have a history for over 20 years without you knowing? Easy the 
competitors do not want you to know about it, so they lie and make up slander and liable about 
the developer to deter you. They try to distract you with stories about the genius behind the 
device rather than talk about the device itself. Slander lies and innuendos about the developer are 
used to keep you unaware of the actions of the SCIO. The drug companies got angry when I proved 
that the SINthetic medications are incompatible with the human. We all know about the side 
effects and nobody trusts the drug companies anymore. The muscle testers and the point probe 
people got angry when I proved that they were not measuring the patient, but they controlled 
the result with changes in pressure on a muscle and speed of delivery of the point probe. They all 
made up lies about me and got the regulators to attack me. This was then used to stop doctors 
from listening to the truth. Stop you from looking into the SCIO.
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There are conferences every year on alternative medicine. They plead for science and scientific 
studies. We have over a hundred, but we are never asked to come to deliver a paper. One man 
said we cannot ask Nelson to come because he spoils our party. He tells us what the law is, and 
he points out that we do not comply with the law. He points out what real science is, and how 
many of our devices are very unscientific. His devices use science and all comply with laws and 
regulations and if we invite him to speak we can’t sell our outlaw devices, so he spoils our party. 
So we don’t invite him. Energetic medicine has become more of a struggle to sell devices than a 
medical concern. Few of the companies can comply and they make outrageous claims. Few even 
understand the body electric at all. Now when companies are attacked by the authorities to prove 
everything the companies claim it is important for us to understand the body electric and not just 
make speculative anecdotal claims. 

The CE mark and full outline of what our SCIO device does, the legal claims are at the end of this 
discussion. We have beaten back the regulatory wolves till the next round of whiney rumors from 
the sham competitors. 

Now I am ready to help you get out the word on the SCIO and energetic medicine. Please let us 
organize some meetings with the experts and leading doctors in the field of natural medicine to 
let them see the new leading technology and the future of energetic medicine. Let us put the 
excuses of my eccentricities aside and meet to talk about truth and science not about rumors or 
lies. I am available for you to set a pace into the future of medicine. 

Sincerely Desiré Dubounet

These are just some of the certificates we need to make and sell a medical device in Europe.
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Stress as a Medical Concern
Stress is a medical disease and concern. International Classification of Diseases #9 (ICD#9) lists 
308.0 as Acute Reaction to Stress and 308.3 Stress, Acute Situational Disturbance, and ICD#10 lists 
F43 Reaction to severe stress, and adjustment disorders and F43.0 Acute stress reaction, F43.1 as 
Post-traumatic stress disorder, F43.2 as Adjustment disorders, F43.8 as Other reactions to severe 
stress and F43.9 as Reaction to severe stress, unspecified.  The opinion of the word “acute” is to 
be made by the therapist or the patient and is not the responsibility of the manual nor the SCIO2. 

Biofeedback is a medical therapy for stress. Current Procedural Terminology (CPT) codes for 
therapy lists 90901 as Biofeedback training by any modality and 9081X as approximately 45-50 
minute sessions.  

From the ICD listings we see that stress is recognized as a medical concern. The diagnosis of 
medical stress is for a qualified doctor or trained therapist. Acute stress is different for all patients. 
One person’s acute stress is another’s relaxation. A simple spider might set off one person, 
where a spider can have no effect or even a pleasurable effect on another. Stress is an individual 
INTERNAL response to an EXTERNAL situation. Subclinical stressors exist every day. These can be 
accumulative and combine to produce an Acute Stress medical situation. A list of major stressor 
that can accumulate and produce a medical situation includes Christmas. The stress of Christmas 
might be the straw that breaks the healthy camel’s back and produces a medical situation. At any 
rate stress reduction might be a preventative to stopping the risk of hurting the camel’s back and 
producing a medical health risk. 

There can be no Objective definition of Stress. It is always an individual Subjective internal reaction 
to External Situations. People react differently to situations. Some are more sensitive to minor 
subclinical stress than others. Stress can be accumulative. And stress must be assayed individually.

There once was a farmer looking for a good worker, a case of occupational placement under the 
Bureau of Labor Statistics NET 45-2011.00. A big strong young man seeking employment used 
the Occupational Outlook Handbook (OOH) and applied to the farmer. The farmer wanting to 
challenge his occupational level of abilities first assigned him the excessive task of plowing an 
acre of land with a plow and no horse, being careful to not disobey animal safety regulations code 
23-4500. The young man finished in two hours. This was validated by the OSHA Occupational 
Safety and Health Administration, compliance directive CPL 02-00-135. Next to further assay his 
occupational range of services code 311100. The farmer assigned the task of loading one hundred 
bales of hay into the loft of the barn. The big strong young man finished his assignment in two 
hours with no distress, passing code 45-2000. The farmer was now satisfied that this young man 
was proper for occupational assignment and he hired him, internal document 80011. To make the 
young man more comfortable the farmer assigned him the task of sitting under a shady tree, with 
a glass of lemonade, and to sort a bushel of apples, code 45-2011. Good apples place on the left 
bad on the right. After thirty minutes the young man was sweating and over stressed and came 
rushing to the farmer with a protest and a request to quit employment. The young man registered 
the complaint “There is too much job stress, These decisions are killing me, I Quit.” 

This joke points out how regulatory picayune rules and regulations have been imposed to access 
in our society. Over use of imposed rules and regulations have made us lose some of our honest 
humanity. Medicine has been over regulated and a sea of paperwork and an ocean of regulations 
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have made medicine impersonal and expensive. Stress is an individual concern for the personal 
touch of the therapist client relationship. It is paramount to medicine to maintain a personal 
human touch and to realize that stress reduction is a key and very important part of medicine. 

The diagnosis of medical stress is for a qualified doctor or trained therapist to perform on an 
individual basis. The diagnosis of medical stress is NOT the job or responsibility of regulatory 
officials, review boards, or governmental agencies. Regulatory officers and agents intrusion 
into the diagnostic process is both irregular and inappropriate. Stress is an individual INTERNAL 
response to an EXTERNAL situation, and thus must be done on a case by case basis. Since stress 
reduction benefits all any stress reduction therapy such as biofeedback can have universal benefits 
for all patients. 

The following article from Dr. Janos Selye will define this further:

The best way for us to review the SCIO policy on stress reduction is to introduce the philosophical 
father of the device Canadian doctor Hans Selye. A current updated literature review follows as 
well as our own sponsored independent research.  

Hans Hugo Bruno Selye, CC (Hungarian: Selye János) (January 26, 1907 — October 16, 1982) was 
a Canadian endocrinologist of Austro-Hungarian origin and Hungarian] ethnicity. Selye did much 
important factual work on the hypothetical non-specific response of the organism to stressors. 
While he did not recognize all of the many aspects of glucocorticoids, Selye was aware of this 
response on their role. Some commentators considered him the first to demonstrate the existence 
of biological stress.

Hans Selye, or in the Hungarian Selye Janos
Hans Selye was born in Vienna in 1907, of Hungarian descent, but did most of his work in Canada. 
As early as his second year of medical school (1926), he began developing his now-famous theory 
of the influence of stress on people’s ability to cope with and adapt to the pressures of injury and 
disease. He discovered that patients with a variety of ailments manifested many similar symptoms, 
which he ultimately attributed to their bodies’ efforts to respond to the stresses of being ill. He 
called this collection of symptoms--this separate stress disease--stress syndrome, or the general 
adaptation syndrome (GAS). 

He spent a lifetime in continuing research on GAS and wrote some 30 books and more than 1,500 
articles on stress and related problems, including Stress without Distress (1974) and The Stress of 
Life (1956). So impressive have his findings and theories been that some authorities refer to him as 
“the Einstein of medicine.” His medical genius has gone unrewarded for his work did not depend 
on any synthetic drug solution in an overly reductionistic style of modern medicine. He has shown 
that at first the symptoms of disease are alarm reactions to stressors. If the stressor continues the 
person’s body adapts to the alarm reaction and the symptom goes away. The stressor continues 
to develop disease but the alarm reaction (symptom) goes away. Thus as Selye has said “being 
symptom free is not an indicator of health, and a medicine based on symptoms is irregular “.

A physician and endocrinologist with many honorary degrees for his pioneering contributions to 
science, Selye also served as a professor and director of the Institute of Experimental Medicine 
and Surgery at the University of Montreal. More than anyone else, Selye has demonstrated the 
role of emotional and biological stressor responses in causing or combating much of the wear and 

tear experienced by human beings throughout their lives. He died in 1982 in Montreal, where he 
had spent 50 years studying the causes and consequences of non-specific stress as a universal 
causative agent in disease. His theory of how accumulated stressors could weaken the body and 
then the weak genetic link of the human health chain would be the first to snap. Thus any disease 
is complicated by stressors, and reducing stressors can help to improve any disease. Stressors 
being of emotional, toxic, deficiency, physical traumatic, infectious, allergic, job, family or other 
stress. All being accumulative in weakening the disease resisting force of the body.

The Nature of Stress
by Hans Selye

International Institute of Stress
University of Montreal
Montreal, Quebec, Canada

The Nature of Stress was submitted to Dr. Nelson and his other colleagues shortly before Selye’s 
death. Dr. Nelson knew him well having been worked with Selye and having shared his lecture 
platform on several occasions.

This treatise is presented as prepared by Hans Selye as if he is still living, which indeed he is through 
his monumental works, for Dr. Stress, or the Einstein of modern medicine as he was occasionally 
entitled, will live forever since so many believe that Hans Selye is the foremost medical researcher 
of the 20th century.

About the Author: Dr. Hans Selye is without question one of the great pioneers of medicine. His 
famous and revolutionary concept of stress opened countless avenues of treatment through the 
discovery that hormones participate in the development of many degenerative diseases, including 
coronary thrombosis, brain hemorrhage, hardening of the arteries, high blood pressure and kidney 
failure, arthritis, peptic ulcers and even cancer. At present, most of his research is concerned with 
formulating a code of behavior based on the laws governing the body’s stress resistance in dealing 
with personal, interpersonal, toxic, nutritional, traumatic and group problems.

Dr. Selye has served since 1945 as professor and Director of the Institute of Experimental Medicine 
and Surgery at the University of Montreal. Now he is President of the International Institute of 
Stress, founded by him in 1976 at the University of Montreal.

Born in Vienna in 1907, he studied in Prague, Paris, and Rome. He received his medical degree 
and his Ph.D. (chemistry) from the German University in Prague, and his D.Sc. at McGill University 
in Montreal. He is the author of 38 volumes and more than 1600 technical articles. In addition to 
his doctorates he holds 20 honorary degrees from universities around the world. He is a Fellow of 
the Royal Society of Canada and an Honorary Fellow of 68 other scientific societies. A recipient of 
numerous honorary citizenships, he counts among his medals the Starr Medal (highest distinction 
of the Canadian Medical Association); the Prix de I’Oeuvre Scientifique (highest award of the 
Canadian Association of Frenchspeaking Physicians); the Killam Scholarship (highest award of the 
Canada Council); the International Kittay Award (top prize in psychiatry); the American Academy 
of Achievement’s Golden Plate Award,- and the 1977 Canadian Authors Association Literary Award 
for nonfiction. He has, in addition, been made a Companion of the Order of Canada (the highest 
decoration awarded by his country).
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When I wrote the first paper on the stress syndrome in 1936, 1 tried to demonstrate that stress 
is not a vague concept, somehow related to the decline in the influence of traditional codes of 
behavior, dissatisfaction with the world, or the rising cost of living, but rather that it is clearly a 
definable biological and medical phenomenon whose mechanisms can be objectively identified 
and with which we can cope much better once we know how to handle it.

Since then, a great deal of progress has been made in identifying the mechanisms of stress-induced 
bodily responses. And during recent years, considerable knowledge has been acquired about 
comprehending and controlling stress through scientific techniques. The results are of immense 
practical value for further improving the understanding of stress mechanisms by scientists, and for 
the treatment of certain stress-induced derangements by competent physicians.

Yet today, though everyone talks about stress, only a few people know exactly what it is. It is hard 
to read a newspaper or watch a television program without hearing about stress, and literally 
hundreds of people now lecture and write about it. They are ever ready to give advice, usually 
based on the teachings of an Eastern guru or Western “stressologist” - advice that works well 
provided that one has absolute faith in the master’s divine infallibility. Far be it from me to suggest 
that these people have nothing to offer, but in the absence of a clear concept of exactly what 
stress is, one is not likely to find it easy to maintain faith should difficulties crop up. Besides, in 
the modern world there are so many prophets around trying to convince us that a desire to adopt 
their faith is enough.

When confusions and arguments about stress - indeed about any concept - start to prove a barrier 
to communication and progress, it is always best to revert to the undisputed facts, the original 
observations that gave rise to the field. Accordingly, let us proceed to a discussion of the nature 
of stress.

What stress is not

The word stress has been used so loosely, and so many confusing definitions of it have been 
formulated, that I think it will be best to start by clearly stating what it is not. Contrary to current 
popular or medical opinion: 

1. Stress is not nervous tension. Stress reactions do occur in lower animals and even in plants, 
which have no nervous system. The general manifestations of an alarm reaction can be induced 
by mechanically damaging a denervated limb. Indeed, stress can be produced under deep 
anesthesia in patients who are unconscious, and even in cell cultures grown outside the body. 

2. Stress is not an emergency discharge of hormones from the adrenal medulla. An adrenaline 
discharge is frequently seen in acute stress affecting the whole body, but it plays no conspicuous 
role in generalized inflammatory diseases (arthritis, tuberculosis) although they can also 
produce considerable stress. Nor does an adrenaline discharge play any role in “local stress” 
reactions, limited to directly injured regions of the body. 

3. Stress is not that which causes a secretion by the adrenal cortex of its hormones (the 
corticoids). ACTH, the adrenal-stimulating pituitary hormone, can discharge these hormones 
without producing any evidence of stress. 

4. Stress is not the nonspecific result of damage only. Normal and even pleasant activities - a game 
of tennis or a passionate kiss - can produce considerable stress without causing conspicuous 

damage. 

5. Stress Is not the deviation from homeostasis, the steady state of the body. Any specific biologic 
function, e.g., the perception of sound or light, the contraction of a muscle, eventually causes 
marked deviations from the normal resting state in the active organs. This is undoubtedly 
associated with some local demand for increased vital activity, but it can cause only “local 
stress” and even this does not necessarily parallel the intensity of the specific activity. 

6. Stress is not that which causes an alarm reaction. The stressor does that, not stress itself. 

7. Stress is not identical with the alarm reaction or with the G.A.S. as a whole. These are 
characterized by certain measurable organ changes which are caused by stress. 

8. Stress itself is not a nonspecific reaction. The pattern of the stress reaction is very specific: 
it affects certain organs (e.g., the adrenal, the thymus, the gastrointestinal tract) in a highly 
selective manner. 

9. Stress is not a reaction to a specific thing. The stress response can be produced by virtually 
any agent. 

10. Stress is not necessarily undesirable. It all depends on how you take it. The stress of failure, 
humiliation, or infection is detrimental; but that of exhilarating, creative, successful work is 
beneficial. The stress reaction, like energy consumption, may have good or bad effects. 

11. Stress cannot and should not be avoided. Everybody is always under some degree of stress. 
Even while quietly asleep our heart must continue to beat, our lungs to breathe, and even our 
brain works in the form of dreams. Stress can be avoided only by dying. The statement “He is 
under stress” is just as meaningless as “He is running a temperature. “ What we actually refer 
to by means of such phrases is an excess of stress or of body temperature. 

If we consider these points, we may easily be led to conclude that stress cannot be defined, and 
that perhaps the concept itself is just not sufficiently clear to serve as the object of scientific study.

Nevertheless, stress has a very clear, tangible form. Countless people have actually suffered or 
benefited from it. Stress is very real and concrete indeed, and is manifested in precisely measurable 
changes within the body. So before we proceed to a formal definition of the nature of stress, we 
will describe these manifestations.

What stress is

Mechanism. The workings of stress are extremely complex (see Figure). Apart from specific 
stimuli, which need not be discussed here, the first effect of any, agent or demand made upon the 
body - be it running up a flight of stairs, dealing with a viral infection, or performing a dance - is 
to produce a nonspecific stimulus (the agent’s “stressor effect”.) This may be a nervous impulse, 
a chemical substance or lack of an indispensable metabolic factor; it is referred to simply as the 
“first mediator,” because we know nothing about its nature. We are not even certain that it has to 
be an excess or deficiency of any particular substance; it is possible that various derangements of 
homeostasis can activate the stress mechanism. 

