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William H. Philpott, M.D.

Concerning Magnetic Polarity

[Thereis animportant difference, asto the nature of the polarity
of magnets used on human tissue. Dr. Philpott herein presents a
summary of many years of research, clarifying the proper use of
magnets. Also see Magnet Therapy by William Philpott, M.D. &
Dwight K. Kalita, Ph.D. with Burton Goldberg, ISBN 1-887299-1;
Ed]

Thedefinition of magnetic polarity usedinthisarticleisthat of
anelectrica definitionof polarity, whichispositiveandnegative. This
ispurposely used when applying magnetsto the human body rather
than the navigational definition of magnetism as north seeking and
south seeking.

The human body functionson adirect current circuit and thus,
referencesto positive and negative are most appropriate. A positive
electricfield producesapositive magnetic field. A negativeelectric
field producesanegativemagneticfield. Thisparallel makesit possible
to appropriately usetheelectrictermsof polarity.

It has been recommended that it is preferred to use the el ectric

definition of polarity instead of navigational definition of polarity
whenreferringto magnetic polarity*. Animportant point of referring
to the separateness of the two magnetic polesisthat the biological
responseisoppositeto the separate poles. Some have el ected to use
apositive magnetic field of acombined positive-negative magnetic
fieldsof low level gauss strength which servesasacounter-irritant.
However, thelimitationsof thisissuchastonot recommendthistype
of stressreflex therapy. Itismore appropriateto haveahigher gauss
strength and usethenegativemagnetic polefor itsanti-inflammatory
value.

Some have also elected to use a pulsing frequency associated
withamagnetic pole. Althoughthiscanbeuseful, itisnot necessary.

What we have described inthisarticleisastatic magnetic field
plus a pulsing field. The brain makes a pulsing response to the
magneticfieldit receives. Whenincreasingthepositivemagneticfield
thebrainfrequency increasesand theamplitudedecreases. Whenthe
brain is exposed to a negative magnetic field the brain frequency
decreases and the amplitude increases.

Theresting brain hasapulsing frequency of 8to 12 cycles per
second. Thisisaresponse to the negative magnetic field.

Sleep hasrunsaslow as 2 cycles per second, which cycles per
second is anti-stressful.

Any pulsing frequency above 12 cycles per second isstressful.
Any pulsing frequency below 12 cyclesisanti-stressful. Thepulsing
frequenciescanbeusedfor their valueseparatefromamagneticfield
or combined with amagnetic field. However, sincethe brain makes
itsown pulsing frequency responseto the magnetic field thereisno
essential necessity of associating apulsing frequency with the mag-
neticfield.

Thisistruly amagnetic resonancetherapy.

Itisan oxidativetherapy by virtueof theincreasein oxygenthat
occurs under the influence of a negative magnetic field. A positive
magnetic field would decrease the content of oxygen in the tissues
under theinfluence of that positivemagnetic polarity.

The pH Factor

Acutereactionstofoods, chemicals, andinhalantsareall acidi-
fying.

Chronicreactionsthat become diagnosed aschronic degenera-
tivediseasesaresimply extensionsof acutereactionsto environmental
substances.

Infections, whether bacterial, viral, or fungal, areacidifying. The
pH factor is the most consistent factor occurring in both acute
mal adaptive reactionsand chronic degenerative diseases substance
reactive (brief systemicandlonger termlocal).

Unfortunately, thespecialty of allergy settled ontheevidenceof
antibody reactionsasproviding the believabl ereactionsto environ-
mental substances and for some years disregarded and tended to
dishelieveany typeof reactionsthat did not manifest antibodies. If the
allergy specialty had takentheacid pH-hypoxiafactorsasthecentral
reason for reactions, allergy would have been the specialty that
contributed most of all specialtiesto the advancement of medicine.

Theacidity islocal where the symptoms develop and may not
necessarily bereflected by an assessment of the blood pH. Morning
(AM) blood pHisnot areliableindi cation of thedegreeof diseaseand
acidity-hypoxiainloca symptomaress. Thesystemicevidence(blood
pH), if and when present, after a maladaptive reaction, classically
becomes corrected in two to three hours.

Inan acid medium, molecul ar oxygen becomesreduced and no
longer hasoxidativevalue. Sincemolecular oxygenisnecessary for
biological energy productioninhumans, thedevel opment of hypoxia
inanacid mediumiscentral totheacuteand chronic disease process.

The Solubility Factor
Essential mineralsremainionized andthussolubleinanalkaline
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pH and preci pitateintoinsol ublecomplexesinanacid state. Calcium
becomes the center for consideration since it has so many roles it
playsinmetabolism and alsotheroleit playsin depositinginsoluble
complexesat thesitewherethepH isthemost acid such asoccurring
around inflamed joints, bruised heels, arteries, and so forth.

Not only does calcium become insoluble crystals?® in an acid
pH, but so do amino acids. Theseamino acidsforminsolublegelsin
anacid pH*thus, wehavethesedepositsoccurringinthearteriessuch
as atheromatous plagues, in which both insoluble amino acids and
insoluble mineral s compose these plaques. Also, we have amyloid
despositing in the central nervous system and other organs as an
insolubleaminoacidgel. Sincemicroorganisminfectionsareacidify-
ing these insoluble deposits of minerals and amino acids become
centered also where infections are present.

The Role of Maladaptive Reactions

There arethreetypes of maladaptivereactions. 1) animmuno-
logic reaction in which antibodies are formed to the substance
producing symptoms; 2) non-immunologic maladaptive reactions,
3) addictive withdrawal reactions.

The non-immunol ogic reactions compose approximately 50%
of thereactionsthat | havefound inmy assessment of patients. These
areof unknownorigin, butaremost likely relatedtoenzymedeficien-
cieswhichagain, inturn, arerelated to nutritional deficiencies'”.

Addictive reactions are created by the stress of a frequently
contactedfood or substancetowhichthebody initially producesarise
inself-madenarcotics(endorphins) and somethreeor four hourslater
thereisadrop in endorphins which is symptom producing.

All thesereactionsareacidifying.

Chronic degenerative diseases have achronic state of acidosis
occurringlocally at thesiteof symptomformationwhereas, theacute
reactionshaveonly anacutestateof systemicacidosisoccurringafew
minutesto an hour after theexposuretothefood and usually recovers
withinthreetofour hoursassociated with abrief local acidosisat the
sight of symptom formation.

