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	If you do not digest your foods properly (especially meats and proteins), beginning in the stomach, you will suffer from gas, bloating, fullness after meals, and even allergic reactions such as hives and allergies. This is all too common. And it has to do with a series of bad habits, and a slow loss of natural digestive acids and enzymes.

The bad habits are easy to fix. You simply need to chew your food thoroughly and eat whole foods that your body can digest naturally. Processed foods are not something that your body recognizes as food that can be properly digested. In other words, for some of these processed-food concoctions, a human digestive enzyme does not exist. It would be as if you ate plastic or wood.

Finally, if you are like some people (especially those with impaired digestion), you may need to combine foods for easier digestion. Basically that means eating proteins with complex carbohydrates (meat with vegetables). Do not combine starches (potatoes, etc.) with meat. Only eat fruit by itself. Some folks even advocate eating only fruit before noon. The most radical form of food combining is eating one food per meal. Most people do not have to go this far. But for hundreds of people that I know about personally, food combining has brought digestive relief.

Adequate Acids and Enzymes
If you suffer from indigestion, gas, and bloating, you should not take antacids. Antacids cover up the symptoms and make the problem worse. Food will generally not leave your stomach until fully acted upon by digestive enzymes. So, without adequate amounts of these enzymes, food will stay in your stomach for long periods of time. Or worse, with digestive failure in the stomach, food that is not properly digested will be finally passed along to your intestines. This condition causes severe indigestion, gas, and even allergic reactions. 

Animal protein (meat) is digested (liquefied) in your stomach by the enzyme pepsin. Pepsin is activated by hydrochloric acid (a catalyst). Proteins and meat entering your small intestine as undigested
	proteins are extremely toxic to your system. In the intestine, undigested protein undergoes putrefaction, giving off poisonous end products called guanidine (a constipation toxin), and histamine (an allergen that causes allergies, hives, and more), among others. This process is very different from the way adequately digested and liquefied proteins enter the lower digestive tract—as amino acids and peptones, which are needed to build a strong, healthy body.

This is a natural phenomenon that cannot be disputed. You simply cannot go against the laws of nature and expect something other than the usual miserable triad of gas, bloating, and allergic fullness after meals. So think twice about what you eat. Make sure you chew. Combine foods if necessary. Drink pure water. Stop using antacids and acid blockers. And if your digestive system has been depleted from years of abuse, rebuild it with digestive enzymes.

We use Zypan from Standard Process as the premier digestive enzyme product because it is so effective at rebuilding the protein digestion system. Undigested proteins cause many more problems than fats, carbohydrates, and sugars. Try 1 to 3 Zypan tablets per meal and judge your response. If Zypan causes burning, you may have an ulcer that needs to be healed first. If your digestion improves with Zypan and the other treatments discussed in this article, you are on your way to better health.

Gas, bloating, fullness, allergies, and hives? Think digestion, not antacids.

HIATAL HERNIA, INDIGESTION,
HEARTBURN, REFLUX, GERD
AND ESOPHAGITIS
What is the biggest and strongest muscle in the body? The back? The legs or thighs? How about the big muscles of your arms? Well, the strongest muscle in the body is the diaphragm, the muscle that separates the chest from the abdomen. And strangely enough, it is a muscle you don’t have to think about—unless you run into trouble.
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	Diaphragm Strain (Hiatal Hernia)
One day, after playing volleyball, I felt a little odd. Soon, the oddness became downright uncomfortable. I was slightly dizzy, I had trouble concentrating, I was weak and trembly, and my heart was starting to palpitate. Heart attack? No, only a diaphragm strain! Unfortunately, not one physician in 1,000 would recognize this. If it were you, you’d end up in the hospital, undergo thousands of dollars in tests, and potentially be harmed by iatrogenic (doctor- or drug-induced) testing or treatments.

I was simply treated by my local chiropractor. He knew how to effectively stretch my diaphragm back to its normal position, freeing the stomach from its trap in the diaphragm and allowing normal breathing and diaphragm action to resume. The entire treatment took less than two minutes and was 100% effective immediately.

My case was relatively benign. I had the experience to recognize what was happening. But it can become very serious. The palpitations can become severe. Gastrointestinal problems like vomiting and reflux can ensue. You can faint or become extremely weak. You can suffer a severe backache or headache. In some cases, you feel that you are going to die. Remember, the diaphragm is the strongest muscle in the body. Without its proper action, you can’t breathe.