Although we have still to identify the first mediator(s), we do know that eventually stress acts 
upon the hypothalamus and particularly upon the median eminence (ME). This action appears 
largely to be mediated through or modified by nervous stimuli coming from the cerebral cortex, 
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the reticular formation and the limbic system (especially the hippocampus and amygdala). The 
incoming nervous stimuli reach certain neuroendocrine cells, most of which are located in the 
ME. These act as “transducers, “ transforming nervous signals into a humoral messenger, the 
corticotrophic hormone releasing factor (CRF), which can be demonstrated histochemically in 
the ME region and can also be extracted from it. Oddly enough, the posterior pituitary contains 
the highest concentration of CRF, and it has been isolated from this source in pure form, thus 
permitting the determination of its chemical formula as a polypeptide which subsequently was 
synthesized. Yet we have no conclusive proof that the CRF-active material extracted from the 
hypothalamus is identical with that obtained from the posterior lobe since only the structure of 
the latter has been definitely ascertained. Although vasopressin (antidiuritic hormone) possesses 
considerable CRF activity it is not identical with CRF; this has been shown by the welldocumented 
differences in their chemical structure and physiologic activity.

CRF reaches the anterior lobe through the hypothalamo-hypophyseal portal system that 
originates in the ME region within a network of capillaries into which CRF is discharged by the 
local neuroendocrine cells. It is then carried down through the larger veins of the pituitary stalk to 
a second capillary plexus in the pituitary.

The hypothalamus does not stimulate the adrenocorticotrophic hormone (ACTH) secretion of 
the anterior lobe through nervous pathways descending in the pituitary stalk but rather through 
blood-borne substances carried by way of the portal veins. That is why transection of the stalk 
inhibits the ACTH secretion only before vascular connections between the hypothalamus and 
the gland are reestablished; if regeneration of these vessels is prevented by interposing a plate 
between the cut ends of the stalk, this pathway is permanently blocked.

Both in vivo and in vitro experiments have proven that CRF elicits a discharge of ATCH from 
the adenohypophysis into the general circulation. Upon reaching the adrenal cortex, it causes 
secretion of corticoids, mainly glucocorticoids such as cartisol or corticosterone. These induce 
glyconeogenesis, thereby supplying a readily-available source of energy for the adaptive reactions 
necessary to meet the demands faced by the body. In addition, they facilitate various other 
enzymatically regulated adaptive metabolic responses and suppress immune reactions as well 
as inflammation, assisting the body to coexist with potential pathogens (syntoxic reactions). 
Furthermore, the glucocorticoids are responsible for the thymicolymphatic involution, eosinopenia 
and lymphopenia characteristic of acute stress. Curiously, glucocorticoids are needed for the 
acquisition of adaptation primarily during the alarm reaction, but not so much to maintain the 
adjustment during the stage of resistance. ACTH plays a comparatively minor role in the secretion 
of mineralocorticoids, such as aldosterone, which is regulated mainly by the renin-hypertension 
system and the blood electrolytes, whose homeostasis is in turn influenced by them.

This chain of events is cybernetically controlled by several biofeedback mechanisms. Whether an 
excess of CRF can inhibit its own endogenous secretion is still doubtful because its lifespan in the 
circulating blood is very short. On the other hand, there is definite proof of an ACTH feedback 
(short-loop feedback) by a surplus of the hormone, which returns to the hypothalamo-pituitary 
system and inhibits further ACTH production. We have even more evidence to substantiate the 
existence of a corticoid feedback mechanism (long-loop feedback) in that a high blood corticoid 
level similarly inhibits ACTH secretion. It is still not quite clear to what extent these feedbacks act 
upon the neuroendocrine cells of the hypothalamus, the adenohypophysis or both. (Hence, in the 

Figure the corresponding arrowheads merely point towards the hypothalamo-hypophyseal region 
in general, without specifying exactly where their target areas are situated.)

Another major pathway involved in the stress mechanism is carried through the catecholamines 
liberated under the influence of an acetylcholine discharge, at autonomic nerve endings and in 
the adrenal medulla. The chromaffin cells of the latter secrete mainly epinephrine, which is of 
considerable value in that it stimulates mechanisms of general utility to meet various demands for 
adaptation. Thus it provides readily available sources of energy by forming glucose from glycogen 
depots and free fatty acids from the triglyceride stores of adipose tissue; it also quickens the pulse, 
raises the blood pressure to improve circulation into the musculature, and stimulates the CNS. 
In addition, epinephrine accelerates blood coagulation and thereby protects against excessive 
hemorrhage should wounds be sustained in conflicts. All of this is helpful in meeting the demands, 
whether they call for fight or flight.

At this point it will be helpful to discuss two apparent objections to accepting the concept of a 
single stereotyped response to stress:

1. Qualitatively different agents of equal toxicity or stressor potency do not necessarily elicit 
exactly the same reactions in different people. 

2. Even the same degree of stress, induced by the same agent, may produce different effects and 
even lesions in different individuals. 

3. The effects specific to any given agent usually modify the effects and manifestations of the 
general stress syndrome. (thus, it took many years to recognize and prove the existence of the 
latter.) 

4. The fact that the state of stress, even if due to the same agent, can cause different effects in 
different individuals, has been traced to “conditioning factors” that can selectively enhance 
or inhibit one or the other stress effect. This conditioning may be endogenous (genetic 
predisposition, age or sex) or exogenous (treatment with certain hormones, drugs, or dietary 
factors.) (See Figure.) Under the influence of such conditioning factors, a normally well-
tolerated degree of stress can even become pathogenic, selectively affecting those parts of 
the body that are particularly sensitized both by those conditioning factors and by the specific 
effects of the eliciting agent, just as physical tensions of equal strength in different chains will 
break the particular link that is the weakest as a result of internal or external factors. 

The foregoing processes are the principal ones involved in the stress reaction, but by no means 
the only ones. As well, the level of STH, the growth hormone, may rise, and changes in the output 
of thyroid hormones of the ovary or testis may take place.

Stressors. The agents or demands that evoke this coordinated response which I have designated 
11 stress” are referred to, quite naturally, as stressors; and of course something is a stressor to the 
same degree that it calls forth the syndrome.

When the stressor in question is some organism or substance foreign to the body, the curative 
process resulting from the stress reaction can take either of two forms, according to whether the 
pathogen causes trouble directly or indirectly. Direct pathogens cause disease irrespective of our 
body’s reaction, whereas indirect pathogens produce damage only through the exaggerated and 
purposeless defensive responses they provoke. If a patient accidentally exposes his hand to a strong 
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acid, alkali, or boiling water, damage will occur irrespective of his reactions. Because all these are 
direct pathogens; they would cause damage even to the body of a dead man who obviously could 
not put up any vital defense reactions. On the other hand, most common inflammatory irritants, 
including allergens, are essentially indirect pathogens, which do not themselves cause disease, 
but are damaging only by stimulating an inopportune and harmful fight against what is innocuous.

During evolution, immunologic reactions which lead to destruction of microbes, grafts, and 
other foreign tissues undoubtedly developed as useful defensive mechanisms against potentially 
dangerous foreign materials. However, when - as in the case of many allergens, heart transplants, 
etc. - the attack against the “foreign” agent is unnecessary or even harmful, man can improve 
upon the wisdom of Nature by suppressing this hostility. Nevertheless, when the aggressor is 
dangerous, the defensive reaction should not be suppressed but, if possible, increased above the 
normal level, which can be done, for ex ample, by catatoxic substances that carry the chemical 
message to the tissues to destroy the invaders even more actively than would normally be the 
case.

However, stressors are not exclusively physical in nature. Emotions, e.g., love, hate, joy, anger, 
challenge and fear, also call forth the changes characteristic of the stress syndrome.

Stress and disease. Stress is an individual INTERNAL response to an EXTERNAL situation. In 
general, the hormonal responses outlined above aid adaptation to environmental change or 
stimuli; but they are sometimes the cause of disease, especially if the state of stress is prolonged 
or intense. In this latter case, the body goes through the three stages of what I call the “general 
adaptation syndrome” (G.A.S.). The first is the alarm reaction, characterized by the changes above 
described. Of course, if the stressor (stress-producing agent) is so severe that continued exposure 
is incompatible with life, the organism will die within a few hours during this stage; otherwise, a 
stage of adaptation of resistance will ensue, since no organism can be maintained continuously in 
a state of alarm. The adaptive stage is characterized by the vanishing or diminishing of the initial 
symptoms, since the body has achieved optimal adaptation. After still more prolonged exposure 
to the stressor, however, this acquired adaptation is lost and a third stage of exhaustion is entered 
into, which, unless the organism receives emergency aid from some outside source, leads to 
death. Apparently, the adaptability of an organism is finite.

Also of interest is the routine picture of endocrine gland disturbance that Selye (The Stress of Life, 
New York, McGraw-Hill, Inc., 1956) so ably depicted in the General Adaptation Syndrome brought 
on by any Stress to the body.

Definition: Let us see now whether the following definition will fit all our facts:

Stress is the state manifested by a specific syndrome which consists of all the nonspecifically-induced 
changes within a biologic system. Thus, stress has its own characteristic form and composition, 
but no particular cause. The elements of its form are the visible changes due to stress, which are 
addictive indicators expressing the sum of all the different adjustments that are going on in the 
body at any time.

The above is essentially an “operational definition”; it tells what must be done to produce and 
recognize stress. A state can be recognized only by its manifestations; you have to observe a great 
many living beings exposed to a variety of agents before you can see the shape of stress as such. 
Those changes which are induced by only one or the other agent must first be rejected; if you then 
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take what is left - that which is induced by many agents - you have uncovered stress itself.

For simplicity’s sake we have attempted to state the essence of this concept in the following, less 
formal terms:

Stress is the nonspecific response of the body to any demand, whether is is caused by, or results 
in, pleasant or unpleasant conditions. Stress as such, like temperature as such, is all-inclusive, 
embodying both the positive and the negative aspects of these concepts.

Within the general concept of stress, however, we must differentiate between distress (from the 
Latin dis = bad, as in dissonance, disagreement), and eustress (from the Greek eu = good, as in 
euphonia, euphoria). During both eustress and distress the body undergoes virtually the same 
nonspecific responses to the various positive or negative stimuli acting upon it. However, the fact 
that eustress causes much less damage than distress graphically demonstrates that it is “how you 
take it” that determines, ultimately, whether you can adapt successfully to change.

The general adaptation syndrome

Definition: While stress is reflected by the sum of the nonspecific changes as they develop 
throughout time during continued exposure to a stressor, the G.A.S. encompasses all nonspecific 
changes as they occur during continued exposure to a stressor. One is a snapshot, the other a 
motion picture of the response to demands.

Thus, the G.A.S. may be defined as the manifestation of stress in the whole body, as they develop 
in time. As we have seen, a fully-developed G.A.S. consists of three stages: the alarm reaction, 
the stage of resistance, and the stage of exhaustion. Yet it is not necessary for all three stages to 
develop before we can speak of G.A.S. Only the most severe stress leads rapidly to the stage of 
exhaustion and death. Most of the physical or mental exertions, infections, and other stressors, 
which act upon us during a limited period, produce changes corresponding only to the first and 
second stages: at first they may upset and alarm us, but then we adapt to them.

Normally, in the course of our lives, we go through these first two stages many, many times. 
Otherwise we could never become adapted to all the activities and demands which are man’s lot. 
Even the stage of exhaustion does not always need to be irreversible and complete, as long as 
it affects only parts of the body. For instance, running produces a stress situation, mainly in our 
muscles and cardiovascular system. To cope with this, we first have to limber up and get these 
organs ready for the task at hand; then for a while we will be at the height of efficiency in running, 
but eventually exhaustion will set in. This could be compared with an alarm reaction, a stage of 
resistance, and a stage of exhaustion, all limited primarily to the muscular and cardiovascular 
system. But such exhaustion is reversible; after a good rest we will be back to normal.

Most human activities go through three stages analogous to those of the G.A.S.: we first have 
to get into the swing of things, then we get pretty good at them, but finally we tire and lose our 
acquired efficiency. This triphasic evolution of adaptation is quite characteristic also of all bodily 
activities, including those that only the physician can fully appraise; for instance, of inflammation. 
If some virulent microbes get under the skin, they first cause what we call acute inflammation 
(reddening, swelling, pain); then follows chronic inflammation (ripening of a boil or abcess); and 
finally an exhaustion of tissue resistance takes place, which permits the inflamed, purulent fluid 
to be evacuated (breaking through of an abcess).

The diseases of adaptation. Many maladies are due not so much to what happens to us as to our 
inability to adapt, and they have therefore been called “diseases of adaptation. “ The most common 
of such diseases are peptic ulcers in the stomach and upper intestine, high blood pressure, heart 
accidents, and nervous disturbances. Of course, any event makes demands upon us and, hence, 
causes some stress, but it is only people who cannot cope, either because of innate defects or lack 
of knowledge, who develop stress diseases.

Yet this is a relative concept. No malady is just a disease of adaptation. Nor are there any disease 
producers which can be so perfectly handled by the organism that maladaptation plays no 
part in their effects upon the body. Such agents would not produce disease. This haziness in its 
delimitation does not interfere with the practical utility of our concept. We must put up with the 
same lack of precision whenever we have to classify any other kind of disease. There is no pure 
heart disease, in which all other organs remain perfectly undisturbed, nor can we ever speak of a 
pure kidney disease or a pure nervous disease in this sense.

The concept of adaptation energy. The selective exhaustion of muscles, eyes, or inflamed tissue 
all represent final stages in local adaptation syndromes (L.A.S.) only. Several of these may develop 
simultaneously in various parts of the body; in proportion to their intensity and extent, they can 
activate the G.A.S. mechanism. It is when the whole organism is exhausted - through senility at 
the end of a normal life-span, or through the accelerated aging caused by stress - that we enter 
into the (fatal) stage of exhaustion of the G.A.S.

Apparently, we have hidden reserves of adaptability, or adaptation energy, in ourselves throughout 
the body. As soon as local stress consumes the most readily accessible local reserves, local 
exhaustion sets in and activity in the strained part must stop. This is an important protective 
mechanism because, during the period of rest thus enforced, more adaptation energy can be 
made available, either from less readily accessible local stores or from reserves in other parts of 
the body. Only when all of our adaptability is used up will irreversible, general exhaustion and 
death follow.

Adaptation energy and a natural code of behavior

There seem to be close interrelations between the G.A.S. and aging. We have already mentioned 
that several local adaptation syndromes may develop consecutively or even simultaneously in the 
same individual. People can get used to a number of things (cold, heavy muscular work, worries), 
which at first had a very alarming effect; yet, upon prolonged exposure, sooner or later all 
resistance breaks down and exhaustion sets in. The term “adaptation energy” has been coined for 
that which is consumed during continued adaptive work, to indicate that it is something different 
from the caloric energy we receive from food; but this is only a name, and even now we still have 
no precise concept of what this energy might be. Further research along these lines would seem 
to hold great promise, since we appear to touch upon the fundamentals of fatigue and aging.

Seemingly, each individual inherits a certain amount of adaptation energy, the magnitude of 
which is determined by his genetic background, his parents. He can draw upon this capital thriftily 
for a long but monotonously uneventful existence, or he can spend it lavishly in the course of a 
stressful, intense, but perhaps more colorful and exciting life. In any case, there is just so much of 
it, and he must budget accordingly.

How can we, as individuals, best manage our limited store of this energy? Surely scientists have 
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found enough evidence to justify trying to develop the fundamentals of a code of behavior based 
only on the laws of Nature, though we may need much more scientific work to learn how to apply 
them in our daily life and to make them easily understandable.

In the light of what my own laboratory and clinical study of somatic diseases has taught me 
concerning stress, I have tried to arrive at a code of ethics based not on the strictures and traditions 
of society, inspiration, or blind faith in the infallibility of a particular prophet, religious leader 
or political doctrine, but on the scientifically verifiable laws that govern the body’s reactions 
in maintaining homeostasis and living in satisfying equilibrium with its environment. By means 
of such a code, we can adjust our personal reactions to enjoy fully the eustress of success and 
accomplishment without suffering the distress commonly generated by frustrating friction and 
purposeless, aggressive behavior against our surroundings.

It is a biologic fact that man - like the lower animals - must fight and work for some goal that he 
considers worthwhile. We must use our innate capacities to enjoy the eustress of fulfillment. 
Only through effort, often aggressive, egoistic effort, can we maintain our fitness and assure our 
homeostatic equilibrium with both the social and the inanimate world. To achieve this state, our 
activities must earn lasting results; the fruits of work must be cumulative and must provide a 
capital gain to meet future needs. To succeed, we have to accept the scientifically established 
fact that man has an inescapable natural urge to work egoistically for things that can be stored 
to strengthen his homeostasis in the unpredictable situations with which life may confront him.

