
What an exciting month this 
has been! Dr Bob Lawrence 
and I went to an MS           
conference in London, see 
details below. We accepted 
the MS Challenge from Dr 
Tom Gilhooly, to reach 50,000 
people worldwide with MS, 
within the next 2 years.  
 
We have the “Delta Five    
Inflammation Test” order   
button on the website. This 
blood test shows the level of       
inflammation in the body; full 
details of this are on the    
website. The laboratory 
charge £76.50; for now, Dr 
Tom Gilhooly analyses the 
results free of charge. You 
also  receive a 
recommendation fact sheet, to 
reduce your levels. 

We are in the process of    
setting up a comprehensive 
LDN Research Trust message 
forum on our website, the 
foundations are now in place  
We were only allowed to post 
a maximum of 250 messages 
with the free forum we were 
using. It is with the help and 
support of those that have 
sent us donations this month, 
that we have been allowed us 
to do this, thank you. The aim 
now is for the Charity to cover 
its own running costs, as well 
as getting the £37, 500 for the 
toxicity trials. To date, we have 
only managed to collect 
£3,000. Money given         
specifically for trials is not 
spent on anything else. At no 
time, will anyone working for 
the charity ever receive a   
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The Royal Society of Medicine 
Symposia, in Association with 
the MS Society, held the 
above event at 1 Wimpole 
Street, London.  
 
I attended with Dr Bob      
Lawrence. The host was Dr 
John Scadding, Associate 
Dean, RSM London. 
 
Session 1: ‘Setting the Scene’. 
 
Professor Alastair Compston,            
Addenbrooke’s Hospital,   
Cambridge, explained “What 

MS research is all about”.  
 
Session 2: ‘Issues at the Time 
of Diagnosis’. 
 
Dr Jackie Palace, Consultant 
Neurologist, Oxford, talked 
about “What research tells us”. 
 
Session 3: ‘Disease Modifying 
Treatments – Present and 
Future’. 
 
Professor David Miller,      
Institute of Neurology, spoke 
of “What research tells us”. 

Session 4: ‘Access to Health 
Care and Other Support’. 
 
Clare Norman, chair MS 
Wales, gave her account of 
Living with MS. 
 
Session 5: Panel Discussion 
and Questions. 
 
Questions were also answered 
at the end of each session. 
 
A personal report from an  
attendee is on page 9. 
                                       Linda.          
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salary. 
 
Update: We now know of 6 
neurologists prescribing LDN 
in the UK; not many, I know, 
but we have come a long way 
in the last year! Very slowly, 
attitudes are changing. People 
are telling us daily that their 
GP’s and Neurologists are 
seeing an improvement in 
them, since starting LDN. The 
message is slowly moving 
around the world, regarding 
LDN. I heard this week that a 
Greek LDN website should be 
up and running in September. I 
will keep you informed. 
 
I hope you all had a good 
month. Linda. 
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Naltrexone (LDN). I asked 
my doctor about it and    
without batting an eyelash 
she said “NO! It’s horrible 
stuff.”   
 
I found another doctor who 
would prescribe it, and    
began LDN on 23 July, 
2004.  Within two weeks my 
muscle spasms went. My 
bladder urgency was the 
same, but I could deal with 
that, as my other symptoms 
were getting better. Within a 
few days I was out of my 
wheelchair (I was in it for five 
months), although I was  

Hi, I’m a 31-year-old male 
diagnosed in October 2001 
with RRMS. I began to have 
problems in mid 2003, and in 
January of 2004 I was laid 
off from my job because of 
poor balance, bladder    
problems, deteriorating   
vision, and poor handwriting. 
In March of 2004 I began to 
use a wheelchair due to leg 
weakness.   
 
I began to read everything I 
could on what helped  others 
with MS, and I found       
Remidyfind.com., where I 
read about Low Dose 

using the walls to aid my 
walking.   
 Ten months later, I mow my 
own grass.  I still have    
balance problems and    
muscle spasms but they are 
not as bad as they were. My 
“brain fog” has gone       
completely. The problems I 
have with my vision have 
lessened, but I plan on    
seeing an ophthalmologist, 
as my eyes are stopping me 
from driving. I tend to walk 
about 2 to 2.5 miles a day, 
and I also exercise 3 times a 
week to help keep up my 
strength. 
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In May 2002, at the age of 
46, I was diagnosed with 
RRMS, and eight months 
later, I had PPMS. I've  
h a v e n ’ t  e x p e r i e n c e d        
remission to any degree. 
  
In June 2002 I started on 
Copaxone, with no real 
benefit. I had a course of IV 
steroids, which didn't agree 
with me, followed by a    
second course several 
months later, which almost 
proved disastrous as I went 
into a "steroid rage". It    
almost resulted in me being 
committed. 
  