Worse yet, millions of people carry around the damage from a strained diaphragm for years or for life! It is estimated that up to half of all Americans over age 60 may suffer from a hiatal hernia (diaphragm strain). A huge percentage of these people have not only stomach and reflux problems, but heart and related circulatory problems as well, all caused by the weakness in the diaphragm.

The danger of an undiagnosed hiatal hernia is that folks are treated with dangerous drugs for a suspected stomach, heart, or circulatory problem that, when properly diagnosed, would be corrected in the same fashion I was treated. So, if this sounds like you, please take note. Even if a gastroenterologist puts a scope down into your stomach and pronounces you do not have a hiatal hernia, still have it checked out. This condition is often impossible to diagnose via standard medical procedures.
	Is It Gastroesophageal Reflux or Hiatal Hernia or Both?
A diaphragm strain or hiatal hernia can cause not only the problems described above, it can also produce severe, chronic heartburn, indigestion, and reflux. Billions of dollars are spent yearly on medical treatments for the symptoms of this condition. 

The catchphrase diagnosis for heartburn these days is gastroesophageal reflux disease (GERD). In fact, most heartburn and reflux occur when acids from the stomach are allowed up through the muscular opening in the diaphragm into the esophagus. Although your stomach lining is designed to handle these acidic compounds, your esophagus is not. Constant acid reflux can eventually damage, ulcerate, or even cause a precancerous condition (Barrett’s Esophagus) in your lower throat.

No one knows for sure what causes GERD. However, we have found that many GERD sufferers have inadequate digestive enzymes (acids) or faulty digestive enzyme production and distribution in their stomach and intestines. For most sufferers, the cause of the problem falls into one or more of four general categories:

1) Poor diet, poor food combining, overeating, and a high refined-carbohydrate-sugar intake.
2) Poor or inadequate digestive enzyme function in the stomach, pancreas, and small intestine.
3) Prescription drugs that contribute to reflux problems.
4) Mechanical problems in the diaphragm like a hiatal hernia or diaphragm strain (as discussed previously).

For numbers one and two, relief is pretty easy. Number three can often be readily solved by working with your MD to get off the offending medication. And even if you have mechanical problems (as in number four), or a combination of problems, relief is most often possible. In most cases, it boils down to whether or not you can break bad habits to solve the problem and prevent serious throat disease.

What to Do for Diet and Digestion Problems
When it comes to numbers one and two, per-
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	form this experiment: For one week, eat only protein and vegetables. Before each meal, drink half a glass of water. With each meal, take from one to three Zypan and one to three Okra Pepsin E3 tablets (both from Standard Process).

In fact, a good way to test if you have too much or too little stomach acid is to do the Zypan test. Simply take two Zypan tablets with your meal. If your digestion improves, you have too little stomach acid and should continue to use Zypan. If you get a tingling or light burning, you have too much stomach acid; in that case, use one to three Gastrex tablets (from Standard Process) instead of Zypan. The rest of the therapy will be the same.

While on your experimental week, eat until you are only three-quarters full. This is critical, because the stomach needs a little extra space to churn and swirl its contents with the digestive enzymes. If your stomach is stuffed completely full of food, the swirling and churning will force food into the esophagus simply because there’s not enough room in your stomach.

Food allergies can also cause heartburn and GERD. Some of those that most commonly cause GERD are wheat, sugar, chocolate, onions, tomatoes, and citrus. If you are not getting the expected results from other therapies, and if you suspect food allergies, send us a self-addressed, stamped (with two stamps) envelope and write FOOD ALLERGIES.

Prescription Drugs
As stated, drugs can also be a cause of GERD problems. The most common problems come from muscle relaxants, asthma drugs like theophylline, and beta antagonists. Since antacids are most often not necessary, if your doctor prescribes them, be sure to read the article, “Gas and Bloating After Eating: So Common—It’s ‘Normal’ ”.

Mechanical Problems (Hiatal Hernia)
Nowadays, thousands (perhaps millions) of people are being treated with drugs and even surgery to correct GERD, while no attention is paid to the mechanical or structural causes of the problem. Even those doctors who suggest a nutritional/dietary approach generally ignore mechanical/structural causes. That’s not surprising since probably not one in 1,000 physicians knows how to detect
	and correct the underlying mechanical causes of GERD.

