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This book is dedicated to those who want to be healthier 
and feel more vibrant—especially those who believe in 
supporting the body’s normal function, when 
possible, through gentle, natural means.
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CHAPTER 1

THERE IS A DRAMATICALLY 
BETTER WAY

“Inflamed tissues hurt for a reason. It is nature’s way of 
enlisting your brain to help in solving the problem.”

—SHERRY ROGERS, MD

 

I

f you frequently have searing pain and/or pressure in your midsection, you may not care a great deal whether it is called heartburn, acid indigestion, gastritis, gastroesophageal reflux disease (GERD), acid reflux, gallbladder disease, or an ulcer. After all, your main concern is likely to be reducing the pain as quickly as possible, regardless of its name. It is certainly no wonder that many millions of sufferers resort to acid-blocking drugs for symptom relief rather than considering the actual cause of the problem, the potentially lethal risks of the standard treatments, or safer alternatives.

This path of least resistance, however, can be hazardous. Consider the following:

• The directions for acid-blocking drugs state to take them for only fourteen days or, at most, only a few weeks. According to the producers of these medications, a doctor’s guidance is required if they are going to be taken for longer periods of time. Yet many users do not heed this advice, which is intended to prevent serious side effects that can be caused by long-term use. Even physicians seem to have become casual about those limitations—perhaps because drug reps hint at longer term safety and/or because the longer term health losses aren’t easily connected with the medication.

• It is likely that the stomach acid these drugs systematically block is not the actual cause of your pain. Rather, the acid can actually be useful—even life-saving—for you.

• The pain may be caused by a minor structural issue that won’t be addressed by the drug but can be solved without surgery. It is to your benefit to logically address the problem rather than mask the symptoms.

• Blocking stomach acid actually fosters the growth of bacteria that cause gastritis and are associated with GI cancer, pneumonia, and even the dreaded methicillin-resistant staphylococcus aureus (MRSA).

• Some of the current well-intentioned standard medical advice may cause more harm than good. For example, most doctors warn patients away from alcohol and fats. However, moderate consumption of alcohol and good fats may actually help the stomach. On the other hand, the over-consumption of certain inflammatory fats, refined sugar, and flour is a major cause of acid reflux, but these products are not typically included on the list of foods of which to be wary.

• Acid reflux can be caused by certain medications such as the ubiquitous statin cholesterol drugs.

• There are dietary supplements proven to heal the ulcers that are caused by common pain relievers like aspirin and Motrin.

• There are dietary supplements and simple techniques that can relieve acid-related symptoms, repair the underlying problems, improve digestion, and reinvigorate the body’s overall health.

The very idea of acid-suppression is relatively new, and some of the research casts doubt as to whether the way we are using the medications is healthful. This book will explain causes of common stomach pain. Some of these causes may be surprising to you. The standardization of medical schools and medical practice too often means that the search for “a second opinion” only results in the patient being given what is essentially the same opinion twice. This book offers second opinions that are meaningfully different from those typically given. It also offers treatment options—natural approaches that avoid the many serious side effects of the acid-blocking drugs that tend to be prescribed so routinely.

These natural alternatives not only address both pain relief and the root cause of your grief, but also improve your overall digestion and offer what may seem, at first, to be unrelated fringe benefits. After all, improvements in digestion and GI function can greatly improve everyday life by lifting depression, improving sleep, boosting energy, alleviating joint pain, enhancing immune function, normalizing weight, eliminating migraine headaches, and even making skin look younger. There are also dramatic benefits of improved digestion and assimilation, such as protection from fatal diseases and a reduction in the impact and progression of autoimmune diseases.

A few decades ago, many of us giggled at Alka-Seltzer commercials, which went “plop, plop, fizz, fizz.” This remedy was promoted for relieving occasional digestive discomfort from overindulging (“I can’t believe I ate the whole thing”) or making a bad menu selection (“Mama mia, that’s a spicy meatball”). Today, it is estimated that 50 million Americans suffer chronically from some type of digestive pain and ask for increasingly more potent drugs for relief from this pain.

