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ABSTRACT

From my research of modern medicineand overall health | would like to report anew
finding, anillusion, aninjustice, anew theory and itspotential mechanism. The new
finding isthat modern medicine is a dichotomy of 1) the subjective compassion and 2)
theobjective physical. The subjective compassionworksto create overall health, while
theobjectivephysical, ex. drugsstripped of compassionasinclinical trials, seemsnot to
work aswe have been led to believe. Theillusion isthat drugs cure us, whenitisrealy
compassion healing us. Theinjusticeisincorrectly giving the physical drugscredit for
compassion’ shealing, whichthenlimitsour belief of compassion’ spower andits
contribution to human potential. The Compassion Theory: Compassion isour tool to
create resonance from dissonance, enhancing love and its correlates, like overall health.
TheCompassion Theory hasbeen derived fromresearch of compassion’ sfindings. The
mechanism: 1) Creating compassion seemsto result in new and incremental loveand its
direct correlates, likehealing, health, happiness, creativity andlongevity. Themore
compassionwecreate, themoreloveand enhanced positivecorrel atesresult. 2) Ignoring
compassion seemsto resultinlove' sinverse correlates, like depression, pain and
sickness, signaling the need to add more compassion. It seemsthemoreweignore
compassionthemorelikely the negative correl ates manifest aslife-threatening disease
and early death.

Definitions: Resonanceistwo or moreentitiesin the universein synchronization,
creatingthesynergy of itscorrel ates. L oveisresonancefromtheliving. Compassionis
creating new andincremental love, itscorrel atesand an awarenessof it. Resonanceto the
scientist islove to the poet.
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COMPASSION'SOVERALL HEALTH EFFECT

TheGreat Soup Illusion

Back when most mothers were stay- at-home moms, a soup company executive wanted to
make an advertising claimthat “ Soupisgood food.” Hehoped it would increase all soup
consumption —hiscompany’ ssoup the most. So, he asked two questionsof hismarketing
researchers. 1) Do househol dsserving moresoup have healthier family members?2) Do
househol dsserving predominantly healthier soupingredientslikehomemadeand
vegetablesexplainmoreof theenhanced heal th than househol dsserving predominantly
lesshealthy ingredients, likecommercial and chickennoodle?Hisresearchersrecruited
femal e heads of househol dsbel onging to consumer diary panelswith ahistory of
purchaseand usagedata, who authorized accesstotheir family members’ medical
records. Thefindingswoul d be based ontherel ationshipsof the quantity and quality of
soup servingsto thequantity and quality of family member doctor visits.

Finding#1 madeeveryonehappy. Themorehousehol d soup servings, theheal thier were
thefamily members. Finding#2 surprised and puzzled everyone. Familieseating
predominantly healthier ingredients explained no more of the enhanced health than
familieseating predominantly lesshealthy ingredients. Whiletheexecutivegot the

associ ation hewanted and hiscampai gn succeeded, hisresearcherswereleft withthe
puzzle of how soup could be good food, if consumerswho ate predominantly healthier
ingredientswerenot healthier.

| beganto devel op ahypothesisthat the number of servingsof moms' tender loving care
(TLC) and not thephysical ingredientswas enhancing family members overall health.
And| beganto seeapotential illusionthat thehealing credit earned by moms’ subjective
TLCwasunfairly being giventotheobjectiveingredients(Appendix Al).

| call theSoup Illusion“The Great” becauseit opened my mindto the possibility of how
other thingsmight work, for examplemodern medicine. | decidedit wastimeto begin
my study of how the placebo, the placebo effect and thedrugs’ activeingredient effect
relate to overall health.

What istherole of the subjective and objectivein our overall health?

Note that | italicize overall health because medical researchershave determined its
subjectivemeasurepredictsmorbidity and mortality or healthandlongevity better than
all of the other measures studied, which were objective. (See Appendix 1a) Overall
healthisthecriterion measurel try touseinall my research, whileit seemsto be mostly
ignored by allopathic medicine.

ThePlacebo’ s Compassion Effect

Theplacebo effect in patients, directly from physiciansand indirectly through their
medicinesand procedures, hasbeen knowninmedicinethroughout muchof itshistory.
Theplacebo pill and placebo procedurewerepopularized by orthodox all opathic



medicine, whenincludedinits randomized placebo-controlled, double-blind, “gold
standard” clinical drugtrials, starting around 1960.

Allopathicmedicine, also called allopathy, isour conventional, orthodox medicine. Its
premiseseemsto bethat itsphysiciansand their treatment by drugsand procedurescan
cure us, or at least reduce or eliminate our symptoms. Itismade up of MDs, their staffs,
nurses, clinicsand hospitals; pharmaceutical companies, their executives, Ph.D.
pharmacists, researchersand lab technicians, animal and human subjects; pills,
procedures, medical devicesand appliances, “ gold standard” clinical testing, medical
journals, peer-reviewedjournal articles; neighborhood pharmacists, insuranceand
healthcarecompanies, their programs, theFood and Drug Administration (FDA), our

€l ected government representatives, the consumersand voters.

Drug scientistsdevelop, thentestinclinical trial sthe*real drug” againsta“fakedrug,”

i.e. placebopill, tomakesurethereal thing doessignificantly better thanthefakething.
(Thefake actually does quite well without the active ingredient of thereal drug, but

why?) Moreresearch hasbeen conducted by orthodox all opathic medi cineontheplacebo
effect than all drugsin the market combined.

TheLatintrandation of placebois, “1 shall please.” So, the placebo effect isreally the
compassion effect and mor eresear ch hasbeen conducted on the compassion effect
than perhapsanything else. From placebo research we have learned that new
information canaddto meaning, influencing our beliefsand expectationsand they affect
the (placebo) compassion effect, aswe shall see.

I wouldliketo shareasummary of my learning with you of how placebosand drugs
work by developing ahypothetical pill.