Theallergist, Theron G. Randolph, M.D., wasthefirsttoobserve
the brief acidic reaction associated with immunologic and non-
immunol ogic mal adaptive reactionsto foods, chemicals, andinhal -
ants®. Followinghislead, | tested, over atwenty year period, thousands
of saliva pH's before and one hour after test meals to foods. This
resultedintheconclusionsthat thereisevidenceof frequently, abrief
state of systemic acidosisassociated with alocal acidosisproducing
loca symptoms. However, therearesomany variablesassociatedwith
salivapH such asfood particles, mouth infection, and so forth, that
thereliability of salivapH statistical monitoring makesit not worth
reporting. For reliabl estatistics, blood pH needstobemonitored. This
isanimportant research needing fulfillment. Phydron®pH paper with
arangeof 6to8canbeused by touching theedgeof the paper toadrop
of blood. (See "Allergies and Biodetoxification for the Arthritic,”
wwwe.arthritistrust.org.)

The Role of Infection

Infectionsareacidifying, producenumerousacidtoxins, evoke
immunologic reactions, and precipitates autoimmune
reactions.Infections may be bacterial, viral, fungal, or intestinal
parasites. Focal infections are important sources of rheumatoid
diseases. Consideration should especially begiventoinfectedteeth
(especialy root cana teeth), infected gums, sinuses, tonsils, and
intestinal bacteriaand parasites. (See" Root Canal Coverup Conceals
NumerousSideEffects’ and"TheWorld'sGreatest M edical Discov-
ery," www.arthritistrust.org.)

The Role of Oxidative Phosphorylation

Adenosine-Triphosphate (ATP) is the energy substance of
biological lifeenergy.

Oxidativephosphorylationistheprocessby which humansand

other oxygen respiratory organisms produce ATP. This process
occursonly inthepresenceof molecular oxygenandanakalinestate.

Oxidative phosphorylation is supported and activated by a
negativemagneticfield.

Infectious bacteria, fungi, cancer cellsand intestinal parasites
make ATP by fermentation phosphorylation without the need of
molecular oxygen and in an acid medium.

A positive magnetic field supports and activates fermentation
(substratelevel) phosphorylation.

A negative magnetic field, with its support and activation of
oxidative phosphorylation, materially aids the human body in its
defenseagainst potential bacterial, viral, fungal, and parasiticinfec-
tions, aswell as oxidative detoxification of toxins and maintaining
optimumbiological energy.

Thereissufficient evidencethat oxidative phosphorylationand
substratelevel phosphorylationaremutually inhibitory andthus, itis
either oneor theother producing ATP. Thus, thealkalinemediumplus
an abundanceof mol ecul ar oxygen supportsoxidation phosphoryla
tion and at the same time inhibits substrate level phosphorylation.

An acid medium and a lack of molecular oxygen supports
substratelevel phosphorylation andinhibitsoxidative phosphoryla
tion.

Human metabolism hastheability to produce oxidative aswell
assubstratelevel phosphorylation. Only oxidative phosphorylation
can support human systemic ATP life energy needs.

Whenacidic-hypoxiclevel cellular conditionsexist, thehuman
cellsswitchto substratelevel phosphorylation. Thisconditionisnot
only symptom producing, but also it is the ideal condition for
microorganism replication and cancer cell production. The ATP of
cancer cellsisproduced by fermentation phosphorylation. Thecorrec-
tion of microorganism infections and cancer production is that of
keeping astrong oxidative phosphorylation available. The negative
magnetic field makesthispossible.

The Role of Negative Magnetic Energy Reversing Reduction
End-Products of Oxidation-Reduction Metabolism

When mol ecular oxygen entersintotheoxidative phosphoryla-
tion process producing ATPmolecular oxygenisreduced to oxygen
freeradical, hydrogen peroxide, and acids. Oxygen bound in these
reduced productshasnooxidativeval ue. Thereareaseriesof enzymes
that reverse these reduced products, releasing oxygen to its active
molecular state (O,).

Thereissufficient convincing evidence (alkalinizationand the
presence of molecular oxygen) to theorize that anegative magnetic
field energy is the energy activation of the enzymes releasing
molecular oxygen from its reduced state. The reversal of these
inflammatory producing (freeradical oxygen, hydrogen peroxide, and
acid) productsisthesecrettosymptomrelief. A negativemagneticfield
istheenergy achievingthisva ueof reversinginflammation, inhibiting
infections, detoxifying toxins, resolving crystallized calcium, and
resolving amino acid insolublegels.

The Role of Stress Injury

There are two types of rheumatic stressinjury 1) stressinjury
without any underlying pathology; 2) stressinjury associated with
existing pathol ogy such asreactionsto substances(foods, chemicals,
inhalants), toxins from infections or environmental situations. The
numbersinthiscategory arelarge. Thestressinjury may involvethe
various parts of joints such as bone, cartilage, tendon, muscle
insertions, and nervesadjacent tojoints. Specificjobsor recreational
pursuits may, by frequency of use, of ajoint produce stressinjury.
Examplesaregolf, stressingthelumbar and cervical spineandknees;
football injuriestojoints, muscles, tendons and nerves; writing and
especialy typing, stressing thecarpal tunnel of thewrist. Eventhese
injuriesfromidentifiablestressstill often havean associated predis-
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posing generalized cause such asfood reactions, toxinsand so forth.
The Role of Nutrition

Essential nutrients are necessary for all biological function
including energy production, pH normalization, growth, healing,
enzyme production and functions.

Nutritional deficiency canresultfromthelack of intakeand also
from stressors making excessive demandsfor nutrients. Laboratory
assessment of vitamins, minerals, amino acids, and essential fatsis
indicatedinrheumatic diseasesand al| degenerativediseases. Supple-
ments based on a laboratory assessment isin order. Vitamin C as
ascorbatesshouldrangefromtwel veor moregramsper day. Vitamin
B, B, aswell ascystineisvirtually alwaysneeded assupplements.
Calcium and Magnesium isusually the most needed minerals.