Since then I've been on  
Copaxone and Rebif,      
simultaneously!  I tried half a 
dozen other medicines, 
which did nothing for my MS.  

The only real relief of my MS 
symptoms has been with 
LDN, which I started nine 
months ago. I have had  
virtually no increase in my 
disability, and at times have 
been able to take a step or 
two unaided. That doesn't 
sound like much, but I 
had not been able to take an 
unaided step since August 
2002.  
  
MS runs in my family. My 
Dad had MS in 1957 and he 
passed away from it in 1963 
at the age of 33; while his 
mother only had it 2 years 
before she died at the age of 
60, in 1966.   
  
I have researched my family 
history and found over a 
dozen ancestors with MS, 

going back over a century in 
Sweden and Finland.      
Apparently the type of MS 
we have is called the 
“Marburg’s Variant”, which 
I’m told is common with 
Scandinavians. Many were 
not diagnosed with MS, they 
were “assumed” to have it. 
 
I'm interested how others 
obtain prescriptions for LDN. 
Neurologists here are     
unhelpful. I obtained a    
prescription from a physician 
assistant, who is a friend of 
my wife’s friend. We get the 
LDN in powdered form, and 
my wife fills the capsules. 
 
I should also like to hear the 
experiences of others that 
have MS similar to mine. 
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Are you or have you taken LDN? 
We would love to hear your story. 

Please email contact@ldnresearchtrust.org 
We would not use your name without your permission. 



Firstly, I want to say LDN 
has not been a miracle  
treatment for me, but at least 
it doesn’t make me feel 
m u s h y - h e a d e d  l i k e           
Betaseron, Avonex and  
Rebif did. 
 
I switched from Rebif to  
Copaxone in October 2004, 
as it is the only CRAB drug 
that works with LDN. I do 
believe the CRAB drugs 
work; I just don’t believe the 
side effects are worth the 
benefits. My thinking is to 
use every drug that has a             

 

legitimate chance of working. 
I started with the higher dose 
of 4.5mg of LDN at bedtime; 
if I had problems I could  
reduce the dose, but it 
worked. 
 
I   felt   better   almost  
immediately, although my 
balance and my short-term 
memory are still bad. One 
objective test (MSFC) the 
neurologist did showed my 
small motor skills about the 
same as six months           
previously, but my large  
motor skills are stable, and 
my cognitive abilities have 

improved; he said this is 
unusual.  
              I   haven’t   had   an 
exacerbation since I started 
LDN; I cannot attribute it 
solely to LDN as I stopped 
taking Rebif (and I know that 
affected my clarity of 
thought!) Personally, until 
some researcher does a 
placebo controlled double 
blind study, I don’t think it 
really matters; it works for 
me, it’s not criminally      
expensive, and my Primary 
Care Doctor is willing to  
prescribe it for me; he 
agrees it can’t hurt me.  
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3. All cancers have abnormal cell     
communications. 
4. Tumor growth occurs as both invasion 
and metastasis. 
5. Abnormal angiogenesis occurs      
supporting tumor growth. 
6. The ability to evade immune system 
attack is prevalent with all cancers. 

In order to combat cancer, it is          
necessary to not just treat the disease 
symptomatically, but rather, search for 
key elements controlling proliferation. 

By choosing a select series of           
supplements  inc lud ing herbal            
concoctions, it is possible to put cancer 
in remission by addressing each of the 
above named points.  Again, not       
everything will work for everyone. My 
personal belief is that there should be a 
reasonable blend of disciplines.  If you 
choose to endure surgery,chemotherapy 
or radiation, there are a number of things 
to do that will support your body’s ability 
to recover.  

When I added Low Dose Naltrexone to 
my use list (see “Supplements” – “Daily 
Dosages” at www.survivecancer.net) it 
was based upon the concept that       
anything that can boost the immune  
system to fight this disease is a step in 
the right direction.  I am not looking for it 
to be a miracle cure.  I have faith  that 
LDN can play an important part in      

An eternity ago, I sat in a doctor’s office 
and had him stumble through the chilling 
phrase, “I hate to tell you this, but you 
have cancer that is very, very advanced.”  
My entire verve; a bright corporate future; 
a pleasant retirement; time with my wife 
and family, were all washed away in the 
blink of an eye. Those few seconds   
redefined what was of value; what the 
words “faith” and “hope” are all about. 

As I weighed up what allopathic medicine 
offered me, versus the world of          
alternative strategies, the contrasts could 
not be greater. It is a curious state of 
affairs to strike out on your own, when 
the only logical alternative is sure death, 
but that is just what I did. 