We should not combat or be ashamed of these instincts. We can do nothing about having been 
built to work, and it is primarily for our own good. Organs that are not used (muscles, bones, 
even the brain) undergo inactivity atrophy, and every living being looks out first of all for itself. 
Neither should we feel guilty because we work for treasures that can be stored to ensure our 
future homeostasis. Hoarding is a vitally important biologic instinct that we share with animals 
such as ants, bees, squirrels and beavers. In man, the urge first manifests itself when children start 
to gather match boxes, shells or stickers; it continues when adults collect stamps or coins. Such a 
universal drive cannot be an artificial, indoctrinated tradition.

On the other hand, there is no example in Nature of a creature guided exclusively by altruism and 
the desire to protect others. In fact, a code of universal altruism would be highly immoral, since 
it would expect others to look out for us more than themselves. Of course, “Love thy neighbor as 
thyself” is a command full of wisdom; but, as originally expressed, it is incompatible with biologic 
laws; no one needs to develop an inferiority complex if he cannot love all his fellow men on 
command.

What are the ingredients of a code of ethics that accepts egoism and working to hoard personal 
capital as morally correct? After four decades of clinical and laboratory research, I would summarize 
the most important principles briefly as follows:

1. Find you own stress level - the speed at which you can run toward your own goal. Make sure 
that both the stress level and the goal are really your own, an not imposed upon you by 
society, for only you yourself can know what you want and how fast you can accomplish it. 
There is no point in forcing a turtle to run like a racehorse or in preventing a racehorse from 
running faster than a turtle because of some “moral obligation.” The same is true of people. 

2. Be an altruistic egoist. Do not try to supress the natural instinct of all living beings to look after 

themselves first. Yet the wish to be of some use, to do some good to others, is also natural. 
We are social beings, and everybody wants somehow to earn respect and gratitude. You must 
be useful to others. This gives you the greatest degree of safety, because no one wishes to 
destroy a person who is useful. 

3. Earn thy neighbor’s love. This is a contemporary modification of the maxim “Love thy neighbor 
as thyself.” It recognizes that not all neighbors are lovable and that it is impossible to love on 
command. 

Perhaps two short lines can encapsulate what I have discovered from all my thought and research:

Fight for your highest attainable aim,
But do not put up resistance in vain.

So far as possible, I myself have followed this philosophy, and it has made my life a happy one. 
Frankly, in looking back, I realize that I have not always succeeded to perfection, but this has been 
due to my own shortcomings, not those of the philosophy. As I have often said. The builder of the 
best racing car is not necessarily its best driver.

As to a driver, I turn my life’s work over to my successors like Dr. Nelson who I believe can drive 
this car and revolutionize medicine.  

Notes

Undoubtedly, in man, with his highly developed central nervous system (CNS), emotional arousal 
is one of the most frequent activators. Yet it cannot be regarded as the only factor, since typical 
stress reactions can occur in patients exposed to muscle fatigue, trauma, hemorrhage, etc. while 
under deep anesthesia. Indeed anesthetics themselves are commonly used in experimental 
medicine to produce stress, and 11 stress of anesthesia” is a serious problem in clinical surgery. 
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The work of the Canadian genius medical doctor Hans Selye, has shown the world the pervasive 
and comprehensive effects of stress on the body. Stress and stressors weaken the body’s immune 
system and generally weaken the whole defense system, thus the genetic or systemic weak link of 
the body will give out first from continued stress. Reducing stressors helps all diseases. Our system 
uses a health questionnaire to assay behavior or lifestyle stressors and to educate the client to 
reduce the stress burden. 

Towards a new Safe and Effective truly Modern Medicine
This is a new common sense method of modern medicine, that is Health motivated not just 
symptom control. We respect the complexity and the whole body, and respect the Natural process 
of health

• Health is Ease of Flow, Stressors block Flow, Stress is more than Just personal stress.
• Stress Reduction is the key to Medicine.
• Major Stressors or Causes of Disease include:
• LACK OF AWARENESS OR LACK OF EDUCATION
• STRESS   
• HEREDITY 
• MENTAL FACTORS (Greed, anger, delusion arrogance ETC) 
• ALLERGY 
• BAD POSTURE  
• TOXICITY   
• TRAUMA INJURY   
• PATHOGENS (MICRO-ORGANISMS ,Bacteria, fungus, virus, prions, worms ETC 
• PERVERSE ENERGY (Heat, cold, wind, dryness, radiation, magnetic ETC)
• DEFICIENCY OR EXCESS OF NUTRIENTS 

When the stressor or stressors weaken the defenses of the body, the weakest link of the body 
(from nature or nurture) is most prone to distress and thus disease.

HEALTH THEN ENTER STRESSOR (TOXIN ETC)-enters

1. ALARM Stage- symptoms are the alarm, not the enemy, symptoms at first are related to the 
Stressor, later the dysfunction
 if stressor continues then

2. ADAPTATION Stage: symptoms go away as we adapt, the distress + disease penetrates deeper.  
You can have no symptoms and be very very sick. Being symptom free is not an indicator of Health
 if stressor continues then

3. EXHAUSTION Stage: the stressors burden the weakest organs
 if stressor continues then

 a. FUNCTIONAL first the stressors effect the weakest organ function
  if stressor continues then

 b. ORGANIC then the weak organs start to swell or shrink
  if stressor continues then

4. DEATH cellular, organ, organ system, organism death
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1. Reduce the Causes of Disease, Change Behavior, get patients to Care, get the nail out of the 
tire

2. Repair the organs weakened by the Causes. Restore Health. Fix the Tire

3. Unblock the Blockages to energy, nutrition, Oxygen, waste, Parana, acupuncture, nerval FLOW

4. Treat the symptoms with natural means before resorting to Synthetic. Use foods, exercise, 
herbals, homeopathics any and all natural means before resulting to Synthetics

5. Balance the metabolic typing or Constitutional Imbalances. Treat the patient as an Individual 
Whole 

Since the body’s weakest link is prone to disease from the stressors, any disease will improve with 
reduction of the stressors. If there is good nutrition and no excess or deficiency of nutrients, the 
body’s repair system improves. With stress reduction the Para-Sympathetic system becomes free 
to boast digestion and immunity as well as cellular repair. Some stressors can have more specific 
target diseases, such as cigarettes target the lungs primarily. But with the lack of systemic oxygen, 
any other weak link in the body from genetics or from life will be involved. Thus stress reduction is 
a universal therapy for all diseases. Reductionism of diseases via inaccurate and expensive current 
medical diagnostic means, are archaic, inaccurate, overly complex, non-productive, expensive, 
unsafe, risky and most often ineffective. Add to this the risk of side effects from SINthetic drugs 
and we see the poor history of medicine. Nelson and Selye have plotted out a safe, inexpensive 
and effective new more modern medicine. 

Suppression and obstruction to cure
SOC Index

The SCIO interview opens with a behavioral medicine interview. This is called the SOC Index. Named 
after the work of Samuel Hahneman the father of homeopathy, he said that the body heals itself 
with its innate knowledge. But the patient can suppress or obstruct the healing process with some 
behavior. Hahneman said that the worst way to interfere with the healing natural process was 
allopathy or synthetic drugs. Theses upset the natural healing process by unnatural intervention 
and regulation disturbance. Other ways to Suppress or Obstruct the Cure are smoking, mercury 
amalgams, stress, lack of water, exercise and many others. This behavioral survey then gives an 
index of SOC. 

The scores relate to the risk of Suppression and Obstruction to the natural Cure. The higher the 
scores the more the Suppression and or Obstruction. The scores of 100 or lower are ideal. The 
SOC index questions are: mostly based on a scanine (1-10) answer. Some answers can be more. 

These questions include

1. Number of organs removed:

2. Number of Synthetic drugs taken currently:

3. Number of cigarettes you smoke a day

4. Number of metal or amalgam fillings in the teeth during the last year:

5. Number of street drugs used per month:

6. Number of known allergies:

7. Number of unresolved mental factors:

8. Are you responsible for you body and the diseases you have:

9. Amount of fat in diet as a percent:

10. Personal stress 0-10 10 being max. numbers can be larger than 10.

11. Number of sugar servings per day:

12. Number of exercise sessions 20 min or more per week:

13. Number of alcoholic drinks per day average:

14. Number of cups of coffee or any caffeine product:

15. Number of extreme toxic exposures last year:

16. Number of major injuries in past:

17. Number of major infections in past:

18. Number of glasses of water or natural fruit juice per day:

19. Number of pounds overweight:

20. Interpersonal stress 0-10 10 being max. Numbers can be larger than 10.

21. Job-school stress 0-10 10 being max. Numbers can be larger than 10.

22. Money stress 0-10 10 being max. Numbers can be larger than 10.

23. Sickness stress 0-10 10 being max. Numbers can be larger than 10.

24. Family stress 0-10 10 being max. Numbers can be larger than 10.

25. Desire stress 0-10 10 being max. Numbers can be larger than 10.

26. Bowel detox stress 0-10 10 being max. Numbers can be larger than 10.

27. Sweat detox stress 0-10 10 being max. Numbers can be larger than 10.

28. Urine detox stress 0-10 10 being max. Numbers can be larger than 10.

29. Mucous detox stress 0-10 10 being max. Numbers can be larger than 10.

30. Skin detox stress 0-10 10 being max. Numbers can be larger than 10.

31. Sleep stress 0-10 10 being max. Numbers can be larger than 10.

32. Number of Root canals

Each of these questions relates a behavioral burden on the body that can create a suppression 
or obstruction to the curative process. Scores below 50 are very good and show little risk of 
suppression or obstruction. Scores above 50 and below 100 are good and show some chance of 
suppression or obstruction to cure. Numbers above 100 are of risk.



82 83

El
ec

tro
 S

m
og

-S
m

ok
e

b
y 

D
e

sir
é

 D
ub

o
un

e
t,

 P
ro

f. 
Em

e
rit

us
 o

f I
M

U
N

E

Social Stress Inventory Form
Determing the sources and extent of stress in your life the sources of stress in your life

Stress that is not handled properly can affect you in many ways. It can impair your ability to 
function mentally at home and at work. You can experience a variety of physical symptoms that 
can range from headaches to gastrointestinal upsets. Everyone experiences the negative effects of 
stress at various points in their lives. The danger lies in chronic stress overload. When your body is 
constantly in the fight or flight mode, you are bound to blow a fuse at your body’s weakest point. 
For some people the end result is a serious mental or physical illness.

This survey is designed to help you determine:

1. Your general level of stress.

2. Your level of stress at work.

3. Your physical symptoms of stress.

4. Your level of stress in interpersonal situations.

Take a look at the checklists that follow to see how stressed you are.

How Stressed Are You?

Directions: Indicate how often your feelings agree with the statements below. Scoring for each 
item is based on the following scale: 

I = Never feel that way 
2 = Seldom feel that way
3 = Sometimes feel that way 
4 = Frequently feel that way 
5 = Always feel that way

How Stressed Are You? (General Feelings)

1. I worry a lot.
2. I feel unhappy.
3. All kinds of worrisome thoughts run through my mind.
4. There are times when I feel like crying for no reason.
5. I don’t know what’s the matter with me. I’m so irritable.
6. I have lost my ability just to sit around and do nothing.
7. I feel like I’m living inside a pressure cooker and about to explode.
8. Lately I’m bored with my life, job, friends and even my loved ones.
9. Deep inside, I’m dissatisfied and I don’t know why.
10. I forget things.

Total Score = ...
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How Stressed Are You? (Work Performance)

1. I have trouble concentrating on my work.

2. It takes me forever to make decisions.

3. I can’t seem to stick to a job.

4. From the time I get there until I leave, I’m plain fidgety.

5. I overreact to things at work.

6. I let minor things get to me.

7. I procrastinate.

8. I can’t seem to get organized.

9. I’m unclear about my role at work.

10. I do a lot of paper shuffling.

Total Score = ...

How Stressed Are you? (Physical Symptoms)

1. My heart races or pounds.

2. I have trouble catching my breath.

3. I get diarrhea.

4. I have headaches.

5. I have to urinate frequently.

6. I get dizzy for no reason.

7. I spend my nights awake, or it takes forever to fall asleep.

8. I’m tired.

9. My throat and/or mouth is often dry.

10. My stomach is tense.

11. I have no energy.

12. I’m chilly.

13. My neck (or shoulders, eye, chest, lower back, throat, hands) is sore, stiff or painful.

14. Lately I seem to have one bug or cold after another.

15. In the afternoon I run out of steam.

16. My posture is terrible.

Total Score = ...

How Stressed Are You? (Interpersonal Relations)

1. I startle easily when people come up on me.

2. Around people, I can’t speak correctly.

3. I can’t stand to be around a particular person (or group).

4. I can’t stand to be around people when they are emotional.

5. I can’t tell anyone how I feel.

6. I don’t feel anything.

7. I can’t laugh at myself.

8. Down deep, I’m not happy with my sex life.

9. I don’t trust anybody.

10. I need help (food or drink) to be social.

Total Score = ...

Scoring

Category

No. Items  Total Score  Average Score

   (Add Up All Items) (Divide Total Score by Number of ltems)

• General  10

• Work  10

• Physical  16

• Interpersonal 10

• All scales  46

To compute overall average score, add up your total scores for each scale and divide by 46.

5 is the highest score, 1 the lowest.
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Dirty Electricity and Electrical Hypersensitivity: Five Case 
Studies

Magda Havas and David Stetzer
Abstract

Deteriorating power quality is becoming increasingly common in developed countries. Poor 
power quality, also known as dirty electricity, refers to a combination of harmonics and transients 
generated primarily by electronic devices and by non-linear loads. We have assumed, until 
recently, that this form of energy is not biologically active. However, when Graham/Stetzer™ filters 
were installed in homes and schools, symptoms associated with electrical hypersensitivity (such 
as chronic fatigue, depression, headaches, body aches and pains, ringing in the ears, dizziness, 
impaired sleep, memory loss, and confusion) were reduced. Five case studies are presented that 
include one healthy individual; one person with electrical hypersensitivity; another with diabetes; 
and a person with multiple sclerosis. Results for 18 teachers and their classes at a school in 
Toronto are also presented. These individuals experienced major to moderate improvements in 
their health and wellbeing after Graham/Stetzer filters improved power quality in their home or 
work environment. The results suggest that poor power quality may be contributing to electrical 
hypersensitivity and that as much as 50% of the population may be hypersensitive; children may 
be more sensitive than adults and dirty electricity in schools may be interfering with education 
and possibly contributing to disruptive behavior associated with attention deficit disorder (ADD); 
dirty electricity may elevate plasma glucose levels among diabetics, and exacerbate sympt oms 
forthose with multiple sclerosis and tinnitus. Graham/Stetzer filters and meters enable individuals 
to monitor and improve power quality in buildings and they provide scientists with a tool for 
studying the effects of dirty electricity. For the first time we can progress from simply documenting 
electrical hypersensitivity to alleviating some of the symptoms. These results are dramatic and 
warrant further investigation. If they are representative of what is happening worldwide, then 
dirty electricity is adversely affecting the lives of millions of people.

Key words: ADD, ADHD, electrical hypersensitivity, EHS, dirty electricity, diabetes, Graham/Stetzer 
filter, multiple sclerosis, MS, power quality, tinnitus, Stetzerizer

Introduction
We are living in an increasingly complex electrical environment and are inundated daily with 
electromagnetic frequencies ranging from less than 20 Hz (electric trains) to greater than 1 billion 
Hz (wireless telecommunication). Most of these frequencies are man-made and were not present 
until the invention and subsequent commercialization of electricity (early 1900s), radio (1920s), 
radar (1940s), television (1950s), computers (1970s), and cell phones (1980s). Whether, and at 
what intensities, these frequencies have biological effects has been a subject of scientific debate 
for decades.

The present paper is restricted to the electromagnetic spectrum associated with the distribution 
of electricity and the poor power quality that results from electronic devices that generate high 
frequencies and transients that ride on top of a normal 50/60 Hz sine wave. Graham/Stetzer 
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filters are able to improve power quality by reducing microsurges (refer to website for definition, 
www.stetzerelectric.com) in the frequency range of 4 to 100 kHz on electrical wiring. This paper 
documents the response of individuals to the removal of dirty electricity in their home or work 
environment. Five case studies are presented. They include a healthy individual; a person who has 
symptoms of electrical hypersensitivity; a person with multiple sclerosis; one with diabetes; and 
the response of 18 teachers and their students to improved power quality in their school.