The Role of Pain Relief

Classically, symptomsof acutesubstancemal adaptivereactions
and equally, chronicdegenerativediseases, aretheresult of ceullular
edemacaused by alocal acidosisand hypoxia. A negative magnetic
fieldreversescellular edema, producesanalkali mediumand oxygen-
ates and by these mechanisms, relieves pain and other symptoms,
thus, relief of symptoms is by means of correcting disordered
metabolism.

The Role of Sleep Enhancement

Sleepisaphaseof thehuman circadian rhythm. Wakefulnessis
drivenby thepositivemagneticfieldand deepisdrivenby thenegative
magnetic field. The wakeful state expresses and, therefore, usesup
biological lifeenergy. Sleepistherestorer of biological lifeenergy.
Sound, energy restoring sleep is absolutely essential for biological
hedlth.

The anabolic hormones, melatonin and growth hormones are
produced during sleep. Melatoninhasacontrol over theentireenergy
system of the body. Growth hormone is essential for growth and
hedling.

Therearetwovery important conditionsfor theenhancement of
deepandthatisthereshouldbenolight andif thiscannot bearranged
acover shouldbeplaced over theforehead and eyesto prevent any light
response of the brain since this would stop the production of
melatonin.

Equally importantisthat there shoul d beno 60-cycleper second
frequency intheroomwherethepersonissleeping. Thereshould not
bean el ectric blanket, aheated waterbed, el ectric clock, and soforth
in the room where the person is sleeping. Sixty cycle per second
preventsthe production of melatonin.

Sincesleepisdrivenby thenegativemagneticfieldanimportant
wal of achieving sound sl eepistosleep onanegativepoled magnetic
bed pad and sleep with magnetsat the crown of thehead. Itisknown
that anegative magnetic field to the head can raise melatonin. It has
equally been observed that growth hormoneis raised by this same
process.

The Role of a four Day Diversified Rotation Diet

Therearethreetypes of symptom producing maladaptivefood
reactionswhichincludel) immunol ogicreactionsinwhichantibodies
areformed. Inamjaority of casesthesearel gGtypeantibodies; 2) non-
immunol ogic mal adaptive reactions which appear to be enzymatic
deficiency disordersor enzymaticfunctional disordersand occasion-
ally genetic enzymatic disorders; 3) addictivereactions. The symp-
tomsemerge three to four hours after the food has been eaten and it
occurrsasawithdrawal phaseinwhichthereisadrop below normal
of endorphins. Initially, when the food is eaten, thereisarisein
endorphins, beyondnormal. (See" Allergiesand Biodetoxificationfor
theArthritic," www.arthritistrust.org.)

Deliberatefood test meal sidentify mal adaptivereactionsonall
threeof thesetypesof reactions. Thefoodtestingispreceded by five
daysof eating sel domusedfoodsor acompl etefood fast accompanied

withadequatewater. Theprocessof fivedaysof avoidancechanges
chronic adaptation to thefoodsto an acute, non-adaptive state.

Inthechronic adapted statethemal adaptivereactionemergesat
about four hours after the food has been eaten.

In the acute, non-adaptive state the symptom reactions, acid
reaction, and blood sugar changes occur within one hour of the test
meal exposure.

Theacutenon-adaptivereactionisamoreseriousreactionthan
the chronic adaptive reaction and thus, moreclearly understood asa
reaction.

Foodsaretested asatest meal to singlefoodswith threeor four
mealsaday. Thiscanbedoneat homeasaself-hel p procedureexcept
in cases of seizures, diabeticsoninsulin, and psychoticswith either
socially inappropriateor dangeroussymptoms. Post test meal assess-
ment ismade of theemergence of symptoms, blood sugar changesat
onehour post meal, and aci d-base assessment at one hour post meal.

The acid-base assessment uses litmus paper to test a drop of
blood. Theedgeof thelitmuspaper can absorb blood plasmawithout
theblood cellular elements. My original researchtested salivapH post
meal. This provided a gross evidence of abrief (one to two hours)
emergence of systemic acidosis frequently, but not always, associ-
ated with symptom production. Using blood to determine systemic
pH is more reliable than saliva. Over atwenty year period | tested
thousands of patients with the routine described above. The emer-
gence of the symptoms of rheumatic diseases frequently occurred
during thistesting. A good review of rheumatoid disease symptoms
during deliberatefood testing i sdescribed by Theron G. Randol ph.
It requires about four weeks of testing to test all the foods a person
uses or should be using.

After the testing period is completed a four day diversified
rotationdietisinitiated. Minor symptomreactivefoodsareleft out of
thediet for six weeksand major symptom reactivefoods areleft out
for threemonthsbeforereintroducing these symptomreactivefoods
back into therotation diet. Ninety five percent of thetime symptom
producing foods can beintroduced back into the diet without symp-
tomsoccurring.

Itisnecessary tokeeptherotationdiet asalifetstyle. After severa
monthsof rotationand symptom freedomonoccasions, asinglemed
violating therotation diet can be donewithout symptomsemerging.
Itisimportant that no caffeineor al cohol ever bereintroducedback into
thediet.

Themost symptom reactivefoodsarecereal grains, containing
gluten (wheat, rye, oats, barley), dairy products, especially milk, and
mature corn products. Gluten foodswerefound to constitute 64% of
thereactions. Dairy products cause 51% and corn cause 50% of the
reactions. On an average there were about 12 foods reacted to with
symptoms.

There is no adequate substitute for the four day diversified
rotationdiet. | havetested out thefollowingandfoundthemnot capable
of takingtheplaceof arotationdiet despitesomeof their limited val ues
-- ahypoglycemicdiet of high protein frequent feedings, anakaline
fooddiet, adiabeticdiet, acandidiasisdiet|eavingout yeast foodsand
not rotating, homeopathi cremediesfor symptomrelief, neutralizaiton
techniques without a rotation diet, amacrobiotic diet without food
rotation, and so forth.

Afour-day diversifiedrotationdiet asalifestyleisamust for the
rheumatoid disease sufferer who wishesto remain symptom free.