My research lead to the development of 
a theory about cancer in general. There 
appear to be six distinct avenues that 
need to be addressed. Never, for an  
instant, believe that you have totally  
defeated it. You can put it in remission 
and quite probably keep it there, but until 
there is a proven cause, there is no real 
victory, but a reasonable stalemate.  

All forms of cancer have certain        
commonalities.  They steal resources 
from your body.  They rapidly proliferate. 
1. All cancer cells are genetically       
unstable. 
2. All cancers show abnormal protein 
expression by damaged genes. 

synergizing what I am taking. I do have 
hope  for the future that seemed rather 
bleak, seven months ago.  

I am not claiming to be able to cure   
cancer. What I do offer on our website is 
support and comfort to those who are 
facing the catastrophic consequences of 
terminal disease, although we specialize 
in cancer.   
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Life is precious; life is valuable; but 
there is more to life than just living and 
there is more to death than just dying.  
“And the peace of God, which passes 
all  understanding, shall keep your 
hearts and minds through Christ Jesus.”     
Philippians 4:7. 
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given time. They have     
chosen where they would 
like to direct their efforts for 
reasons that are important to 
them. They are unlikely to 
want to drop everything they 
are doing to start a project 
that someone they don't 
know tells them to do. 
 
Perhaps if you chose the 
right person to approach, 
someone who was doing a 
similar activity already and 
would benefit from doing 
what you suggest, they 
would be interested in     
listening. Often this would 
require an offer to fund the 
work in question, as almost 
everyone needs to make a 
living. Otherwise, you need 
to be able to convincingly 
articulate why your project is 
better for the person to do 
than what they are doing 
currently. 
 
In the beginning I would feel 
bad when approached like 
this. Didn't that person    
appreciate the hard work I 
was currently doing? I had 
quit my high paying job, 
started a new organization, 
raised money from many 
people to fund our efforts, 
and learned a whole new 
area of expertise to do the 

Ever since I started the   
nonprof i t  organizat ion     
Accelerated Cure Project for 
MS, I have had the          
opportunity to talk to a great 
number and variety of     
people who have been    
affected directly or indirectly 
by MS. 
  
In general, these interactions 
are positive. But occasionally 
I get an angry call or email 
asking "Why aren't you (or 
someone) doing X?" – or 
worse, demanding that I do 
X, where X is their pet     
project. It might be to study a 
suspected cluster of MS 
cases, or look into a claimed 
curative agent, or any    
number of non-trivial       
activities. 
 
Suggesting (or demanding) 
something is quite different 
from doing it, as anyone can 
tell you who has had it    
sugges ted  they qu i t      
smoking, or stop eating so 
much. So why aren't these 
pet projects being done? 
They are great ideas, right? 
 
It is important to realize that 
people who get things done 
are most likely already  
w o r k i n g  o n  g e t t i n g        
something else done at any 

work. And they want me to 
be doing something else?  
 
After thinking about it I    
realized what the appropriate 
response is. I now turn the 
question around on the 
asker: "Why aren't you doing 
what you want to be done?" 
 
This is when the excuses 
come out: 1) "I don't have 
time" 2) "I don't know how" 
3) "I don't have the money" 
4) "I'm not able."  
 
Next month I'll address these 
excuses and take a look and 
see where they all fall apart 
and be seen as the excuses 
they are, and also explain 
why I think anyone who 
wants to can make a       
difference in efforts to help 
people with MS. 
  
 
Art Mellor was diagnosed 
with MS in 2000 and         
c o - f o u n d e d  t h e 
Accelerated Cure Project for 
MS in 2001, a nonprofit   
organization dedicated to 
curing MS by determining its 
causes. You can learn more 
at www.acceleratedcure.org 
or contact Art at 
art@acceleratedcure.org  
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Photo by Dave  
Henderson 

Picture shows: Left to Right 

Sue Mellor, Hollie Schmidt,  
Art Mellor, Julie Morgenlender, 
Melissa O'Shea, Debbie Mellor 

The Accelerated Cure Project Team 
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Reproduced with kind permission of the MS Trust, over the next few months we will be serialising their exercise book written 
by Liz Betts. If you would like to see the whole book with diagrams, it can be downloaded along with their other publication at  

http://www.mstrust.org.uk/publications/publicationlist.jsp 
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Don’t forget the position of 
your head. Some of us have 
a tendency to stick our nose 
in the air when we stand up 
straight, don’t do it! Keep the 
head level, the eyes fixed on 
a window frame or picture 
and the chin tucked in. The 
“chicken position” makes 

your neck ache! 
Being able to hold a good 
posture takes time, practice 
and can only be done slowly. 
If you can work it into your 
daily routine, it is much 
easier and hopefully will 
become automatic. Take a 
few seconds to really look at 

yourself in the mirror in the 
morning or watch yourself in 
a shop window as you walk 
past. It can also be helpful to 
get someone else to help 
you check your body 
alignment. 
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feet are in the right place on 
the foot-plates and that the 
foot-plates are adjusted 
correctly. 
   As with your standing 
posture, try to incorporate 
checking your sitting posture 
into your daily routine. 
Perhaps when you’re watching 
a TV programme, you could 
use the time for the theme 
music or the advert break to 
check how you are sitting? 
 
