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o Age-related macular
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Research and Clinical Information
You Can Safely Use on Your Own

* Treatments for your skin: lycopene, vitamin A, and duct tape!
¢ Vitamin D lowers cancer risk
* Vitamin regimens for both heavy menstruation and nausea
in pregnancy
¢ Nix dairy to prevent strep throat
* Sexual healing: hormones for men, and herbs, oils,
and vitamins for women

More Lycopene, Less
Rough Skin

ﬁ s skin aging and roughness is more
obvious in forty- to fifty-year-old

individuals, fifteen women and five men
in that age group volunteered for a study’
of their skin roughness, defined as the
“depth and density of the furrows and
wrinkles of the skin.” All had their skin
roughness and skin lycopene content mea-
sured. The volunteers with higher levels of
lycopene in their skin had significantly
lower levels of skin roughness (for the
technically inclined, p<0.01).

Lycopene is the red pigment abundant
in tomatoes (make sure they’re organ-
ic) and watermelons. It’s also available
in tablet form from natural food stores,
the Tahoma Clinic Dispensary, and com-
pounding pharmacies.

More Vitamin D, Much Less
Cancer Risk (An “Inverse
Association™)

“Multiple studies have found an
inverse association between se-
rum 25-hydroxyvitamin D con-
centration and the risk of many
types of cancer, including breast,
colorectal, and prostate.”

This sentence was taken from the abstract
to a 2016 research publication, which ana-
lyzed 25-hyroxyvitamin D levels and “inva-
sive cancer” (all cancers except skin cancer)
occurrence among 2,304 women. The title
of the article? tells us the findings: “Serum
25-Hydroxyvitamin D Concentrations
Greater Than or Equal to 40 Nanograms
Per Milliliter Are Associated with Greater
than 65% Lower Cancer Risk.”

But chances are excellent we can do
even better than a 65% cancer risk re-
duction! The “tropical optimal” vitamin
D level is 60 to 100 nanograms per mil-
liliter. There have been no deaths or ad-
verse effects from this level of vitamin D,
either in the tropics or elsewhere. Work
with a physician skilled and knowledge-
able in natural medicine to determine
how much vitamin D will keep you in the
“tropical optimal” range, with its accom-
panying 65% or greater reduction in the
risk of all invasive cancers!

Duct Tape Can Eliminate
Warts!

For some, this may be old news. For oth-
ers—no, not kidding! Researchers report-

ed? that 22 of 26 children (85%) treated

Continued on next page
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with duct tape and 15 of 25 children
(60%) treated with cryotherapy (freez-
ing) had complete elimination of warts.
The majority of warts that responded to
cither treatment did so within the first
month of treatment.

The duct tape (no color specified)
was cut to match the wart size as closely
as possible and applied over each wart,
with instructions to re-apply more tape
whenever the tape fell off. After six days,
the tape was removed, the area soaked
in water, and then rubbed gently with a
pumice stone or emery board. Duct tape
was once again put over the wart the next
morning. The treatment was continued
for two months or until the wart was
gone, whichever came first.

.. . And Maybe Vitamin A
Can Eliminate Warts, Too!

A 30-year-old woman had a nine-year
history of warts. She had twenty-three
small warts (1 to 4 millimeters) on the
back of her right hand, and one large (9
millimeter) wart on top of a knuckle on
this same hand. The researchers described
the treatment and its results*:

“The source of vitamin A was natu-
ral fish liver oil, 25,000 IU softgels.
A needle was used to puncture the
softgels and the oil was applied
topically to the warts every night
prior to sleep. The oil was allowed
to soak into the tissue before the
excess oil was removed with a dry
towel. Soap was not used to wash
the hands until the morning. On
three to four days of the week, the
oil was applied a second time, usu-

ally around midday”
“The daily topical application of

vitamin A led to replacement of
all the warts with normal skin.