1. +10%. First, wewill start with starch, aslightly sensitizingingredient, giving the
pill itsbulk and form. If peopleinaclinical trial aretold thereisa100% chance
their starch pill isafake medicine, it still will help +10% (preto post change)
versus the no-pill group because we seem to allow the attention and care of others
to help usheal. For our purposes here assumethereisa+0% effect in the no-pill
control group duringtheclinical trial. | hadlearned soup’ scompassion effect may
heal and now | |earned that the placebo pill’ scompassion effect doesheal, soit
lookseven morelikely that moms' TL C ascompassionateintent contributes
directly or getstransferred through soup to enhance more overall health.

2. +30%. If youtell another randomly equivalent group of peoplethechancesare
50:50 the same starch pill could be thereal thing or afake, it would have a +30%
effect. Thisshowshow adding verbal information can expand meaning to more
peopl e and broaden beliefs, enhancing the compassion effect.

3. +40%. Toanocther random group let usadd moreingredients, slightly more
senditizingthanstarch, called“inactiveingredients.” They will havea+40%
effect becausejust the presence of more physical ingredientsaddsmeaning to
morepeopl eto expand beliefs, enhancing compassion’ seffect. (Appendix A3)

4. +90%. Now, before adding thefinal ingredient, let us say we are making our
placebo pill to be presented to the patient asa” pain-reliever” or an



“antidepressant.” Drug company executives, in off-the-record conversations, have
told methat a placebo tested in these two very different contexts (representing

them asa*“pain-reliever” or asan “antidepressant”) now hasa +90% effect for

each. Thisisa much greater effect than it used to be, and significantly higher
than the average placebo effect of approximately 30-40%.

How can one explain how the same placebo pill worksbetter in one context
versusanother or isgetting better at hel ping more patientsover time? Some
believeitisduetothevariationinadvertisingand theincreased advertising
information in these product categories, which increase consumer awareness,
expanding meaning to broaden beliefsand enhancethe compassion effect —all
beforeadding theactiveingredient. Drug researchersnow havebeenforcedtotest
indifferent contextslike dental officesand foreign countries, where beliefsare
limited, making it easier and cheaper for new drugsto beat the placebo. This
compassion effect and therelief from, “ Y ou aregoingtobefine,” iswhat we
immediately feel from compassionatedoctors, their staffs, RNs, their
treatment and thetraumacareworkers. It enhancesour overall health, like
from our moms’ soup servingsof tender loving care.

. Finally, wewill addthemost sensitizingingredient, called“ active” by industry
insiders, which istoxic to many consumers who are harmed, maimed or diefrom

it. It seemseverything wewere doing in devel oping our pill wascompassion-
related until the active-toxic ingredient was added. Whilethe active-toxic
ingredient might sensitizeand hypethe placebo compassion effect, epecially
whenfirst takeninclinical trialsand in the marketplace, to many it seemsto act
morelike“recreationa” drugsand alcohol —first ahigh, then stress, harm,
maiming, followed by death. And whenitismixed with other active-toxic
ingredients insideus, called “ drug cocktails,” they work even morenegatively and
faster, taking our most vulnerablefirst. Thisactive-toxic effect in the longer
termiswhy thedrug effect ismor enegativethan positive. Adversedrug
reactions (ADRSs) seem to be thegreatest of allopathy’ snegativecontributors
to our overall health, asyou shall see.

. Compliance. Remember how consuming more of mom’ ssoup servings seemed

to correlate withincremental overall health, regardless of theingredients? Well,

in medicine thereisasimilar concept called “ compliance” or “adherence,” which
isabout whether youtakeall of your pillsasprescribed. Drug company
executives havetold me complianceisextremely important to them — because
small increasesin compliance have alarge profit return. That aside, we have

found compliance research that hel psusbetter understand how more of the
subjective compassion and objective pillsrelateto our overall health.

Taking pillsand consuming soup both are about the subj ective compassion and
obj ectivephysical ingredients, but thecommon denominator contributingto
overall health seemsto bethe subjective and not the objective. Andincremental
compassion seemstorelatetoincremental overall health.



See Appendix E for compliance research. Y ou may find the snippets from placebo
and drug complianceresearchinteresting reading. “Summary. The more we
comply with taking our mom’ sTL C soup, the placebo compassion and our caring
doctors' non toxic drugs, the more we enhance our overall health. But the more
we comply with the active-toxic ingredientsin drugs, the more we depress our
overall health.”

An Example of aDrug lllusion

Andrew Well, “integrativemedicine”’ author and MD seen on PBS, tellsastory about his
doctor friend, who ran into an old patient friend. Shelooked terrible. Inresponseto his
guestion of how shewas, she said she had contracted every known disease, wastaking a
different pill for each andfelt awful. Sometimelater hesaw her again and sheradiated
health and happiness. In answer to hisquestion of how sherecovered, she said shegot so
bad shedecided to take her ownlifeby going off her medications. Soon, sherealized she
wasfeeling healthier and then becameawarethedrugsshefirst thought werehel ping her
began contributing more negativesthan positivesto her overall health. She said she
swore off al medsfor good and has never felt better.

An Exampleof aProcedurelllusion

Dean Ornish, MD researcher, haslearned from hisexperimentswith heart patientsthat
moreintimacy of any kind from rel ationships, hel psto stop the progression of heart
disease, helpsto heal the heart and enhances overall health. He found more love works
better and faster than changesin physical behavior, likeheart surgery, diet and exercise.
Whenwegivecredit to surgery, diet and exercise, itismorelikely theincremental
attention and carethat isdoing the healing. So, why not find acompassionate physician,
who will read Dean Ornish’ swork, skip the surgery and its negative effects and help you
heal with compassion, or at |east try compassionfirst.

“Walitjust aminute, here! How dangerouscan seeking all opathi c treatment beto our
overall health, when everyoneisdoingit?’ I’'m glad you asked. L et usfind out just how
dangerousit is, when asagroup we are exposed to allopathy.

“1 do not know wherewewould bewithout all thesemedicines.” Let’ sseewhat happens
without them.

