RAISING HEALTHY KIDS FROM CONCEPTION

THE HOLISTIC PARENTS GUIDE TO RAISING KIDS IN THE 21ST CENTURY



QUESTION
EVERYTHING

* Question what you “know”

* Question “why” you know it

* Question “who"” told (sold) you

* THINK and R
argue.

=S

-ARCH before you




QUESTION
EVERYTHING

Everything else is considered
"alternative” because medicine is
"scientific”.

only abourt 15% ol medical
by solid scienuhe evidence.

Where 1s the wisdom ... 7
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QUESTION
EVERYTHING

Questioning Medical Contribution is
the modern equivalent of Heresy.
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QUESTION
EVERYTHING
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Caution should at the least precede
acting on suggestion by those at

fault of so much death and
destruction.
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FEVER

“"Most authorities regard temperatures below 106 as harmless and those over 108
as potentially harmful.”
- Journal of Clinical Therapeutics July 1980

“increased temperatures may well be the body's most potent means of thwarting
disease”
- Adre Lwoff, Nobel Scientist at Pasteur Laboratory in Paris

Fever is the purposeful elevation of body temperature to slow germ reproduction
AND release stored Ca++ from bone reserves which:

1. is required for formation of new matrix of repaired/replaced cells

2. is required for activation of phagocytosis by white blood cells

Routine antibiotics intertere with normal healing and result in repeat or altogether
new infections

Routine fever reducing meds suppress antibody production by up to 50%,
lengthening the period of illness

Acetaminophen is the leading cause of Acute Liver Failure

A must-have
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FEVER

PROGRESSION OF SYMPTOMS:
* Increased Temperature
Lethargy

Febrile Convulsions

“febrile convulsions in childhood do not

injure the CNS” - Journal of the American
Academy of Pediatrics 66:1009-1012 12/81

Loss of Consciousness
Seizures

Brain Damage, Death, other Rare effects




EAR INFECTIONS

B EVIDENCE-BASED ANSWER
Q ntibiotics provide little or no long-term bene-
fit for children with otitis media with effusion

(OME), defined as fluid in the middle ear without
signs or symptoms of infection.

Even Dr. Sears asserts the merits of
Chiropractic Care, as there is more
research on the resolution of ear
infections than any other research
topic in Chiropractic.




CHIROPRACTIC CARE ; \q
DURING PREGNANCY , }.‘\2\‘

.

- Encourages optimal host conditions for fetal development

- Encourages optimal mechanical advantage during delivery
- Sate during pregnancy given the following conditions
- No vibration therapy

- No “prone” or face down adjusting

- Caution should be exercised when doing lumbar twist
and drop adjustments -



CHIROPRACTIC CARE
FOR CHILDREN

The brain to body connection ano
importance of spinal integrity is no
new concept.

significance is that Dr. Andry recognized
that children whose spines remained
normal did not develop disease of the
Internal organs as those whose spines
were deformed. Dr. Andry was 81 when

preventing deformities in children

Nicolas Andry de Bois-Regard, Classics of Madicine Library

This book was onginally published In
1741, The word “orthopaecia”™ was
devised by Nicolas Andry. Dr. Andry was
a Pansan pediaincan, Prolessor of
Medicing &1 the University of Pans, and
Senr Dean of the Faculty of Priysik, In
e preface he siated “As 10 the title, |
nave formed it of two Greak wordgs vz
straight and child. Owt of the two words |
have compounded that of Orthopaedia %
GXPIRSS In ONe Wrm the daesgn | proposs
Which 18 10 jeach 1he dtterant methods of
praventng and cormecting deformmes of
chikiren.” His methocs mciude e such
of Comecting axcessnve curvature of a

Chii's leg "0 apply as So0N as possibie &
s=nal plate of ron on the hollow sde of the

ag fastan 1 about the lag with a linen
rofer, In a word, 1he same method must
D& UsSes n this case, for recovenng the
shape of the lag, 4s 5 used for maxng
swaigh! & crooked runk of & young tree.”
This was the Dasis for modem day
Omhopaadics. The Chiropractic
sgnificanca I8 that Dr. Andry recogrezedc
! ChEdrén whose sHines remained
normal i not cevelop disease of the
iMemal orngans as ose whose spnes
wore deformed. Or. Andry was 81 when
Ne puiished his Bncings M this DOoK.