Most of the smaller warts had
been replaced with normal skin
by 70 days. The largest wart on
the middle knuckle of the right
hand, although replaced by most-
ly normal tissue after four months
of treatment, required six months
of vitamin A treatment to com-
pletely resolve.”

Vitamins K and C Eliminate
Nausea and Vomiting of
Pregnancy in 92%

of Women

Sorry we can’t be told this by our Ob/
Gyn doctors; most of them don’t know.
One of the reasons why they don’t know
is to be found in this letter to the editor
of the New England Journal of Medicine,
along with the reply from an editor there:

October 25, 2010

To the Editor, New England Journal of
Medicine:

Thank you for the comprehensive review
of treatment of nausea and vomiting in
pregnancy (NEJM 2010:363;1544-50).

From the 1970s to the present, | have
found the treatment with vitamins K,
and C described by Merkel in the Ameri-
can Journal of Obstetrics and Gynecology
(1952;64:416-418) to be safe and effec-
tive in the very large majority of nauseat-
ed, vomiting, pregnant women.

In 70 such women, Merkel used 5 mil-
ligrams of vitamin K, (menadione) and 25
milligrams vitamin C (as ascorbic acid) giv-
en simultaneously orally, reporting that
64 of 70 had complete remission within
72 hours. Three were relieved of vomit-
ing, but nausea persisted, and three did
not respond to this treatment.

Continued on next page
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Merkel emphasized that simultaneous
administration is necessary for this treat-
ment to be successful.

As 25-milligram tablets or capsules of vi-
tamin C have not been available for years, |
have used 500 milligrams [of C] with 5 mil-
ligrams of vitamin K, with the same degree
of success. | have also observed that the
occasional treatment failure can frequent-
ly be “reversed” with simultaneous injec-
tions (instead of continued oral adminis-
tration) of the same vitamins.

—Jonathan V. Wright, MD
November 5, 2010
Dear Dr. Wright:

| am sorry that we will not be able to
print your recent letter to the editor
regarding the Niebyl article of 14-Oct-
2010. The space available for correspon-
dence is very limited, and we must use
our judgment to present a representa-
tive selection of the material received.
Many worthwhile communications must
be declined for lack of space.

Thank you for your interest in the Journal

Sincerely,

Caren G. Solomon, MD

Deputy Editor

New England Journal of Medicine

Can you imagine such a response if this
treatment was patented and sold by a pat-
ent medicine company? Let’s hope that
Dr. Caren Solomon never suffers from
nausea and vomiting of pregnancy her-
self. In the meantime, this is information
you can safely use yourself'!

No More Strep Throat, Ever!

Once again, no kidding! The following
quote is from a book® by Frank Oski,
MD, professor and Chair of Pediatrics at

the State University of New York (1972
1985), Director of Pediatrics at Johns
Hopkins University School of Medicine,
and Physician-in-Chief at Johns Hopkins
Children’s Center (sorry about all the
credentials, they’re necessary to calm the
inevitable opposition to this idea, which
persists even into 2016):

“Perhaps the most significant thing
I have learned is that Group A be-
ta-hemolytic streptococcus germ
will not, under ordinary circum-
stances, establish an infection in a
child kept on absolutely no-milk-
protein dietary regimen. I have
been aware of this for the past two
and a half years and, so far, there
have been no exceptions. Any time
a patient of mine is found to have
astreptococcal pharyngitis or pyo-
derma, we can establish by history
that he has ingested milk protein
within five days prior to onset of
symptoms or signs bringing him
to the office”

“The observation relating strep-
tococcal disease to milk protein
in the diet can be verified by most
any pediatrician with time and
patience to test it. It is often help-
ful to ask the child first whether
he has had milk, ice cream, or
cheese in his diet within the week
prior to the office visit where
strep is suspected. This cuts down
on the embarrassment of having
the child volunteer information
contrary to the parent’s story.”