Dirty Electricity
Since the introduction of electricity and the rapid growth in our use of electronic devices the 
quality of electrical power flowing along conductors (wires) within the home and workplace has 
been deteriorating. The public became aware of poor power quality, also known as dirty electricity, 
when home computers became popular. These computers would periodically “malfunction” and 
these malfunctions were associated with power surges on the electrical wiring. Surge suppressors 
are now commonly used as a consequence of poor power quality to protect sensitive electronic 
equipment.

In most homes today the 50 or 60 Hz sine wave, when viewed with an oscilloscope, is often 
distorted by microsurges or high frequency harmonics and transients (Figure 1). Computers, 
television, dimmer switches, and energy efficient lighting and appliances within the home and  
arcing on distribution lines, caused by contact with tree branches, as well as non-linear loads on 
power lines contribute to dirty electricity. Even the 25 MHz burst of energy every 1.5 seconds from 
strobe lights (without an RF choke) on cell phone towers has been measured on the ground and 
on wires more than 5 km away.

We have learned to protect sensitive electronic equipment with surge suppressors and have 
assumed, until recently, that this form of energy is not biologically active. Evidence suggests 
otherwise.

Capacitors smooth out high frequency noise on electrical wires. Graham/Stetzer filters1 were 
designed to reduce microsurges on indoor wiring and they work most effectively within the 
frequency range of 4 to 100 kHz.

Various models have been designed to predict the flow of electromagnetic energy around  nd

through living organisms. According to the Cornell Cow Model (Reines et al. 2000), at frequencies 
below 1 kHz 80% of the energy is dissipated on the skin and 20% is dissipated  internally; and at 
frequencies above 2 kHz all the energy is dissipated internally. A similar human electrical model 
(Reilly 1992) predicts that 75% of the energy is dissipated internally at lower frequencies and all is 
dissipated internally at higher frequencies. The frequency transition points tend to vary based on 
the path of the current, the wetness of the skin etc. The G/S filters, therefore, remove frequencies 
that are most likely to be internalized. The Republic of Kazakhstan has Sanitary Norms that state 
that a person should not be exposed to more than 25 V/m under 2 kHz and no more than 2.5 V/m 
between 2-400 kHz. The same is true for the magnetic component, which goes from 250 nT to 25 
nT for the same frequencies (HSSP 2003)

(a) Before G/S filters were installed

(b) With G/S Filters installed



90 91

El
ec

tro
 S

m
og

-S
m

ok
e

b
y 

D
e

sir
é

 D
ub

o
un

e
t,

 P
ro

f. 
Em

e
rit

us
 o

f I
M

U
N

E

Figure 1. An oscilloscope waveform showing the 60-Hz (blue) sine wave (channel 1) and the high 
frequency (pink) microsurges (channel 2) on indoor wiring at a school in Minnesota. Top graph (a) 
is without Graham/Stetzer filters and bottom graph (b) is with Graham/Stetzer filters installed.

It should be noted that high frequency currents tend to become ground currents (Hughes 2004) 
and an object that is in contact with the ground becomes part of the circuit, as shown in Figure 2 
for a man standing in his kitchen with EKG patches on his ankles. The 60-Hz sine wave is distorted 
with high frequency microsurges that travel up one leg and down the other.

In summary, high frequency microsurges (dirty electricity), generated by, among other things, 
electronic devices, travel along the electrical distribution grid (wires inside buildings and between 
buildings) and along the ground. Conducting objects, including living organisms, in contact with 
the ground become part of the circuit. Frequencies above 2 kHz are likely to penetrate living 
organisms, while those below 1 kHz dissipate externally (heating the skin). Graham/Stetzer filters 
reduce the amplitude of microsurges on indoor wiring and thus reduce the frequencies most likely 
to be biologically active.

Figure 2. Oscilloscope waveform on the ankles of a man standing in his kitchen in Ontario.

Case Studies
Case #1: 51-year old female, no health complaints; Ontario, Canada

A healthy 51-year old female installed the G/S filters in her home and in her office at work. She 
completed a wellness questionnaire daily for 1 week prior to installation of the filters and for 4 
weeks after filters were installed (Sept 6 to Oct 10, 2004). The rectifier, in light dimmer switches, 
chops the sine wave and generates microsurges that travel along electrical wiring. For this reason, 
readings2 of the dirty electricity were taken in her home with and without the dimmers on (Table 
1). The dirty electricity in her home reached a peak at 470 GS units (see www.stetzerelectric.com 
for definition of GS units) with dimmer switches off and 1130 GS units with them on. Graham/
Stetzer filters reduced values from an average of 300 to 40 GS units with dimmer switch off and 

from 440 to 70 GS units with dinner switch on. Values should be less than 50 and, for optimum 
effectiveness, less than 30 GS units (HSSP 2003).She also installed 4 filters in her office at work 
but was able to reduce the dirty electricity from 400 to only 100 GS units since microsurges 
were coming from neighboring offices. In situations like this, G/S filters need to be installed in 
neighboring offices as well. Ideally an entire building should be filtered to optimize power quality. 
During the period of the study she spent most of her time at home and approximately 6 hours at 
work each weekday.

Although this person considered herself healthy and ranked herself high on the wellness 
questionnaire, she did notice changes after the filters were installed. Her sleep improved 
immediately (this is a common response) and she began to have vivid dreams. If she woke up in 
the middle of the night she would return to sleep quickly. Although she did not consider herself 
anxious, she noticed that she was calmer and had more energy after the filters were installed. She 
had less head “pressure”, stiffness, and muscle pain (Figure 3).

She also noticed that she no longer had cold extremities at night (see Case Study #4).

She wanted to participate in this study because her recently deceased husband, who was suffering 
from mercury poisoning, felt “discomfort” in certain rooms of the house. When we measured 
the dirty electricity in her home, the high values corresponded to rooms in which he felt unwell. 
She wanted to know if her wellbeing was affected by the poor power quality in her home. These 
results suggest that it was and raise the question, “Is she electrically hypersensitive?”
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Figure 3. The response of a healthy 51-year old female to G/S filters, Sept/Oct 2004

Case #2: 42-year old male; EHS symptoms include disturbed sleep, headaches, painful teeth and 
gums, ringing in ears, fatigue and irritability; Barbados

A 42-year old male experienced ringing in his ears (tinnitus), painful teeth and gums, and headaches 
behind his eyes for which he took over-the-counter medication weekly. He slept poorly and was 
tired and irritable during the day. These symptoms are consistent with electrical hypersensitivity 
(Levallois 2002), although he did not use this term. His symptoms began 4 years ago and in May 
2004 he installed G/S filters in his home. Readings in his home dropped from an average of 
approximately 900 to 20 GS units (Table 1). His sleep improved immediately (similar to Case #1) 
and all his other symptoms have disappeared (Figure 4). Since the filters were installed (seven 
months ago) he can recall having only two headaches.

Tinnitus, one of his symptoms, is the medical term for the perception of sound in one or both 
ears or in the head when no external sound is present. It is often referred to as "ringing in the 
ears," although some people hear buzzing, hissing, roaring, clicking, chirping or whistling. Tinnitus 
can be intermittent or constant and its perceived volume can range from subtle to shattering 
according to the American Tinnitus Association (2004).

An estimated 1 out of every 5 people experiences some degree of tinnitus. Of the more than 50 
million Americans who experience tinnitus, 12 million seek medical attention, and two million 
are so seriously debilitated that they cannot function on a "normal," day-to-day basis. There is no 
known cure for tinnitus and treatments range from biofeedback, to drugs, to cochlear implants. 
Family doctors may also refer patients, who have no obvious physical damage, to psychiatrists.

Several individuals with tinnitus who have tested the G/S filters have reported a significant 
reduction in the volume of the sound they hear. Some have noticed that when the buzzing is loud, 
the dirty electricity in their home is high. If some tinnitus sufferers are able to perceived dirty 
electricity as “noise” then the removal of the dirty electricity may help alleviate their symptoms. 
The mechanism for this hearing is not known.

The human auditory response to pulses of radio frequency energy, referred to as RF hearing, is well 
established for frequencies in the MHz range (2.4 –10,000 MHz) (Elder and Chou 2003). Evidence 
supports a heating effect, whereby audible sounds are produced by rapid thermal expansion of 
tissue resulting in a clicking, buzzing, or chirping sound. For this reason, the hearing phenomenon 
depends on the dimensions of the head and on the energy in a single pulse and not on average 
power density. In our study, exposure was to frequencies in the kHz range that are not associated 
with a heating phenomenon, so it is possible that some other mechanism is involved in producing 
the sounds heard.

Case #3: 43-year old female with multiple sclerosis; Ontario, Canada

Graham/Stetzer filters were installed in the home of a 43-year old woman, who has had MS for 
8 years. She walked with a cane and did “wall-walking” in her home. “Wall-walking” refers to a 
person using the wall or furniture to help maintain balance. Readings in her home decreased from 
an average of 170 to 30 GS units after 13 filters were placed into receptacles in various rooms of 
her house (Table 1).

Figure 5 shows her response during a 6-week period with the G/S filters installed and a 1- week 
pre-filter period. Within 24 hours her sense of balance improved and she was able to walk a short 
distance carrying objects in both hands without assistance (no cane or wallwalking). Within 1 
week joint stiffness, joint pain, and muscle weakness decreased significantly and she had less 
difficulty walking (Figure 5). Within 2 weeks she was able to walk without ankle support and was 
able to bend forward without losing her balance. She had less muscle weakness and was not as 
dizzy (Figure 5). Swelling in her hands and feet decreased and her extremities were not as cold 
(similar to Case #1). The quality of her sleep improved and her level of fatigue decreased (data not 
shown). This subject is very sensitive to changes in temperature and humidity. During weeks 3 to 
6, this part of Ontario received record precipitation and all of her symptoms worsened but were 
not as severe as her pre-filter symptoms. This subject continues to improve, although her rate of 
improvement is not as rapid as it was during the first two weeks after the filters were installed.

Symptoms of multiple sclerosis vary between individuals depending on what part of the brain/
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nervous system is affected. Symptoms include cognitive dysfunction (including problems with 
memory, attention, and problem-solving); dizziness and vertigo; difficulty walking and/or balance 
or coordination problems; bladder and bowel dysfunction; depression; fatigue; numbness in 
extremities; pain; vision problems; hearing loss; speech and swallowing disorders (National 
Multiple Sclerosis Society, 2004).

Symptoms can change rapidly and unpredictably. Many people with MS are sensitive to hot or 
cold conditions and to wet/humid weather. An exacerbation (also known as an attack, a relapse, 
or a flare) is a sudden worsening of MS symptoms. Temporary improvements are also known to 
occur and for this reason, one case study showing an improvement may simply have coincided 
with a normal/temporary remission of this disease. So far, at least 5 people with MS have reported 
improvements following the installation of G/S filters. More studies are currently underway.

Case #4: 80-year old female with diabetes; Arizona, USA

Graham/Stetzer filters were installed in the home of an 80-year old female with diabetes on 
June 12, 2004. Her home had very high values for dirty electricity (800 GS units on average with 
values above 2000 in some rooms) and these dropped significantly to no greater than 15 GS units 
(Table 1). Because she was diabetic and taking insulin, she regularly monitored her blood sugar 
levels. Before the filters were installed this subject’s fasting plasma glucose (FPG) levels taken at 
7 am each morning before breakfast ranged from 152 to 209 with a average of 171 mg/dL (9.4 
mmoles/L) (Figure 6). According to the America Diabetes Association a person with a fasting blood 
glucose level of 126 mg/dL or higher is considered to be diabetic. A fasting blood glucose level 
between 100 and 125 mg/dL signals prediabetes.

The day after filters were installed in her home, this subjects fasting plasma glucose was 87 mg/

dL (well below the diabetic range) and she did not take her morning insulin (Figure 6). During the 
first week her FPG ranged from 87 to 168 and averaged 119 mg/dL (6.5 mmoles/L). Her average 
daily insulin intake (Humlin 70/30) decreased from 36 to 9 units within the first week. The filters 
had no effect on her plasma glucose measured at 5 pm. On days that this subject visited shopping 
malls and casinos, places that are likely to have poor power quality, her evening plasma glucose 
levels increased significantly (above 250 mg/dL or 14 mmoles/L) (see Havas and Stetzer 2004 for 
details and more examples).

In addition to Case #4, we have worked with individuals who have both type 1 and type 2 diabetes 
and those who are pre-diabetic and have found that blood sugar levels can change rapidly (within 
a matter of 20 minutes or so for some individuals) as they move from an environment that is 
electrically dirty to one that is electrically clean (and back again). The percentage of the diabetic 
population that responds to dirty electricity and to RFR needs to be determined.

Diabetes is on the increase. According to the World Health Organization (2004) in 1985 there  
were 30 million diabetics worldwide; by 1995 the number increased to 135 million and by 2000 
to 177 million. The WHO estimates that by 2025 there will be 300 million diabetics globally. Four 
million deaths each year (9% of the global total) are attributed to diabetes.

Lifestyle (lack of exercise) as well as genetics and environmental factors play a role. Three types of 
diabetes have been diagnosed: Type 1 diabetes (also known as childhood onset diabetes) results 
from the body's failure to produce insulin. This is the common form for children and accounts for 
5 to 10% of all diabetics. Type 2 diabetes (adult onset diabetes) results from insulin resistance (a 
condition in which the body fails to properly use insulin), combined with relative insulin deficiency 
and is usually diagnosed in adults. Type 2 diabetes accounts for 90 to 95% of diabetics. Gestational 
diabetes is a temporary condition that affects approximately 4% of pregnant woman and accounts 
for 135, 000 cases in the US each year. A forth classification is pre-diabetes, a condition that occurs 
when a person's blood glucose levels are higher than normal but not high enough for a diagnosis 
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of type 2 diabetes. An estimated 41 million Americans are likely to be pre-diabetic, in addition to 
the 18 million (6% of the population) with diabetes of which only 13 million have been diagnosed 
with this disease (American Diabetic Association, 2004).

Based on our studies we would like to suggest that, in addition to Type 1 and Type 2 diabetes, 
there is a Type 3 diabetes that may be attributed to poor power quality. This form of pollution may 
be contributing to the rapid growth of this disease and affecting the large number of people who 
have difficulty controlling their blood sugar with medication (brittle diabetics) and the increasing 
number who are classified as “pre-diabetic” according to the American Diabetes Association and.

Case #5: Willow Wood School, Toronto, Canada

A study conducted at Willow Wood School in Toronto (January/March 2003) demonstrated that 
teachers and students responded to improved power quality. This was a single blind study that 
lasted 6 weeks (3 weeks with filters and 3 weeks without) (see Havas et al. 2004 for details). The 
Stetzerizer™ microsurge meter was not yet available when this study was done so the power 
quality was measured with a Fluke 79 III meter connected to a Graham Ubiquitous Filter (to 
remove 60-Hz frequencies) and values are expressed as mV (rms) rather than GS units (Table 1). 
The fluke meter measures frequencies up to 20 kHz while the G/S filter removes frequencies up to 
100 kHz, hence the Fluke meter underestimates what was actually removed.

Fifty filters were installed in Willow Wood School and the dirty electricity (for frequencies up to 
20 kHz) was reduced by 43% from 23 mV (range 13-101 mV) to 13 mV (range 8-24 mV) (Table 1). A 
school of this size requires 150 filters or more to reduce the microsurges produced by computers, 
photocopy machines, fluorescent lightly etc. Even though values were not as low as recommended, 
significant improvements were noted among teachers and in some classes.

While G/S filters were installed at Willow Wood School, teachers were less tired, less frustrated, 
less irritable (Figure 7). They had less pain and fewer headaches. They had a greater sense of 
satisfaction and accomplishment. If these improvements are a sign of electrical hypersensitivity, 
then 55% of the  teachers at WW School may be electrically hypersensitive. This is a much larger 
percentage than the two percent for self-reported EHS as documented by Hillert et al. (2002). 
Our results are similar to those reported by Arnetz et al. (1997, as cited in Levallois 1999) for 133 
employees of an insurance company who all worked in the same building. More than 50% of those 
who worked with computers reported that they had health symptoms induced by VDU-related 
work. The checklist of symptoms were typical of EHS and included musculoskeletal, respiratory, 
dermatological, gastrointestinal, neurological and memory problems.