Unfortunately, this pain is not merely an annoying discomfort. Heartburn’s more severe cousin, gastroesophageal reflux disease (GERD), is linked with serious damage to tissues and even with esophageal cancer—the fastest rising malignancy in the United States. (From 1975 to 2001, the rate of occurrence of esophageal cancer grew approximately six-fold in the United States. It carried a mortality rate that increased more than seven-fold.1) Chapter 3 will investigate the shocking but very real possibility that the cause of this cancer, as well as gastric cancer, may be the long-term use of the acid-blocking drugs, rather than the GERD itself! At the same time, the survival rate for gastric cancer is 23 percent in the United States—but 60 percent in Japan.

As you will see in Chapter 2, each diagnosis has distinct characteristics, but for simplicity, I will often lump acid-indigestion, gastritis, heartburn, GERD, and other similar disorders under the general label “heartburn.” This is because the underlying causes of the conditions, the drug therapy, and the benefits of the natural remedies are so very similar. Much of what we will discuss as we talk about restoring balance even applies to ulcers and gallbladder problems.

The term “heartburn” is a misnomer. The “burn” part is accurate enough, but the pain certainly isn’t in the heart. It isn’t even in the stomach. The pain comes from the esophagus (also called the gullet)—the muscular pipe leading from the throat to the stomach. Like all physical symptoms, the pain is akin to a red warning light on the dashboard of your car. When acid-blocking drugs are used for longer than a few weeks, they do little more than turn off this light. This, unfortunately, allows us to remain unaware of or ignore the real problem—which is not a deficiency of drugs and is, therefore, usually not treated by the medication.

The fundamental problem is that tissues which are not supposed to be in contact with stomach acid are being exposed to it. A healthy stomach is well protected by mucus against the burning effects of acid digestive juices. But sometimes that protective barrier can become depleted or infected. Pain, gastritis (stomach inflammation), or ulcers can result, allowing the raw tissue to come in contact with the acid and react painfully. The esophagus, on the other hand, has no protective mucus because digestive acid is not supposed to enter this passageway. Therefore, it hurts when acid reaches it. This signals that there is a problem with the mechanism that is supposed to confine stomach acid to the stomach. Once the normal barrier is malfunctioning, digestive juices can reach as far as the throat, which can cause a persistent sore throat and cough. In extreme cases, the liquid can reach the mouth and erode tooth enamel. These fluids may contain bile, which originates below the stomach and produces a very strong bitter/acidic taste when these fluids are belched up.

But why are these digestive juices able to reach these areas? The problem is usually that the lower esophageal sphincter (LES)—the valve between the esophagus and the stomach— does not tighten as it should after food has passed through it and into the stomach. The problem is not that our stomachs make acid. Our stomachs are supposed to make acid. You will see that the acid-blocking drugs—the go-to medical treatment for heartburn and a variety of other digestive problems—do not address, or even claim to address, the underlying cause of the pain. When used properly and for short periods of time, these medicines can provide temporary relief while the damaged esophagus or stomach tissue heals. It is easy to see how doctors can fall into the trap of using acid blockers for most stomach complaints since the presenting symptoms of low acid and excess acid are virtually identical. However, long-term use of acid blockers may actually make the real causes of heartburn worse.

Heartburn can be caused by a variety of factors and affected by variables such as genetics and environment. We will look at the most common causes of this pain, which include those on the following list. Some people have more than one of these interrelated conditions:



• Low stomach acid



• Insufficient digestive enzymes



• Bacterial infection



• Overgrowth of yeast



• Food sensitivities



• Hiatus hernia (a structural problem in which the stomach pushes up through the diaphragm)



• Poor food choices



• Bad habits

Mainstream medicine advises people not to lie down for two to three hours after a meal. This is good advice because it reduces the chances of having a painful episode and will further the tissue’s healing. However, this practice does not address any of the root causes on the list—and yet addressing these fundamental causes is important not only for achieving a long-lasting solution to heartburn, but also to promote overall health. They are explored further in several of the later chapters.