A negativemagneticfield canrelievethesymptomsof rheuma-
toid disease caused by reactionsto foods, chemicals, inhalants, and
infections. However, leaving out a rotation diet and depending on
optimum nutrition, ridding the body of infections and relying on a
negativemagneticfieldonly, tokeep symptomsdown, canbeequated
to unnecessarily walking atightrope.
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The Role of the Diabetes Mellitus Disease Process

My research including numerous physically and mentally ill
patientsspanning atwenty year period providesconvincing evidence
that characteristically degenerativedi seasesincluding numerousrheu-
matoid di sease caseshaveaprediabetic stageof thediabetesmellitus
diseaseprocess. Someof therheumatoid di sease caseshad progressed
tofull blown clincally diagnosed diabetesmellitus.

Thediabetesmellitusdiseaseprocesscanlogically becharacter-
ized as having two phases consisting of a compensated diabetes
mellitus disease process and a decompensated diabetes mellitus
diseasewhichistermedclinical diabetes. Thedifferencebetweenthe
compensated and thedecompensated stateissimply that of how many
cellsareswollenduring thereaction and how longthey stay swollen.

Compensated diabetes mellitus disease process characteristi-
caly exists for years before decompensation occurs. During the
compensated phase, food testing, after five days of avoidance dem-
onstrateshyperglyciemiaof 160 milligramspercent or moreuptoone
totwohourspost meal for about half of the symptom producing foods
and somenot manifesting symptoms. Hypoglycemiadoesnot devel op
after the five days of avoidance.

Clinically, during thiscompensated state, episodic hypoglyce-
miaoccurs. During thefood reaction abrief hyperglycemiaoccurs
which in turn evokes hyperinsulinism as a correction which then
produces hypoglycemia. During this compensated state only afew
cellsareswollenduringthefoodreactivestate. Inthedecompensated
stateahyperglycemiaof several hoursoccurs. Thishappensbecause
morecellsareswollenandfor alonger period of timethan during the
compensated phase. Insulin cannot doitsjob of carrying blood sugar
into the cellsbecause they are swollen.

Ashasbeen stated] thedifference betweenthecompensated and
thedecompensated stateissimply that of how many cellsareswollen
during the reaction and how long they stay swollen.

Inthedecompensated statetheinsulinisavailablebut unableto
do itsjob of transporting the sugar into the cells because they are
swollen. Thisstate of adequateinsulin without the ability of insulin
todoitsjob hasbeentermedinsulinresistance. Thisdiscovery of the
causeof insulinresistancehasbeenareal breskthroughinunderstand-
ing maturity onset diabetes mellitus (Type I1). This information
indicatesthat theanswer to Typel | DigbetesMéllitusisdeliberatefood
testing, identifying the hyperglycemic food reactionsfollowed by a
four day diversified rotation diet.

Thegeneralization concept gathered by aglucosetol erancetest
that the problemistheinability to processfreecarbohydrateswiththe
assumptionthat thereisno suchreactionto proteinsiserroneousand
therefore, misleading. Hyperglycemicreactionsoccur to any typeof
foodbeit carbohydrate, protein, or fats, orinfact chemicals, also. My
research hasabundantly demonstratedthis. Thesecret totheextent of
the diabetic reaction is that of how many cells are swollen and the
duration of the swollen cells.

Disordered ureacycle metabolism with the emergence of brief
boutsof hyperammoni emiaisdemonstratedtobeal soan aspect of both
compensated and decompensated di abetesmel litusdi sease processes.
Withtheureacycledisordered proteinsarenct properly processed due
totheinability totieupammoniaintourea. Ammoniaissplit off from
amino acidsin order to metabolically usetheamino acids.

Ammoniaishighly toxictotheneurones. Whenthe spinal cord
neuronesaremost affected thedi seaseiscalled AmyotrophicL ateral
Sclerosis[Lou Gehrig'sDisease]. When thebrainisthetarget organ
Alzheimer Diseasedevel ops.

Aningtitution speciaizingin Alzheimer and senility case care
asked for my ideason Alzheimer. | told them to feed an 80% protein
meal and after two hourspost meal test venousand arterial blood for
ammonia. Twenty senile cases and twenty Alzheimer cases were

tested by this process. All were diagnosed by neurologists. All
twenty of the Alzheimer cases had hyperammoniemia and none of
the senile cases had hypeammoniemia.

My monitoring of AmyotrophicL ateral Sclerosiscasesindicates
theexistenceof hyperammoniemia. Amyotrophy, whichhasthesame
symptomsas Amyotrophic Lateral Sclerosisisoneof thecomplica
tionsof DiabetesMellitustypell. Thementa deteriorationinadiabetic
isattributedtobeingacomplication of diabetes. AmyotrophicL ateral
Sclerosis and Alzheimer is the same illness with different target
organs. They exist ascomplicationsoccurring duringthecompensated
and decompensated diabetus mellitus disease process with adisor-
dered ureacyclemetabolismresultinginboutsof hyperammoniemia.
Thisstateof ureacycledisorder isdueto mal adaptivereactionstofoods
and or chemicals. Thisureacycledisorder disappearswhenthefoods
arerotated in afour day diversified rotation diet.

Magnetictherapy isamaterial aidinpreventingandreversingthe
mal adaptivereactionstofoodsand chemicals.

Afourday diversifiedrotationdietisacentral needfor correcting
both the compensated and decompensate diabetes mellitus disease
process phases.

Insulin dependent Diabetes Mellitus (Type I) characteristi-
cally developsin childhood. Pancreaticlslet Cellsproducinginsulin
are injured by an autoimmune disease or viral infection. Thereis
evidenceof animmunol ogic (1gG) food reactionwith asuperimposed
islet cell autoimmune reaction’. The essential difference between
Type | and Type |l Diabetes Mellitus is that Type Il has food
alergies and non-immunologic reactions and addictive reactions
without the superimposed islet cell autoimmune reaction; whereas
the Type | has also the food alergies, non-immunologic food
reactions, and addictive reactions with also islet cell auto-immune
reaction.

Both types of diabetes mellitus need to have food reactions
(immunologic, non-immunoligic maladaptive reactions, addictive)
and reactionsto chemicalsassessed. A four day diversified rotation
dietisindicated for both typesof diabetesmellitus.

In my experiencewith this program the trueinsulin dependent
diabeitc will still be insulin dependent however, with the need for
insulin reduced by two-thirds.

Nightly use of anegative poled magnetic bed pad and magnets
at the crown of the head during sleep should be alifestyleto aid in
preventingthedevel opment of complicationsthat arecharacteristically
associatedwith DiabetesMellitusand whichdevelopmorerapidlyin
atypel than atypell DiabetesMéellitus.