ALLOPATHICMEDICINE’'SOVERALL HEALTH EFFECT

Contrary to what many of us have been told, the Hippocratic Oath (Appendix 1b) does
not state, “ First, donoharm.” Itsactual translationfrom Greek is, “ | will prescribe
regimensfor the good of my patientsaccording to my ability and my judgment and never
do harm to anyone.” — Hippocratic Oath.

While I waswriting thisl wasexposedto aTylenol advertisement. [tscompany
executives continueto advertise Tylenol as“the safest pain-reliever you can buy without
aprescription.” Y et, there was arecent study (Watkins, JAMA, 05Jul06) with a new



Tylenol finding, “If you take Tylenol for four daysasdirected you may beat risk of liver
damage.” Tissue damage from the safest pain-reliever, Tylenol, startsimmediately. Think
of al thedrugswetakethat areless safe, the cumul ative damagethey do to our organs
and healing system and thelife-threatening diseases, suffering and early deathsfrom
them.

Insearching for allopathic drugs' relationship to overall health, | found the overall effect
to bemore negativethan positive. Several different independent research approaches
supporting this statement follow.

1. Fear SellsAllopathy. Theadvertising research | conducted for pharmaceutical
companiesfound drug advertisingfirst depressed theconsumers’ overall health
and created aneed and search for relief. Thiswas acomplete surprise to me. Then
| learned froman MD friend that somephysiciansdothisdirectly totheir patients,
aswell. | hateto say it but allopathy often reminds me of the old snake ail
salesman’ sadage, “First yamake‘ em sick, thenyasell the cure.” But sadly, we
foundthat after depressing healthto sell moreproduct, thedepressed healthdid
not return to the pre-advertising levels. (Appendix A4)

2. A Scientist First Looksfor an Overall Effect. Whilelooking for alopathy’s
positiveoverall effect, | discovered seven caseswhen orthodox all opathic medi cal
practitionerswent on strike, excluding emergency care, infour countriesover a
forty-year period. Thestrikesmadeit possibleto determinewhat would happento
our overall health when consumerswere not exposed to overall allopathy. The
results were that the death rates dropped during the strikesin all seven cases
(100%) with an average decrease in death rate of 32% . After the strikes, the lower
death ratesreturned to their higher pre-strike levels. So, overall health on average
seemsto be enhanced with no exposureto all opathic medicineand depressed
from exposuretoit. (Appendix B) (Appendix A5)

3. latrogenic Deaths, Itemized. latrogenic means due to mistakes caused by
doctors, surgeons, medical productsand services. latrogenic deathisthe
unnecessary prematureend of life caused by allopathic mistakes. Think of it
another way: Y ou exposeyourself to allopathy for issue A and diefroman
unrelated issue B. Gary Null isaPh.D. nutritionist and researcher who sometimes
appearsontelevision. Hewritesthat U.S. iatrogenicdeaths, i .e. deathsfromthe
unintended consequencesreportedingovernment and hospital records, add to
784,000 per year. Or, 30% of al U.S. deathsaretheresult of the unintended
consequencesof allopathicmedicine, year after year. [latrogenic deathsitemized:
hospital adversedrug reactions(ADRs) 106,000 (14%), medical errors 98,000
(12%), bedsores 115,000 (15%), infection 88,000 (11%), mal nutrition 108,800
(14%), outpatient ADRs 199,000 (26%), unnecessary procedures 37,136 (5%),
surgery related 32,000 (4%), total for theyear 783,936 (100%).] Whiletheremay
besomeoverlap resultingin overstatement, research hasbeen estimated that
deaths from medical mistakes admitted and reported arelessthan oneinfive,
resultinginapotentially greater understatement. Mal practi celawsuits, aimed at
holding physiciansresponsiblefor their negativeoutcomes, likely resultinmany
such mistakesto be covered up to avoid financia liability. (See projection from
Appendix C) (Appendix A5)



4. From MoreExposure, MoreDeaths. InAustralia, a“robust regression analysis’
determined that, other thingsbeing equal, the more allopathic doctors per 1,000
people, the more deaths there were. Theresearchers were able to conclude more
deathsresulted from morepractitioners, rather thanthereverse. (Appendix D)

5. Anlinternational AnalysisAgrees. | found the World Health Organization ranks
the U.S. 1st in healthcare spending and 15" in health quality. | have seen thiskind
of relationshipin other fields of my research. Where spendingisincreased to
createmoreexposureto something negative, i.e. harming morethan hel ping, one
should expect the overall health ranking of countries spending more on something
negativeto decreaseversusother countriesspendinglesson something negative.

6. Medical WorkersLivein Secrecy and Guilt. My qualitativeresearch, using
one-on-onecasual conversationswithinthedifferent functionsand levelsof
orthodox medicine over athirty-year period, found that industry workers know.
They wereunanimousinadmitting their industry and companieshave secrets —
that they areresponsiblefor many deathsand moreinjuries. All seemedtofeel
bad; some showed shame. One middle management drug company analyst said it
best, “Itistoo difficult for peoplein our industry to say theobvious, ‘ My work is
killing someof the peopleit issupposed to be helping.”” (Appendix F)

7. NoKnown Positive Effect on Overall Health. While | am surrounded by
anecdotal evidencefromallopathic believersabout being cured of aspecific
symptom, | havefound no scientific researchindicating the practiceof allopathy
contributes more positivesthan negativesto overall health. | started off thinking
all theevidencewould support allopathy but | found none. Then | triedtofind
weak evidence of any kindto show | wastrying to be balanced, but found none.
Now | haveto add someanecdotal bal ance. Peoplehave started to approachme
after hearing metalk to say they do not go to doctors because they think it istoo
risky, they rarely get sick and they do not talk about thisbecause othersmake
negative judgments about them.

8. NoKnown Allopathic M edicine Theory. Recently, | wasreminded that in all
theyearsallopathic medicine hasbeen practiced there seemsto be no theory
explaining how allopathy contributes positively to our overall health. Perhaps
medical researchershavetriedto deriveatheory fromthedataandfailed, asl
have. Perhaps| conducted thisresearch, | am talking about and publishing my
findingsbecause| haveno vested interest in allopathic medicine.

