





























































































































Child Abuse cases arriving
in record numbers. If new
child abuse and neglect cases
filed in D.C. Superior Court
continue to run at the same
pace, the total number of
cases for 1994 will reach
1,800, about 30 percent above
last year’'s record-setting to
total of 1,376, court
officials said.

This year so far, 479 cases
had been filed, compared to
367 cases filed last year. In
a 15-day period last month,
100 cases were filed. Eleven
new cases were brought into
court, and nine more--each
case involving one child--were
filed on April 16, 1994.

The common denominator in
many of these cases were drug
abuse by one or both parents.

A Kindergarten student was
sitting in her reading class
in Northwest on April 18, 1994
a Monday afternoon when her
substitute teacher noticed a
small, white clump in the
little girl’s hand. The
teacher took a closer 1look,
and to her amaze saw that the
little girl was holding a
small amount of what look like
crack cocaine.

Marilyn Riley, Chief of the
child and family services
division of the D.C. Human
Service Department said. "It's
a sign of the times in which
we live. It'’'s not something
I'm really surprised about,
that children’s at their
younger age would be exposed
to drugs of the streets.

The discovery of the girl
holding crack cocaine at the
Marie Reed Learning Center, in
the Adams-Morgan neighborhood,
came less than a week after
two 10-year-old boys were
taken into custody by police
in Prince George’s County
after crack allegedly was
found in one pupil’s book bag.

D.C. public school
officials said it does not
appear that the kindergartner
knew what she had.

Phoenix -- A new national
magazine for people infected
with the virus that causes
AIDS is presenting former U.S.
Sen. Barry Goldwater'’s
grandson as an HIV-positive
sex symbol. Ty Ross, 31, of
Scottsdale, was photographed
nude and talked frankly about
his HIV status. Interview, Mr.
Ross who told his mother he
was homosexual when he was 17.
His grandmother then told Sen.
Goldwater about his diagnosis.

The 1964 Republican
presidential candidate, famous
for his conservatism, publicly
discussed having a gay
grandson last year when he
denounced the ban on
homosexuals in the military as
"just plain dumb."

Reported from LA

Michael Jackson remain under
investigation by Los Angeles
and Santa Barbara grand juries
for alleged sexual
molestation, despite word that
the probe would conclude by

month’s end.
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Going After Underage Drinkers

Alcohol-Buying Teens May Encounter Undercover

‘COPS in Shop'.

The liquor industry and law
enforcement agencies have
joined force to combat
underage drinking in the
Washington area during high
school prom season.

The program “COPS in
Shops," would put police
officers from the District and
five surrounding counties
behind the counters of liquor
convenience stores where

teenagers are know to try to
buy alcohol.

Underground investigations
involving liquor sales to
minors are nothing new in the
area, but this time the
industry has set aside $60.000
to help pay for it.

Michele Woodward of the
Century Council, a trade group
of more than 800 vintners,
distillers, brewers and
wholesaler nationwide, said we
want to get the message across
to kids that there is a
consequence to their behavior.

Officers who volunteer for
the program would work four
hour shifts and be paid our of
the $60,000, as well as
$15,000 set aside from safety
funds fro the Virginia
Department of Motor Vehicles,
the Maryland State Highway
Administration and the D.C.
Department of Public Works.

“ If you are to young to
buy, don’t even try," is the
signature slogan of a poster
to be distributed to 144 high
schools and 20 colleges and
universities throughout the
area. Maryland law prohibits
anyone under the age of 21
from possessing or drinking
alcohol. Each offense carries
a penalty of up to $1,000 in
fines or two years in jail.
Virginia’s minors face up to
$2,500 in fines or a year in
jail. In the District, the
penalty is $300 in fines and
loss of a driver’s license for
up to a year.

Lt. Jacqueline Zovak of the
D.C. police prostitution,
gambling and liquor unit, said
It the law is changed, and they are
arrested for buying alcohol, it would have
a larger impact.”