Full Dook avalable on Play Google.com
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CHIROPRACTIC CARE
FOR CHILDREN

Not that we require “validation”, but
the Medical model continues to
advertently and inadvertently
validate the Chiropractic paradigm.

In this article from 2005 an MD lays
out why children’s spines need to be
addressed, where currently it is
almost entirely ignored.

MANUAL THERAPY IN CHILDREN: PROPOSALS FOR AN
ETiOLOGIC MODEL

M



Safe, Sane Chiropractic. And Not.




comparative Study of the Health Status of Childr

CHIROPRACTIC CARE Raised Under the Health Care Models of

Chiropractic and Allopathic Medicine

FOR CHILDREN

his section is compiled by Frank M. Painter, DA
Send all comments or addiions o0 Frankpechiro.org

ROM: Journal of Chiropractic Research 1989; 5 (Summer)
21103

"“Who is your Pediatrician?"” n Breda W. Van Breda J

: . 2 This study, published in the Journal of Chiropractic
What does a Pediatrician do" T IS e T g Oy Wy Ry AT R

between chiropractic care and superior health.” In act, this
: - study “has shown that children raised under chiropractic
Who is best equped to keep my care are less prone to infectious processes such as otitis
hea‘thy sallle hea‘thy? media and tonsillitis, and that their immune systems are
better able to cope with allergens such as pollen,weeds,
grasses, ete. compared to children raised under allopathic
care. There is also a significant decreased history of
antibiotic use among the ‘Chiropractic’ children, indicating
a lower susceptibility to bacterial infections as a result of

their greater immune system response.,”




CHIROPRACTIC CARE
FOR CHILDREN

» Additional considerations for kids:

* As toddlers grow out of crib, start bed
on floor so they can't fall tar.

* Do not have pillows on the bed.

e SIDS implications in research

* Watch how kids sleep in the car etc.




MINIMUM CORE
SUPPLEMENTATION

Pregnant <10Lbs 10-30Lbs 30-50Lbs 50-100Lbs 100-150Lbs
Prenatal Vitamins 1X DAY
Prenatal Minerals 1 2X DAY
Essentiagreens 1 TBSP *1/2 TSP *1 TSP 1/2 TBSP 1 TBSP
PRENATAL DHA DHA INFANT DHA INFANT CHILDREN'S EPA/ CHILDREN'S EPA/ COMPLETE HI
Omegas 2% DAY 1 oML 2 OML DHA DHA POTENCY OMEGA
' ' 1X DAY 1X DAY 1 TSP DAY
CHILDREN'S CHILDREN'S COMPLETE
Omega Cotactors 1X Day COFACTORS COFACTORS COFACTORS
1X DAY 1X DAY 1X DAY
Vitamin D3 5K SYNERGY 2K D3 2K SYNERGY 2K SYNERGY 5K SYNERGY
lodine Synergy 1X DAY 1X DAY 1X DAY

*Only after solid foods have been introduced




HUMAN PLACENTOPHAGY

MYTH: We are the “only mammals who don’t eat our placenta”

FACT: Dolphins don't either, and they're one of the only other
mammals that have sex for fun too!

MYTH: It helps prevent post partum depression

FACT: By placebo maybe, but there is not ONE study to prove this
in the national Pubmed database. In fact there are NO studies.

MYTH: It comes out of your body just like milk so it's safe

FACT: | can name other things out of the body you wouldn't eat.