All theresear ch from thedifferent appr oachesshowsthat exposur etoallopathic
medicineismorenegativethan positivetoour overall health. The negative effect of
the obj ective physical seemsto be over powering the positive effect of the subjective
compassion fromall thepracticingand caringpeoplein allopathy.

Reasonable Questionsto Ask of Allopathy

Q1. How can pharmaceutical company executives, their M Dsand supporting staffs
responsi blefor hel ping usby devel oping and researching thephysical drugsand
proceduresversusplacebosinthesameclinical trias,ignoretheobviousof validatingthe
safety and effectiveness of overall allopathy to overall health?



Q2. How can pharmaceutical company executives, M Dsand marketersresponsiblefor
hel ping us, knowingly depressthehealth of consumerswith advertising and how can
physiciansin one-on-one conversationswith patients create fear, aneed and search for
relief, thestressof which doesnot goaway. | have personally interviewed theworkers,
who know the problemsthey are creating but continueanyway. | honor theworkers, who,
when they know, leave the industry. (Appendix F)

Q3. How can peopleresponsiblefor hel ping us, subtract, withhold and discredit
information about the safest and most effectivetool of doctors, pillsand proceduresever
tested — compassion?

Q4. How can peopleresponsiblefor helping us, profit from selling drugs, procedures and
related servicesthey know kill and maim millions of their own customers, maybeeven
friendsand loved ones, year after year?

Q5. What iswrong with this picture?

THE COMPASSION THEORY

A Review

| just reviewed some findings, conclusionsand hypotheses, mostly mine, taking placein
my real-world laboratory of the marketplace. They lead to anew theory of healing and
health.

1. Creatingcompassionreplacesdissonancewithresonancefor successful
communications, helping information flow between and within us.

2. Refocusingconsumer attentionfromloveand contentment to symptoms, using
advertising and personal conversationsdepresses overall health.

3. Creating compassion enhances|oveanditscorrelates— healing, health, longevity,
immunity, happiness, optimism, creativity and productivity. Thiscorrel ation may
bewhat otherscall coherence, synchronicity, resonance, staying positiveand
creating reality.

4. Direct compassionateintent likedistant prayer, well wishingand positive
thoughts, enhancesthe correlates of love, like overall health.

5. Transferringcompassionateintent through black boxes, sacred places, mass
marketed productsand advertising seemsto enhanceloveanditscorrel ates, like
overall health.

TheCompassion Theory

From my research | have derived anew theory, representing my point of view of how
compassioninfluences overall health. The Compassion Theory: Compassionisour tool
to create resonance from dissonance, enhancing love and its correlates, like overall
health.

TheM echanism Between Compassion and Overall Health

| developed The Compassion Theory mostly from my experimental researchinthereal-
worldlaboratory. Wegenerally start withtwo or morevery large random groupsof
consumersspread around some geographical region of interest to our client. Compassion
isofferedto consumersal ong with other communicationsindirectly throughmail



advertisingto househol dsor directly through compassi onateintent to oneor moregroups
(experimental) but not the other groups (control). Weeks|later | measure usually with
telephoneinterviewsinall groupswithout thegroup membersknowingtheinformation
sent and interviews conducted wererel ated to each other and part of amarketing
experiment. Everything israndomized and blind to everyone.

| definecompassionas*” new andincremental love” and measurethecompassion effect
withtheamount of incremental loveinthe experimental over control groups. | also
measureincrementsof the other dependent variables| call love scorrdates, like unity,
overall health, wholeness, immunity, happiness, optimism, creativity, andlongevity. For
clients, | measurelove’ scorrelatesinwhichthey areinterested, likeincremental
purchasing and productivity. If by offering compassion, indirectly or directly, | enhance
the correlates, including overall health, consumerslikely will exhibit the correl ated
behaviorsof more purchasing and productivity.

You and | can measure our overall health at any time, like my interviewsdid in the
experiments, with the subjective and valid question, “Would you say your overall health
isexcellent, very good, good, fair or poor?’ Medical researchershavedemonstrated that
this subjective question’ sanswer about overall health predict health and longevity better
than the other measuresand questionstested whichwereobjective. (Appendix 1g) The
most important and predictiveanswer ontheword scaleis, “ Excellent.” Optimism
researchershavefound what we say createswhat we becomeand changing what we say
changeswhat we become (Appendix 1g). | alwaystry to answer the popular greeting,
“How areyou?’ withmy intent of how | wanttobe: “Excellent.” When | mistakenly say,
“Fine,” | know it isthewrong answer and asignal | am not focused enough onwhat |
want to be, so | relax and create compassion to self-correct immediately. After ayear of
doingthisl realized | had becomewhat | intended to be: Excellent, and amore
compassionate person. Thisisjust oneexampleof how amind’ scompassionateintent
works. What we observe and measurewe ofteninfluencein the direction wewant,
believe and expect it to be. It turnsout we know moreabout our overall healththen
anyoneel se, including physicians. Andwecaninfluenceit better, if we choose.

Through experiments| havefound themor e we create compassion, themorewe
enhancefeelings of well being from love’ sdirect correlates, likeresonance, unity,
wholeness, healing, overall health,immunity, happiness, optimism, cr eativity,
productivity and longevity. When weignor e our selvesand do not create enough
compassion wearereminded to createmorewith feelingsof love' sinverse
correlates, likedissonance, separ ation, depression, pain, illness, unhappiness,
pessimism, lack of creativity and productivity. | f wepay attention to thereminders
and createmor e compassion to replenish our insufficiency of love, wewill beless
likely to develop seriousdiseasesleading to death, sometimeswithout thereminders.