Diabetics, whether Type | or Type Il, should not have to
deterioratewithcomplications.

Insulinresi stancecaused by reactionstofoodsand chemical shas
been confirmed. Whenfood reactionsweresorted out and honored by
afour day diversifiedrotationdiet, two-thirdsof the Typel | diabetics
who had deteriorated to the need for insulin did not need insulin and
theone-thirdwho continuedtoneedinsulinneeded only one-thirdthe
amount for good control.

It has been said that to understand diabetes mellitus and its
complicationsisto understand the degenerative disease process. It
should be understood that rheumatic disease subjects who are not
aready diabetics are in the stage of compensated diabetes mellitus
processand arepredisposedtodevel op Typell clinical stagedecom-
pensated diabetes mellitus disease process.

The Physiological Effects of Positive and Negative Magnetic
Fields

Accordingto many researchers, negativemagnetic fieldsseem
to affect all the metabolic processes involved in growth, healing,
immunedefense, nonimmunemicroorgani smdefense, and detoxifi-
cation. Thefollowing chart asreportedin Alternative Medicine, The
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Definitive Guide > was prepared by William H. Philpott, M.D. and
isbased on hisclinical observations of the effects that positive and
negative magnetic fieldshaveuponliving organisms.

Biological Response to Antistressful Biological Repsonse to Stressful

Negative Static Magnetic Fields Positive Static Magnetic Fields
pH normalzing Acid producing
Oxygenating Oxygen deficit producing
Resolves cellular edema Evokes cellular edema
Usually reduces symptoms Often evokes or exacerbates existing
symptoms
Stressevokesendorphinproductionand
symptoms can therefore be addicting
Accelerates microorganism
replication
Biologically disorganizing
Governs wakefulness and action
Evokes catabolic hormone production
inhibits anabolic hormone production
Produces toxic end products of meta-
bolism and does not counter or pro-
cess these toxins out of the body
Cancels out free radicals Produces free radicals

The Role of Exogenous Energy Sources

Physiol ogistsfigurethat nomorethan 70% of humanbiological
lifeenergy comesfromthefooddigested. Energy isrequiredto process
thisfood and therefore, the net gain of energy isabout 70%. Where
does the 30% of exogenous energy come from and what can we do
to enhance this 30%?

Humansliveinamagneticfieldandbecomeill if notinamagnetic
field. Astronautsareprovided an artificial magnetic field to prevent
illness. A fluid passing through the friction of a magnetic field
produces electromotive energy. This is used industrially. Blood
flowing in the human body, which is flowing through the earth's
magneticfieldinwhichthehumanlives, will providetheproduction
of some electromotive energy. This energy production can be
enhanced by placing a magnet over the heart. Using the negative
magnetic pol eal sokeepsthecellular elementsproperly magnetically
poled so they do not stick together. Also, oxygen and water are
paramagnetic and can carry this magnetic field to the entire body
throughtheblood circulation.

The earth'smagnetic field iswaning and therefore humans are
livinginamagnetic deficient environment. Thiscan becorrected by
sleeping on anegative poled magnetic bed pad and/or with the head
inanegativemagneticfield.

Wearing the negative pole of a magnet on the heart will help
correct themagnetic deficient environment.

Any treatment of the body with a magnetic field will to some
degree have asystemic energy increase since the oxygen and water
passing through the magnetic field become magnetized, which then
goesto the entire body.

Tachyon Energy (spaceenergy, gravitation energy) isatheory
postulated by physicists which has not, as yet, received universal
acceptance by the scientific community at large and therefore, is
presented asatheory rather than afact. Thetheory goeslikethis: 1)
tachyonsareparticles12,000ththesizeof electrons; 2) tachyonscan
be converted to electrons by passing through afriction field; 3) a
magneticfieldisafrictionfieldandthereforeaconverter of tachyons
toeectrons; 4) hedlthy human cellshaveanelectriccharged membrane
and thus provide a friction field for the conversion of tachyons to
electrons. Thus, it can beseen how important for human cellstobein
ahealthy statewith anormal el ectric charged membrane.

An edematous cell will not serve as a tachyon to electron
converter. A negativemagneticfield exposurestopsthecellular edema
and thusimprovescellular electron conversion from tachyons.

Itisof interesttonotethat insectsand sharksobtain 90% of their
energy from exogenous sourceswhereas humansreceive only 30%
of their energy from exogenous sources.

Can relieve addictive withdrawal
symptoms
Inhibits microorganism replication

Biologically normalizing

Governs rest, relaxation, and sleep

Evokes anabolic hormone production--
melatonin and growth hormone

Counters and processes metabolically-
produced toxins out of the body

The Theoretical Significance of Left and
Right Electron Spin in the Human Energy System

A static magnetic field is an energy field by virtue of the
movement of electrons. The negative mangetic pole moves (spins)
electronstotheleft andthepositivemagneticfield movesel ectronsto
theright. Electron movement isthe essence of energy.

Light alsoisan energy by virtue of its movement of electrons.
Polarizedlight canmoveel ectronseither tothel eft or right, depending
ontherefractory ability of the substance through whichitisgoing.

Therearetwotypesof aminoacids: Thelevoaminoacids, which
polarizelight totheleft and dextro amino acids, which polarizelight
to the right. Light shining through these amino acids would spin
electronseither totheleft or theright.

Cisfats(unsaturatedfatty acids) polarizelighttotheleftand Trans
fats (saturated fatty acids) polarizelight totheright.

Thereare sugarsthat polarizelight to theleft which aretermed
levoand sugarsthat polarizelight totheright whicharecalled dextro.
Glucose whichisblood sugar is often termed dextrose becauseitis
dextro light polarizing. Even though blood sugar isdextrorotary in
thecrystallineformitisboth dextro and levo rotary in solution. The
reason for thisisthat it formsringsin solution which is not formed
inthe crystalline state. Since both the dextro and levo rotary aspect
isapproximately equal thereistherefore no specific drive of energy
in one direction since these cancel each other out and, therefore,
glucose in the blood is neutral in terms of its energy production of
either dextro or levo by virtue of itslight polarization.