FDA Approves Drug
For Kids With HIV

The U.S. Food and
Drug Administration has
approved the use of
Gaminune N, an
immunizing agent made
from blood plasma, to
treat HIV-infected
children and bone
marrow transplant
patients over age 20.

Data submitted to the
FDA showed that HIV-
infected children
receiving gamimune N
developed 41 percent
fewer serious bacterial
infections and 37 percent
fewer hospitalizations
than those getting a
placebo. The study did
not show any increase in
life expectancy, but one
researcher said the
number of children in the
sample (394) was too
small to measure that.
Another study found that
bone marrow transplant
patients receiving the
drug had a lower risk of
septicemia and other
infections, interstitial
pneumonia and acute
graft-vs-host disease in
the first 100 days after
the transplant.

Gamminune N is a Mile
Inc. brand name for
immune globulin
intravenous (IGIV),
which is used to treat
immune disorders such as
the congenital inability to
make antibodies, a cancer
of white blood cells
called B-Cell lymphocytic
leukemia, and a disease
that destroys blood-

clotting cells.

As of last September,
4,906 American children
under 13'had been
diagnosed with AIDS,
according to the Atlanta-
based federal Center for
Disease Control -and
Prevention.

Straight Talk for
Teens

The Nation
Clearinghouse for
Alcohol and drug
Information offers free
pamphlets on alcohol,
smoking, marijuana,
crack and cocaine, and
hallucinogens. Results of
the 1993 "Monitoring the
Future" survey indicate
that tobacco, alcohol and
drug use by teenagers
continues to rise at
alarming rates.

Illegal drug use is
consistently up for teens
in grades 8,10 and 12.
Binge drinking remained
around 28 percent among
high-school seniors, but
increased among 10th
graders, rising from 21.1
percent in 1992 to 23
percent in 1993. The
number of teens who use
cigarettes and other
tobacco products is also
climbing. The order any
of the five "Tips for
Teens About...
publication, call 1-800-
729-6686 or write NCADI,
P.O. Box 2345, Rockville,
;Md. 20847-2345.

High Blood
Pressure Incidence
Drops

The number of
American with high
blood pressure fell to 50
million from 63.6 million
in the last 10 years, the
American Heart
Association said in its
annual statistical report.
The report also estimated
that 2.2 million American
children ages 12 to 17
smoke cigarettes, and 9
million children under
age S live with a smoker,
raising their risk of
asthma and respiratory
infections.

Heart disease and stokes
killed 923,422 Americans
in 1991 They will cost the
health care system about
$128 billion this year, the
association estimated.
That includes $102
million in payments to
doctors, nurses, hospitals
and nursing homes; $8
billion for drugs and $18
billion in lost
productivity.

In 1990, accounting to
the most recent available
data, 478,179 women died
of heart disease,
compared with 447,900
men who died. Women
first surpassed men in
heart disease death in
1984. Ultimately children
may join the ranks of
417,000 people who die
each year of tobacco-
related deaths. Mothers
who smoke 10 or more
cigarettes a day can cause
as many as 26,000 of
asthma among their
children each year.






Simple Ways

to Hel Your

Child Get Better Grades

' You can help your C-average child or teemager boost his grades to

Bs or even As by following a few
chologist. i

“It doesn't take a lot of work to help
your child get bettar grades,” declared
Dr. Gary Brown, author of “How to Im-
prove Your Grades and Live Happ
Ever After.” )

Here are his suggestions:

J Discuss- your expectations with
your child early intire—school year.
Tell him what kind of grades you feel
he should get )

“Letting your child know what you're
expecting will help- motivate him to
achieve the goal,” said Dr. Brown, chair-
man of the department of psychology at
the University of Tennessee-Martin

J Go to your child’s school and meet
her teacher or counselor. Let them
know you're willing and able to help
your child do better.