You may be reading this and 

thinking, “Why bother? It’s all 
part of having MS and 
something you have to put 
up with.” Some of that may 
be true. But the brain is a 
marvellous organ and will 
put us into postures that 
make us feel less vulnerable 
and, if not checked, that can 
cause problems further down 
the line especially if you 
have MS. The way you sit or 
stand may be causing you to 
work much harder, making 
life more difficult. 

Wherever you’re sitting, 
remember to adjust your 
position to suit you. The 
bottom needs to be well 
back in the seat allowing the 
knees to bend at a right 
angle without pressing into 
the back of the thighs or 
calves. Feet should rest on 
the ground. If you are a bit 
on the short side then try a 
book under your feet; 
telephone directories are 
perfect! If you are sitting in a 
wheelchair make sure your 

horizontal. 
If unchecked, over a long   
period of time, the spine also 
realign itself to cope with the 
tilted pelvis and it feels as if 
one leg is longer than the 
other - when in fact the prob-
lem all stems from the tilting 
of the pelvis to take the 
weight of the so-called “bad” 
side. 
The pattern of movement is 
changed and becomes          
one-sided and in extreme 

A few years after diagnosis, 
one leg  doesn’t seem to be 
working as well as the other 
so you lose trust in it and 
adopt a posture which fa-
vours the “stronger” leg. The 
body weight is     transferred 
towards the" good” side. 
Then, to further protect the 
weaker leg, you hitch up the 
hip of that weaker side, pull-
ing the pelvis up and slightly   
backwards, and causing the 
pelvis to tilt away from the 

cases even “crab-like”. The 
hip is pulled up and often 
slightly backwards. The foot 
may then turn outwards and 
drag on the floor. This al-
tered posture may also 
cause back and neck pain. 
Although there may be some 
weakness around the an-
kles, walking can still be 
dramatically improved if the 
alignment of the pelvis is 
changed. 



Pregnancy can be a        
particularly worrying time for 
individuals with MS. While, in 
some cases,   this is         
associated with a remission, 
and the standard advice is 
that it will have no negative 
impact on MS, from a fatty 
acid viewpoint, this is the 
opposite of what would be 
expected. In most cases, 
pregnancy can be a draining 
experience, with a worsening 
of symptoms both during and 
particularly in the post-natal 
period.  
 
The main reason for any 
worsening of symptoms is 
due to the draining effect 
pregnancy has on the brain 
and nervous system. In the 
simplest terms, you are  
making a baby, and that 
takes time and resources. 
The baby’s brain and     
nervous system require a lot 
of fatty acids to be           
constructed. The most    
important of these are the 
omega 3 fatty acids,        
eicosopentanoic acid (EPA) 
and docoshexanoic acid 
(DHA), which are essential 
fatty acids, and are not   
produced in the body. 
These, therefore, have to be 
obtained in the diet and, if 
not, the only real source of 
fatty acids is the mother’s 
brain and nerves. There is 
literally a ‘brain drain’ going 
on in pregnancy, which will 
usually have a detrimental 
effect on MS, or any other 
neurological condition.  
 
How do we prevent this? 
The answer is simple: we 
have to supplement the diet 
in pregnancy with these  
essential fatty acids, to   
prevent our nervous systems 
being ‘asset stripped’ to  
supply the baby’s needs. 
The foetus is a very efficient 
parasite, and will take    
whatever it needs, and  

whatever is available. In 
pregnancy, it is vital to    
supplement with both EPA 
and DHA. The former is the 
most important in the      
non-pregnant state, as this 
appears to be more         
important in cell membrane 
function. DHA, on the other 
hand, is a structural fatty 
acid, and is more important 
in pregnancy and in the  
lactation period, if breast 
feeding is being undertaken.  
 
The supplement we usually 
recommend in pregnancy is 
a combination of high dose 
EPA and DHA.         The 
pharmaceutical product 
Omacor is only licensed for 
the treatment of heart     
disease, but is available over 
the counter for this reason. 
You may well have difficulty 
persuading either your    
doctor to prescribe, or your 
pharmacist to dispense this 
fatty acid, but you can find 
other supplements with a 
high DHA content, such as 
MorDHA. It is difficult to 
know what the optimal dose 
is in pregnancy, but at least 
1g of both EPA and DHA 
daily is a minimum dose. 
These supplements will also 
help to reduce the risk of 
post-natal depression, which 
c a n  b e  a  s e r i o u s             
complication of pregnancy.  
 