—]J. Dan Bagwett, MD,

Alabama pediatrician
Dr. Oski’s book came to my attention

in 1979. Since then, in my practice, strict
avoidance of cow’s milk and anything
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derived from cow’s milk has resulted in no
more strep throats in all who strictly com-
ply. No cow’s milk, no dairy at all—no strep
throat! Although there are no controlled
clinical trials (because there’s no money
to be made by eliminating cow’s milk and
dairy), moms and dads can test this theory
on their own. Remember: cow’s milk is for
little cows, and not for little people!

Heavy Menstrual Bleeding
("Menorrhagia™) Eliminated
or Greatly Improved in
92% of Women

Even though this research® was published
in 1977 and works in a very large major-
ity of women with this problem, in 2016
three women so far have told me they
were advised to take birth control pills
to control their exceptionally heavy men-
strual bleeding. Yes, birth control pills
work for many women with this prob-
lem, but it doesn’t treat the cause! From
the abstract to the research article:

“Serum vitamin A was measured
in 71 women with menorrhagia.
Vitamin A levels were significant-
ly lower than in controls (healthy
women attending the gynecology
clinic). Patients with menorrha-
gia were given vitamin A (25,000
IU twice daily) for 15 days. Of 40
patients so treated, menstruation
returned to normal in 57.5%,
and there was a substantially di-
minished menstrual period or a
reduction in the duration of men-
ses, or both, in an additional 35%.
Thus, 92.5% of vitamin A-treated
women had either complete re-
lief or ‘material improvement.. ..
There was a significant increase in

Continued on next page
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17-beta-estradiol levels after vita-
min A treatment.”

Seems obvious from the research, but
let’s summarize. Women with menorrhagia
had low serum vitamin A. With vitamin A
supplementation, 92.5% of these women
reverted to normal menstrual bleeding or
substantial improvement, and their estro-
gen levels improved. So why don’t all MD
physicians tell women about this? It’s not
taught in medical school as there was never
aPATENT and “approval” by los federales!

And just in case any woman is worried:
this amount of vitamin A is safe unless
you are a fetus! So don’t take this amount
of vitamin A for at least a month before
becoming pregnant!

HCG Can Improve Ed and
Low Libido for Men

Most of us have heard of human growth
hormone (HCG), a hormone made in
large quantities made by the placenta.
HCG injections combined with restric-
tive diet has been a very popular weight
loss program—because it works. But as
it’s an injectable prescription item, what’s
it doing in this article?

First and most importantly, HCG is
quite harmless. Remember, we all “took
a bath” in HCG for the first nine months
at the very beginning of our lives (unless
we were born prematurely, of course) and
emerged unharmed by it. Even for adults,
HCG by itself is harmless too. In one bit
of published research,” eight men were giv-
en 100,000 or 150,000 IU HCG intrave-
nously. No adverse effects were observed.

Secondly, as it’s quite safe, we can in-
ject it ourselves, just as we can vitamin
B,,. (Which of course leads to wondering
why either of these are forced to be “on
prescription,” but that’s a matter for an-

other time.) On to erectile dysfunction
(ED) and low libido in men. ...

In 1987, a double-blind study on this
topic was reported.® Forty-five men with
ED and six men with lack of sexual de-
sire were treated with intramuscular
injections of HCG, 5,000 units twice
weekly, or placebo. HCG gave better
results than placebo (47% improved
vs. 12% improved—for the technically
inclined, p < 0.05). The HCG also im-
proved a significantly greater number
of sexual parameters (six of seven, 86%)
than placebo (two of seven, 29%). In
this research, the effect on sexual behav-
ior was not correlated with any increase
in plasma testosterone.

Much more recent research has proven
that HCG stimulates testosterone even
in men with a genetic absence of luteiniz-
ing hormone (LH).” HCG and LH even
share a common “receptor;” termed by
researchers' the LH/CG-R. Why HCG
wasn’t found to stimulate testosterone
in the 1987 study will never be known,
but application of findings about HCG
helping ED and lack of sexual desire have
been corroborated by many (although not
all) of the men with whom I've worked.
And even though you'll need a prescrip-
tion for HCG, you can learn to safely
give your own injections.