Oxygen and water are paramagnetic and can be magnetized
either positive or negative magnetic field.

Thus, magnetized oxygen or water will energy-wisebehavelike
astatic magneticfieldbeingeither positiveor negative, dependingon
the magnetic field to which they have been exposed.

It appearsto be an important fact that the human body requires
morelevothandextroandinfact cannot useanaminoacidthat polarizes
light to theright and cannot use afatty acid that polarizeslight tothe
right. These aretoxic to the human body.

Thelevo, bothaminoacids, andfatty acidspolarizinglighttothe
|eft havethesameenergy biological effect asanegativemagneticfield
which spinselectronsto theleft.

It isimportant to understand that the magnetic field that spins
electronsto theleft supportsthe body's energy oxidation-reduction
process. It seemsevident that thisnegativemagneticfield suppliesthe
energy for theenzymefunction reversing acids, hydrogen peroxide,
andoxygenfreeradicals, thusrel easingfromtheseproductsmol ecul ar
oxygen, which again is useable in the oxidation process of energy
production in the human body.

Also, the human body hasto have an alkaline medium because
oxygen cannot bemaintainedinanacid medium. Anacid mediumis
enzyme-toxic to the human body. Thus, it can be understood that a
negativemagneticfield, levoaminoacidsandcisfatty acids, al support
thebody'sa kalinity anditshighneedfor oxidation capacity for energy
production.

Blood sugar is aneutral, supporting neither theacid production
northeakalineproduction, andal so, doesnotinterferewiththebody's
necessary oxidation potential.

Magnetic negative poled oxygen or water supports human
physiology. Oxidation providesenergy for reversal of reductionend-
products(freeradicals, hydrogen peroxide, and acids) of metabolism
and aidsin maintaining the necessary alkalinepH.

The Role of Chemical Remanent Magnetization and the Produc-
tion of Magnetized Magnetites Crystals in Humans®

Chemical remanent magnetization is an oxidative process of
producing magnetism. This explains how the human body, through
theprocessof chemical remanent magnetization, producesmagnetized
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magnetite crystalsin the pineal gland, ethmoid magnetic organ and
magnetized magnetitecrystalsin neurons.

Magnetiteismade fromiron and manganese. Thus, the human
body makesmineral crystalsthat can be magnetized and through an
oxidative process can magnetize these crystals. The law governing
magnetism also tells us that the external mangetic field can also
magnetizethesemagnetitecrystals. Thus, wehaveboth endogenous
and exogenoussourcesof magneticfieldswhich caninfluencehuman
body function.

Neurons contai ning magnetized magnetite crystals, and mag-
netic organssuch asthepineal gland andtheethmoid magneticorgan
are permanent static field magnets. Human cellsthat do not contain
magnetite crystalsare paramagnetic and aretherefore dependent on
endogenous and exogenous sources of mgnetism to keep them
magnetized. They aremagenetized during biological lifeand arenot
magnetized after death.

Theparamagneticfieldsof humancellsarecenteredintheDNA.
Thecellular human DNA isfrequently receivingenvironmental stress
insults which make breaks in the DNA which require repair. The
negativemagneticfieldisthegovernor of all cellular repair therefore,
thecell hasto stay in astate of an alkaline medium and high oxygen
content in order for the DNA repair system to function.

Whenthecell becomesacidicand swollenandlacksoxygenthen
DNA cellular repair is not occurring and thus mutations devel op.
Under these circumstances, the cell loses its ability for oxidation
phosphorylation and resortsto fermentation phosphorylation. Thus,
we have the development of degenerative diseases including the
encouragment of cancer cellswhichareknowntodevel opinhypoxic,
acidmedium conditions.

Thus, the devel opment of cancer isan ever-present threatinall
degenerativediseaseswhich havethecharacteristicsof cellular acido-
sisand hypoxia.

Dr. William H. Philpott's Personal Experience

Twenty-oneyearsagowhen | was54 yearsold| becamedizzy.
Thenext morning | ran achem screen on my blood and discovered a
fastingblood sugar of 250. | had already discoveredthat foodreactions
werethe cause of maturity onset diabetes mellitus.

I went throughthedeliberatefoodtesting thesameas| had been
doing for my patients during the research process in which | was
engaged. | discovered that wheat and other cereal grains containing
gluten produced my high blood sugar.

When | drank milk | had bursitis, tender elbows, tender right
wrists.

Throughtheyears| had had boutsof bursitis, paininmy elbows
that had developed a carpal tunnel syndrome with a Dupuytren
contracturein theright wrist and hand. Several times| had to inject
cortisoneintomy wristinorder to straighten out my hand andfingers.

| placed myself on afour day diversified rotation diet. Twenty-
oneyearslater | havebeenfreethroughtheyearsof diabetes, bursitis,
arthritis, tenosynovitis, and the Dupuytren contracture.

When | began to understand therol e of negative magneticfield
inhealthandhealing| started sl eepinginanegativepolemagneticbed
pad with magnets at the crown of my head. | dlept soundly and had
more energy the next day.

I had been troubled with apneain which | would quit breathing
and suddenly start breathing heavily. Thishasbeenagreat concernto
my wifeandit would wake her up and shewould shakemeand wake
meup. After afew monthsonthebed pad withthemagnetsat thecrown
of the head the apnea disappeared.

Apneaisoftenknowntobeproduced by lack of melatonin. This
was evidencethat melatonin was now being produced by my pineal
gland.

Beforel started usingmagnets| had alsodevel oped adry eyeand

found it necessary to carry eye dropswith meto keep my eye moist
otherwise, it was continually red. | considered that | must be devel-
opingsomeevidenceof arteriosclerosi sthat would causethis. | began
sleepingwithamagnet onthesideof my head wherethedry eyewas.
Inafew weeksthedry eyesyndromehad disappeared. A few months
later, when | had my eyes examined by an ophthalmologist he
remarked that he had never seen a person of my age without some
evidenceof arteriod cerosisintheeyegrounds. Thiswasevidencethat
the magnetic treatment at the sides of my head had corrected the
arteriosclerosis.

At 75 | am healthy without diabetes, any rheumatoid disease
process, evidence of any apnea, or arteriosclerosis.

At54 | wasfallingapart with achesand pains, high blood sugar,
and | had lost all my molarsduetoinfection, over athreeyear period
beforel discovered| had diabetes. | havenot lost atoothinthelast 21
years.