Therearedifferent kinds of compassion, making it easy to create more of it. Our research
hasfound our compassionateintent of the subjective — positive thoughts, well wishing

and prayer —influenceoverall health from adistance and the subj ective may bemore
effective than sending it indirectly through objective things. (Appendix 1c) But research
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seemsto show we can transfer our compassionateintent to heal through black boxes,
sacred places, apill’ s placebo compassion effect and mass-marketed products, like soups
and the emotional advertising of love and unity from Gerber, Tide, Cheerios, Volvo and
OnStar. Finaly, visitingyour sick friendisalsoimportant becauseitissodifficultto
createthe compassionweneed when our health isdepressed. Offering compassionand
receiving gratitudein return enhances the overall health of the sick person and her
visitor. Thisishow compassionate doctors, nursesandtheir staffshelpus. Adding all of
thesethingsislikemom continuously serving different kindsof her TLCtoherloved
ones, directly and indirectly through soup and everything el se shedoesfor her children.
Actual medical recordsand valid subjective measuresshow themorewefocuson
compassion, the healthier we are.

From soup and placebo research, plusexperimentsfor my clients, | learned that our mind
willscompassionateintent asatool to enhanceloveanditscorrelatesto help usget more
of what wewant, like overall health. Thisisjust oneway we use compassion, as we
create better realities.

Beexcellent.
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APPENDIX 1
URLsto External Sources

1a. http://www.goodsamiam.com/validity.htm

1b. http://en.wikipedia.org/wiki/Hippocratic_Oath

1c. http://www.goodsamiam.com/distant_healing_research.htm

1d. http://www.goodsamiam.com/resources.htm

1e. http://www.cdc.gov/nchs/

1f.

T‘;]E[)#]lwww.cdc.gov/ nchs/products/pubs/pubd/hestats/prelimdeathsO4/preliminarydeathsO

1g. http://www.goodsamiam.com/resources.htm (See Seligman)
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APPENDIX A

Proprietary Research. Almost all of our research projects have been for client
organizationsto which the databel ong, making that research proprietary. But it hasbeen
peer-reviewed by peopleinour client organizations, usually indifferent functionsand at
several differentlevels. Whilewecannot exposethe proj ect data, wecan synthesize
across the studies, summarize our learning and make our cumulative know-how available
toothers, asall suppliersdototheir prospectiveclients. When our sourceisproprietary
wewill show it as (Proprietary)

Sour ces

A1l. My personal friend and | did projectsfor the soup company. He owned a data
processing company, whilel owned afull-service marketing devel opment and consumer
research company. HewastheD.P. supplier onthe“ Soup Servings’ project andwasmy
D.P. supplier aswell. He kept me up to date on the conversationsinside the soup
company about thisissue, whichwedi scussed and anal yzed together for my purposes.
(Proprietary)

A2.Whenever | started my consumer experimentswith two or morerandom groups, sent
compassionateinformationindirectly through direct mail advertising or directly through
prayer totheexperimental group but not the control group, and then many weeks|ater
measured both groupswith subj ective questionsinatel ephonesurvey, | not only
determined therewasincremental lovein the experimental group versusthe control group
but therewereincrementsof love' scorrelates, aswell. (Proprietary) (Appendix 1d,
authors: Benson, Dossey, Feste, Grayson, Groopman, Hammond, Harrington, Hay,
Koenig, Levin, McGarey, Myss, Pearl, Rossman, Seligman, Shafarman, Shapiro, Shealy,
Siegal, Weil)

A3. Historical researchand morerecently drug client executivesand researchershave
told methat the placebo effect is on average 30%-40% or more, asit has been growing.
They agreed with the relationship of the 30% for starch alone and 40% for inactive
ingredients. (Proprietary)

Joel M. Kauffman, Ph.D. medical researcher, inhisbook, Malignant Medical Myths,
writesabout AllenRoses, M.D. and WorldwideV Pof geneticsat GlaxoSmithKline. Dr.
Roses said that fewer than half of the patientswho were prescribed some of the most
expensivedrugsactually derived any benefit fromthem. “ Thevast magjority of drugs--
more than 90 per cent--only work in 30 or 50 per cent of the people,” Dr. Rosessaid. “I
wouldn’t say that most drugs don’t work. | would say that most drugswork in 30 to 50
per cent of people. Drugsout there on the market work, but they don’t work in
everybody.” Dr. Rosescited someresponseratesbut fromwhat | couldtell hehasnot
subtracted the placebo effect, which now likely averagesaround 30 to 50 percent.

A4. | haveconducted advertising research experimentsfor pharmaceutical clientsand

wassurprisedtofindthat theadvertisingwasdepressing theconsumers’ overall health. It
seemed to happen becauseadvertising refocused attentionfromloveand contentment
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to symptomsand fear. Before| saw thefindings| anticipated the advertising effect would
beto help consumers, the drugswould contributeto overall health and because of that |
was contributing to awin-win. We started with random groups of peopl e selected from
somegeography inwhich our clientswereinterested. Weusually direct mailed
advertisementswith coupons, samplesand sometimesacover | etter totheexperimental
groups but sent nothing to random control groups. Theenvel opesusually had theclient or
brand name on the outside. Weeks|ater wetelephoneinterview at random fromall
groupsand asked subjective questionsabout overall health and other correlates of love,
aswell as objective questionsabout the purchasing of the brands. We do not ask about
theadvertisinganditisvery unlikely therespondentsrelated theinterviewsto the
mailing. After tabulating the datawe determined theincidences of the dependent
variables in each group, subtracted the control incidencesfrom theexperimental onesand
determinedtheprobability thedifferenceswereduetorandomerror. (Proprietary)

Inadditionto advertisers, welearned from our doctor friendsthat they have peers, who
know better but still createfear in patients, resultingin moretreatment and fees. We
continuetolearnfrom patientsthat their doctorsgo on “fishing expeditions” withtheir
high-tech measuring equi pment until they find medical problems. They say something

like, “ The probability is90% it (this shadow) is not serious but you never know until you
testitinalab and that requiressurgery. And sincewe are already in therewe might as
well remove (something) to eliminatethat asapossibility. That will saveyou from

another operationthatisjust asserious.” Thepatientsthen devel op fear and stress, which
they cannot livewithand end up choosing aninvasive procedure, whichison average
worsethan having none. (Proprietary) | hatethethought: “ First yamake ‘ em sick, then ya
sell thecure.” Theold snakeoil salesman’ sadagelivesin modern medicine.

| havethe need to keep saying that | am not talking about physiciansand their staffs,
nursesand others, who understand, valueand usethetool sof compassion and
compassionateintent, and thetraumacareworkers, who need no bedsidemannersbut
say, “Youaregoingtobeokay. Youaregoingtolive.” | honor them.