Why do some people feel 
better during pregnancy? 
This is mainly an effect of 
the high levels of oestrogen 
released during pregnancy. 
The levels of oestradiol, the 
main oestrogen in the body, 
can increase by several 
thousand-fold! This can have 
a euphoric effect, and cause 
a false sense of well being in 
some. Regardless of 
whether this occurs or not, 
the underlying reduction in 
fatty acids is going on in the 
background. One of the   

reasons for the frequent  
occurrence of the ‘baby 
blues’, in the immediate 
post-natal period, is a     
sudden reduction in the level 
of oestrogen after delivery. 
This reduction in oestrogen 
is also a contributory factor 
in the development of     
post-natal depression, as 
well as fatty acid depletion 
being a major factor. In 
countries where the intake of 
essential fatty acids in the 
form of omega 3 is high, 
complications of pregnancy, 
premature delivery and  
post-natal depression are all 
much lower than in this 
country.  
 
The potential negative    
impact of pregnancy on MS 
d o e s  h a v e  s e r i o u s           
implications for family     
planning. As you would   
expect, the effect on the 
n e r v o u s  s y s t e m  i s           
cumulative, with each     
subsequent pregnancy   
having a ‘knock-on’ effect. 
How this is interpreted is up 
to the individual, but in these 
days of multiple family    
planning options, it may be 
prudent to at least have 
pregnancies well spaced out, 
with at least five years    
between them, to allow 
maximum recovery time for 
t h e  m o t h e r .  P r o p e r          
supplementation during 
pregnancy, adequate omega 
3, and a multivitamin/mineral 
should minimise the impact, 
and also reduces many of 
the compl icat ions of       
p r e g n a n c y  a n d  t h e         
post-natal period. 
 
It is also important to       
continue with fatty acid   
supplementation during 
breast feeding, as this is also 
a period when the baby  
requires a lot of brain fuel, 
and may deplete the 
mother’s supply.  
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Dehydration is usually associated with great 
thirst, or being extremely unwell with sickness 
and diarrhoea. The truth is that low levels of 
hydration play an extremely important part in 
many different conditions in the body. As  
suggested by the Iranian doctor Ferrydoon 
Batmanghelidj, in his classic work, “Your 
Body’s Many Cries for Water”: “you’re not 
sick, you’re only thirsty”. Conventional     
medicine has a problem with such a simple 
concept; that instead of taking drugs to cope 
with various symptoms, we just need to be-
come properly hydrated. In the case of heart 
disease, for example, blood clots are less 
likely when the blood is thinner. We can 
achieve this by taking aspirin or warfarin, or, 
we can simple dilute our blood by drinking 
water to make it thinner. 

A landmark American study, the Adventist 
Study, followed over 20,000 people for six 
years. This was what we call a prospective 
study, recording events as they happen, 
rather than looking back, as in a retrospective 
study. This is considered a superior design, 
and the size of the study makes the results 
carry more weight. It compared those who 
drank five or more cups of water per day, with 
those who drank two or less. These           
individuals were drinking lots of other fluids, 
(tea, coffee, juice, alcohol, etc), but only the 
water intake was significant. Those in the low 

water intake group were 45% more likely to 
have a heart attack than the better hydrated 
group.  This would indicate that the simple 
hypothesis put forward by Dr Batmanghelidj is 
indeed correct: thin your blood by drinking 
water and you will be less likely to suffer from 
heart disease. 

The importance of proper hydration to the 
central nervous system should not be        
understated. The brain is ideally 85% water, 
and functions best when we are properly    
hydrated, as well as our nerves being better 
protected. Optimal health depends on many 
factors, including enzyme activity and       
function, which are both impaired by          
dehydration. Energy production in our cells is 
also impaired, and increased energy is one of 
the early effects of drinking more water.    
Millions of years of evolution have created a 
finely tuned machine which responds best to 
the food and drink we are designed for, and 
we are designed to drink water, and not any 
other fluids.  A recent discovery is that we 
have water channels in our cell membranes 
called aquaporons, which are almost exactly 
the same size as a water molecule, allowing 
water to enter the cell. Other fluids such as 
tea and coffee have a diuretic effect, as well 
as highly concentrated drinks, such as fruit 
juice, drawing fluid out of the cell to dilute the 
juice. 

The question is how much water do we need to take to be healthy? Here is a simple  formula to work out minimum intake: take 
your weight in pounds, and simply divide it by 64. This will give your minimum water intake in litres. So, for example, a 12 stone 
man: 168lbs/64 = 2.625 litres minimum water intake. This is the water intake, not fluid intake, so any other fluid is in addition to 
this. To many people, particularly those with bladder difficulties, this may seem an awful lot. 