Zestra Can Improve Sexual
Experience for Women

From the abstract to a research report!
about Zestra:

“Zestra for Women is a botanical
feminine massage oil formulated to
enhance female sexual pleasure and
arousal when applied to the vulva.
We conducted this randomized,
double-blinded, crossover study
to evaluate the efficacy and safety
of Zestra for Women compared to
placebo oil in 10 women with and
10 women without female sexual

arousal disorder (FSAD) in condi-
tions of home use in conjunction
with sexual activities. ... All 20. ..
completed the study.”

“Three . .
dences of mild genital burning

.reported single inci-

sensations lasting 5-30 min. af-
ter use of Zestra for Women. . . .
Both normal and FSAD women
showed statistically significant
improvements, relative to placebo,
in level of arousal, level of desire,
satisfaction with arousal, genital
sensation, ability to have orgasms,
and sexual pleasure. . . . Zestra for
Women improved sexual function
in normal and FSAD women un-
der conditions of home use.”

What’s in Zestra for Women? Accord-
ing to the label of the product and the re-
searchers quoted above: borage seed oil,
evening primose oil, angelica extract, Co-
leus forskohlii extract, theobromine, ascor-
bylpalmitate (an oil-soluble form of vita-
min C), tocopherol, and natural flavor. All
quite natural, even the flavor, the purpose
of which we’ll leave to imagination.

Zestra for Women is not allowed (by its
manufacturer and distributor) to be avail-
able at natural food stores, compound-
ing pharmacies, or the Tahoma Clinic
Dispensary, but it is available without
prescription through major chain patent
medicine stores (“chain drug stores”) such
as Walgreen’s, Rite Aid, CVS, and others.

It’s also available online. ®
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The Tahoma Clinic Macular Regeneration Program

¢ Age-related macular degeneration can be stopped and reversed
* |t is vital to determine and treat the causes of the degeneration—
usually a combination of nutrient deficiencies and digestive difficulties
* A treatment program of infravenous minerals, herbs, amino acids, vitamin supplements,
and often hormones, has been used for over twenty-five years with fremendous success

Age—related macular  degeneration
(also termed “dry” macular degen-
eration) is preventable, and prevention is
always best! It’s not widely known that the
progress of age-related macular degenera-
tion can be stopped—and very frequently
significantly improved—for the majority
of individuals with dry macular degenera-
tion with a treatment program developed
at Tahoma Clinic during the 1980s.

My father was diagnosed with dry
macular degeneration by an ophthalmol-
ogist; at the time, he was told his vision
was 20/80 (with glasses) in cach eye. Af-
ter being treated with the Tahoma Clinic
Macular Regeneration Program, he said
he could see significantly better; the same
ophthalmologist told him his vision (again
with glasses) had improved to 20/30 in
each eye. In 1990 we published two case

studies' describing successful treatment of  practiced for several years before moving

dry macular degeneration. The Tahoma
Clinic Macular Regeneration program is

so often successful because it treats one of

the major causes of the problem!

No, we're not eye doctors! That’s why
we insist that all diagnoses be made by
each individual’s eye doctor, and that ev-
eryone we treat have their visual acuity
(20/20, 20/30, etc.) determined by an
eye care professional. Understandably,
it’s unbelievable—especially to medical
doctors—that a “natural medicine clin-
ic” has been stopping and often revers-
ing deterioration in dry macular degen-
eration for thirty years.

It was unbelievable to Dr. Tom Dor-
man, too, a California physician who
relocated to Washington state to join
Tahoma Clinic in the 1990s, where he
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on to his own practice. He wrote the fol-

lowing in 1998:

“It wasan amazing experience when
Ijoined the Tahoma Clinic—that I
found a routine for managing mac-
ular degeneration. It would have
been impolite of me to have said
what I thought: “It cannot be.” Of
all the forms of quackery, the as-
sumption that a nutritional physi-
cian could cure that which the spe-
cialist for the eye could not was the
most brazen and not likely to be
substantiated. Now, in retrospect,
I am glad that I did not hastily ex-
press skepticism.”