You may have thought that the first item on the list, low stomach acid, was a typo. Despite being counterintuitive, this is not a mistake. It only seems that way because we have been brainwashed to think of acid as bad. Insufficient stomach acid is one of the major causes of heartburn and a number of other seemingly unrelated symptoms. At least half of older people with heartburn actually have too little stomach acid. This decreased amount of stomach acid is something that often occurs as part of the aging process. A deficiency of stomach acid can also occur for other natural reasons or can be induced by medication. Regardless of the way in which it occurs, this depletion can cause a great number of health problems.

Stomach acid performs many crucial functions in the body. It is, for example, the first line of defense against allergens and disease-causing invaders such as bacteria, viruses, and fungi. This protection occurs even between meals. (Naturally, this makes it a problem that proton pump inhibitor acid suppressors may, as they claim, block acid for twenty-four hours a day.) Acid insufficiency can lead to bacterial overgrowth and may account for the increased incidence of potentially fatal pneumonia seen among patients taking acid-blocking drugs.

Stomach acid is also required for the absorption of some vitamins and several minerals that are needed in hundreds of critical bodily functions. One startling example is magnesium. Magnesium deficiency is a common cause of sudden death from heart arrhythmia—and the body’s uptake of this mineral is reduced when stomach acid is blocked. Remember, too, that this is only one of many examples of the important roles stomach acid plays in your health. Therefore, the logical conclusion for your overall health is not to cancel the production of your stomach acid but to instead fix the problem that is preventing the acid from remaining where it belongs.

In this book, you will find out how to determine what is wrong and how to fix the pain. You will also learn methods to improve the effectiveness of your digestion. Depending on your particular situation, the answers may actually be pretty simple. However, many people suffer from refractory (doctor-speak for “stubborn”) heartburn due to low stomach acid, an overgrowth of harmful bacteria or yeast, or a hiatus hernia. Although these problems are a bit more challenging to address, there are natural ways to control them. There are also safe natural choices for pain relief while you are working on the bigger issues. The goal of this book is not just to stop your pain and improve digestion, but also to improve your overall well being and energy!

The reason I can set such a lofty goal is that the root cause of your digestive problem may also be causing other, seemingly unrelated symptoms. Fixing the foundational problems and restoring your natural balance brings relief in the short term but also pays huge dividends in a wider range of long-term health issues. Don’t be concerned if the options for determining cause and selecting treatment seem a little overwhelming at first. In the conclusion, I will outline, step by step, how to create a plan.

I hope to encourage you to take charge of your health and think outside the acid-blocker bottle. That change of view should be applied to a great many conditions because drugs taken under ideal conditions, as prescribed in hospitals, kill over 106,000 people each year.2 If we are to make a dent in the sickness care crisis that threatens to bankrupt our country, both doctors and patients must start thinking about diseases and symptoms in a new way.

This book is not intended to replace competent medical care. In fact, it would be great if you shared a copy with your physician if he or she is open to new healing ideas that, although supported by scientific research, aren’t publicized through the usual pharmaceutical industry-dominated channels. If, on the other hand, your doctor refuses to discuss alternatives, it may be time to seek out a second opinion from a professional with a different type of training and a more collegial outlook.


CHAPTER 2

WHAT THE HECK 
IS THIS PAIN?

“It’s no longer a question of staying healthy. 
It’s a question of finding a sickness you like.”