AS5. National Center for Health Statistics. (Appendix 1f)
From these data K CB made the following projectionsfor 2006 U.S. Population:
300,000,000; Death rate @ .86%: 2.58 million deaths (Other)

14



APPENDIX B

Quantitative Resear ch Approach #1: Overall Effect of ExposuretoMedical
I ntervention

When Doctors Strike, Death Rates Drop, Returning to Pre-Levels After the Strike

Doctor Strikes Pre-strike During Strike Change Change %
Deaths Deaths per #
per month month
1. Israel (2000) [note 1]
a. Netanya no-strike 87 87 0 0%
contract clause (Like control group)
Kehilet Yerushalayim Burial Society
May 2000 strike vs comparison
b. vs May 1999 153
c. vs May 1998 133 93
d. vs May 1997 139
(Average b to d) (142)
e. April 2000 vs “Past Aprils” (avg.) (150) 130
Sum (292) 223 -69 -24%
f. Tel Aviv pre/during (anecdotal Decrease  Decrease
recall) (count above Sum and f one
time only to avoid overlap)
2. Israel 1983 Strike (anecdotal recall) Decrease  Decrease
[note 1]
3. Israel 1950s Strike (anecdotal Decrease  Decrease
recall) [note 2]
4. Canada 1960s Strike (anecdotal Decrease  Decrease
recall) [note 2]
5. Bogot4, Columbia [note 3] -35%
6. Israel 1973 [note 3] -50%
7. Los Angeles 1976 Work Slowdown -18%
[note 3]
Average percentage decrease where data were available (4 of 7 studies) -32%

Note 1: BMJ (British Medical Journal) 2000; 320; 1561 (10June) “ Doctors' strike in Israel may be good for health” -Judy Siegel-
Itzkowick, Jerusalem
http://bmj.bmjjournals.com/cgi/content/full/320/7249/1561

Note2: See Rapid Responses at end of above BMJ article for recall of more strikes
http://bmj.bmjjournals.com/cgi/content/full/320/7249/1561

Note 3: Mendelsohn, Robert S, MD
http://www.vaccination.inoz.com/doctordeathrate.html

Summary. There have been seven (7) medical worker strikesfound infour (4) countries
over aforty-year (40) period. Wherereported, strikesincluded all but emergency
personnel. Seven of the seven (100% ) strikesresulted in declining ar ea death rates
during the strikes. Wherereported, death ratesreturned to pre-strike levels after the
strikes. Infour of theseven (4/7) strikes, numerical percentagedeclinesof deathrates
werereported; theaveragewas —32%. It isinteresting that the only place ano-strike area
wasfound in 1awe see the same monthly deaths expected pre (87) and during (87). And
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when we have only awork slowdown in 7 we get about one-half the monthly death rate
change, asthe strike, -18% versus -32%.
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APPENDIX C

Quantitative Resear ch Approach #2: Theltemized Effectsof ExposuretoMedical
I ntervention

“Death by Medicine,” Null, Gary, Ph.D.

http://lwww.wnho.net/deathbymedicine.htm

Definition. iatrogenic: induced inadvertently by a physician or surgeon or by medical treatment or diagnostic
procedures.-Merriam-Webster . Example, iatrogenic death: you expose yourself to medical intervention for reason A
and diefrom an unrelated reason B attributableto an allopathic medicine mistake. — KCB

ABSTRACT

A definitive review and close reading of medical peer-review journals and government health statistics
shows that American medicine frequently causes more harm than good. .... The total number of iatrogenic
deaths per year shown in the following table is 783,936. It is evident that the American medical systemis
the leading cause of death and injury in the Upited States. The 2001 heart disease annual death rate is
699,697; the annual cancer death rate, 553,251.

ANNUAL PHYSICAL Deaths Cost Author
AND ECONOMIC

COST OF MEDICAL

INTERVENTION

Condition

Hospital Adverse Drug 106,000 $12 billion Lazarou* Suh®
Reactions (ADR)

Medical error 98,000 $2 billion IOM®

Bedsores 115,000 $55 billion Xakellis” Barczak®
Infection 88,000 $5 billion Weinstein® MMWR™
Malnutrition 108,800 @ --------e-- Nurses Coalition™
Outpatient ADR 199,000 $77 billion Starfield** Weingart**?
Unnecessary Procedures 37,136 $122 hillion HCUP*
Surgery-Related 32,000 $9 hillion AHRQ®

TOTAL 783,936 $282 billion

Summary. Gary Null has found that our exposur eto medical inter vention costsover
784,000iatr ogenic deaths per year. | havefound this number represents 30% of our
total expected 2.58 million deaths each year. (Appendix A5) These numbersare
conservativebecausemedical workersareinclined to not reportiatrogeni cdeaths.
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APPENDIX D

QuantitativeResear ch Approach #3: The Quantitative Effect of Moreand L ess
ExposuretoMedical I ntervention

“Will More Doctors Increase Or Decrease Death Rates? An econometric analysis of Australian
mortality statistics’ Richardson and Peacock, Center for Health Program Evaluation, Working Paper
137, April, 2003
http://www.buseco.monash.edu.au/centres/che/pubs/wpl37.pdf

“Conclusions

Systemicevidenceissurprisingly consistent. Itimpliesan association betweenmortality

and anincreasein the doctor supply, whichisnot easily attributed to reverse causation or

to aspuriouscorrelation with someother attribute of the population. The cross-sectiona
evidenceseemsto bestable. Thepresent resultsarelargely consi stent with those obtained
from data 20 years ago. Ideally, further researchisrequired using panel data. However

until thisiscompleted and the evidence presented hereiscontradicted, then the

hypothesis that iatrogenic effects may more than off-set the direct beneficial effects of
additional, and largely unregulated, medical services must be contemplated serioudly.”