However, the benefits are so great, that it is worth increasing water intake as much as possible. A simple first step is to substitute 
water for other fluids you are in the habit of taking. This is often cheaper, and has other added benefits. Sugary soft drinks will       
increase insulin levels, which in turn will increase inflammation, as well as being loaded with calories and having a detrimental 
effect on teeth and gums.  

Not all water is the same. Ordinary tap water may require filtering, and is best taken chilled, to reduce the chlorine taste. Natural 
mineral waters can be expensive, and have a variety of mineral contents and health claims. In  addition to these, there are various 
other “enhanced” waters which can be oxygen enriched or otherwise modified. One type of water that stands out is ultra-purified 
“energised” water, where 60% is composed of single water molecules. This enhances diffusion into the body’s cells, and has been 
shown to re-hydrate 16 times faster than normal. 

What has this to do with MS? Although there is no actual research into the effect of this type of water on MS, there are numerous 
individual testimonials, including patients I have treated, who report energy and symptomatic improvement. Adequate hydration is 
fundamental to optimal health, and in MS, as in most other conditions, will be of great benefit in terms of general wellbeing, as 
well as being important in preventing further nerve damage. 
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We heard that Beta         
Interferon is making a     
difference for around 30 per 
cent of those taking it. There 
was the ever present need 
for more neurologists and 
other specialists even 
though some progress has 
already been made. From 
the floor so many good 
things were said about the 
Expert Patient Programme 
for MS sufferers and all   
pat ients with chronic       
diseases.  

The overall focus seemed to 
relate mainly to relapsing 
and remitting MS and it  
wasn't long before one    
exasperated PPMS patient 
piped up with a long        
suffering: "What about us?". 
Another speaker posed the 
problem of whether we want 
to be told we're "MS positive" 
the moment the neurologist 
knows himself or whether we 
should be let down more 
gently? A rapid show of 
hands provided the answer: 
ASAP!  

And what about LDN     
treatment - our own very 
special interest subject? 
T h e r e  w a s  n o t h i n g         
forthcoming from the top 
table, presumably because 
of the absence of a UK   
scientific trial. Dr Bob     
Lawrence rather wisely 
made an early intervention 
asking: "Why not?" - and he 
managed to fire off a couple 

of supplementary questions 
too.  All to no avail, although 
I fancy a number of curious 
listeners might well have 
taken an LDN peek on the 
internet when they got home.  

It wasn't all facts and figures. 
We heard a very moving 
story of one woman's      
journey through the ups and 
downs of MS which has  
obviously spawned a      
determination not to be 
beaten.  

M e e t i n g s  l i k e  t h i s            
undoubtedly do a great deal 
of good but they have one 
very understandable but big 
disadvantage. With so many 
world class experts on hand, 
I simply longed for the     
impossible - the opportunity 
to discuss all my own      
individual personal MS   
problems in great detail.  

On the bus going home, 
although I did know a lot 
more than before, there was 
the other ever present     
impossible question: how 
many more meetings before 
the one fine day that brings 
the 'Eureka' moment we're 
all so desperately longing 
for?  

Outside the weather was 
MS-challengingly hot and 
humid; inside the grand 
Royal Society of Medicine 
the atmosphere was cooler 
and conservative. Eleven 
years after the first signs and 
4 years after my PPMS was 
diagnosed, I was attending 
my first MS Symposium.  

"Medicine and Me: MS - the 
early journey", superbly well 
organised by the Royal   
Society and the MS Society. 
A galaxy of world class   
experts and around 150 MS 
patients and other interested 
parties.  

It was held the day before 
the latest Harry Potter was 
published. We didn't really 
expect any sudden medical 
wizardry which would      
instantly remove the acursed 
MS spell but there was 
plenty of evidence of    
pa instak ing ly  pos i t i ve      
research in the long march 
towards an eventual cure.  

Various eminent speakers 
updated us on the current 
state of research and how 
it's financed and driven. 
There was prudent talk of at 
least 10 years before we 
could reasonably expect to 
see a really significant    
difference. Clearly stem cell 
research has a great deal to 
offer, so too has further   
exploration of the human 
geno project.  
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Monday  
 

Breakfast    
Porridge 11/2 oz with full fat milk and 

one tbsp flax seed + omelette  
      (three whites one yolk) 