Katherine Philpott's Personal Experience

Katherine did not consider herself ill, but she slept on the
magnetic bed pad and had the magnets at the crown of her head due
to my request and besides, we were sleeping in the same bed and
therefore, thisnecessitated her tohavethesameexposurel washaving.

She noted that she had more energy. Her hair wastoo brittleto
takeapermanent. Within afew monthsthe hair had normalized and
anormal amount of oil had returnedtoher scalp. Thebody hair, which
had thinned during menopause, returned. At the sametime, the hair
that had emerged on her face diminished.

A most interesting thing occurred in which she had somethirty
yearsbeforeafter thebirth of achildhad ablood clotintheleft groin.
Theresidual tothiswasamarble-sized organizationinthearteryinthe
left groin, which could be seen and felt. She was unableto walk up
flights of stairs without stopping after two or three steps because
raising theleft leg would cut the blood supply off to theleg.

Several monthsafter shehad been sleeping onthemagnetic bed
pad and withthemagnetsat thecrown of thehead shehad anoccasion
towalk upalongflight of stairsandto her surpriseno paindevel oped
inherleg. | examined her and foundthisorganized marble-sized area
couldbeneither seennor felt. Thisareawasnever treated by amagnet.
Thebenefit was systemic.

Itisnow known that both oxygen and water are paramagnetic.
What appears to have happened is the water and oxygen had been
treated and asit circul ated through the arteriesand veins, it resolved
thisresidual organized areafromtheclot.

Shehasbeen successfully treated for basil cell carcinomaon her
forehead and a serious, fast growing, deep penetrating, malignant
melanoma.

Katherine and | chose a mangetic bed pad and magnets at the
crown of thehead asalifestylefor therest of our lives. Weanticipate
that our liveswill belong and continue to be healthy and happy.

Rheumatoid Inflammatory Reactions
Orientation

This Magnetic Research Protocol is prepared for al types of
inflammatory reactions for joints, muscles, tendons, nerves, skin,
internal organs, and soforth, no matter what theinitiating causemay
be.

Prior tothestart of magneti ctherapy athorough diagnostic study
should be doneincluding such as, aphysical examination, ahistory
of theillness, any appropriatelaboratory work, identifyingtheilIness.
Theexaminationshouldincludethesymptomreactivetissuesandtype
of reaction, the nutritional state, the infected state, the maladaptive
substancereactive state, sleep disorder state, pain syndrome state.

The magnetic therapy is to be combined with other therapies
specific for the demonstrated disease state. Magnetic therapy will
serve asthereversal of thedisordered pathology of specific tissues,
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painrelief, sleep enhancement, and the antibiotic effect.

M agnetic therapy cannot replace adequate nutrition and there-
fore, nutritional supplementation based on laboratory assessment is
alwaysin order along with the magnetic therapy.

Treatment
L ocal and/or Joint Placement

Themagnetsshould belargeenoughto cover thejointinvolved.
Sometimessmall magnetsplaced closetogether are used such asthe
mini-block ceramic magnets, which are the approximate size of a
domino.

Theprincipleisthat themagneticfieldneedstobelarger thanthe
lesionbeingtreated.

Theflexiblemagnetsareavailablein2", 3", and4" wide, andas
long astrip asisnecessary. Popular flexible plastiform magnetsare
2" square, 3" sguare, 3'X4", 4" square, 4"X6", 4'X12". these are
flexibleand may bebent aroundajoint. They area sothinenoughthat
aperson couldbelying onthemagnet. Asuseful asthesemagnetsare
they arenot as useful asthe ceramic magnetswhich are 3/8" thick to
1/2" thick and canevenbepurchasedas 1" thick. Thereisadisc magnet
1-2/3"X3/8", the mini-block magnet, 1-3/4"X3/4"X3/8", the com-
mon ceramic blocksof 4" X6"X1/2", andthereisalsoa2"X5"X1/2"
ceramic magnet. The ceramic blocks of 4" X6" can also be obtained
as1" thick. Theseare usedin the sleeper system placed at the crown
of the head. The 1/2" material usually suffices well and penetrates
deeply into the tissues however, the weight of the ceramic magnets
make them | ess useabl e than the flexible magnets.

Organ Placement

Organs such as the liver, spleen, intestine, lungs, prostate,
vagina, and soforth, havemagnetsof specificsizesand shapesadapted
for theseparticular areas. The4" X 6-1/2" magnetsaretheusual ones
used on internal magnets such astheliver or spleen.

Itiswell totreat at right angel sat whichamagnetisplacedtothe
sideof thebody over theorgan and another oneisplaced either onthe
front or back of the body so the magnetic fieldscrossat right angles
intheorgan.

Intermsof theintestines, the4"X12"X1/8" magnetsareusually
the best. They will also conform to the shape of the abdomen.
Sometimes a 4"X6-1/2" magnet is placed directly over the most
involved areaof the abdomen.

Sinus

Sinuses should betreated with the ceramic disc magnet 1-1/2"
across, particularly during sleep at night. the maxillary or frontal
sinusescan bethustreated. Flexiblematerial suchas2" squarecould
also be used.

Teeth and gums could either be treated with the ceramic disc
magnet or theceramicmini-block magnet. Itisparticul arly important
totapethisontheface, over theinfected areaat night. However,inan
acuteinfection, it shouldbeleft on 24-hoursaday for at | east 2 weeks,
initialy.

The treatment of calcium deposited areas will require much
longer treatment. They should be treated nightly with a suitable
preferably ceramicmagnet. It couldrequireasmuch asayear toresolve
calciumdeposits.

Also, it should be considered that it may take many monthsto
repair cartilage, tendons, or bone.

Inflamedlymphnodesshoul d betreated with magnetsof suitable
size. Often the best magnet for treating a small lymph node is the
neodymium magnet whichis 1" X1/4" of 12,300 gauss. Thiscan be
taped over the lymph node. If thelymph nodeislarger than 1", the
ceramicdiscmagnet should beused. Thetreatment shoul d becontinu-
ousuntil thelymph node inflammation has been handl ed.