From a biblical perspective, the placenta can in NO way be
considered as “food”.

Can-ni-bal-ism 1: the usually ritualistic eating of human flesh by
a human being. Mirriam-Webster Dictionary




PLAN B
BREASTFEEDING

240z Spring or well filtered water (do not use tap)

120z Raw Goat's Milk

1/2 teaspoon FloraBaby children’s probiotic

1/2 teaspoon NOW Foods Acerola Powder

2 teaspoons Designs tor Health Whey Cool Unflavored
2 teaspoons KAL Nutritional Yeast

2 capsules Designs for Health Tegricel Colostrum
8 tablespoons Mt. Capra Mineral Whey Protein
1 teaspoon Nordic Naturals Arctic Cod Liver Oi
1 teaspoon Green Pastures X-Factor Gold Non Flavored Butter Oil
1 teaspoon Organic Sunflower Oil

T teaspoon Organic Extra Virgin Olive Oil

2 teaspoons Wilderness Family Naturals Virgin Coconut Oil




TOXIC STRESS

- N

=Y

Follow the Core Diet Plan as standard compliance
Minimize commercial dairy during pregnancy

Minimize use of Ultrasound to legal necessity only

R have dental work on amalgam fillings during

pregnancy

Do not get Flu shots during pregnancy

Have a birthplan which includes avoidance of labor

inducing medications

Always assume medications affect fetus regardless of what

"known" information or labels suggest




VACCINATIONS

THE QUESTIONS MOST FAIL TO ASK




THE WRONG QUESTIONS

1. DOES MERCURY CAUSE AUTISM?
2. ARE VACCINES SAFE?
3. CAN WE MAKE CLEAN VACCINES?




FOR THE RECORD. LICH s

Influence of pediatric vaccines on amygdala growth and opioid
ligand binding in rhesus macaque infants:
A pliot study
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FOR THE RECORD.

Empirical Data Confirm Autism Symptoms Related to
Aluminum and Acetaminophen Exposure

Stephanie Seneflf '+, Robert M. Davidson * and Jingling Lis

Camputer Setence and Arttticial Intelligeace Labaratory, Massechusens Instityee of [echnology

MIT StUdy COﬂﬂrmed in 2012 that Cambreidge, MA 02139, USA; E-Mail: jinglG6csail mit o (J.1.)

intermal Medicine Group Practice, fhwNet, Inc, Loagview, TX 73604 USA,

A‘ Umlnum and Ty‘eﬂO‘ mIX IS E.Mail: patrons996 yahoo com (RMD,)
|m p ‘ |Cated T Authore 10 whom carrospondence should be addronsod. E-Mail: sencfTi csail. mit edu,

el =601 25534048)
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“THE WORLD WILL NOT BE

DESTROYED &

BY THOSE WHO
BUT BY THOSE

WATCH

THEM WITHOUT DOING

ANYTHING”

{//1// ( »///s/(///

THE REAL QUESTIONS
T. WERE VACCINES THE PRIMARY CAUSE OF DECLINE IN DISEASES?
2. ARE THESE DISEASES DEADLY IN 215T CENTURY DEVELOPED NATIONS?
3. CAN THESE DISEASES BE EASILY TREATED MEDICALLY OR NATURALLY?
4. ARE MASS VACCINATION PROGRAMS THEREFORE NECESSARY?




DID THEY CAUSE DECLINES?

"POLIO WAS ERADICATED BY VACCINATION"?

She Sew {wrk & imes ;.;::.:E "’::rl .

sl ™

he polie vaccine: a eritionl assessment of its arcane histary, efficacy,

and long-term health-related comsequences Polio’s Return After Near Eradication Prompts a Global Health Warning
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1. DID THEY CAUSE DECLINES?

WHEN WAS THE LAST TIME YOU SAW MEASLES?