When parents show this much inter-
est, teachers will of$en notify them of
upcoming tests and important assign-
ments facing their child It’s a simple
way of making sure your child will be
pre|

o While you're at the school, find
out exactly how your child’'s final
grade will be determined.

For example, in some classes the

simple tips, says a university psy-

final grade is an average of all test
scures the year. But some-
times, aspacially in high school, the
grade may be heavily dependent
term paper or written report. If
s the case, make sure your child
ds more time and effort on that re-

o Create 3 “study hall” at home. It's
too distracting for children to try to do
homework while watching TV or lis- |
tening to the radio, or while sprawled ||
on a bed Instead set up a desk or
table, facing a wall, with a good read-
ing lamp, where he can study. |

J Allow the child to have a 10-min-
ute break after 50 minutes of study. |
Research shows a 50-10 cycle is most
efficient for studying.

J Beview the material verbally with
your child, or have him read the ma-
terial out loud “This verbal input is
fmportant,” Dr. Brown said. “Research
shows that people learn better when
they'nninzntngtomteriﬂuwenu

t-”

J BRsward good grades. The reward
can be anything from letting your
child watch more TV to taking him for
an ice cream soda — whatever works

.

R

for you and your child.
- DAN McDONALD
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HIV-AIDS SUPPORT

GROUP

(FOR LC EMPLOYEFES ONLY?)

You are invited to attend an organizational meeting for
a renewed HIV-AIDS Support Group. This group is
being organized to provide emotional support for
people living with AIDS or HIV infection,
for caregivers of these people, and for anyone who
has lost a friend or loved one to AIDS.
Managers and staff who want to support fellow LC
employees dealing with these issues are
encouraged to come.

We need people to make this work. It's beea tried
before. Let's try again.

WHERE: COPYR[GHT'CA.T&I;OG!NG DIVISION
CONFERENCE ROOM
LM 513 (YELLOW QUADRANT)

Contact: Kim Black
(preferably by e-Mail, otherwise ext. 78080)
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THE WHITE HOUSE

WASHINGTON

June 20, 1994

Mr. Bob Nelson

Manager, Direct HIV Services
Catholic Charities

3180 18th Street

San Francisco, California 94110

Dear Mr. Nelson:

Thank you for writing and sharing your ideas and concerns about housing for people living with HIV.
This is indeed a critical area of concern and continues to receive my attention.

Adequate, affordable housing is a prerequisite to many basic services frequently needed by people
with HIV/AIDS. The health and medical aspects of the epidemic have tended to overshadow the need
for safe shelter that provides not only protection and comfort, but also a base from which to receive

services, care, and support.

My staff and I are currently working with HUD and members of the AIDS housing community to
identify and address several issues related to housing for persons living with HIV/AIDS. Issues we
are discussing involve the reauthorization of the AIDS Housing Opportunities Act, HUD’s
consolidation plan, and the proposal to eliminate McKinney Act programs that serve persons living
with HIV/AIDS.

I have recently met with Assistant Secretary Cuomo and conveyed to him my deep concerns about
proposed funding levels for HOPWA as well as the consolidation activities relevant to HIV/AIDS
housing. Next week, members of the National HIV/AIDS Housing Coalition and I will meet with
Secretary Cisneros and will discuss the issues you have raised.

A national meeting bringing housing and services communities together is an excellent suggestion and
one I fully support. I will ask my staff to explore this idea with appropriate persons in HUD and
HRSA.

Again, thank you for writing and best wishes.

Sincerely,

L A T T

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator
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June 9, 1994
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Kristine Gebbie aV\

National AIDS Policy Coordinator

750 17th St., NW, Ste 1060
Washington, D.C.

Dear Ms. Gebbie,

It was a delight to have a chance to speak with you in San Mateo
last Friday. Thank you for your continued advocacy for people with
HIV.

As part of an agency that is the principle supplier of housing for
people with HIV in Northern California, I would like to take this
opportunity to remind you of two urgent needs that we discussed at
that meeting.

