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MINUTES AND MEETING NOTES 

 

 

In accordance with the requirements of the United States Code of Federal Regulations, Title 21, 

Chapter 1, Subchapter A, Part 56, as well as Title 45, Part 46, the forty-fourth regular quarterly 

meeting of the American Naturopathic Research Institute (ANRI) and the Naturopathic 

Oncology Research Institute (NORI) and the International Naturopathic Clinical Research 

Institute (INCRI) and the Institutional Review Board (IRB) was called to order at 12:05 p.m., 

February 12, 2021 at 1250 E. Baseline Rd., Suite 205, meeting in Suite 203, Tempe, AZ  85283. 

 

 

MEMBERS AND GUESTS 

 

9 members and guests were in attendance. 

 

 

COVID-19 

We discussed some strategies for treatment if we ever meet a patient with COVID-19. 

 

UPDATE ON A CLINICAL TRIAL 

In the first ongoing clinical trial discussed today, an additional NMD, MD and pharmacist are 

now participating.  Also wanting to add one more question to protocol regarding severity: 



“How would you rate your overall symptom severity?”  Zero to10. 

Add 2nd site out of California with MD, NMD, compounding pharmacist.   

We had a motion to approve adding the above question on symptom severity to the 

questionnaire, seconded, unanimously approved.   

Motion to approve expansion to the California location. The group seconded the motion and 

unanimously agreed to add the California location to the study. 

 

COVID-19 VACCINES 

Johnson & Johnson vax is an adenovirus vax, which is totally inapplicable.  Adjuvants in 

Novovax are less problematic than other covid shots.  89% effectiveness reported with Novovax 

and supposedly works against newer variants as well. They all seem to have some potential for 

problems. 

We discussed antibody-dependent enhancement, and its propensity to lead to autoimmune attack 

of bodily tissue.  A problem is also the analog in capsid protein and syncitiotrophoblast proteins 

of the placenta.  → immune system misfiring against placenta →  miscarriage even in mid-term 

pregnancies. 

Discussion of PEG and anaphylaxis.  mRNA is technically a gene therapy, and shouldn’t be 

called a vaccine. 

We discussed politics surrounding covid, vaccines, masks.   

Some mask studies are linked here, on request of providing them with these minutes: 

1st part:  loose particulate from masks and lung vulnerability 

https://pdmj.org/papers/masks_false_safety_and_real_dangers_part1/ 

 

2nd part:  microbial consequences of mask-wearing 

https://pdmj.org/papers/masks_false_safety_and_real_dangers_part2/ 

 

3rd part:  hypercapnia and hypoxia problems from masks 

https://pdmj.org/papers/masks_false_safety_and_real_dangers_part3/ 

 

4th part:  Mechanisms by which masked populations & individuals spread more covid than from 

unmasked. 

https://pdmj.org/papers/masks_false_safety_and_real_dangers_part4/ 

 

A surgeon’s explanation of why masks don’t work: 

https://www.sott.net/article/438827-A-classic-fallacious-argument-If-masks-dont-work-then-

why-do-surgeons-wear-them 
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Article on data related to pandemic assessment 

https://pdmj.org/papers/is_there_a_pandemic/ 

 

2ND STUDY 

There was a question about language used in documents provided to the patient, and changes 

were made to that language with motion, seconded motion and approval by the group. 

It was also agreed to have each participating clinic use their own letterhead for documentation 

with each patient. 

 

GRAND ROUNDS 

Case 1:  MS patient.  Horowitz estimated that 70% of his MS patients had Lyme.  Recent patient: 

Western Blot showed 4 of 5 markers.  Classic Lyme symptoms. Had seen a neurologist, who did 

a Kreutzfeldt / Jacobs test.  Patient was actually positive.  So now you’re dealing with a prion, a 

piece of protein that acts like a virus.  Treatment ideas are still all theoretical.  Ozone helped.   

Case 2:  Breast cancer patient:  Manna Sachet can be helpful.  It’s extract from the lymph glands 

of the salt-water crocodile. It has dual anti-microbial properties.  The manna sachet gold soak is 

really helpful against recurrent breast tumors at mastectomy or lumpectomy surg site.  Soak the 

sachet in 1/3 cup of hot water.  Let sit 15 mins.  Take the sachet out, and drink the water.  Then 

take still damp, but now cool sachet as topical poultice on the skin, seems to heal within 24 

hours.  $40 per patch.  Sting, burn, scab over, done. 

 

NEXT MEETING 

Friday, May 14, 2021. 

 

https://pdmj.org/papers/is_there_a_pandemic/