 
Lunch         

Tuna 3 oz salad plus three olives plus 
apple 

 
Snack         

Corn Tortilla 6 oz with chicken slice  
1 ½ oz 1 tbsp low fat mayo 

 
Dinner        

4 ½ oz Salmon fillet with 6 spears  
asparagus and three small potatoes 

 
Snack         

4 oz glass wine + 1oz cheese 
 

Tuesday 
 

Breakfast  Two Shredded wheat with full 
fat milk and two hard boiled eggs 

 
Lunch        

Tomato stuffed with 3oz Tuna  
plus one apple 

 
Snack        

Half Bagel 1 tbsp cream cheese  
and 1 1/2oz turkey slice 

 
Dinner       

3 oz Quorn mince chilli with small  
serving of rice 3 oz 

 
Snack        

Vodka tonic (or spirit of choice)  
1 1/2oz smoked salmon 

Wednesday 
 

Breakfast    
Four rashers of bacon, one egg, tomato 

and half a grapefruit 
 

Lunch       
Advocado (3 tbsp) and tuna (4oz)  

Salad Plus one piece fruit 
 

Snack       
Half Zone Perfect Bar 

 
Dinner      

Chicken 3 oz and veg stir fry with  
one glass of wine 

 
Snack       

Martini with crab (1 1/2oz crabmeat) 
salad 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Thursday 
 

Breakfast    
Scrambled eggs ( three whites one yolk) 

and1 1/2 oz smoked salmon  
     One piece of toast  

Lunch       
 3 oz Feta cheese plus salad plus apple 

 
Snack         

Mini tuna wrap (8oz flour tortilla plus 1 oz 
tuna)  

 
Dinner        

Steamed mussels (6 oz) with glass of 
white wine followed by chocolate moose 

 
Snack         

Malt whisky with 1oz cheese 
 

Friday 
 

Breakfast      
French toast (one slice bread, one egg) 

and four rashers bacon 
 

Lunch           
4 ½  oz Prawn salad with  
fruit kebab (one piece ) 

 
Snack           

1 1/2oz  Chicken slice with poached pear 
 

Dinner          
3 oz Pork chops with sliced apples  

and salad 
 

Snack           
Margarita with two chicken  
stuffed jalapeno peppers 

 
Saturday 

 
Breakfast     

11/2 oz Porridge with flax seed plus 
scrambled eggs (three whites                                

one yolk) with fresh basil 
 

Lunch         
3 oz Chicken salad plus fruit 

 
Snack         

1 oz Brie and 6 grapes 
 

Dinner        
Salmon (3 oz), prawns and scallops with 

two potatoes and 2 oz broccoli 
 

Snack         
4 oz Glass of wine and 1 oz chicken strips 

 
 
 

Sunday 
 

Breakfast    
3 oz Sardines on one slice of toast 

 
Lunch         

Home made chicken ( 3oz) soup  
with wholemeal roll 

 
Snack         

Three Salami slices plus one kiwi fruit 
 

Dinner        
Turkey (3 oz) and broccoli salad plus 

glass wine 
 

Snack         
1 1/2oz Prawn cocktail plus glass of wine 
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Ingredients 
 
4.5 oz. piece of boneless salmon steak  
1/2 cup chickpeas, mashed  
1 Tablespoon salsa 
Salt  
Pepper 
Garlic 
Onion flakes 
Paprika 
cumin 
Small side salad 
1 tsp each olive oil and rice wine vinegar for dressing  
1 cup fresh raspberries or strawberries  
 
Directions 
 
Wash salmon steak. Place in a large square of heavy duty foil.  
Sprinkle with salt, pepper, garlic, onion flakes, paprika, and 
cumin and rub in on each side.  
Place mashed chickpeas on top of steak then top with salsa. 
Seal the foil and place on grill for 30-35 minutes on medium 
heat. 
 
Serve with salad & olive oil dressing and berries for dessert. 
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Ingredients 
 
4 egg whites  
1 oz skimmed mozzarella cheese, grated  
1/2 c blueberries  
1/2 large or whole regular size peach, chopped  
1.5 tsp olive oil  
1 Tbsp powdered sugar  
Season with Mrs. Dash and lemon pepper 
 
Directions 
 
Whisk egg whites, heat oil in frying pan.  
Pour in egg whites, sprinkle on cheese.  
When eggs are slightly set add fruit, sugar and  
seasoning on one half.  
Fold the other half over the fruit  
and cook until slightly brown. 

On the Delta Five Diet, no food is prohibited as long as you’re 
not allergic to it. This diet is balancing protein & carbohydrate. 
 
How to test if you’re allergic to certain foods.  
 
For example, you want to test if you’re allergic to dairy, eat a 
dairy free diet for two weeks. After the two weeks, reintroduce 
dairy. If you felt better without dairy, the chances are you may 
be allergic and it would be best avoided.  
 