Measles-United States, 1950-2001
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Immunization Graphs: Raymond Obomsawin PhD 2009


http://CDC.gov

1. DID THEY CAUSE DECLINES?

PERTUSSIS REMAINS ON HIGH ALERT STATUS WITH VACCINATION PROPAGANDA
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Immunization Graphs: Raymond Obomsawin PhD 2009



1. DID THEY CAUSE DECLINES?

WHAT HAPPENED TO DISEASES WITH SIMILAR DECLINES AND NO VACCINATION?

'.po_‘,'u._ .. TV PWCHESI W, e e L’ ol b - - ".: prad 2 L ® S -
FIGURE S - LISA MEAN ANNUAL SCARIFT Frvin

) y

-

Immunization Graphs: Raymond Obomsawin PhD 2009



2. ARE THEY DEADLY?

WHAT THE ACTUAL DISEASE AND DEATH RATES TODAY IN DEVELOPED NATIONS?
REPORTED CASES ACCORDING TO WORLD HEALTH ORGANIZATION




2. ARE THEY DEADLY?

WHAT THE ACTUAL DISEASE AND DEATH RATES TODAY IN DEVELOPED NATIONS?
REPORTED CASES ACCORDING TO WORLD HEALTH ORGANIZATION




2. ARE THEY DEADLY?

WHAT THE ACTUAL DISEASE AND DEATH RATES TODAY IN DEVELOPED NATIONS?
REPORTED CASES ACCORDING TO WORLD HEALTH ORGANIZATION

Of worst disease above Pertussis, collectively risk of infection is currently .00016%, death IF infected .000567, for total risk to healthy
child of .000000088%. (of course they would say that's all because of vaccination, but review image a few slides back)

According to CDC's VAERS Database there were 25,894 adverse reactions to vaccination reported in 2012

Of the reported incidence, there are many unanswered questions such as what were the conditions in which the patient was
immune compromised, infected, medically TREATED, etc.

Considering what this data suggests, does the risk of vaccination both known and unknown justify the perceived or factual
reduction of risk of said disease?

Does that risk/benetfit justity the current level ot government and special interest involvement and even mandate ot vaccination
policy?

We are sold that “herd immunity” (which has never been proven in humans) is justification to forgive your rights, however it is no
more your right to worry about what choice others ultimately make as it is for them to make the decision tor YOUR child.



3. CAN THEY BE TREATED?

IF IN FACT YOUR CHILD WAS INFECTED, WHAT TREATMENTS MEDICALLY AND
NATURALLY ARE AVAILABLE?




Infant Mortality in the 20th Century, Dramatic but Uneven Progross’
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4. ARE THEY
NECESSARY?

Should infectious disease still be a
high priority agenda for public health
in 21st century economically
developed nations?
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synergistic fetal toxicity associated
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] season?
Flu vaccines used to be

contraindicated in pregnancy, then € Goldrran

they changed their minds.

Abstract
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4. ARE THEY
NECESSARY?

BIG assertions should be tully
investigated don't you think?

The vaccination policy and the Code of Practice of the Joint Committee on
Vaccination and Immunisation (JCVI): are they at odds?

Luciia Tomdjenovic, PhD

Newal Dynamics Research Group, Dept, of Ophthaimology and Visuay' Schences, Uwversity of Sritish
Columbia, 828 W. 10¢h Ave, Yorcouver, BC, V3Z TLA, Wwolall /Remai. cor
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NO pharmaceutical drug 1 devoid of rsks from acvernie réactyom and vacoines &re ™o "nvm |