Summary. The Australianresearchersfound that more doctorsper 1,000 population|lead
to moreoverall deaths, asit seemsiatrogeni c deaths outnumber thelives saved by
orthodox treatment; lessdoctorslead to fewer overall deaths.

Theemphasisismine. — KCB
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APPENDIX E

COMPLIANCE & OVERALL HEALTH

Compliance def., theact of submitting; usually surrendering power to another

“ Summary. The morewe comply with taking our mom’s TL C soup, the drug

researchers’ compassion placebo, our caring doctors’ nontoxic drugsand other
compassion-delivery symbols, the more we enhance our overall health. But the more we
comply with the active-toxic ingredientsin drugs, the more we depress our overall
health.”

Consider these studies.

1.

Irvine, et al, PsychosomaticMedicine 61:566-575 (1999), Poor Adherence to
Placebo or Amiodarone Therapy Predicts Mortality: Results Fromthe CAMIAT
Sudy. “ Similar to previousstudies(4, 5), adherenceto placebo therapy was
associated with asignificantly better survival ratein post-acute M| patients

followed upfor 2year.” “ Conclusion. Poor adherenceto placebo therapy is
associated withatwofold greater risk of mortality, althoughthereasonremains
unknown.”

Papakostasand Daras, Epilepsia, 42(12):1614-1625, 2001. Placebos, Placebo
Effect, and the Response to the Healing Stuation: The Evolution of a Concept.
“Compliance (Adherence). Large-scaletrialsof drugsfor heart disease have

shown that patientswho adhere to treatment, even when that treatment isa

placebo, havebetter outcomesthan do poorly complying patients(182).”

Barrett, et a. Perspectivesin Biology and Medicine Spring, 2006. Placebo,
Meaning & Health. “To explain these results, we suggest that the meaning of
‘taking your pills” incorporatesboth active (taking care of one’ sself) and passive
(being taken care of ) elements of the shared biomedi cal belief system. Peoplewho
take part in biomedical research often share val ueswith the biomedical ‘ taking-
your-pills-is-good-for-you’ belief system, and tend to carry positive associations,
both consciousand unconscious, between treatment adherenceand good health.”

Simpson, et a. bmj 2006; 333:15 (1 July) A meta-analysis of the association
between adherence to drug therapy and mortality “Discussion. ... For
participants with good adherenceto placebo or beneficial drug therapy, the risk of
mortality wasabout half that of participantswith poor adherence. Conversely, the
risk of mortality was more than doublefor participants with good adherence to
proved harmful drug therapy compared with participantswith poor adherence.

“Theassociation between adherenceto harmful therapy and mortality isimportant

inthelight of recent issues of patient safety and post-marketing drug surveillance.
Our observation suggeststhat stratification by adherencegroup may facilitate
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earlier identification of harm therapiesif therate of adverseeventsishigherin
participantswith good adherence....”

. Chewning, bmj 2006;333:pp18-19 (1 July) “ Commentary. The healthy adherer
and the placebo effect” "Healing liesnot in the treatment but rather in patients
emotional and cognitiveprocessesof ‘feeling caredfor' and'caringfor oneself,™
Chewningwrites. "The meanings peopleattach to the'pill' and "behavior of the
healer’ arethe key to the mind-body connection leading to health outcomes."

“Takingpillsasprescribed,” Chewning says, “simply showsthat patientsare

caring for themselves -- and that they believetheir doctorsare caring for them,
too."
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APPENDIX F
QualitativeResear ch: Casual ConversationsWith Medical I ndustry Workers

Background. First, let me give someinformation about thisdocument’ sauthor. For
thirty-fiveyears, until recently, I lived and worked in the geographical center of theU. S.
drugindustry. AsCEO of amarketing servicesfirm, | visited, talked, dined with,
entertained, soldto, devel opedinformation, did researchfor, and partied with peoplewho
work in modern medicine.

The casual conversations at that time with modern medicineindustry employeeswould

be called personal interviewsnow, asit isknown asasubset of Qualitative Research. But
| asked my questionsasan empathetic and caring person with nointent or interest at that
time of ever writing about their voluntary information.

Themostimportant aspectsof thisform of qualitativeresearch of modern medicine
follow.
¢ Internal Consistency. Based ontheir voluntary information, all of these
peoplewerein agreement with each other with regard to “ drug safety.” |
never had aconversation with any employee or former employeeof the
industry whoseinformation did not agree.
o External Consistency. The qualitativeinformation istotally consistent with
the three independent Quantitative Research Approachesin Appendix B, C,
D and E above.

Herearesomerepresentativeexcerptsand summary descriptionsof our conversations. |
offer themto givethereader afeel for what theindustry employeesthink and say about
modern medicineand their roleinit.

Drug Company Executives

When| said, privately, totheseindividuals, “ There seemto bealot of secretsinyour
company,” or “... inyour industry,” they reluctantly admitted it. | have had executives

tell methey know their drugs, “... are hurting many people, or worse.” Some volunteered
thingslike, “Y ouwill never know the extent of it.”

In other words, thedrug company executiveswithwhom | talked knew how dangerous
their drugs were.

But when one executive said to me, “What can you do to help uswith our drug brands?” |
said, “I canhelpyou addinformationtoyour brands' communicationsthat will help
consumersget better, faster. But then they may not need to useyour brandsasmuch.”
Shesaid, “That would not go over well around here.” End of conversation.

Drug Company Non-Executives

The drug company production workersand non-executive office workerswith whom |
talked also knew their drugsweredangerous. Liketheexecutives, | haveheard several of
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the non-execs admit they know their drugs are hurting people, or worse.

Somesaid, when they learned how dangeroustheir company’ sdrugswere, they stopped
taking them or stopped taking all drugs.

Onesaid, “Itistoodifficult for peoplein our industry tosay theobvious, ‘My wor k
iskilling some of the peopleit issupposed to be helping.’”