This simple test can be carried out with all food. Focusing on 
one type at a time, it will take several weeks but worth the   
effort. 

scrambled eggs (three whites                                



Trustees: Linda Elsegood, Alex Parker,              
Stephanie Rebello & Neil Lucas 

 
Medical Advisers: Dr Bob Lawrence MRCS; LRCP  

Dr Tom Gilhooly MBChB; MRCGP  

To find out how to  obtain LDN in 
England and Scotland Or  for     

general LDN information call our 
new Telephone Number: 

 

0871 989 9666 
 

Calls costs 10p per minute at all 
times, mobile costs may vary. 

�

LDN Research Trust 
PO BOX 1083, Buxton, NORWICH , NR10 5WY UK 

 
Email: contact@ldnresearchtrust.org 
Web Site: www.ldnresearchtrust.org 
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roaring out at the helm of the boat,   
riding its large bow wave, and her heart 
was lost forever. 
     One could say that Fabio has 
climbed ladders (but I wouldn’t dare 
make such a lousy pun), and for many 
years he has held one of the most 
sought-after posts in his job: Head of the 
Vatican Fire Brigade. They both love 
living in Rome, and he admits his is 
probably not the hardest job in the 
world. In recent years, however, there 
has been more call on the services of 
his department to the Papal apartments, 
usually to extinguish burning toast, or a 
chip pan fire. ‘Several weeks ago,’ he 
laughs, ‘we got called out because 
somebody had seen smoke pouring out 
of the roof. We raced up the road,    
expecting another cremated deep-fried 
Mars bar, having completely forgotten 
that they were electing a new Pope!’ 
     Now, I know Fabio to be a profoundly 
good man, and sometimes, even a 
Hero. What I find endearing about him, 
is that I know there is hardly an ounce of 
truth in his little anecdote. What he has 
learnt is that the truth needs             
embellishment to tell a good story, much 
in the same way that good news doesn’t 
sell newspapers. He isn’t a liar, and he 
hasn’t committed any sin in my eyes. 
But, if I tell you he is baaaaaaaad (i.e. 
good), with a wicked sense of humour, 
you find yourself warming to him,     
because he isn’t just another boring little 
‘goody-two-shoes’. 
     And this is really my point: we all look 
for good in our fellow man, but should 
we ever find it, we treat it with the    
deepest suspicion. It’s either ‘too much 
of a good thing’, or ‘too good to be true’. 

I was rather amused by the recent    
concern expressed with regard to this 
charity’s new telephone number (a   
necessary evil, I’m afraid.) No, not the 
fact that it is a premium rate number, 
more that it ends in those numbers: 
‘666’, (Horrors! The number of the 
Beast!), and that my photo usually 
shows me wearing devil’s horns. 
‘Honestly’, I thought to myself, ‘this is 
really silly.’ But the more I thought about 
it, the more I realised that there was a 
serious point that needed addressing. 
You see, I am fulfilling an important role: 
that of the Devil’s Advocate. Historically, 
this was a person who was appointed 
within the Church to argue against why 
a person should be canonised or      
beatified. Latterly, it has come to mean 
someone who proposes an opposing 
argument. And what is wrong with that? 
Nothing, because the more facets of an 
argument that we see, the greater the 
chances of identifying a solution. 
     This is an extremely responsible  
position to hold, and I was rather      
saddened when this archaic ecclesiastic 
tradition was abandoned about twenty 
years ago, in favour of bureaucratic 
streamlining. New ain’t necessarily best. 
But, talking of tradition reminds me of 
my old friend Fabio, who I have known 
since God was a boy. Fabulous Fabio 
the Fireman (move over Postman Pat) is 
a Venetian, and he began his career in 
his hometown. He is married to the 
beautiful Graziella, who, returning one 
morning from the market laden with 
shopping, happened to glance down 
from the bridge overlooking the Fire 
Station, just as the sirens started. She 
remembers this dark-haired Adonis  

Those who believe are regarded as 
suckers, fair game for con-men. We 
actually look for a certain amount of bad 
in others; we are attracted by risqué 
behaviour, as well as the charming 
rogue and the rough diamond. Be     
honest with yourself, and compare these 
two descriptions: ‘devilish good looks’ 
and ‘angelic features’. Which do you find 
more attractive? 
     We have grown up in a world which 
is no longer black and white; many   
areas are now suffused with grey, with 
the obligatory splash of red. Once upon 
a time, the good guys wore white;  
nowadays, we are protected from alien 
threat by the Men in Black. Who’s going 
to buy a white Ferrari? Even the Beast 
comes in handy, when you turn his  
numbers upside down in an emergency. 
I am a great admirer of musical works 
written for the Church by people like 
Bach and Albinoni; however, given the 
choice, rather than harps, lyres, and 
heavenly choirs, give me that chap 
who’s got the best tunes. 
     Better the angel you know? Hah! 
                                                    
                                                    Freddie 
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