ALCOrOWNE 10 the WOrSg™s 0ading Orul regut J'u; aAnOrty, the US Food and Dnug Agmimistration
(FDA), vaccines represent a special category of drugs In that they are generally given 10 healthy
individuals and often 10 prevent a disease to which an Indwvidunl may never be exposed (1], This
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Are Aporoved. AN &Qual NeSDOrSTY rests on the madical profession 10 promote vatcinatons dut
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sendficant, Furthermore, yaconation & a medical mtervention and as such, It should De carned out

w full cormsent of those who are Deing subdjected 1o It This necessitates an objective
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ton policy promoted by the XV and the DH, many children have Doen vaccinated without
arents Dewng disclosed the critical mformation about demonstrated risks of serious adverse
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ging this information, the X VI/OH neglected the right of Ingwviguals to make an informed
| conceming vaccination. Sy domg 50, the JCVI/DH may have viclaled not oy International
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CIRCUMCISION GRrAPHIC IMAGES




REASONS TO CIRCUMCISE

1. DISEASE REDUCTION
2. RELIGIOUS
3. CULTURAL




FEMALE CIRCUMCISION

TYPE 1:

REMOVAL OF PREPUCE
AND PART OR ALL OF
THE CLITORIS.

REMOVAL OF CLITORIS
AND PART OR ALL OF
THE LABIA MINORA.

REMOVAL OF PART OR ALL
OF THE LABIA MINORA,

WITH THE LABIA MAJORA
SEWN TOGETHER
COVERING THE URETHRA
AND VAGINA LEAVING
ONLY A SMALL HOLE FOR
PASSAGE OF URINE AND
MENSTRUAL FLUIDS.

MEDICAL BENEFITS.

BURKINA
FASO

SENEGAL

; i . ' :
GAMBIA - :
GUINEA- p
BISSAL “

GUIHE

Prevalence of FGM/C

é

ERITREA

ETHICAL JUSTIFICATION. s ot dorers
ONLY RELIGIOUS CHOICE CAN JUSTIFY.




HISTORY OF MALE CIRCUMCISION

- OLDEST EVIDENCE COMES FROM
ANCIENT EGYPT 2400 BC. THE BOOK
OF THE DEAD REFERENCES THE SUN
GOD RA CUTTING HIMSELF, THE
BLOOD CREATING TWO MINOR
DEITIES.

- IN GENESIS, GOD TOLD ABRAHAM
TO CIRCUMCISE FOR COVENANT.
GENESIS 17:10-14

- MALES IN AFRICA WERE
CIRCUMCISED AS A RIGHT OF
PASSAGE AND TO BECOME MEMBERS
OF THE WARRIOR CLASS.




ISTORY OF MALE CIRCUMCISION

- IN THE GRECO-ROMAN WORLD
PREDOMINANTLY ONLY JEWS WERE
CIRCUMCISED.

- JEWS WOULD GO TO MEASURES TO
LENGTHEN THEIR FORESKIN TO
COMPETE IN ATHLETIC EVENTS ETC.

- AS A RESULT, JEWISH LEADERS ADDED
A MORE RADICAL PROCEDURE AROUND
1T40AD CALLED PERI"TAH IN WHICH THE
ENTIRE FORSKIN WAS PULLED BACK
AND REMOVED.

- SOME TOOK IT EVEN FURTHER TO
SUCK THE BLOOD FROM THE CU
SPREADING VENEREAL DISEASE. THIS

PRACTICE HAS BEEN MOSTLY STOPPED.




ISTORY OF MALE

CIRCUMCISION

- ENCYCLOPEDIA BRITANNICA 1876
DISCUSSES CIRCUMCISION AS MERELY A
RELIGIOUS RITE AMONG JEWS, MUSLIMS,

"HE ANCIENT EGYPTIANS, AND OTHER
TRIBAL PEOPLES.

- IN THE 18905 CIRCUMCISION BECAME
POPULAR BY ALLOPATHS

MAST

RI1D
MAJ

CULOUS DEVICES AN
OR ADVOCATE WAS

TO PREVENT

JRBATION AS WELL AS MANY OTHER

D MEASURES. ONE
DR. JOHN HARVEY

=

L OGG WHO ADVOCATED THE

CONSUMPTION OF CORN FLAKES AND
CIRCUMCISION TO PREVENT.