Thanks to people like George Goodheart, DC, and in particular the now deceased Richard Van Rumpt, DC, the critical information needed to detect and correct hiatal hernia and mechanical causes of GERD is available. It is usually a chiropractor or kinesiologist who knows how to perform this service. But you can often detect and treat a GERD problem yourself with the right data.

Upwards of 50% of the general population over age 60 may have the structural weakness likened to a hiatal hernia, when a portion of the stomach or stomach contents are allowed up through the diaphragm into the chest cavity or esophagus (see schematic). The general complaints of this condition are indigestion, heartburn, angina, vomiting, ulcers, left-arm pain, palpitations, difficult breathing, or just plain chronic fullness and bloating.

Diagnosis and Treatment
If you wish to test someone else or yourself, try this treatment with the help of a partner. You will need a watch or clock with a second hand. For the sake of my instructions, your partner will be the pat-
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	ient. (Reverse roles if you are the actual patient.) Have your partner hold his or her breath for as long as possible. Record the time in seconds. Now place your hand on the upper abdomen just under the “V” of the breastbone and ribs [see photo].
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Use a steady, heavy, inward and downward pressure for ten to 15 seconds while the patient relaxes and breathes normally. Repeat this three or four times. Now test your partner’s breath-holding time again. Compare this time with the original. If the breath-holding time increases by 50% or more, this is diagnostic of hiatal hernia or a mechanical problem with the diaphragm and stomach.

The procedure used in diagnosing this problem is also the same procedure used to treat the condition. While it may have to be repeated several times until successful, it will usually provide some immediate relief from the first treatment

If you have problems with the standing treatment, you can also perform the treatment with the patient lying down with the head and shoulders supported by pillows [as shown in the next photo]. In this case, you will use the fleshy part of your
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	hand and wrist to apply the inward and downward pressure. Your hand makes contact under the ribs, slightly left of center. Apply pressure inward and downward toward the patient’s left foot. Hold the pressure the same as in the standing treatment.

In all cases, be sure you are free of the patient’s ribs and rib ends. Ribs can snap (especially if the ribs are brittle). If you are squeamish, or if the patient is old and has brittle bones, it is best to have a professional perform this therapy. Generally chiropractors, osteopaths, and kinesiologists know how to perform this treatment. To find a referral for one of these doctors near you, call the International College of Applied Kinesiology (1-913-384-5336) or e-mail ICAK@dci-kansascity.com. 

Once you get a list of doctors near your home, call them up and tell them you are a Health Alert reader and you want to know if they are familiar with correcting a hiatal hernia with the technique described in this article. The one who tells you that he or she does this treatment all the time is most likely the one you want to visit.

How Many Treatments?
The general rule is to treat until successful. In some instances, the problem within the muscle of the diaphragm is so great, treatment may need to continue periodically throughout life. In most cases, relief comes quickly. With some people, during treatment, the stomach will actually be pulled back through the diaphragm out of the chest and into the abdomen with a feeling similar to pulling a cork out of a bottle. In general, treat daily, then three times per week, then weekly, then biweekly, then monthly, and so on.

While the dietary changes are absolutely necessary when it comes to indigestion, the reason so many doctors and patients fail to manage this problem is that the mechanics of the stomach are overlooked. So keep this in mind. And even if your doctor tells you that you do not have a hiatal hernia or any problem in your diaphragm, perform the test I’ve recommended anyway. It is diagnostic and no matter what your doctor’s tests say (including x-rays and scope tests of the GI tract), treatment is needed when your diagnosis is positive.

If you eliminate the mechanical problem and
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	follow the dietary and nutritional supplement advice in this article, you will be performing a vital service for your entire body. Instead of making yourself permanently sick with antacids, you will allow for proper digestion and assimilation of nutrients, thereby providing your body with its priceless source of energy and life. If you need more information about what to eat and what not to eat, as well as what to combine with what, send us a self-addressed, stamped (with two stamps) envelope and write FOOD COMBINING.

Return To Hands-On Healing
Health care professionals of all types have gotten away from hands-on healing. Every day, the body is inundated with all kinds of forces, some emotional and many physical. Occasionally something gets knocked out of place. For the most part, the body is capable of adjusting itself back to normal. But sometimes, something gets stuck.