Phar macists

The pharmacistswithwhom || talked said the manufacturers’ drugsaredangerous,
maiming, evenkillingus. Several moreexperienced druggistsconfided in methat they do
not take drugs, or at least not for long, because they have seen so many people coming
back totheir storeswith liversand other organsdestroyed from taking too many drugs, as
recommended. They volunteered they knew customerswhosedeathsweremorelikely to
be from the drugs they took than from the problemsthe drugs were supposed to be
helping.

Physicians

Thedoctorswithwhom| talked knew how dangeroustheindustry'sdrugsandinvasive
procedureswere. | learnedthisdirectly fromMDswhorecommenddrugsandinvasive
procedures and then indirectly through their MD friendswho do not, themselves,
dispense drugs or procedures. The non-dispensers sometimesgave moreinformation as
they madenegativejudgmentsof their dispensingfriends’ activities.

| also learned of the dangersfrom nurses and office workersin clinics.

Therearesomephysicianswho aretryingtotalk their patientsout of using drugsor into
using fewer drugs. And therearethose, whenlearning how dangeroustheir drugsand
procedureswere, |eft or changed their practiceto avoid doing harm. There are the
complementary, alternativeandintegrativepractitionerslikeNorm Sheely, Andrew Well,
Deepak Chopra, Stuart Freedenfeld and other creatorsof thefirst holistic clinics, who
have seen thelight. But, sometimesit wastheir nurses and office workers who saw the
lightfirst, or keptit on. Also, therearethose physicianstrained outsideof alopathic
medicinewho help uslearn how to heal without invasive proceduresand drugs.

A growing number of physicians and staff are helping to lead us out of the dilemma of
orthodox allopathic medicine. They areworking on better model sof healing and health.

Government People

Citizenswant totrust their government, including the Food & Drug Administration. Y et
pharmaceutical company executiveshavetold meFDA executivesknow how dangerous
industry procedures and drugs are.

TheFDA misrepresentsthe dangerousas safe by putting our government’ sseal of

approval onthem. Y es, clinical testing issupposed to rel ease the good thingsand hold
back the bad things from the market. But the actual in-market, real-world data are the
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most accurate datain Appendix B, C and D and that isthe datashowing drugs, clinical
drug testing and peer-review to be dangerous.

Pharmaceutical companiesseem to successfully pay for protection through contributions
to both mgjor political parties. Our representativesaccept themoney and cannot hel p but
developavestedinterestinthepharmaceutical industry, far greater than dothepeople
they represent. While our political representativesmay benaive, they seemto betryingto
protect thedrug companiesfrom lawsuitsby the consumersbeinginjured.

Advertisers

Drug secretskept from consumersoften start with drug advertising. Wehavefound from
our advertisingand promotion experimentsconducted for our former pharmaceutical
company clientsthat drug advertisingfirst doesharm. Intrusiveand unsolicited drug
advertising depressespeopl e’ shealth, merely by switching consumer attentionfromthe
positives of thedaily feelings of love and contentment, which heal, to the negative
symptomsof depression, pain, sicknessand disease — the source of which isfear.

All uninvited negativeheadlines, sound bites, and content depressconsumer health,
stimulating aneed for relief and asearchfor it. The consumer’ snew need and search for
relief often result inthe consumersbuying thedrugsinthe ads, which created the
probleminthefirst place. But thedepressed health and theneed for relief stimulated by
the ads do not seem to go away when the consumers purchase and use the advertised
brand.

Oneof thefathersof TV advertising research used to tell hisclientsthat the old snake il
salesman’sadageisaliveand well: “First yamakeemsick; thenyasell thecure.” Are
modern drugsjust a sophisticated extension of the old snake oil — but more dangerous?

Thenewly depressed health, itsresulting need and searchfor relief continuedlong after
exposure to the ad and purchase of the products. We also found that the older and sicker
themembersof theadvertisings' audience, thesicker they becameandthemoredrugs
they bought that were associated with the ads.

Thedrug company executivesfor whomweconducted theadvertising experimentstold
me to take these findings, negatively associating their drugswith overall health, out of
our presentationsand reportsthey had seen. | refused, thinking the higher-ups would
want to see they had problems.

Pharmaceutical companies stopped calling measthey learned of the results and that |
would not suppressmy findings. | stopped calling on pharmaceutical companieswhen|
learned their secret and could not make achangefor the better.

Safety, Guilt & Secrets

All of the people withwhom I initiated conversationsin their drug companies seemed
morewillingtotalk about their dangerousproducts, internally known as* drug safety,” if
| approached theissuethrough the* company secrets’ of whichthey seemedtofeel
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burdened.

When | provoked these executiveswith my statement about their company having alot of
secrets, they seemed shocked, got up and closed their doors, lowered their voicestothe
seriousor secretivelevels, shook their headsnegatively and oftenlooked downtoavoid
eye contact.

They seemed afraid, stressed, and in pain asthey described theinternal meetingsthey had
attendedinwhichfellow executivestalked of their concernsfor drug saf ety and what
could bedoneabout it. Oneexecutivesaidtome, “* Drug safety.” Getit? They areafraid
to say ‘consumer safety’ or ‘dangerousdrugs becausethey are afraid of wherethat might

go."

Inour conversations, none denied the deathsand permanent injuriesnor did anyone
defendtheir productsor companiesfrom causing those negatives. These peoplehavereal
secretsand in my opinion heavy guilt. Some non-executive employees said they feel
guilty but quitting their jobswould not hel p the situation and they said besidesthey need
the money.

| believeall of the above peoplewith whom | talked got into theindustry to help people
or at least liked that ideawhen they were hired. Then, likethe cooperating frog put into
coldwater over thefire, theindustry workersstartedtolearn gradually what wasreally
going on. A few |eft theindustry, while most decided to stay, accept and honor the secret
to protect themsel vesand each other. Itisdifficult to changewhen you haveavested
interest inyour work, company, family and paycheck.

Summary

Itissad that theindustry’ sown research findingslead to the conclusion that modern
medicineissodangerous, everyoneintheindustry seemsto know it, yet, theindustry
continuesin itsways.

24