—JACKIE MASON

 

T

here is an interesting yet disturbing trend in today’s society. Most people today seem to expect to be sick, to have some kind of disease. Most blood tests don’t evaluate our health, but rather look to see just how sick we are. Our doctors don’t examine us to figure out why we feel so darn good but to see if they can weave our complaints and test results into a syndrome (a pattern of symptoms) for which there is not only a Latin name, but also a recommended pill. Television commercials even turn stages of life into diseases and want you to suggest their pills to your doctor. At social gatherings, you may find yourself feeling left out if you are the only one without high cholesterol, a blood sugar problem, or acid reflux!

The truth, however, is that most of our bodies are capable of feeling great and operating well until a very advanced age. Yet to achieve our potential, we cannot simply resign ourselves to poor function and blindly control symptoms with medications. That may be the norm, but the practice puts us on a very slippery slope toward more disease and disability.

Most (and perhaps all) drugs have side effects. Too often, patients are then advised to take medication for those side effects and then more medication for the second-tier side effects. Drugs for digestive issues are not an exception to the rule. If you go to a doctor with virtually any digestive complaint, you will most likely exit the office with a prescription, probably for an acid blocker. Yet “acid-blocker deficiency” is not an actual diagnosis. Even when an acid-suppressing drug is the ideal initial step, these medications are only proven safe for use over a matter of weeks. To heal the root cause of the complaint and get off the medication, your problem needs to be given an actionable diagnosis. After all, you can’t make an informed decision regarding your treatment until you know exactly what is going on!

As you will see, the conditions listed below overlap a great deal in their symptoms and descriptions. With some, the difference is just semantics—different names for the same thing. Others are different stages of the same problem. Also, some are different problems but are actually caused by the same underlying factors and can be treated with the same drugs—or better yet, remedied with the same natural approaches.

It is always important to ask your doctor questions and stay informed regarding your health. Some conditions require special treatment and a few can require emergency care. Arm yourself with knowledge of the potential disorders so that you can assist your doctor in making a proper diagnosis.

CONDITIONS THAT CAN CAUSE STOMACH PAIN

• Acid indigestion. See GER, GERD, Heartburn, or NERD.

• Acid reflux. See GER, GERD, Heartburn, or NERD.

• Barrett’s esophagus (BE). Long-term acid reflux or GERD can lead to this condition, in which there are abnormal cells in the esophagus that in turn may become cancerous. This cancer is the fastest growing malignancy in western countries. There is also an increased risk of death from other causes among those affected with BE. Although the reason is as of yet unproven, it may be that the health and nutrition deficits that cause BE also contribute to the increased risk of pneumonia and heart disease. On the other hand, it may also be that the long-term use of the acid-blocking drugs prescribed for most BE patients is to blame.1 After all, the use of acid blockers is associated with an increased risk of pneumonia and a decreased ability to absorb nutrients that are important for cardiovascular health. Although the preponderance of recent studies seem to be looking for genetic links to BE, one study found the intake of fruits and vegetables (but not supplements) to provide a significant preventative effect against BE.2 Another showed that multivitamins and antioxidant dietary supplements helped prevent the progression of BE to cancer.3 

• Dyspepsia. An umbrella—and somewhat old-fashioned— term that refers to pain or an uncomfortable feeling in the stomach. The pain can be intermittent or constant. It can be gnawing or burning, and can include burping, nausea, and bloating. “Non-ulcer dyspepsia” refers to this pain when the problem has not yet created a lesion in the mucosa.

• Erosive esophagitis. See Erosive reflux disease.

• Erosive reflux disease (ERD). A condition in which the inflammation of the esophagus has become serious enough to cause erosion (eating away) of the tissues. Risk factors for ERD include being male, consuming alcohol, having a body mass index (BMI) of over 25, and having had hiatus hernia. Many sufferers also have a history of eradication of Helicobacter pylori—a bacterium that causes stomach irritation and ulcers.5 (Yes, this relationship does seem counterintuitive. Complete eradication of H. pylori is also associated with an increase in cancer of the esophagus. See Chapter 6 for more information.)