This occurs all the time in the spine, and now you know it can also occur in the diaphragm and stomach. To think that all treatment should be shots, prescriptions, vitamins, or some other nonphysical therapy is absurd. There is a time when the doctor’s hands need to be placed on the patient and some form of force or adjustment needs to be delivered. If this is the situation with you (such as the hiatal hernia problem), all the pills, shots, potions, and lotions in the world will not suffice.

Remember, bodies get stuck and often need some physical help. In particular, the problem with the diaphragm and hiatal hernia is serious and extremely common. It is almost always treated improperly, and the wrong treatment causes untold cases of iatrogenic disease. The cost is astronomical and the suffering is unnecessary.

This problem can be treated at home with the help of a spouse or a friend. But if you feel frail and at risk from this or any other treatment, do not try it on your own. Go straight to a professional.

HUGE SPIKE IN DEATH AND

	DESTRUCTION FROM RX DRUGS
According to the Archives of Internal Medicine (American Medical Association, Sept 11, 2007), reported serious injuries due to prescription drugs doubled between 1998 and 2005. Reported deaths actually tripled! Reviewing only “serious adverse reactions and deaths” that were reported, the exposé clearly shows that despite “reforms,” it is the drug companies who are managing health care. And the experts plainly state, “the system is failing, and it is getting worse. We are in denial about drug safety.”

The sad and remarkable highlights from the report are:

· Experts state that the entire health-care system— including doctors, hospitals, and other caregivers—lack the ability to manage medications.

· The system is failing, and deaths from properly prescribed prescriptions have tripled in 7 years. The increase in death and destruction was 4 times greater than the increase in the number of prescriptions! And this is just regarding reported side effects. No one knows how many go unreported.

· Death and destruction is a part of prescription medicine, and it is rising dramatically and constantly—despite any so-called efforts at prescription drug reform.

Satins (Cholesterol-lowering Drugs) Again!
The staggering and increasing number of injuries and deaths from prescription drugs are reported from data collected by the Food and Drug Administration’s (FDA) Adverse Event Reporting System. This system, which relies on reports from physicians and drug companies, is entirely voluntary. Considering drug companies’ financial interests, and the glut of paperwork physicians are burdened with, these reported figures probably represent just a drop in the bucket compared to actual numbers. 

There is no denying—as anyone who has gone to his or her physician with a prescription drug problem can attest—that physicians routinely downplay, ignore, or outright dismiss the fact that prescriptions are the cause of health problems. A study clearly depicting this problem involved 650 patients taking statin drugs.1 Statins are known to
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	produce serious side effects, including muscle aches and pains, problems with concentration, and even memory loss. In this study, patients routinely complained about these very symptoms and asked the prescribing physicians if their problems could be related to the statins. In half the cases, physicians dismissed the possibility out-of-hand. Clearly if physicians cannot recognize a problem caused by prescriptions, the odds of it getting reported to the FDA are zero. And the odds of patient injury or even death are great.

All I care about is that you are not seriously injured or even killed by your medical treatment. And I’m afraid that this is just one more ho-hum report that no one will do anything about and that will be quickly forgotten. Over the last 25 years, I have stated that a prescription drug, when clearly needed, can be a miracle. But I have also said that drugs only treat symptoms, and they can be remarkably dangerous. And if even three medications are simultaneously prescribed, no physician, pharmacist, or other expert can discern the potential problems that may result from the drug combinations. And I continue to say that the volume of disease and death caused by prescription drugs is rapidly becoming as great as the volume of disease and death due to other causes.

In addition, I have recently stated that after 30 years in this business, and after helping over 70,000 patients, one thing has become clear: For most of these people, it is impossible to become well until they start protocols that treat the root causes of their problems. And, for most, until their prescribing physician reduces, weans, or eliminates some, most, or all of their prescription medications.

Although this must be done on an individual basis, and with careful evaluation and observation, most people on multiple prescriptions begin to feel better when their drugs are reduced, weaned, or stopped. And while Americans clamor for more drugs, new drugs, cheaper drugs, free drugs, and government payment for their drugs, I have maintained the same position for over 25 years: New drugs? Who cares? Fundamental change is needed.
NOTES:
1 Drug Safety. 2007; 30(8):669–75.
	

	