Recipient agencies, and those groups who are interested in applying
for funds from HUD’s Housing Opportunities for People with AIDS
(HOPWA) program need to be convened on a national level. Meetin
similar to the ones that are currently called by the Health
Resources and Services Administration (HRSA) for Ryan White Title
I eligible metropolitan areas (ema’s) would be excellent
opportunities to network and share techniques and resources.
Experience has shown that such meetings have proved most cost-
effective and provide much needed technical assistance. Your office
could provide much needed leadership in ensuring that such meetings
occur.

Secondly, it is extremely important that the HOPWA program not b
merged with a consolidated McKinney program effort at this tinmg.
Such consolidation will most likely result in the loss of e
unique nature the HOPWA program has in creating community input and
response to the needs of people with KHIV. The oversight of local
planning councils in collaboration with the (HRSA) Ryan White CARE
program for support services would also be lost if HOPWA were to be
consolidated with other, non-HIV-specific programs.

We have worked very hard over the past ten years to create an
integrated network of services that are responsive and responsible
to the community of the San Francisco EMA (Marin, San Mateo, and
san Francisco Counties), please help us to retain, support, and
build this network.

BUILDING A JuST COMMUNITY FOR PEOPLE OF ALL FAITHS
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Please feel free to contact me for ways we can be of assistance.
Thank you again for your generous time last week and your continued

support of our work.
Sincerely,

Bob Nelson

Manager, Direct HIV Services

¢c: Congresswoman Nancy Pelosi, Senators Dianne Feinstein and
Barbara Boxer



THE WHITE HOUSE
WASHINGTON

June 21, 1994

Gerri Mason Hall, Counsel
Extragovernmental Affairs
Office of Personnel Management
Washington, D.C. 20418

Dear Ms. Hall:

I am writing to you in regards to AIDSWALK Washington DC which will be held in
September, 1994. As you may be aware, President and Mrs. Clinton, as well as Vice
President and Mrs. Gore are serving as Honorary Co-Chairs of this annual event to benefit
Washington DC and suburban Virginia and Maryland AIDS programs.

In order to avoid a conflict with the Combined Federal Campaign which will begin October
1, I would like to request approval for all federal agencies for fund raising solicitations
during the month of August only. I understand that fund raising must follow the approved
mechanisms set up by each Department and Agency. I would expect that the same guidelines
followed for the Race For The Cure will be followed for this event.

If you have any questions regarding this request, please contact Andrew Barrer at my office
at (202) 632-1090. Thank you for your assistance with this request.

Sincerely,

m T

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator






THE WHITE HOUSE

WASHINGTON

June 22, 1994

NOTE TO: DIRECTOR, NATIONAL INSTITUTES OF HEALTH
Through: Assistant Secretary for Health

SUBJECT: AIDS Research Issues Affecting the Hearing Impaired

FROM: National AIDS Policy Coordinator

On June 7, the Office of National AIDS Policy sponsored a meeting
for the hearing impaired at the White House to discuss HIV/AIDS
related issues of particular concern to this group. For your
information, I have attached a press release describing the
event. Several issues were raised that fall under the purview of
the Office of AIDS Research (OAR). They were:

o Funding for research for mental illness, especially
depressive disorders, that affect the hearing impaired
was perceived to be either inadequate or non-existent.

o Increased opportunity for the HIV-infected hearing
impaired to participate in clinical trials.

[ Access to funding for HIV-related research by the deaf
community.

We would like an opportunity to discuss these issues with the
appropriate staff at OAR and/or to arrange a meeting at which
OAR staff could discuss these issues with representatives from
the deaf community.