If teaches in Willow Wood School were asked if they were electrically hypersensitive, very few 
would have answered in the affirmative. Indeed, after the study when we presented our results to 
the teachers, we learned that the concept of electrical hypersensitive was new to them.

Student behavior at Willow Wood School also improved while the filters were installed, especially 
in grades 1 to 6 as compared with middle school (grades 7-9) and high school (grades 10-12) (see 
Havas et al. 2004). Students were more active and were better able to focus on their lessons (Figure 
8). There was less “inappropriate” classroom noise and class time was used more productively. 
Teaches spent less time dealing with disruptions or repeating instructions.



98 99

El
ec

tro
 S

m
og

-S
m

ok
e

b
y 

D
e

sir
é

 D
ub

o
un

e
t,

 P
ro

f. 
Em

e
rit

us
 o

f I
M

U
N

E

Our results suggest that dirty electricity may be interfering with teacher performance and student 
education. Other schools that have installed G/S filters have also reported improvements among 
their students and staff. At one school, Melrose-Mindoro in Wisconsin, the District Nurse (Char 
Sbraggia, R.N.) reported that after the G/S filters were installed teachers were less tired and students 
also seemed to have more energy. Several staff with allergies were taking less medication since 
they were experiencing fewer symptoms. But perhaps the most striking result was for students 
with asthma. Of the 37 students using inhalers, only three continue to use them and only for 
exercise-induced asthma before their physical education classes (www.electricalpollution.com). 
At Willow Wood School we had no reported cases of asthma among teachers and did not obtain 
health information about students.

More and more children are being diagnosed with and medicated for attention deficit disorder 
(ADD) and attention deficit hyperactivity disorder (ADHD). ADD is the most commonly diagnosed 
behavioral disorder of childhood. Estimates of its prevalence range from 2% to 18% of school-
aged children depending on type of diagnosed (University of Maryland Medicine 2002). In the US, 
the diagnosis of ADHD in children increased from 950 thousand children in 1990 to 2.4 million by 
1996. Attention Deficit Disorder is a neurobiological condition characterized by developmentally 
inappropriate level of attention, concentration, activity, distractibility, and impulsivity (University 
of Maryland Medicine 2002).

Some of the symptoms associated with these disabilities (such as inability to focus, disruptive 
classroom behavior, need for repeated instructions, inability to actively participate in lessons) 
are the symptoms that were reduced after the G/S filters were installed, which raises questions 
about the relationship between ADD and power quality. Children are exposed to more dirty 
electricity because they are now spending more time then ever in front of computers (at home 
and at school) and television sets and have, for the first time, ready access to cell phones (radio 
frequency radiation). Both computers and television sets generate electromagnetic frequencies 
within the kHz and MHz range and these frequencies are not filtered at the set and thus travel 
along electrical wiring3. Studies testing the relationship between ADD/ADHD and dirty electricity 
(and radio frequency radiation) are urgently needed.

Conclusions
In this study we demonstrate that Graham/Stetzer filters can improve power quality by reducing 
the amplitude of harmonics and transients on electrical wiring in buildings; that dirty electricity 
flows along the ground and interacts with conducting objects (including people) in contact with the 
ground; and that when this form of energy is removed some symptoms that have been classified 
as electrical hypersensitivity can be alleviated. Furthermore we demonstrate that symptoms for 
diseases, not normally associated with electrical hypersensitivity such as multiple sclerosis and 
diabetes, can also be reduced when power quality is improved. Instead of just documenting the 
symptoms of electrical hypersensitivity we now have a method by which these symptoms can 
be alleviated. Graham/Stetzer filters and microsurge meters enable individuals to monitor and 
improve power quality in buildings and they provide scientists with a tool for studying the effects 
of dirty electricity.

These results bring into question the definition of “electrical hypersensitivity”. Is a person 
electrically hypersensitive if his/her health improves when dirty electricity is removed? We suggest 

that individuals are electrically hypersensitive if their symptoms change when some component of 
the electromagnetic environment is either increased (provocation studies) or decreased (hygiene 
studies). What components of the electromagnetic spectrum are bioactive and at what intensities 
remains to be tested. Our results strongly suggest that transients are biologically active within the 
frequency range of 4 to 100 kHz and at intensities currently found in homes and schools.

We present five dissimilar cases studies, but we have data for an additional six diabetics and are 
currently studying the response of more than 20 subjects with MS. To date we have had only one 
person with MS has not improved after installation of G/S filters.

The results from the cases studies are so dramatic that they warrant further investigation. They 
suggest that: (1) poor power quality may be contributing to electrical hypersensitivity; (2) a much 
larger population than originally assumed may be electrically hypersensitive (50% vs. 2%); (3) 
children may be more sensitive than adults; (4) dirty electricity in schools may be interfering with 
education and (5) possibly contributing to disruptive behavior associated with attention deficit 
disorder (ADD); (6) dirty electricity may elevate plasma glucose levels among some diabetics and 
it may exacerbate the symptoms for those suffering from (8) tinnitus and (9) multiple sclerosis. If 
these results are representative of what is happening in countries worldwide, then dirty electricity 
is adversely affecting the lives of millions of people.
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Dirty Electricity Elevates Blood Sugar Among Electrically 
Sensitive Diabetics and May Explain Brittle Diabetes

MAGDA HAVAS
Environmental & Resource Studies, Trent University, Peterborough, Ontario, Canada

Transient electromagnetic fields (dirty electricity), in the kilohertz range on electrical wiring, 
may be contributing to elevated blood sugar levels among diabetics and prediabetics. By closely 
following plasma glucose levels in four Type 1 and Type 2 diabetics, we find that they responded 
directly to the amount of dirty electricity in their environment. In an electromagnetically clean 
environment, Type 1 diabetics require less insulin and Type 2 diabetics have lower levels of plasma 
glucose. Dirty electricity, generated by electronic equipment and wireless devices, is ubiquitous 
in the environment. Exercise on a treadmill, which produces dirty electricity, increases plasma 
glucose. These findings may explain why brittle diabetics have difficulty regulating blood sugar. 
Based on estimates of people who suffer from symptoms of electrical hypersensitivity (3–35%), as 
many as 5–60 million diabetics worldwide may be affected. Exposure to electromagnetic pollution 
in its various forms may account for higher plasma glucose levels and may contribute to the 
misdiagnosis of diabetes. Reducing exposure to electromagnetic pollution by avoidance or with 
specially designed GS filters may enable some diabetics to better regulate their blood sugar with 
less medication and borderline or pre-diabetics to remain non diabetic longer.

Introduction
Diabetes mellitus is increasing globally. According to the World Health Organization, in 1985 the 
global population of diabetics was 30 million (0.6% of the world population). This increased to 
171 million (2.8% of the global population) by 2000, and it is expected to more than double to 
366 million (4.5% of the global population) by 2030 (Wild et al., 2004; U.S. Census Bureau, 2005). 
Doctors attribute this rise in diabetes to poor diet and limited exercise, resulting in obesity, and 
seldom look for causes other than lifestyle and genetics.

This article presents a paradigm shift in the way we think about diabetes. In addition to Type 1 
diabetics, who produce insufficient insulin, and Type 2 diabetics, who are unable to effectively use 
the insulin they produce, a third type of diabetes may be environmentally exacerbated or induced 
by exposure to electromagnetic frequencies.

Our increasing reliance on electronic devices and wireless technology is contributing to an 
unprecedented increase in our exposure to a broad range of electromagnetic frequencies, in urban 
and rural environments and in both developed and developing countries. This energy is generated 
within the home by computers, plasma televisions, energy efficient lighting and appliances, 
dimmer switches, cordless phones, and wireless routers, and it can enter the home and work 
environment from nearby cell phone and broadcast antennas as well as through ground current.

Although the position of most international health authorities, including the World Health 
Organization, is that this form of energy is benign as long as levels remain below guidelines, 
an increasing number of scientific studies report biological and health effects associated with 
electromagnetic pollution well below these guidelines (Sage and Carpenter, 2007). Epidemiological 

studies have documented increased risks for childhood leukemia associated with residential 
magnetic fields exposure (Ahlbom et al., 2000), greater risk for various cancers with occupational 
exposure to low-frequency electric and magnetic fields (Havas, 2000), miscarriages (Li et al., 2002), 
Lou Gehrig’s disease (Neutra et al., 2002), brain tumors associated with cell phone use (Kundi et 
al., 2004), as well as cancers and symptoms of electrical hypersensitivity (EHS) for people living 
near cell phone and broadcast antennas (Altpeter et al., 1995; Michelozzi et al., 2002). Laboratory 
studies report increased proliferation of human breast cancer cells (Liburdy et al., 1993), single- 
and doublestrand DNA breaks (Lai and Singh, 2005), increased permeability of the blood brain 
barrier (Royal Society of Canada, 1999), changes in calcium flux (Blackman et al., 1985), and 
changes in ornithine decarboxylase activity (Salford et al., 1994).

In this article, changes in plasma glucose, in response to electromagnetic pollution, for numerous 
measurements on four subjects—two with Type 1 diabetes taking insulin and two non medicated 
with Type 2 diabetes—are described. They include men and women, ranging in age from 12–80, 
as well as individuals recently diagnosed and those living with the disease for decades.

Case 1: 51-Year Old Male with Type 2 Diabetes

A 51-year old male with Type 2 diabetes, taking no medication, monitored his plasma glucose 
levels from April 24 to May 30, 2003. He also monitored the dirty electricity in his home using 
a Protek 506 Digital Multimeter connected to a ubiquitous filter (Graham, 2000) to remove 
the 60-Hz signal and its harmonics. Measurements were taken in the morning and randomly 
throughout the day. Low or no readings of dirty electricity were taken in an electromagnetic clean 
environment far from power lines and cell phone antennas (Fig. 1 upper graph). Three years later, 
the microsurge meter became available and Case 1 monitored his blood sugar levels once more 
(Fig. 1 lower graph). This meter provides a digital readout of the absolute changing voltage as a 
function of time (|dv/dt|, expressed as GS units) for the frequency range 4–100 kHz and with an 
accuracy of _ 5% (Graham, 2003).

Figure 1 shows a positive correlation between dirty electricity and plasma glucose levels taken 
randomly during the day (upper graph) and first thing in the morning (lower graph). His elevated 
plasma glucose is unrelated to eating. Working on a computer increases blood sugar, but these 
values decrease as much as 0.11 mmol/L* [2 mg/dL] per minute after moving away from the 
computer. Blood viscosity decreased as his plasma glucose levels dropped.

Case 1 also documented rapid changes in blood sugar as he moved from a medical clinic 
(environment with dirty electricity), to his parked vehicle (no dirty electricity), and back to the 
medical clinic. His blood sugar levels changed significantly within 20 min. His endocrinologist 
classified him as pre-diabetic when his blood sugar was tested immediately upon entering the 
medical clinic and as a Type 2 diabetic after a 20-min wait in the medical clinic. Measurement of 
blood sugar needs to be done in an electromagnetically clean environment to prevent misdiagnosis 
and to accurately determine the severity of the disease.
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Figure 1. Case 1: Upper chart: Plasma glucose levels of a 51-year old male with Type 2 diabetes 
exposed to different levels of power quality. Insert shows the entire data set with one very high 
plasma glucose reading that was recorded during a period of high exposure to dirty electricity. 
Lower chart: Three years later, fasting plasma glucose levels correspond to power quality 
measured in GS units. Time spent in front of computer resulted in higher plasma glucose levels 
that dropped 1.1 mmol/L [19.8 mg/dL] 10 min after moving away from computer. Note that 
we have scaled both plots the say way in Fig. 1.

Case 2: 57-Year Old Female with Type 2 Diabetes

A 57-year old female with Type 2 diabetes takes no medication and controls her plasma glucose 
with exercise and a hypoglycemic diet. When she exercised by walking for 20–30 min at a mall after 
hours, her blood sugar levels dropped from a mean of 11.8 to 7.2mmol/L [212 to 130mg/dL] (p Ľ 
0.045).When she walked on a treadmill, her blood sugar levels increased from 10 to 11.7mmol/L 
[180 to 211mg/dL] (p Ľ 0.058) (Fig. 2). Treadmills have variable speed motors and produce dirty 
electricity. Doctors recommend exercise for patients with diabetes. However, if that exercise is 
done in an electromagnetically dirty environment, and if the patient is sensitive to this form of 
energy, it may increase stress on the body and elevate levels of plasma glucose, as in Case 2.

This subject also measured her plasma glucose as she moved from an environment with dirty 
electricity to one that was clean, and back again. Her blood sugar in the dirty environment was 
12.5 mmol/L [225 mg/dL] and within 20 min in the clean environment dropped to 10.6 mmol/L 
[191 mg/dL]. Within 5 min after returning to the dirty environment, her blood sugar rose to 10.8 
mmol/L [194 mg/dL] and 15 min later to 12.6 mmol/L [227 mg/dL]. She did not eat or exercise 
during this period. Her elevated plasma glucose levels were associated with headaches, nausea, 
and joint pain in her home, where she was exposed to both dirty electricity and radio frequency 
radiation from nearby cell phone antennas. These exposures and symptoms were absent in the 
clean environment.

Case 3: 80-Year Old Female with Type 1 Diabetes

An 80-year old female with Type 1 diabetes, who takes insulin (Humlins 70/30) twice daily, 
documented her blood sugar levels before breakfast and before dinner for one week. On June 
12, 2004, the dirty electricity in her home was reduced from an average of 1,550GS units (range: 
600 to .2,000) to 13GS units (range 11 to 22) with Graham/Stetzer filters (GS filters). These 
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filters provide a short to high frequency, and, thus, reduce transients on electrical wiring with an 
optimal filtering capacity between 4 and 100 kHz (Graham, 2000, 2002, 2003). They are similar to 
capacitors installed by industry to protect sensitive electronic equipment from power surges and 
to adjust the power factor. GS units measure the energy associated with dirty electricity (amplitude 
and frequency) and are a function of changing voltage with time (dv/dt). Dirty electricity can be 
measured using an oscilloscope or multimeter set for peak-to-peak voltage or a Microsurge meter 
that provides a digital readout (GS units) and is easily used by non professionals.

Case 3 had mean fasting plasma glucose of 9.5 mmol/L [171mg/dL] without the GS filters and 
6.6mmol/L [119mg/dL] with the GS filters (p Ľ 0.02) (Table 1). Her evening blood sugar did not 
change appreciable during this period, although it did differ on days she was away from home. 
She was able to more than halve her insulin intake (p Ľ 0.03) once the GS filters reduced the dirty 
electricity in her home (Table 1).

Case 4: 12-Year Old Male with Type 1 Diabetes

A mother and her 5 children, who were all home schooled, began to develop intermittent, 
excruciating headaches during the fall of 2002 in rural Wisconsin, shortly after they had a new 
septic system installed. The headaches continued and a power quality expert measured high levels 
of dirty electricity and ground current, possibly attributable to the septic system installation.

In December 2002, one child, a 12-year old male, was hospitalized and diagnosed with Type 1 
diabetes. His younger sister had been living with diabetes since the age of 3 months and was one 
of the youngest children diagnosed with diabetes in the United States.

On January 14, 2003, the family installed GS filters to help alleviate their symptoms of electrical 
hypersensitivity. The headaches disappeared and the family’s health began to improve. Shortly 
after the GS filters were installed, the mother had great difficulty controlling her son’s blood sugar. 
She couldn’t reduce the amount of insulin fast enough to keep it within an acceptable range and 
needed to give him sugar pills to prevent hypoglycemia (Fig. 3). He was taking a combination of 
Humalogs (H-insulin, a short-acting insulin) and Humulins NRT (N-insulin, a long-lasting insulin).1 
During this period, her daughter’s blood sugar levels began to drop as well.

Doctors attribute the short-term improvement in blood sugar to the ‘‘honeymoon period’’, which 
is observed among some diabetics shortly after diagnosis and lasts from weeks to months and 
occasionally for years (Bernstein, 2003). The honeymoon period cannot explain the response of 
the subject’s sister, who had been living with Type 1 diabetes for years, and who also had lower 
plasma glucose levels and difficulty regulating her insulin within an acceptable range after the GS 
filters were installed and the dirty electricity was reduced.
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Case 4 had higher levels of plasma glucose at 8 am (fasting) than at 2 am on some days before the 
GS filters were installed. This was not observed with the filters, except when sugar pills were taken 
at 2 am to deliberately increase blood sugar (Fig. 4). In Wisconsin, dirty electricity often increases 
in the middle of the night, beginning at 2–3 am and lasting from minutes to hours, as the electric 
utility makes changes in its system.