Continued on next page
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‘Tt fell to me, however, to follow
the protocol established at the
clinic and treat many of the in-
dividuals who flocked (and who
still flock) to our clinic asking for
help with this disease. Mostly the
disease was diagnosed correctly
by their ophthalmologists across
the land, and mostly they were
told and are still being told that
nothing can be done: “The prog-

nosis is hopeless.”

“Well, having utilized the protocol
for macular degeneration in my
own practice for one-and-a-half
years, since my move from Califor-
nia to Washington state, I can tes-
tify from the clinical experience I
have gained personally that about
seven out of ten of the patients
who have come in with this di-
agnosis (and only those in whose
case the diagnosis was correct-
ly made) benefited substantially
from the regime used to improve
their vision. One must emphasize
that in advanced cases, the dosage
of the nutrients required is so high
that these need to be administered
through an intravenous protocol
carefully. Accordingly, this is usu-
ally done in our clinic setting. A
course of treatment of about eight
weeks is required. Many of these
people come and stay in motels
near the clinic during the course of
their treatment; but what a boon
it is to save one’s vision! I, for one,
now stand foursquare behind
this routine, based on my clinical
experience.”

—Thomas Dorman, MD

Thank you to Dr. Dorman—who sadly
is no longer with us—for this independent

perspective on the Tahoma Clinic Macu-
lar Degeneration Program!

Treat the Cause

As noted above, our program is so of-
ten successful because it treats the
cause. This case study—first published
in 1996—is an excellent illustration of
one of the major causes of dry macular
degeneration.

Flaine and Tom MacDonald walked
to my office, Tom guiding Elaine as un-
obtrusively as he could. He showed her a
chair, and they both sat down.

As we get older, an
increasing number of
symptoms and health
problems need to be

approached by checking
the stomach and the rest
of the digestion first.

“As you may have guessed, I'm not see-
ing as well as I'd like,” Elaine began. “My
eye doctor tells me it’s macular degenera-
tion in both eyes, though the left is worse
than the right. I've been taking those
vitamins that eye doctors are starting to
use these days, but they don’t seem to be
helping at all, and my vision is slowly get-
ting worse.”

“We’ve heard you have a treatment that
can help macular degeneration some-
times,” Tom said. “We’re hoping it’s not
to late to help Elaine”

“As it is now, I can read an interstate
highway sign if I'm standing right in
front of it Elaine said. “And that’s with
my glasses on. I was a teacher before I re-
tired, and I so miss being able to read my
books and newspapers.”

“Of course she can’t drive anywhere
either;” Tom added.

“How’s your health otherwise?” I

asked.

6

“As far as I can tell, it’s OK. I don’t have
the energy I'd like, but then I'm 67, so I
guess that’s to be expected.”

“No other bothersome symptoms?”

“None that I can think of”

I asked about her health history, family
health history, diet, and exercise. Then we
went to an examination room for a phys-
ical exam. All appeared OK until we got
to her fingers. Her nails bent very easily.

“Excuse me, but your fingernails aren’t
very strong, are they?”

“They’ve been that way all my life. Nev-
er have been able to grow nice nails like
some women do. Mine, they crack, peel,
chip. . . . I took gallons of gelatin when I
was younger, but it never helped. The last
few years I've been taking a lot of calci-
um, it helps a little. They’re stronger for
a while, but then bad again. Can’t really
put it together with anything”

“Do you get cramps in your legs?”

“Yes.”

“How often?”

“Oh, two or three times a week, espe-
cially at night, but occasionally when I've
been doing a lot of walking. But there’s
nothing unusual about that, is there?
Tom gets them, too, and so do some of
our friends. We thought it just went with
our time of life, like this gray hair” She
touched her head.