Please have the appropriate person from your staff call Johanne
Messore at (202) 690-5414 to discuss how you would like to
respond to this community’s concerns and how we might be of
assistance to you in following-up on these issues.

tine M. Gebbie, RN, MN

Attachment



THE WHITE HOUSE

Office of National AIDS Policy

FOR IMMEDIATE RELEASE June 9, 1994

COORDINATOR GEBBIE MEETS WITH REPRESENTATIVES OF THE
DEAF COMMUNITY TO COMMUNICATE ON HIV AND AIDS ISSUES

WASHINGTON, D.C. — On June 7th, National AIDS Policy Coordinator, Kristine M. Gebbie, met with
approximately 15 representatives of the Deaf Community to discuss HIV issues and their profound effect on the
Deaf Community. This meesing was a starting point with the Deaf Community to hear their concerns, leam from
their experiences and expertise, and form a mutual commitment to work together and move forward with an

agenda that will better meet the needs of their Community.

In response to today’s Roosevelt Room meeting, Michael Felts, Co-founder of Deaf AIDS Action and a person
living with HIV commented, "After more than ten years of struggle and frustration and no one willing to listen,
finally -- I feel the door was open and there was a welcome mat. I hope this is a beginning that leads to
change." Several different groups including the Department of Education, Deaf AIDS Action, Alexander Graham
Bell Assoc. for the Deaf, Inc., Deaf Pride, National Coalition on the Deaf and HIV Community, National
Association of the Deaf, Deaf Names Project, Gallaudet University and the National Institutes of Health

participated in the mee¥ng.

Margaret Bibum, the Deputy Director of Deaf Pride, Inc., said "We are a diverse Community and yet, we were
able to come together and articulate our issues and concemns. She continued "I am positive that with all of our
efforts we can begin to ensure that Deaf people are involved with the decision making process in anything related
to HIV/AIDS services.” Susan Karchmer of the College for Continuing Education a¢ Gallaudet University, noted
that "Coordinator Gebbie’s willingness to listen and consider solutions is heartening...this is a first step -- a

critical first step” she said.

Coordinator Gebbie appreciated everyone’s participation and said about the meeting "I realize that there is a lot of
work to do in relation to this Community and HIV. The Office of National AIDS Policy will work with the Deaf
Community on areas involving; getting better statistics, ensuring representation for the Deaf Community in
prevention planning, prevention curriculum, the service planning process, identifying important research questions
and trying to get more printed/video materials available for the Deaf Community. I look forward to working
with this Community and making a difference for Deaf people affected by HIV across our nation. "

Father Brien McCarthy, the Catholic Chaplin at the Northwest Gallaudet Campus summed up the meeting by
saying "there was a common consensus that our society must take in to account that many American communicate
in American Sign Language (ASL), and that services have to be provided for them, keeping in mind that Deaf
culture and its language is part of American culture and that Deaf people cannot be treated as second class

citizens."
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Kristine M. Gebbie 3 April 22, 1994

Special attention to the caffeine intake also needs to be
taken because it affects sleep drastically, and light
sensitive people may he hypersensitive to it.

I think it would be wise to separate the survey's use in AIDs
from the use of the survey I am proposing to do at the
University of Pittsburgh, although I would use AID's patients
in that survey also. The survey could have two uses.

Recently Representative Ron Klink, Our State Representative,
interviewed me and said he would try to interest University
of Pittsburgh collaboratars to work with me in submitting a
joint grant proposal.

The Director or Coordinator of this research must have above
average communication skills, and good understanding of
statistical information. I am firm on having all data
collected by all scientific disciplines in this research
available to all participants. I think all medical

arts researcher participants should have their names written
on the research results in alphabetical order. 1 am open to
suggestions that would promote cooperation between
participants, because I feel competition for research funds
and "glory." would undermine this researches' results.

In my writing I have had responses from some researchers that
I would like to use as consultants.

I believe this survey used by AID's patients in different
areas across the country may offer insights into cause and
effects of AID's symptoms also.

I sincerely believe that blocking ultra-violet light waves
can help control diseases. 1 feel we need to research how
other light-waves affect us NOW, and I feel responsible to
give this information to those who can use it to make a
difference.