Discussion
These results show that plasma glucose levels, in the Type 1 and Type 2 diabetic cases reported, 
respond to electromagnetic pollution in the form of radio frequencies in the kHz range associated 
with indoor wiring (dirty electricity). Type 1 diabetics require less insulin in an electromagnetically 
clean environment and blood sugar levels for Type 2 diabetics increase with increasing exposure 
to dirty electricity.

In May 2006, a long-term health care facility in Ontario, Canada installed GS filters to reduce dirty 
electricity. Of the five diabetic residents, for whom data were available, two (aged 87 and 88) were 
insulin-dependent Type 1 diabetics. Both had significantly lower fasting plasma glucose levels (p , 
0.01) after the GS filters were installed. Their insulin intake did not change during this period and 
nursing staff had to give them orange juice on several occasions to prevent hypoglycemia. The 
levels of plasma glucose of the remaining three, who were Type 2 diabetics, did not change during 
this period.

The GS filters, used in this study have been tested at the Yoyogi Natural Clinic in Japan (Sogabe, 
2006). Three people participated in the study. Three hours after eating, their blood sugar was 6.3, 
7.7, 17.9 mmol/L [113, 139, and 322 mg/dL] in an environment with more than 2,000GS units of 
dirty electricity. GS filters reduced the dirty electricity to 30–35GS units and, within 30 min, their 

plasma became less viscous and their blood sugar dropped to 5.6, 6.1, 16.1mmol/L [101, 110, 
290mg/dL], respectively.

The person with the highest plasma glucose levels was a 28-year old male with Type 2 diabetes and 
fasting plasma glucose levels of 16.7 mmol/L [300 mg/dL]. Despite taking 250 mg of Glycorans, 3 
times a day, and 12 mg of Amaryls, spread throughout the day, he still had difficultly regulating 
his blood sugar. Three days after installing 4 GS filters in his home, his blood sugar dropped to 6.9 
mmol/L [124 mg/dL] and he was feeling well. He had been unable to achieve such low values with 
medication alone.

In this study, we classify diabetics whose blood sugar responds to electromagnetic pollution as 
Type 3 diabetics. In contrast to true Type 1 diabetics who produce insufficient insulin and true 
Type 2 diabetics who are unable to effectively use the insulin they produce, Type 3 diabetics 
are responding to environmental triggers that affect blood sugar readings and blood viscosity. 
These individuals may be better able to regulate plasma glucose by controlling their exposure 
to frequencies in the low RF range, and thus differ from true Type 1 and Type 2 diabetics whose 
blood sugar is not affected by this type of electromagnetic exposure.

The increase in blood viscosity with increasing exposure to dirty electricity is a critical observation. 
If this turns out to be the case among electrosensitive individuals, it may explain the symptoms of 
headaches, chest pain, higher blood pressure, blurred vision, and fatigue.

The percentage of diabetics who are likely to be affected by electromagnetic energy is unknown, 
but if the values are similar to those suffering from symptoms of electromagnetic hypersensitivity 
(EHS), 3–35% of the population (Philips and Philips, 2006), then globally between 5 and 60 million 
existing diabetics may have Type 3 diabetes as described in this study.

There is a growing body of in vivo, in vitro, and epidemiological evidence, which suggests a 
relationship between plasma glucose levels, insulin secretion, and exposure to electromagnetic 
energy at frequencies both lower and higher than the ones we tested in this study.

Altpeter et al. (1995) reported that for people living within a 2km radius of a short-wave transmitter, 
in Schwarzenburg, Switzerland, the odds ratio (OR) for diabetes was 1.93 when compared with 
a population further away. There was a significant linear correlation (R2Ľ0.99) between daily 
median RF exposure and incidence of diabetes. The highest RF readings, recorded in the nearest 
zone (51mA/m), were well below the International Radiation Protection Agency’s 1988 guidelines 
of 73mA/m. Those living near the transmitter also had difficulty falling and staying asleep, were 
restless, experienced weakness and fatigue, and had both limb and joint pain with statistically 
significant odds ratios between 2.5 and 3.5. These symptoms are typical of radio wave sickness 
or electrical hypersensitivity (Firstenberg, 2001). Failure of the transmitter for a 3-d period was 
associated with improved sleep and, hence, these reactions are biological not psychological.

Beale et al. (2001) reported that the prevalence of chronic illness, asthma, and Type 2 diabetes 
was linearly related to 50-Hz magnetic field exposure for adults living near transmission lines. 
For Type 2 diabetes, the crude OR was 8.3 (95% CI 1 to 177), but the OR adjusted for possible 
confounders (age and ethnicity) was reduced to 6.5 and was not statistically significant (p . 0.05). 
Epidemiological studies of power lines tend to focus on cancers, rather than diabetes, and, hence, 
limited information of this type is available.

Litovitz et al. (1994) exposed diabetic subjects to 60-Hz magnetic fields between 0.2–1 mT (2–10 
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mG) and noticed that blood glucose levels increased above 0.6 mT. No statistical tests were reported 
and no attempt was made to measure frequencies other than 60 Hz. Magnetic flux densities above 
0.6 mT are realistic near transmission lines and overlap with the range documented in the Beale 
study (2001).

Jolley et al. (1982) exposed islets of Langerhans from rabbits to low-frequency pulsed magnetic 
fields and noted a reduction in insulin release during glucose stimulation compared with controls 
(p , 0.002). Similarly, Navakatikyan et al. (1994) exposed rats to 50-Hz magnetic fields for 23 h per 
day for 11 days at 10, 50, and 250 mT. Serum insulin levels decreased at the middle- and high-flux 
densities, which the authors associated with stress.

Sakurai et al. (2004) measured insulin secretion from an islet derived insulinoma cell line, RIN-m, 
exposed to low-frequency magnetic fields of 5mT compared with sham exposure of less than 
0.5 mT. Insulin secretion was reduced by approximately 30% when exposed to low-frequency 
magnetic fields compared to sham exposure. The authors conclude: ‘‘it might be desirable for 
diabetic patients who have insufficient insulin secretion from pancreatic islets to avoid exposure 
to ELFMF’’. The magnetic flux density was exceptionally high in this experiment and is unlikely to 
be encountered in normal daily life. Studies of the incipient level of electromagnetic exposure, at 
which insulin secretion is reduced, would be useful.

Li et al. (2005) exposed hepatocytes in vitro to 50Hz pulsed electric fields (0.7V/m) and noted 
a conformation change in the insulin molecule and an 87% reduction in the binding capacity of 
insulin to its receptors compared with controls.

Stress often increases plasma glucose levels in diabetics (Hinkle and Wolf, 1950; Jolley et al., 1982). 
Studies with laboratory animals and in vitro studies with human cells show both low-frequency 
electromagnetic fields and non thermal RF radiation stimulates production of stress proteins, and 
that the biochemical reactions are the same over a range of frequencies and intensities (Blank and 
Goodman, 2004).

Release of insulin is strongly inhibited by the stress hormone norepinephrine, which leads 
to increased blood glucose levels during stress. Rajendra et al. (2004) found elevated levels of 
norepinephrine in the brain of fertilized chick eggs on day 15 following exposure to 5, 50, and 100 
mT. The ‘‘stress response’’ to electromagnetic energy may provide, yet, another mechanism that 
could explain Type 3 diabetes. Reduced insulin secretion and reduced binding capacity of insulin 
to its receptors may explain the elevated levels of plasma glucose in Type 3 diabetics exposed to 
electromagnetic fields. More research on mechanisms is needed.

Conclusions
In addition to lifestyle and genetics, the environment appears to be another factor contributing 
to high levels of blood sugar. This concept presents a possible paradigm shift in the way we 
think about diabetes and the consequences may be far reaching. As a result, we have labeled 
environmental diabetes as Type 3 diabetes.

We recognize that there is, as yet, no accepted definition of Type 3 diabetes and that our definition 
may be in conflict with others that have been suggested including a combination of Type 1 and 
Type 2, gestational diabetes, and that Alzheimer’s Disease is a form of diabetes (Steen et al., 2005; 
de la Monte et al., 2006).

What we describe here is a totally different type in the sense it has an environmental trigger. 
Doctors have long suspected an environmental component but it has not been until now that one 
has been found.

The increasing exposure and ubiquitous nature of electromagnetic pollution may be contributing 
to the increasing incidence of this disease and the escalating cost of medical care. Diagnosis of 
diabetes needs to be done in an electromagnetically clean environment to prevent misdiagnosis, 
and to properly assess the severity of this disorder. Most medical centers have electronic equipment 
and use fluorescent lights that produce dirty electricity, which is likely to cause abnormally high 
blood sugar readings for those with a combination of diabetes and electrohypersensitivity (Type 
3 diabetes). Dirty electricity may also explain why brittle diabetics have difficulty controlling their 
blood sugar levels.

Type 3 diabetes, as described in this study, is an emerging disease. Unlike true Type 1 and Type 
2 diabetics whose blood sugar is not affected by dirty electricity, Type 3 diabetics may be better 
able to regulate their blood sugar with less medication, and those diagnosed as borderline or pre-
diabetic may remain non diabetic longer by reducing their exposure to electromagnetic energy. 
The GS filters and the microsurge meter provide the tools needed for scientific investigation of 
dirty electricity and may help diabetics regulate their blood sugar by improving power quality in 
their home, school, and work environment. Minimizing exposure to radio frequencies (kHz to 
GHz), flowing along the ground or through the air, also needs to be addressed. Large-scale studies 
are needed in controlled settings to determine the percentage of the population with Type 3 
diabetes.

These results are dramatic and warrant further investigation. If they are representative of what is 
happening worldwide, then electromagnetic pollution is adversely affecting the lives of millions 
of people.
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Big Sugar

Big Tobacco
Big Pharma

Big Media
Big Banking

Big Money

Go to http://imune.name to learn and to get your course materials. You could get a Doctorate in 
Wellness and an international or accredited European professional qualification in neurophysiological 
bioresonance and biofeedback.

The Tassel is worth the Hassel. In a world so concerned of Wellness can be 
yours in just 12 months of Home Stury, a simple 
thesis, a practicum and four days of monitored 
supervised contact.

Big Tobacco, Big Sugar, Big Pharma, Big Oil, and Big War 
Industry are exempt from lay and they kill and injure, maim 

and cripple in the name of profit. They seek to control and 
dominate medicine to further build their profits.

Their money controls governments, regulators, and the small 
minded media. The Ultra Rich Master Echelon Computer now sees 
and hears all the things we say, write, and do. Rights of privacy are 
gone worldwide. They have taken away our rights of free speech.

The Ultra Rich control the media and refuse to tell stories 
that expose or offend the Ultra Rich Power. They control every 
movie that gets distribution, every song that hits the radio, 

everything that is put on the world news. They use science and 
psychology to control and manipulate the minds of the masses.

But medicine is controlled by Universities that teach medicine. 
There is now one university starting to defend Natural Medicine. 
IMUNE has a new 12 month home study course that can 
be bought with Karma and you can learn how to do natural 
medicine and how to break free from the Ultra Rich control.

12 month
home study courseimune

Well, the game of Reality Monopoly is still being played all over the 
world. One percent of the world’s population is winning and now 
controls over 80% of the wealth. The law allows the game to continue 
till we will see one winner and 6 billion plus losers

The future of medicine is Bio-electronics here are just a few articles

An electronic cure for cancer?
R. Colin Johnson - EE Times - (07/09/2007 3:13 PM EDT) update 9 2009

PORTLAND, Ore. — Curing cancer is usually the domain of medical doctors, but now biomedical 
engineers at Virginia Tech and the University of California at Berkeley have invented a promising 
electronic therapy. Using short electrical pulses that target only cancer cells, together with real-
time monitoring via electrical impedance tomography, the procedure has already been shown to 
cure cancer in lab rats. Currently the group is treating mice, and human trials were started in 2008. 

“We have invented a new, inexpensive, minimally invasive technique that makes use of irreversible 
electroporation, essentially killing cancer cells with short electrical pulses, while leaving neighboring 
healthy cells unharmed,” said bioengineering professor Rafael Davalos of Virginia Tech’s School 
of Biomedical Engineering and Science. “We are also using electrical impedance tomography to 
monitor progress and make sure all the cancer cells get treated.” 

Work has progressed from cell cultures to rats to mice, with human trials on prostate cancer 
started in 2008. If human trials for prostate cancer keep being successful, then curing other types 
of cancer will be tried in other cancers. 

Since the mid-1960s engineers have been using electroporation to take electronic control of the 
pores in a living cell’s outer membrane. For instance, genetic engineers routinely use electroporation 
to load DNA sequences into cells. By using 2,500-V electrical pulses that are 100-microseconds 
long, pores can be opened in any cell membrane, allowing liquids to flow in and out. Other cancer 
researchers use electroporation to temporarily make tumor cells more permeable to cancer-
killing drugs than the surrounding healthy tissue, but Davalos and UC-Berkeley collaborator Boris 
Rubinsky use extended sessions with the electrical pulses to essentially electrocute the cancer 
cells, permanently opening pores that kill the cell as its contents drain out. 

“We use needle electrodes to surround the cancerous area, then we use external electrodes to 
monitor our progress with electrical impedance tomography, because when the pores stick open 
on a cell, it lowers the bulk resistance of that tissue, which we can image with sub-millimeter cell-
scale resolution,” said Davalos. 

By treating an area while watching their progress using electrical impedance tomography, then 
moving the needles and repeating as necessary, the engineers have been able to treat different 
types of cancerous tissue in laboratory animals. The treatment takes about one minute per 
affected area. 

“With our treatment the pulses are so short that the cells don’t heat up,” said Davalos. 
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Likewise, cryoablation freezes cancer cells, instead of heating them. Unfortunately, killing the 
cancer cells with cold sometimes damages nearby healthy cells, just as heat can. 

“Our procedure doesn’t affect neighboring cells,” said Davalos. “Our treatment is also tissue 
independent—all cells just behave in this way. All we have to be able to do is get the needles to 
the targeted area, and in just one treatment you are rid of the cancer.” 

A key problem with all cancer treatments, according to the researchers, is that oncologists 
cannot tell if the cancer cells are dead until a week or more after the treatment. Consequently, 
if oncologists are not aggressive enough during the treatment, they can miss some cancer cells. 
Conversely, if they are too aggressive, the treatment can damage surrounding healthy tissue 
and blood vessels. Using irreversible electroporation, success can be monitored in real-time 
with electrical impedance tomography, leading the researchers to claim their technique is more 
effective because it can be more accurately applied. 

“With other procedures, you don’t get immediate feedback on whether the area has had enough 
treatment yet. With ours, you can see how successful the treatment is as you go along,” said 
Davalos. 

Killing Cancer Cells Using Electrical Field
Thursday, August 30, 2007 - Asaf Peer

A group of scientists headed by Yoram Palti from the Technion Institute in Israel, succeeded in 
killing dividing cells without harming non-dividing ones using electrical charges. It turns out that 
an electrical field in a small enough voltage doesn’t damage living cells. The scientists used this 
fact to treat a cancerous organ with an altering current (AC) electrical field. Using the AC electrical 
field, normal cells remain unharmed while the dividing cancerous cells are destroyed. 

Brain tumor as seen using PET scan (Credit: NIH)

Living cells consist of ions, charged molecules, membranes and organelles, which are responsive 
to electrical fields and currents and sometimes even generate electrical activity. When a non-
uniform electric field is generated near living cells, polar molecules will move towards the higher 
field intensity. When an altering current is generated the molecules stay in place, their reaction 
being only vibration. However, in dividing cells the altering field causes the molecules to move 
towards the furrow, which is the narrow place between the two daughter cells. Using this principle 
the scientists had a way to tell apart normal cells from dividing cells, which are normally cancerous 
cells. 

The procedure achieved good results when tested on tissue cultures and animal tumors. When 
tried on several cancerous tissue cultures the treatment was found effective. While the control 
culture roughly doubled itself every 24 hours, the exposed cultures’ proliferation rate was slowed 
down. After its efficiency was proved on culture, the treatment was tried on a living animal. Rats 
with Intracranial Glioblastoma, a type of brain cancer, were used to test the treatment. A group 
of rats were treated with an electric field while another one was kept as control. The rats treated 
with the electric field showed a tumor half the size of the control on average after a treatment of 
six days. The successful results led to clinical tests.

The treatment then was successfully tested on human Glioblastoma multiforme (GBM), a deadly 
form of brain tumor. Ten patients, all with recurrent GBM were treated using the method. The 
patients treated showed continued living more than twice longer than other patients suffering 
from GBM, and at least in one case ten months after the treatment the tumor wasn’t detected 
using MRI. Other clinical tests with the new method are currently underway.