“You're right,” I replied. “Those of us
past fifty do get more leg cramps than
younger people, but those cramps aren’t
an inevitable part of aging. They’re a cor-
rectable malfunction.”

I made a few notes. We finished her
exam, and went back to my office.

“What shall T do first about eyes?”
Elaine asked. “I'm anxious to get started
right away.”

“First, have your stomach tested. . . .”

“My stomach? How will that help my

eyes?”

Continued on next page
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“As we get older, an increasing number
of symptoms and health problems need
to be approached by checking the stom-
ach and the rest of the digestion first. By
the time we're sixty, at least half of us who
have symptoms or health problems have
problems with digestion and nutrient as-
similation. The leg cramps that you and
many past-fifty people have are usually
a symptom of inadequate digestion and
assimilation of calcium, magnesium, po-
tassium, and other minerals.

“In your particular case,” I continued,
“it’s likely you've had digestion/assimila-
tion problems for years. If we don’t ‘patch
up’ these problems as best we can, we
won’t have as much of a chance to help
your eyes, since all the nutrients our eyes
need enter our bodies through the diges-
tive tract.”

“Maybe that’s why these vitamins the eye
doctor gave me aren’t working?” she asked.

“Likely that’s part of it, but they don’t
have all the necessary nutrients, and the
few they do contain are in very small
quantities.”

“Why do you think I've had digestion
problems for years?” Elaine asked. “I
don’t have any digestive symptoms, as far
as I can tell”

“Your fingernails. A large majority of
women who have cracking, peeling, chip-
ping fingernails also have poor stomach
and digestive function.”

“Really? You're saying I could have had
glamorous fingernails all these years had I
only known?”

“Don’t know about glamorous, but at
least a lot stronger. But getting back to
tests . . . along with the stomach test, we
need to check further on your digestion
through a stool analysis, looking at min-
eral levels, amino acids, and hormones,
particularly testosterone.”

“So far,” Elaine said, “I think I under-
stand checking my digestion and the
minerals—even these vitamins that you

say are weak have minerals—but amino
acids? Testosterone?”

“Amino acids are the building blocks
of protein. If we hope to rebuild cells and
tissues, we need to make sure amino acids
are adequate. Yours have a higher proba-
bility of being low. . . .”

“Because of poor digestion and assim-
ilation.”

“Exactly”

“But what about testosterone?” Tom
asked. “What does that have to do with

eyes?”

In four weeks, Elaine’s
vision started to improve.
After eight months of
treatment, she reported
that instead of just being
able fo read interstate
highway signs, she
could read books and
newspapers again.

“It’s certainly not the most important
factor, but vision is so important that we
want to cover all the bases right away. Tes-
tosterone is the most powerful anabolic
steroid that our bodies make naturally.
Anabolic steroids do much more than
stimulate the growth of muscles. They
stimulate repair and regrowth of many
damaged body tissues. I've observed that
correcting unusually low levels of testos-
terone can help tissue repair in either sex.”

“How long will it take to get the tests
done so I can get started?”

“The tests are important, but I recom-
mend you start treatment today or to-
MOrrow, as soon as your tests are turned
in. Over the years, I've found that if we
give key nutrients intravenously, particu-
larly zinc and selenium, twice weekly, we
make much faster progress. We make sure
the quantities are safe, of course, but also
sufhicient to do the job.”

“Just zinc and selenium?”

“Those are the most important min-
erals, but we make sure to back them up
with a variety of minerals and other nu-
trients. And of course, I'll ask you to start
with oral supplementation, too.”

“But what about digesting and assimi-
lating them properly?”

“Your stomach test will be completed
and the results known today; the remain-
ing tests on your digestion will be com-
pleted in just two or three days.”

“What about the rest of the tests?
Shouldn’t we wait for them?” Tom asked.