• Esophagitis. This term is used to describe any inflammation, swelling, or irritation of the esophagus. Esophagitis can occur when a person suffers from the conditions of acid reflux, ERD, GER, GERD, or NERD; receives radiation treatments or medications; or is infected with the herpes simplex virus (HSV). A form of this condition can also be caused by Candida albicans yeast. Candida esophagitis is commonly thought to be a problem only with the elderly and in individuals with severe immune deficiency.5, 6 However, it may also be caused by the inhaled steroids used for asthma7—or even by acid-blocking drugs.8,9 According to other sources, it is actually common if one looks for it.10 If your main problem is consistent pain on swallowing, you could have infectious esophagitis.

• Gallbladder disease. Everyone has some gallstones. The situation becomes problematic when a gallstone blocks the bile duct or the gallbladder ruptures. Consider that your gallbladder may be the cause of your pain if you have chronic constipation, feelings of fullness, and/or gas or nausea, and especially if the distress tends to worsen after a fatty meal. The pain is often severe and is usually located under the breast bone, on the right side, or in the upper middle of the abdomen. It can radiate to the back or below the right shoulder blade, and becomes worse when breathing deeply. Nausea, vomiting, chills, and shaking may occur when the condition is very serious. Acid blockers will not resolve gallbladder inflammation or do anything for gallstones.

• Gastritis. An inflammation of the stomach membranes. Gastritis can be caused by many of the same factors that cause heartburn, such as medications, including non-steroidal anti-inflammatory drugs (NSAIDs), and the bacteria H. pylori. Symptoms include belching, abdominal bloating, nausea, and vomiting, as well as a feeling of either fullness or burning in the upper abdomen. This condition, especially when associated with an infection of H. pylori bacteria, can progress to stomach cancer. Acid blockers are routinely used along with antibiotics in the treatment of the bacterial infection. Whether or not blocking the acid is necessary or even helpful in that case will be discussed in Chapter 6.

• Gastroesophageal reflux (GER). A condition in which digestive fluid from the stomach travels upward into the esophagus. Although most people periodically regurgitate some stomach acid and fluid into the esophagus, GER occurs when it happens often enough and the exposure is prolonged enough to irritate tissues and cause pain.

• Gastroesophageal reflux disease (GERD). A chronic form (occurs two to three times a week or has lasted for at least three months) of GER. The digestive fluid in sufferers of GERD can cause an erosion of the esophagus. Once this erosion has begun, the condition becomes ERD. Nearly one-third of people with heartburn have visible evidence of erosion. Oddly, people with GERD may or may not feel heartburn. Extended and severe cases are associated with other symptoms such as halitosis (bad breath), painful swallowing, persistent sore throat, hoarseness, excess saliva, or even erosion of tooth enamel. GERD is most likely to occur in people over the age of fifty. It appears that hiatus hernia and elevated blood sugar are important causative factors that are not being adequately addressed. GERD is called GORD in some countries because they spell the name of the gullet “oesophagus.” See also ERD.

• Heartburn. Pain or feeling of burning just below the sternum (breastbone). The pain can be felt in the chest, throat, or jaw but is actually coming from the esophagus. It may be accompanied by chronic cough or sore throat or even confused with asthma. The pain can come immediately upon swallowing or up to several hours after the meal. Fluids such as stomach acid, pepsin, and even bile can come up so far that they are actually tasted. Only one-third of people with heartburn show erosion of the esophagus, but most heartburn will likely progress to that stage if action is not taken.10 Heartburn can affect children. (It is worrisome that drugstores now stock Tagamet for children as young as two years old.) The condition also commonly affects pregnant women because of abdominal pressure and increased levels of the hormone progesterone, which has a relaxing effect on the LES (the sphincter that separates the esophagus from the stomach). Yet acid-blocking drugs have not been tested for use during pregnancy, so natural remedies should be considered as treatment. See also GER, GERD, and NERD.

• Indigestion. A lay term for an unsettled feeling in the stomach after meals. Indigestion may include some nausea or bloating. It may be a result of any of the conditions listed here.