Systemic

Systemictreatmentisanimportant part of thetreatment. It hasa

great detoxifying value and encourages sound sleep. The subject
should sleep with magnets at the crown of the head and sleep on a
magnetic bed pad.

Magnets Used

Theflexiblemagnetsareobtainablein2", 3", 4" wideand strips
aslong asneeded. Popular sizesare 2" square, 3" square, 4" square,
4"X6", 4"X12". These magnets are 1/8" thick of 2,000 gauss.

Ceramicmagnetscomeinanassortment of sizes, Thesizeshould
bechosenaccordingtothesizeof theareabeingtreated. Popul ar sizes
areadiscmagnet 1-1/2"X 3/8", amini-block magnet 1-3/4"X3/4"X
3/8", ablock magnet 2" X5"X3/8", aceramic block magnet 4" X6"X
1/2".These ceramic magnets are all 3,950 gauss.

Duration and Placement

Themagnetsshouldbeplaceddirectly over theaffectedarea. An
absorbent barrier can bebetweenthemagnet and theaffected areaand
isagoodideatoabsorbany moisturefrom sweating. Thiscanbegauze
or any other type of absorbent material. They canbeheldinplaceby
any number of body wraps; an ACE bandageisreadily availableand
useful. Elasticbandwrapsareavail ablethat areporousenoughto have
abreathing ability. They fasten with velcroinwhichthehook velcro
fastensto thefabric itself. These can be obtained 12", 17", 36", 31"
or 52" long.

Usually treating the lesion directly over the lesion is adquate.
Another method isto treat it at right anglesin which thereisafield
coming from above and the side so the magnetic fieldscrossat right
anglesinthelesion.

Theduration isimportant. it isimportant to not just relieve the
symptoms, but to leave thefield in placefor the purpose of healing.
Themorehoursthebetter. Thetreating at nightisideal sinceheavier
magnetscan beused than would beavailablewhileambulatory. This
isagood time to use the ceramic magnets and to also leep in the
magneti c bed pad and thes eeper systemat thecrown of thehead. The
sleeper system at the crown of the head is composed of magnets
4"X6"X1" placed 1" apart in a carrier that holds them against the
headboard. Thetop of the head should be no closer than 3" to these
magnets. Themagnetic bed pad iscomposed of mini-block magnets
that aretheshapeand sizeof dominos, placed 1-1/2" apart throughout
the bed pad. This pad can be placed under the mattressand till give
substantial benefit and for many peopleshould start withit under the
mattress. It can beplaced onthetop of the mattresswith an egg crate
typefoam pad over thisbed pad, or some do very well with sleeping
directly onthe magnetic bed pad.

The use of these magnets for sleep at night should become a
lifestyle, used nightly.

Polarity

Alwaysusethe negativefield facing the body.

Thepositivefieldwouldbeinflammatory producing. Thenega-
tivefieldisanti-inflammatory.

Possible Side effects

Most people do not experience any kind of sensation when
exposedtothemagnets. Occasionally, someonewill feel something,
whichisusually caused by thepulling of fluidtowardthemagnet. This
may happenif you place the magnet on oneside of thehead whereif
itisplaced onboth sidesof thehead thiswould hot betheexperience.

If a person does feel something, it is of no consequence and
should beignored.

Occasiondly, thereisfluidinanenclosed spacesuchasacapsule
of ajoint or aplugged sinus. Whenthemagnet i splaced over aclosed
areawithfluidit may cause pain. Thisdoesnot mean that thewrong
thingisbeing done, itjust meansyou should treat up totoleranceand
thetolerancewill grow.

Y oumay find relief by moving themagnet to onesideinwhich
fluid can be pulled from the enclosed space.
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Intreating the eyes, it isimportant to treat from the side of the
eyesso any fluid build up, causing glaucoma, could be pulled out of
the eye rather than more fluid pulled into the eye.

Occasiondly, whenamagnetisplaceddirectly over anerve, odd
sensations (paresthesias) can be experienced. Some may call these
paresthesias pain, but it is of no significance and should not deter
treatment.

Research Considerations
[For those physicians interested in appropriate research, contact
William H. Philpott, M.D., Chairman Bio-Electro-Magnetics
Institute, 17171 S.E. 29, Choctaw, OK 73020: Ed.]

The monitoring physician provides the research organization
with adescription of the research subject.

The research organization provides a research protocol to be
followed.

The research subject keeps a detailed account of the type and
duration of theexposuretothemagnetsand reportstothemonitoring
physician.

Themonitoring physicianreportsaminimumof threetimesayear
for thefirst year.

Inchronicillnesses, thereshouldbeayearly report for fiveyears.

Summary

Static magnetic fields from permanent magnets are ideal for
treating i nflammation and pai n no matter why the symptomsmay be
there. The principle of treatment isareversal of acid-hypoxiaby a
normalization of thepH toitsnormal alkaline state and theflooding
of the areawith molecular oxygen from the release of oxygeninits
bound stateinthereduced productsof freeradical oxygen, hydrogen
peroxide, and acids.

Themagneticfieldshouldbedlightly larger thanthelesionbeing
trested.

The duration should be as many hours as possible. In the case
of infection, it should be continuous until the infection has been
handled, which may require two or three weeks.

In the case of cancer, it requires 24 hour aday treatment for a
minium of three months.

In the case of calcium deposits, it requires many months of
treatment, especially making use of treatment whileas eep at night.

Themore hoursthe better. Thisholdstruefor the treatment of
atheromatous plagques or amyloid deposits.

The ethics of magnetic resonance therapy is that the magnets
beingused areindustrial magnetsand havenot beencleared asmedical
instruments; however, it should beunderstood that themagneticfields
of solid statestaticfield magnetsarethesameasinstrumentsthat have
beencleared.

TheFDA hasclassifiedtheapplication of magneticsto humans
ashot essentially harmful.

Itisnot now andwill not beethical tomakeaclaimthat magnetics
is a cure for any degenerative disease until statistical studies are
publishedjustifyingtheclaim.

Theonly claimthat canethically bemadeisthat thereissufficient
clinical evidencetowarrant statistical studiesleadingtothepossibility
of claiming acurefor specific degenerative diseases.

Without promisingacure, magneticsisworthatry. Theevidence
of valueissufficient towarrant the prediction that magnetic therapy
will beasubstantial, accepted treatment in futuremedicine.
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