“We'll adjust or add to what we're do-
ing as soon as they become available, but
since we know many of the major items of
importance we can start them right away.”

“How often does this work?” Elaine
asked.

“Not every time, but definitely more
than half the time”

“How long before I know one way or
another?”

“In my experience, if we use the IVs,
digestive aids, all the oral supplements,
and hormones if necessary, you can see—
literally—results starting in four to six
weeks. If there’s been no improvement in
six to eight weeks, then it’s not likely this
all will help.”

“T hope it works for me,” she said. “In
addition to the IVs, what supplements
should I take?”

“Very, very likely, the list will start
with taking betaine hydrochloride with
pepsin at meals, to replace what your
stomach likely isn’t doing, and pancre-
atic enzymes after meals. Together, these
should restore a large part of weak diges-
tive function.”

“We've already covered zinc and seleni-
um, two most important minerals,” I con-
tinued. “Vitamin E and taurine are very
important, too. Bilberry and ginkgo—
herbal medications—contain flavonoids

Continued on next page
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and other substances important to the ret-
ina. Vitamin A, copper. . . .”

“Hold on,” Elaine said. “I can’t remem-
ber all of this.”

“You don’t need to. There are several
combination formulas available in natu-
ral food stores that contain most or all of
these ingredients, including one designed
by Dr. Alan Gaby and myself”

“IVs, digestive aids, a combination for-
mula with the nutrients you've recom-
mended . . . anything else?” Tom asked.

“The tests will tell us if amino acids,
testosterone, and possibly other hor-
mones are advisable.”

“When I start seeing results, how long
will T need to continue having IVs?”
Elaine asked. “I certainly can’t get those
done for years and years.”

“You won’t need to. Remember, much
of the problem is due to poor digestion and
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assimilation, and you'll be taking care of
that so that oral supplementation has a bet-
ter chance to do the job. But just for insur-
ance, when the I'Vs are discontinued, we’ll
ask you to use some of the key nutrients in
DMSO, which gets them in through the
skin. But don’t worry about that now, we’ll
cover it when the time comes.

“Also,” I said, “please remember that
this treatment doesn’t work every time.
I’ve observed it to work in a majority of
cases; unfortunately that’s not 100%.”

“At least all these nutrients won’t hurt
me,” Elaine said.

“And we'll pray that Elaine’s in that
majority, Tom added.

“Please do! That’ll help, too.”

In four weeks, Elaine’s vision started to
improve. After eight months of treatment,
she reported that instead of just being able
to read interstate highway signs, she could
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read books and newspapers again. She’s
continued her treatment, and five years lat-
er has maintained her vision at that level.

Tahoma Clinic physicians have been
treating individuals with previously diag-
nosed age-related macular degeneration
since 1986 with the degree of success
mentioned by Dr. Dorman. If you're been
diagnosed with macular degeneration, con-
sider treatment at Tahoma Clinic with the
Macular Regeneration Program. A strong
chance of stopping visual deterioration
and—even more likely—improving vi-
sion makes the time, expense, and effort
involved worthwhile. ®

Endnotes
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About Dr. Jonathan V. Wright

Dr. Wright established Tahoma Clinic
in 1973 in Washington State to offer
nutritional and other natural thera-
pies for common health conditions
instead of patent medications.

A long-time researcher, author,
speaker, and clinician, he has educated
physicians in his techniques since 1983.
Dubbed the “Father of Bio-Identical
Hormones” by his peers, Dr. Wright
was the first physician in the Unit-
ed States to prescribe comprehen-
sive hormone replacement therapy
(in the early 1980s) with hormones
identical to those found in nature.
This therapy (shortened to “BHRT”) is
now used nationwide by millions.

Also an author, he has written
13 books (with two texts achieving
best-selling status), numerous med-
ical articles, monthly magazine col-
umns from 1976 to 2000, and since
1994 has written a popular monthly
newsletter on natural health topics.
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