• Nonerosive reflux disease (NERD). This is a form of GERD in which the tissue has not yet begun to erode. A Korean study found that the risk factors for NERD are quite different than those for ERD. According to this study, NERD sufferers are more likely to be female, have glucose levels over 126 milligrams per deciliter (mg/dl), smoke, have a stooping posture at work, and have used antibiotics.11 A Hong Kong study showed that NERD patients showed a higher prevalence of Helicobacter pylori infection and irritable bowel syndrome (IBS) than those patients without NERD.12 

• Parasites. These are organisms that can cause many symptoms, including digestive complaints such as diarrhea, nausea, heartburn, vomiting, gas and bloating, foul-smelling stools, weight loss, gastritis, fever and chills, headache, constipation, blood or mucus in stools, and fatigue. Many people falsely believe that these pests are only of concern when we drink unclean water while camping or traveling outside the country. In reality, they can be transmitted by pets, by children, in food, and by restaurant personnel who do not properly wash their hands. Alternative medicine doctors often test for parasites. On the other hand, conventional doctors rarely consider parasites unless the patient presents with a stubborn case of diarrhea. For more information on parasites, read Guess What Came to Dinner by Anne Louise Gittleman, PhD.

• Ulcers. A sore characterized by dead tissue. Pain from an ulcer may be relieved temporarily by eating. It may come on two or three hours after eating, or occur in the middle of the night. In his book Ulcer Free!, Georges M. Halpern, MD says, “A sharp, constant pain between the base of the breastbone and the navel is the classic symptom of a stomach ulcer, but not everyone who gets an ulcer experiences pain in this area.” He also says that the more conclusive but ominous sign is blood in vomit or stool. Other possible symptoms include unexpected weight loss, poor appetite, bloating, burping, nausea, and vomiting. Ulcers can be silent but often show up as stomach discomfort forty-five to sixty minutes after a meal or during the night. If you have any inclination that you may have an ulcer, get checked out as soon as possible. Ulcers are treatable, but can be extremely dangerous if left untreated. As many as 9,000 people a year die from ulcers. H. Pylori and non-steroidal anti-inflammatory drugs (NSAIDs) are leading causes of ulcers. Fosamax, Glucophage, and corticosteroids can also cause ulcerations. Treatment usually includes acid-blocking drugs, but the ulcers tend to return when these drugs are stopped unless the precipitating causes have also been addressed.

• Zollinger-Ellison syndrome. A rare condition, it involves excess production of stomach acid caused by a tumor in the pancreas or small intestine. It is characterized by pain, vomiting, and diarrhea. This is one of the few conditions in which the body produces too much stomach acid.
 

You should definitely be checked out by a doctor if you are experiencing any of the following: trouble swallowing, hoarseness, the feeling that food is stuck in your throat, frequent vomiting, coughing up blood, very dark or bloody stools, unexplained weight loss, anemia, getting full quickly, an abdominal mass, or jaundice (yellowing of the skin and eyes). Pay particular attention to the presence of these symptoms if you have a history of peptic ulcer disease or gastric cancer. Any of these symptoms can indicate serious tissue erosion or even a tumor, and being uninformed will not help you get well. Another overlap in symptoms is with ovarian cancer. The Mayo Clinic website includes a summarization of recent studies that identifies possible clues to ovarian cancer, which is treatable but notoriously difficult to diagnose in its early stages. Females who have digestive distress that is constant rather than intermittent and who also have “abdominal pressure, fullness, swelling or bloating, urinary urgency, and pelvic discomfort or pain” fit the profile and should be evaluated if the abdominal symptoms do not go away with digestive treatment.

Mainstream medicine rather naively considers that once you have GERD (by any of its names) you will always have it. That conclusion is consistent with the typical practice of dealing principally with the symptoms rather than discovering and healing the root causes. When patients get better after taking acid blockers, the doctors’ simplistic view that acid was the problem is reinforced. But since acid blockers do not address the actual problem, the patient may have to take the initiative to discover and correct it.