- BY 1929 MEDICAL INSTITUTION HAD
CHANGED THE DEFINITION AFTER
WIDESPREAD ADOPTION FROM ABOVE TO
PRIMARILY MEDICAL REASONS OF
"CLEANLINESS” AND "PREVENTATIVE".




DISEASE
REDUCTION

Royal Australian College of Physicians: “Atter reviewing the currently available evidence, the RACP believes
that the frequency of diseases moditiable by circumcision, the level of protection offered by circumcision and

the complication rates of circumcision do not warrant routine infant circumcision in Australia and New
/Zealand.” 2010

Canadian Pediatric Society: “Circumcision of newborns should not be routinely (i.e., in the absence of
medical indication) performed”. Current policy

British Association of Paediatric Surgeons, Royal College of Nursing, Royal College of Paediatrics and Child

Health, Royal College of Surgeons of England, and Royal College of Anaesthetists: Joint statement deeming
routine circumcision without precise medical warrant the equivalent of malpractice.

American Academy of Pediatrics: “"The AAP does not recommend routine (performed in the absence ot
medical indication) circumcision of the newborn. The statement emphasizes the need for well-informed

I/

consent of the parents (plural).” Then in 2012 against the recommendation of almost every other developed
nation’s standard, they protected doctors in an updated statement guarding it as "elective”.




JUDEO-CHRISTIAN REASONS

- THE CIRCUMCISION WE PERFORM
TODAY IS NOT A BIBLICAL
CIRCUMCISION.

- ACCORDING TO BOTH BIBLICAL
ACCOUNT AND THE VAST MAJORITY OF
BIBLICAL AUTHORITIES, GENTILE
BELIEVERS HAVE NO REQUIREMENT TO
CIRCUMCISE, ESPECIALLY INFANTS.

- EVEN IF YOU HAVE ACCESS TO
TRADITIONAL HEBREW RITUAL
CIRCUMCISION, IT IS THEREFORE
PURELY AN ELECTIVE PROCEDURE
UNLESS YOU ARE A BORN JEW.
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TRUE MILAH vs. FALSE PERIAN CIRCUMCISION




CULTURAL JUSTIFICATION

- THE CROWD:
1999: NEONATAL CIRCUMCISION
RATES IN THE US HAVE REMAINED
AROUND 65% SINCE 1979. WHILE
ONLY 37% ARE IN THE WEST, STILL
80% ARE IN THE SOUTH.

- THE CIRCUMCISION MARKET IS A MULTI-
BILLION DOLLAR INDUSTRY, BEING THE
MOST COMMON SURGICAL PROCEDURE
TODAY. THE RESALE VALUE OF EACH
BABY'S FORESKIN MAY BE AS MUCH AS
$100,000. - EXAMINER MARCH 19,2011

- WHO DO YOU EXPECT IS CONTINUING
THE PUSH FOR ROUTINE CUTTING?




JUST LIKE DADDY?

THE ONLY JUSTIFICATION REMAINING
'F NOT RELIGIOUS, MEDICAL, OR
CULTURAL, IS A PARENTS CHOICE TO
SUBJECT THEIR BABY TO IT. TO BE
CLEAR, AS OF TODAY YOU DO HAVE
THE LEGAL RIGHT.

TWO QUESTIONS:

T.1TF YOU WERE NOT CIRCUMCISED,
WOULD YOU ELECT TO CIRCUMCISE
WITH YOUR CHILD SO YOU LOOK ALIKE?

2. I1F YOU WERE MISSING A FINGER OR
~OO0OT, WOULD YOU FIND IT
REASONABLE TO CUT YOUR CHILD'S
OFF TO LOOK LIKE YOU? SHOULD THAT
ALSO BE LEGALY




RAISING HEALTHY KIDS FROM CONCEPTION

THE HOLISTIC PARENTS GUIDE TO RAISING KIDS IN THE 21ST CENTURY