The treatment is supposed to have very few side-effects and since it is done using external 
electrodes it is non invasive. The risks include seizures or cardiac arrhythmias, but since the 
frequency used is larger than 10kHz no such side-effects are expected to happen. Current cancer 
treatments that target dividing cells, such as chemotherapy or radiotherapy have the problem 
of killing frequently dividing normal cells like bone marrow cells. Because the bone protects the 
bone marrow from electrical charges, the AC electric charge will have a significantly lower affect 
(100 fold less!) on the bone marrow than in other treatments where the cells are not protected by 
the bone. Using electrical fields seems to be a promising way to cure cancer, being both effective 
and free of side-effects.

In 2006, TFOT covered a similar research conducted by Luca Cucullo and Damir Janigro from 
the Cleveland Clinic Lerner College of Medicine in Ohio. In their study, tumor cells resistant 
to chemotherapeutic drugs were subjected to very low intensity electrical stimulation. As a 
result, these cells acquired sensitivity to the anti-cancer drug doxorubicin. The hope now is that 
combination of electrical stimulation and chemotherapy will result in better treatment for cancer 
patients.

Science News ScienceDaily - Electric Fields Have Potential As A Cancer 
Treatment
ScienceDaily (Aug. 6, 2007) — Low-intensity electric fields can disrupt the division of cancer cells 
and slow the growth of brain tumors, suggest laboratory experiments and a small human trial, 
raising hopes that electric fields will become a new weapon for stalling the progression of cancer. 
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The research, performed by an international team led by Yoram Palti of the Technion-Israel 
Institute of Technology in Haifa, is explained in the August issue of Physics Today.

Alternating electric fields affect tumor cells by (a) slowing their division time from under one hour 
to more than three hours. The fields also (b,c) disintegrate cells in the later stages of cell division. 
(Credit: Physics Today, adapted from Kirson et al., Cancer Res. 64, 3288, 2004)

In the studies, the research team uses alternating electric fields that jiggle electrically charged 
particles in cells back and forth hundreds of thousands of times per second. The electric fields 
have an intensity of only one or two volts per centimeter. Such low-intensity alternating electric 
fields were once believed to do nothing significant other than heat cells. However, in several 
years' worth of experiments, the researchers have shown that the fields disrupt cell division in 
tumor cells placed on a glass dish (in vitro).

After intensively studying this effect in vitro and in laboratory animals, the researchers started 
a small human clinical trial to test its cancer-fighting ability. The technique was applied to ten 
human patients with recurrent glioblastoma multiforme (GBM), a form of brain cancer with a 
very low survival rate. All the patients had their earlier tumors treated by other methods, but the 
cancer had started to recur in all cases. 

Fitting the patients with electrodes that applied 200 kHz electric fields to the scalp at regular 
intervals for up to 18 hours per day, the researchers observed that the brain tumors progressed to 
advanced stages much slower than usual (taking a median time of 26 weeks), and sometimes even 
regressed. The patients also lived considerably longer, with a median survival time of 62 weeks. 

While no control group existed, the results compared favorably to historical data for recurrent 
GBM, in which the time for tumor progression is approximately 10 weeks and the typical survival 
time is 30 weeks. In addition, 3 of the 10 patients were still alive two years after the electrode 
therapy started. These results were announced in a recent issue of The Proceedings of the National 
Academy of Sciences (Kirson et al., PNAS 104, 10152-10157, June 12, 2007).

The Physics Today article explains these results in terms of the physical mechanisms that enable 
the electric fields to affect dividing cancer cells. In vitro, the electric fields were seen to have two 
effects on the tumor cells.

First, they slowed down cell division. Cells that ordinarily took less than an hour to divide were 
still not completely divided after three hours of exposure to an electrical field of 200 kHz. Another 
group consisting of Luca Cucullo, Damir Janigro and their colleagues at the Cleveland Clinic, slowed 
cell division by applying electric fields with a much lower frequency just 50 Hz. In addition, this 
protocol demonstrated the ability to decrease the intrinsic drug resistance of the cells.

What causes cell division to slow down" In the 200-kHz case, the electric fields hamper the formation 
and function of a key cell structure known as the mitotic spindle. The spindle is composed of cell 
components known as microtubules. The microtubules in turn contain components that have 
a high electric dipole moment, in which there is a large separation of opposite electric charges. 
Therefore, parts of the mitotic spindle are greatly influenced, and apparently disrupted, by an 
electric field.

The second effect of the 200 kHz fields is that they sometimes disintegrated the daughter cells 
just before they split off from their partners. The dividing cells sometimes destruct because a 
high-electric-field region develops between the two daughter cells. This leads to a large slope, or 
gradient, in the electric field from each daughter cell to this region. This gradient may rip organelles 
(cell structures) and macromolecules (such as proteins) from the scaffolding of the cells.

The alternating electric fields are believed to have similar effects in the human glioblastomas. In 
contrast, the electric-field treatment poses little danger to normal brain tissue, because healthy 
brain cells do not divide. The electric fields were only observed to have disruptive effects on 
dividing cells. Based on the success of their initial human study, the researchers are working on 
another human clinical trial, this time with a control group receiving chemotherapy. The future of 
medicine is in Bio-electronics.
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International Journal of the Medical Science of Homeopathy June 2009
Medical experts currently recognize more than 100 types of cancer. They name them according to 
the organ this particular type of cancer attacks – for example cancer which attacks colon would be 
called colon cancer, cancer which attacks breast tissue would be called breast cancer, cancer which 
attacks lungs would be called lung cancer and so on. Cancer types are divided into categories based 
on which area of the body they attack. The main categories of cancer are carcinoma, sarcoma, 
leukemia, central nervous system cancer, lymphoma and myeloma. Carcinoma cancer forms in 
the skin or in any internal organs. Sarcoma cancer forms in bones, fat, cartilage, blood vessels, 
muscles, connective tissue and supportive tissue. Leukemia cancer forms in bone marrow and in 
blood forming tissue. Central nervous system cancer forms in the brain and spinal cord tissues. 
Lymphoma and myeloma cancer begins in the immune system tissues. Symptoms of cancer include 
persistent fatigue, unplanned weight loss, fever, skin irritation, itchiness and pain.

Natural Cancer Treatment

Natural or Energetic cancer treatment methods are not scarce, but few are familiar with them. 
People who have been fighting cancer off for a while would have either tried or at least heard of 
various alternative cancer treatment methods. In general, those who would like to battle cancer 
with methods other than chemotherapy have several options. Alternative Cancer website will 
focus on providing as much information about these alternative cancer treatment methods as 
possible to help you make informed decision and win your fight against this devastating disease.

Some of alternative cancer treatment methods include:

Acid and alkaline balance is a treatment which is a combination of acid neutralizing minerals 
and magnesium. Through proper application of acid neutralizing minerals such as calcium and 
magnesium the body of cancer patient is supplied with necessary additives to correct the acid 
and alkaline balance. In addition minerals like potassium, rubidium and cesium neutralize the acid 
nature of the cancer cells which can’t survive in high PH ranges.

Adjunctive therapies are a conjunction therapy which is used with selenium, detoxification, 
specific vitamins and supplements, water therapy and nutrition balancing. 

Amygdaline or Laetrile is a natural substance which is concentrated for cancer therapy. Amygdalin 
is an extraction from the apricot seeds and is available in both tablets and in injectable form. 
This therapy is used for seriously ill people with proteolytic enzymes, fresh fruit diet, vegetables, 
whole grains, etc. doctors first give injections and after some time tablets are given.

Antineoplastons are amino acid compounds, also known as peptides. These are found in the blood 
and urine of any healthy people, but they are deficient in cancer patients. There are many patients 
who believe and claim that this method has helped put cancer cells under control.

Cancel/cantron (entelle) has demonstrated 70 – 80 % success rate in elimination of cancer in mice. 
It helps in lowering the overall potency of cancer cells forcing it to “starve” and die off. 

Ellagic acid is a new discovered extract which is derived from fruits like red berries and pomegranates. 
Tests conducted at the institute of South Carolina show that it can effectively prevent cancer by 
inhibiting the growth of cancer cells. It acts by suppressing cancer causing chemicals and makes 
them inactive.

Electronic therapies were used by Rife, Beck, Clark, Nelson and others to treat cancer. Electrotherapy 
is also known as electrochemical tumor therapy and electro cancer therapy. It was developed 
in Europe and it uses galvanic electrical stimulation to cure tumors and skin cancers. It is also 
used in conjunction with therapies of different kinds. Electrotherapy utilizes local anesthesia with 
positively charged platinum which is inserted with a gold or silver needle into the places around 
the tumor. The voltage of 1V to 15V is applied, depending on the size of the tumor. Electricity 
induces electrolysis in tissues and the PH balance depolarizes cancer cell membranes which 
destroys tumors gently. Generated heat stroke proteins around the patient’s cancer cells induce 
cell specific immunity as it triggers natural killer cells. The most tested and proven system is the 
EPFX of Prof. Nelson.

Magnetic or bio resonance is a new technique. Every cell has natural frequency of resonance and 
cancer cells are different from normal cells. Radio waves are set to resonate with the cancer cell 
frequency which destroys them, in a the same way a loud sound breaks fine glass. It has been used 
in Europe for 23 years. 

Enzymatic therapy is available in two options – food enzymes and proteolytic enzymes. Some 
scientists believe that cancer cells are covered with protein lining, which prevent body’s natural 
defense mechanisms from reaching them. If this protein lining is destroyed by enzymatic therapy, 
body defenses can easily reach the cancer cells and destroy them.

Many alternative cancer centers around the world use food therapies that protect body with 
production of enzymes that prevent tumors from forming. The flax seed oil diet helps in increasing 
metabolism, improving immune system, reduces cholesterol levels and help suppress the growth 
of cancer cells. Low sugar diets also seem to help in suppressing cancer cells. 

Gerson therapy consists of detoxification and diet. Detoxification utilizes coffee enemas whereas 
caffeine is absorbed in the lower bowel and reaches liver to stimulate the growth of natural 
immune factors. The dosage in such cases has to be carefully controlled. Over stimulation of liver 
can lead to malfunction and fatigue. Gerson therapy also involves drinking of 12 or more glasses 
of fresh vegetables, fruits and potassium with iodine supplements. As its name suggests, this 
alternative cancer therapy was developed by Dr. Gerson.

Glycoalkaloids are primarily used for alternative treatment of skin cancer but have also been 
proven effective in treatment of melanomas. Studies conducted by Lane labs concluded that 
Glycoalkaloids are also beneficial in treatment of cell carcinomas.

Green tea has long been known for its cancer preventive qualities but some believe that it cannot 
prevent uncontrolled growth of cancer cells once present in the body. Green tea still remains the 
least expensive method of cancer control for many. The most active anti cancer ingredient found 
in green tea is called EGCG. It’s a compound known for its free radical killing properties. 

Haelan is an anti cancer nutrition agent made from soybean extracts. It cuts blood supply from 
cancerous cells, reduces tumors through enzymes and boost immune system. It also helps in 
relieving the side effects of mainstream cancer therapies.

The brief overview of alternative cancer treatment methods is not exhaustive and we will strive to 
provide as much detailed information about it as available. Herbal extracts like artemasia, essiac 
tea, graviola, hoxsey, pau d arco, radium weed, red clover, saw palmetto and tian xian have also 
been found beneficial.

http://www.alternativecancer.me/
http://www.alternativecancer.me/
http://www.alternativecancer.me/
http://www.alternativecancer.me/
http://www.alternativecancer.me/
http://www.alternativecancer.me/
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Banner touts electrical cancer treatment
Hospital is 1st to offer method commercially

by Brian Anthony Hernandez - Aug. 5, 2009 12:00 AM - The Arizona Republic

Millisecond bursts of electricity flowed pass Maria Bartz's skin behind her rib cage and straight to 
her sick liver. 

Bartz lay motionless as probes emitting as much as 3,000 volts and as little as 1,500 volts - a similar 
amount used to kill insects in electric fly swatters - poked through the right side of her body.

"The probes look like small shish kabobs," said Kevin Hirsch, medical director of Interventional 
Radiology at Banner Good Samaritan Medical Center.

Radiologists at the center recently added a new weapon to their arsenal of tools they use to 
combat liver cancer: irreversible electroporation. 

Unlike traditional invasive surgical procedures, chemotherapies or radiation treatments, the new 
method keeps organs intact and spares nerves, blood vessels and other healthy areas of the body.

Last month, with Bartz as their patient, physicians at Banner Health became the first facility in the 
U.S. to commercially use the ultrasound-guided technique to treat liver cancer. 

Radiologist Charley Raker used a minimally invasive tool called a NanoKnife to open tumor cell 
membranes in Bartz, who was diagnosed with liver cancer in May. 

Instead of burning or freezing the tumor, as is done with other methods, the NanoKnife released 
electric pulses to kill her tumor, which dissolved, leaving healthy liver tissue to grow and repopulate 
the area.

"I didn't feel any pain after the treatment," said Bartz, 66, of Chandler. 

Traditional treatments such as chemotherapy can cause severe pain and create a barrage of 
complications for patients. The procedure left Bartz, who had heart surgery last year, with no pain 
and only four pen tip-sized wounds, which now are barely visible.

"For patients who can't tolerate more aggressive procedures, we can still treat them and rid them 
of cancer," Raker said. "Surgery involves a large incision - this procedure does not. It's not to say 
we're better than surgery. . . . We offer an alternative (to surgery and chemotherapy). 

"There's a good place for IRE within the existing treatments."

Bartz, the first patient outside of clinical trial to use the treatment, will return to the center for 
ultrasounds and CAT scans so radiologists can determine the status of her liver. Patients who 
received IRE during the trial period had little or no sign of their tumors after 30 days.

The NanoKnife takes 10 minutes to kill a tumor, whereas treatment time for traditional burning 
and freezing techniques could last as long as 15 minutes for small tumors and 40 minutes for 
larger ones. From start to finish, IRE lasts less than an hour; other methods can take as long as 
1 1/2 hours depending on whether anesthesia is used. 

Bartz left the hospital a day after the procedure. Eventually, most liver patients will go home on 
the same day of their treatments.

IRE uses a computer-controlled capacitor, a big machine that creates electrical charges and 

currents. The machine is hooked into tiny probes radiologists insert through a patient's skin. The 
probes circle the tumor; imaging guidance ensures this happens.

The U.S. Food and Drug Administration approved the NanoKnife for surgical ablation of soft tissue 
such as the liver. 

"People will be doing this in the prostate," Raker said. "People will be doing this in the brain. It 
gives them confidence when they're fighting cancer." 

NanoKnife's manufacturer, AngioDynamics, is seeking approval for prostate- and pancreatic-
cancer procedures.

"People are always asking, 'What's the next big thing?' in medicine" Raker said. "This is it. And we 
have it."

Electrical treatment of cancer
by jaguar57 on Mon Sep 14, 2009 

I don't know why some of the best treatment modalities get lost in the media shuffle. In 1959 there 
was an article in Science Magazine of lab tests on mice which had 60% of the tumors completely 
die from application of just 3 milliamps of direct current for 4.8 hours daily.And there have been 
other tests since then showing just as much effectiveness. And yet no Americans know about 
it, probably due to the stranglehold on the media by big money interests. But the communist 
country of China knows this kind of info and makes use of it. There are a number of hospitals there 
that use electrical treatment of tumors probably because of the low cost. There's also a clinic in 
Germany that uses it. I wouldn't doubt that Cuba does too.

 Also few Americans know how much of a connection there is in the body between microbes 
(bacteria, viruses) and cancer. Dr Dowling of the North Carolina Institute of Technology has a really 
great page with all the scientific info of how bacteria (usually from dental  cavitations) restrict 
the bodys own immune system to fight the proliferation of cancer cells.And theres much info on 
how viruses can damage cells DNA to allow them to become cancerous. And guess what? Small 
amounts of electric current (AC or DC) applied to the skin over arteries can enter the bloodstream 
and deactivate or kill all the microbes there, freeing the body to be able to fight the cancer. It's such 
a super simple method that's so effective that it becomes unbelievable in this overly technological 
age. But the humble wise ones have no problem accepting it and using it.

I have witnessed how both these methods work in cancer patients and would be glad to help 
others help themselves with this. You can email me at 

http://www.cancercompass.com/profile/jaguar57
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Human Battery
In the fifth grade we learned that our bodies are made of atoms. And atoms are made mostly of 
protons, neutrons and electrons. There are great spaces between these electrons and protons and 
other atoms. Everything is electrical at its base level. All cells depend on the electrical potential 
across their membrane. 