Your doctor wants to help you but the best results are obtained when you are educated, prepared, and an advocate for yourself. (Office visits are typically not much more than ten minutes and much of that time will be filled with computer entries and various interruptions.13) Be observant of all your symptoms and make a list. Don’t settle for a prescription without a systematically derived diagnosis. A specific diagnosis will allow you to much more effectively explore and evaluate conventional and natural options for treating your condition.

Ask your doctor to check you for the adequacy of your stomach acid if you have problems with some of the following. (Other symptoms are described in Chapter 4, as are the appropriate tests and remedies.)

• You have osteoporosis or osteopenia. (This one alone is a reason to have your doctor run a test for stomach acid because dietary intake of calcium in the United States is the highest of any country, so there is usually another explanation for your bone loss.)

• Your fingernails are thin and peeling or have ridges along the length of the nail.

• You can eat only a small amount at a time.

• The feeling of being very full lasts long after meal.
 

According to the University of Virginia Health System, you may want to ask for a test for H. Pylori bacteria if you experience some of the following symptoms:

• Dull, gnawing pain, which may occur two to three hours after a meal, comes and goes for several days or weeks, occurs in the middle of the night when the stomach is empty, or is relieved by eating.




	• Loss of weight without dieting
	• Burping



	• Loss of appetite
	• Nausea



	• Bloating
	• Vomiting





You have probably noticed that a lot of the symptoms for the different conditions that can lead to heartburn overlap. Also, the type of tests administered for the symptoms vary widely—and the exact same condition might even be given a different label by different medical specialists. The only uniformity is that physicians are generally trained to prescribe acid-blocking drugs for most of the conditions listed. The next chapter will detail the potentially harmful side effects of these medications as well as how to recognize the effects as quickly as possible in order to limit the damage. The following chapters will help you explore the possible root causes of your acid reflux so that you can treat the condition rather than the symptoms. Regardless of your diagnosis, much of the information in this book can help you because it is fundamental to good digestion and general health. At the very least, it will help you achieve better results while on the program agreed upon by you and your doctor.


Case Studies

The benefits of the natural methods to control acid reflux are not just theory. They have been proven effective time and time again. The following case studies involve real people, although their names have been changed. Look for the similarities, rather than the differences, between your case and those that follow. They may encourage you to develop a new way of thinking about health problems.

Charlie

Charlie is a cabdriver who, at the time of my cab ride with him, had been on Tagamet for years because of acid reflux. He had recently been married and visited his bride’s native country. There, they ate only fish, rice, and fresh vegetables—and he had had no heartburn. Despite this, Charlie had never thought of recreating that diet here. He was quite eager to do so after we talked. Although I was unable to follow up on his progress, I have no doubt that it would work for him.

Ruby

Ruby, an intelligent executive, had developed acid reflux about the same time as she was diagnosed with type II diabetes. Typical of today’s high speed, insurance-driven medical offices, her doctor did not attempt to determine the cause of her heartburn (or, for that matter



















OEBPS/images/title.jpg
NATURAL ALTERNATIVES
TO NEXIUM, MAALOX,
TAGAMET, PRILOSEC &
OTHER ACID BLOCKERS

SECOND EDITION

What to Use to Relieve Acid Reflux,
Heartburn, and Gastric Ailments

MARTIE WHITTEKIN, CCN

SQUAREONE [







OEBPS/images/frontcover.jpg
SAFER SOLUTIONS TO GASTRIC DISTRESS

NATURAL

ALTERNATIVES
T0 NEXIUM, MAALOX

TAGAMET, PRILOSEC
& other Acd Blockers

EEEEEEEEEEEEE

What to Use to Relieve
Acid Reflux, Heartburn,
and Gastric Aillments

Martie Whittekin, con