As cells join to make multi-cellular organisms there is more need for electrical connectivity and 
regulation. Indeed there is a body electric. 

The heart makes a massive measureable electrical charge with every pulse.
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The brain makes brain waves reflecting the Electrical nature of the synapses in the brain firing 
electrical signals. 

 

Your brain and muscles work electrically and magnetically. Devices are made to affect the brain 
with magnets.

The Human body utilizes electricity to control its muscles. By helping the body retrain its muscles 
important functionality can be restored. SCIO has allocated human and financial resources to the 
continuous development of electrical stimulation devices that can assist the body retrain lost 
abilities.

To charge the cells with electricity is difficult the body has very many safeguards to prevent 
electrical disruptions. So we are not killed by a television. The system needs to have a certain low 
level near their own potential to take a charge. Using charges greater than the norm by two will 
stop the charging. The normal body has .707 volts and micro-amps. If we do more than double 
the level your body rejects stimulus. Once we have harmonically tuned to the body level then 
the frequency of absorption is important. The SCIO can increase the body voltage, amperage 
hydration and oxidation levels as shown experimentally. See the voltammetry Journal form IJMSH.
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The SCIO has been EU registered to charge the human battery and give your body and extra edge. 

Here is a new Japanese design that uses your body electric battery to operate things.

Depleting natural fuel resources, climate change and other environmental issues have turned 
everyone’s attention to the different sources of energy. Well, we have already heard about tapping 
energy from other natural sources like Sun, Wind or even the heat energy that gets lost by gadgets 
but designers Choi-Hyung-Suk and Yun Jung-Sik have come up with design concept that can tap 
human energy that gets lost in different activities through the day. Isn’t this concept geekiest of 
all? They have come up “with wearable contraptions” that can be worn on wrists or fingers which 
taps human energy that is released. These are “Solution Units” with battery to store energy which 
can be later used to recharge cell phones or MP3 players. 

There are positive effects from negative anions from waterfalls. They can charge the body electric.

Using MTENS, and TVEP the SCIO can treat the spinal area for injury and pain. Sending in an auto-
focused sophisticated pulse different for each patient based on their personal electrical needs.
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Investigator Sponsored Trials

1

Here is an article from the FDA wanting you the therapists to do clinical research. If you have 
an idea of what your SCIO has done to help your patients here is your chance to prove it to the 
world. You can write up a case study on a patient and submit it to us for publication. You might 
get approved to present it at our world congress in Budapest. But if you want to do a proper study 
here is your chance. 

The FDA is helping people to do Investigator Sponsored Trials, known as IST. The following article 
is from an FDA approved journal on compliance. We have the proper Institutional Review Board, 
we have a study protocol for you to work with or amend for your needs, and we have the medical 
supervision. We have all you need. You just need an idea, some patients, and the dedication to see 
it thru. If you can finish a full 20 patient dbl blind study you can get a refurbished SCIO from the 
sponsor Maitreya / SCIO USA. So think this is your chance to get your name on a study and show 
the world what you are doing. We can do it together.

Prof. Desiré Dubounet
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2

Investigator-sponsored Trials
Thousands of clinical trials are conducted each 
year around the world. They are sponsored or 
funded by a variety of organizations such as 
medical institutions, foundations, voluntary 
groups and pharmaceutical companies, 
in addition to federal agencies such as 
the National Institutes of Health and the 
Departments of Defense and Veterans Affairs. 
In addition, some clinical trials, sponsored by 
individual physicians, are called investigator-
sponsored trials (ISTs).

ISTs are like other clinical trials, except 
that they are mostly single-center studies 
with an individual physician acting as both 
the lead investigator and the sponsor. As 
a result, ISTs tend to be minimally funded. 
However, if the drug or medical device under 
investigation in the trial is already available 
commercially (perhaps for another indication 
or population), the investigator will often try 
to engage the manufacturer to obtain some 
form of funding (e.g.., donating the drug or 
medical device). Data generated through 
ISTs are often published and contribute 
significantly to academic research that in turn 
is referenced and utilized by other treating 
physicians and entities involved in the disease 
area or condition. Ownership of the products 
being investigated in the ISTs remains with 
the patent holder or manufacturer. Therefore, 
if the investigator is not the patent holder, he 
may neither submit the data from ISTs to a 
regulatory authority nor obtain approval to 
market the product. The investigator will need 
to work with the patent holder to obtain the 
rights to the product and it may be necessary 
to license the product to a manufacturer to 
secure the funding needed for the resources 
required for product approval. Data from 
ISTs are accepted by many regulatory 
authorities to support marketing applications 
or supplements as long as the trials were 
conducted in strict conformance Good 

Clinical Practice guidelines and the regulatory 
authority has access to uninterpreted data 
from the trial.

ISTs are held to the same regulatory standards 
as all trials involving human subjects. 
Investigators who sponsor and/or participate 
in clinical trials have serious responsibilities 
because of the involvement of human subjects 
and their risks in participating. There are many 
regulations specifying the responsibilities 
of sponsors and investigators. Investigators 
who are both sponsors and investigators 
(investigator-sponsors) of clinical trials must 
shoulder both sets of responsibilities and 
become very familiar with all applicable laws 
and regulations surrounding the conduct 
of human studies to ensure compliance. 
In the US, the Code of Federal Regulations 
(21 CFR Part 312 Subpart D for drugs and 
biologics and Part 812 Subparts C and E for 
medical devices) describes these serious 
responsibilities for both the sponsor (21 CFR 
312.50) and the investigator (21 CFR 312.60). 
Additional responsibilities and requirements 
are described throughout 21 CFR 312 and 
812;

those specifically relating to informed 
consent and IRB approval are described in 21 
CFR Parts 50 (Protection of Human Subjects) 
and 56 (IRBs), respectively. The specific 
responsibilities for sponsors and investigators 
in drug and biologic clinical trials are similar 
but not identical to those for sponsors and 
investigators in trials for medical devices.

Investigator-sponsors must determine 
whether an Investigational New Drug 
application (IND or Investigator IND) must 
be submitted to the US Food and Drug 
Administration (FDA) before beginning the 
trial. An IND is usually required if the study 
involves an unapproved product or an 
approved product for a new indication, or 
evaluation of an approved product in a new 
patient population. The IND must include all 

3

the information specified in 21 CFR 312.23. 
To complete the IND, the investigator-sponsor 
usually seeks permission from the original 
product manufacturer to cross-reference 
the company's IND or Investigational Device 
Exemption, or approved New Drug Application 
or Premarket Application to obtain the 
necessary information (e.g.., data from animal 
studies and previous human studies and 
manufacturing information). By submitting an 
IND, the investigator assumes responsibility 
for providing all necessary information 
(such as the study protocol, adverse event 
information, annual reports, etc..) to FDA 
to maintain compliance with regulations. 
It remains the investigator's responsibility 
to determine whether the study is exempt 
from the requirement to submit an IND. FDA 
generally does not accept INDs it considers 
exempt (see 21 CFR 312.2(b)(1) for criteria 
that exempt studies from IND regulations).

Table 1 lists some common reasons why 
investigators sponsor clinical trials in spite 

of the tremendous regulatory burden such 
studies entail. A key challenge investigator-
sponsors face is the large amount of time 
they must dedicate to the study and how 
that impacts caring for patients in their 
medical practices. The investigator-sponsor 
must supervise the trial, interact with the 
IRB, develop budgets, deal with audits and 
inspections and travel as needed. Well-
qualified, experienced, trained and efficient 
personnel (in particular the study coordinator, 
but also including the sub-investigators, 
research nurses and laboratory personnel) 
become essential to the investigator in 
managing the trial workload. 

Investigator-sponsors who take the time at the 
beginning of the trial to train any noncertified 
personnel in the International Conference On 
Harmonization (ICH) guideline, Good Clinical 
Practice E6(R1) will generally save lime on the 
back end and improve the quality of the study.

Table 1. Advantages for Investigators In Sponsoring Clinical Studies
1. Patient care: Investigators can more rapidly offer their patients unapproved but promising 
products or
2. Scientific collaboration: ISTs allow Investigators to remain at the cutting edge of their 
therapeutic interests.
3. Scientific contribution: When Investigators publish the results of their studies, they enable 
manufacturers to
4. Professional recognition: Publications provide the Investigator with professional recognition 
as an expert or

thought leader in the field. There is value in publishing even those studies that did not meet 
their primary hypotheses.

5. Funding: As the Investigator becomes well-known In the field, he is able to secure funding 
more easily, thereby

furthering future research.
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4

been informed about the associated risks and 
are aware that their participation is voluntary 
and they can leave the clinical trial at any time. 
Additionally, the consent form should outline 
in detail the amount of time participants will 
have to devote to the trial and the types of 
activities; for example, they may need to 
visit the study site at specified intervals, 
be subjected to additional tests, get more 
treatments than are normally necessary, stay 
in the hospital and/or follow complex dosage 
requirements. Patients use the material in 
the informed consent document to decide 
whether or not to enter a clinical trial and to 
make an informed decision about the level 
of risk they are willing to accept before they 
enter the trial.

The investigator should clearly explain to 
participants (when applicable) that they 
may not receive the investigational drug 
and may instead receive a placebo. They 
should also be prepared mentally for partial 
or no effectiveness from the treatment. 
The investigators should encourage the 
participants to learn as much as possible 
about the clinical trial and the investigational 
treatment and to freely discuss their questions 
and concerns with members of the research 
team.

Registration of Clinical Trials
Investigators and sponsors usually register 
their trials with databases such as http://
clinicaltrials.gov/, an interactive online 
database managed by the National Library 
of Medicine. Clinicaltrials.gov facilitates the 
registration of trials in accordance with the 
International Committee of Medical Journal 
Editors (ICMJE) initiative requiring prior 
entry of clinical trials in a public registry as 
a condition for publication. Members of the 
public can find information about clinical trials 
by searching http://clinicaltrials.gov/ as it lists 
both federally and privately supported clinical 

What's in It for the Patient? 
ISTs are a very good option for patients to 
obtain access to new and as yet unapproved 
research therapies. People often participate 
in ISTs because they have exhausted approved 
treatment options that either did not work 
for them or produced intolerable side effects. 
Carefully conducted ISTs are a relatively safe 
and quick way to get access to products that 
have the potential to treat the disease or 
condition or that have the potential to improve 
patient health or quality of life. Further, since 
investigators are often specialists in the 
disease area being studied, some patients 
participate to gain access to expert medical 
care for their condition, thereby playing a 
more active role in their own healthcare. 
Still others participate in ISTs for the purely 
altruistic reason of wanting to contribute to 
the advancement of medical knowledge.

Not all patients who apply to participate in 
an IST will be accepted. Each patient must 
meet predetermined eligibility criteria, 
such as age, sex, type and stage of disease, 
previous treatment history and other medical 
conditions. These criteria help to reduce the 
amount of variation and "noise" in the study, 
without threatening the scientific integrity of 
the trial, by removing medical variations that 
might complicate data analyses and the ability 
to draw relevant and sound conclusions. 
Patients may also be excluded because the 
researcher has already enrolled the required 
number of participants needed to test the 
hypothesis stated in the study protocol.

Once subjects are selected to participate in the 
1ST, the law requires the investigator to obtain 
informed consent. The investigator must 
provide patients with complete and accurate 
information about what will happen during 
the trial and disclose all known or suspected 
risks. Participants must sign a written 
informed consent form, which indicates they 
understand the trial is a research study, have 

5
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Summary
For patients, ISTs are a viable option for 
obtaining access to unapproved treatments. 
For physicians acting as investigator-sponsors, 
ISTs offer key benefits such as professional 
recognition and the opportunity to continue 
participating and collaborating in cutting-
edge scientific investigations (see Table 1). 
However, ISTs present challenges to both 
investigators and patients. To be successful, 
investigators and investigator-sponsors gust 
be highly motivated leaders with the skills 
and drive to coordinate the activities of many 
people to ensure completion of all study 
activities. Success generally requires careful 
planning, evaluation and management of the 
multiple aspects of conducting a clinical trial 
in accordance with all applicable regulations 
and ensuring that the various pieces of the 
puzzle fall into place seamlessly.

While ISTs provide patients with accelerated 
access to new treatments, these treatments 
have not received thorough review by 
a regulatory agency such as FDA or the 
European Medicines Agency, and as such, 
risks and uncertainties are unavoidable. 
Volunteers need to ask relevant questions of 
the researchers, remain vigilant for changes 
in their health status (particularly adverse 
changes), report them immediately and, 
in general, be aware that they shoulder 
significant responsibility as participants in an 
IST.
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Naturopath alive today. She has become the world’s 
most famous expert on Natural and Energetic 

medicine. The story goes on and on this is just a brief  
set of  the ever growing legend and saga of  Desiré D. 
Dubounet.

As Desiré says the past is not, real the resume is just 
an illusion. The power of  the mind must stand on it’s 
own. The petty mind can come at you from any angle 
and the only defense is steadfast dedication to the truth. 
When you read or watch her scientific journals, clinical 
studies, advanced scientific papers, medical discussions, 
philosophical essays, social themes, and intellectual movies 
you can see a world class genius. Petty minds will say that 
it is too good to be true, well Desiré is so true to be good.

www.theangelofgod.com
www.leftv.com
www.tmttv.com
www.desifm.net
www.nemkellhazudni.com
www.imune.net
www.changetheworldproductions.com
www.qxsubspace.com

William Nelson or Desiré D. 
Dubounet as most know 
her, is a legend in her own 
time. With over 60 books on 
medicine, over 200 medical 
articles published in peer 
reviewed medical ISSN 

journals, over 35 movies, three 24/7 TV channels, 2 
radio stations, and a host of  other publications, Desiré 
is one of  the most important and influential persons of  
the new age. The courage to stand up and prove that all 
synthetic drugs are incompatible with the human body. 
The intrepid pluck resolution to let the big head choose 
her sex not the little head’s presence. Desiré is one of  the 
most courageous people alive today. It is a constant battle 
against the small and petty minds to fight for freedom and 
awareness. A modern day warrior fighting for rationality in 
an ever increasingly stupid and judgmental world, Desiré 
fights on against all who live in false belief. False beliefs 
are the hardest to release.

With over 5 patents, 10 trademarks, thousands of  
copyrights, and a host of  other leading edge changes to help 
natural medicine, Desiré is now a Professor Emeritus of  
Medicine at the International Medical University. IMUNE 
is Registered in the British Virgin Is. And the Isle of  Mann, 
accredited internationally, recognized by the U.N. and the 
E.C. there are IMUNE offices in Switzerland, Mexico City, 
Beijing and Romania. Desiré won the Beethoven prize for 
intellectualism in 1990. The Who’s Who man of  the year in 
1991, and women of  the year in 2001. Doctorate degrees 
in Medicine, Counseling, Acupuncture, Homeopathy, 
Naturopathy, Corporate Wellness, International Law, and 
Quantum Physics and Biology constitute just some of  her 
educational experience.

Desiré was licensed to treat and diagnoses patients 
in Ohio, and is now licensed internationally as a medical 
doctor. She has directed produced, written and stared 
in over thirty movies. Desiré established the proof  of  
homeopathy in the USA. She personally made homeopathy 
legal in Hungary. She is known as the father of  modern 
Homeopathy in Pakistan. She is known as the mother 
of  current Superlearning. She personally registered the 
acupuncture needles as medical equipment in the USA. 
Made patents in homeopathy in the USA and Ireland. She 
has been nominated for the Nobel prize in medicine over 
ten times. Dr. Bill Nelson was proclaimed the greatest 
intellectual of  the 20th century. But now Desiré is eclipsing 
and displaying

greater genius.
Desiré has developed a new and exciting style of  

movie making that has Hollywood shaking in fear. Her 
Intellectual Angel Movies are a fantastic unprecedented 
and inventive style of  movie aimed at the sophisticated 
intelligent audience. Desiré has the courage and fortitude 
to make over 35 movies that challenge the system and the 
powers of  big money. She has defined and elucidated the 
evil of  the Illuminatti in her movies. As Einstein once 
said “great spirits get incredible resistance from mediocre 
minds”. Judging from the petty trivial critiques and biased 
twisted criticisms it can be said that Desiré must be one 
great spirit. Her courage, intrepid spirit and clarity of  
mind are legendary.

Desiré was awarded the first prize in a contest of  
Cardiologists in Florida in 1989. Medical Doctor of  
the year in 2003, and voted best Healer of  the year in 

2005. Often called the most eminent Doctor and 
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