For AID's patients from differing areas to use this survey
seems to be able to be done reasonably and inexpensively.
Patients could fill the survey out while awaiting their
physicians in waiting rooms. The results could be examined
along with the multidisciplinary Sunlight Sensitivity
Survey results by the specialists who would use them for
logistic data of importance.

On April 17, 1994 CBS presented a movie called, "Children of
the Dark," which showed two little girls who could die from
exposure to sunlight.” I was surprised at how little
information the movie had about the light problem. I have
been trying to get this specific research for years, and I am
positive of it's value. I have many prominent researchers
agreeing on the need for this research. yet no one in
authority uses this information responsibly to cause
awareness, get this research and fight these symptoms.
Please help. Thank
you for your valuable time and consideration.

Sincerely yours,

Conrerd Lot



Light Sensitivity Research Needed

Caral Woeode, a middle aged woman living in Cranberry Twp..,
North of Pittsburgh, PA, has a rare sensitivity to sunlight that
presented itself with an unprecedented 1:3200 Rheumatoid Arthritis
Factor soon after her auto—-immune symptoms began. Usually a titer
of 1:160 or greater is abnormal. This factor often circulates in
the blood of Rheumatoid Arthritis patients, but can occur in other
diseases also. At the time, her Sedimentation Rate (amount of
blood that settles in a test tube for an hour) did not go over 21
mm per hour so it remained normal.

She contracted tendinitis in her right hand in June 1977,
which turned into arthritis and affected her left hand also. At
this time, she experienced painful eyes because of conjunctivitis.
Her menstrual periods became extremely painful and were
accompanied by unbearable headaches, nausea. dizziness, cramping
and a need to physically lay perfectly flat. A virus contracted
in Jan. 1978 caused arthritic involvement to escalate around
menstrual periods to involve first: wrists, then wrists and
elbows, then wrists, elbows, shoulders, until all joints including
knees and hips were involved. Extreme fatigue was also present.

Dizziness, inability to concentrate, forgetfullness, number
reversal confusion, repetition, (she calls mind-functioning
problems), became extreme problems especially in months from
January until July. Her heartrate increased progressively after
Januarys and eventually she was diagnosed as having Mitral Valve
Prolapse with Premature Ventricular Contractions and there 1is
evidence of Restrictive lung disease.

After a hospitalization in Feb. 1981, where Carol experienced
double vision, she developed extreme eye pain upon looking into
sunlight. Carol has at times been labeled "neurotic,'" or as
having "emotional problems," which she rejected because of the
monthly and seasonal cycles of her symptoms. She has also had
basal cell carcinoma removed from her face and neck, though she is
very protective about exposing herself to sunlight.

Thomas A. Medsger, Jr., M.D., Professor of Medicine, Chief,
Division of Rheumatology & Clinical Immunology at Pitt University,
through referrals, finally had Margaretta B. Moller, M.D.,
Otolaryngologist at Eye and Ear Hospital in Pittsburgh, diagnosed
the extreme dizziness as inner—ear dysfunction in Feb. 1983.
Thomas L. Slamovits, M.D., Ophthalmologist at Eye and Ear Hospital
diagnosed Kkerititis sicca (meaning extremely dry eyes and one of
the manifestations of Sjogren's syndrome) in Sept. 1983. Because
of the extremely severe dizziness and eye problems connected with
the onset of the illness and their seasonal features, Carol
considers these diagnosis' significant connections in the field of
auto—-immune illnesses. These diagnosis' enabled Carol to
understand many of her problems.



.

Light Sensitivity Research Needed cont.
page 2

Rheumatoid Arthritis, Sjogren's syndrome, Fibromyositis,
Psychoneurotic fibromialgia, and Sero—negative Lupus Erythematosus
are some of the diagnosis she has had. ©She was a secretary at
North Hills MH/MR Center until her symptoms became so severe that
she could no longer work. ©She was granted Social Security
Disability in 1986, several years later.

Over the past ten years, Carol has lived with a progressive
problem of increasing sunlight sensitivity and has some
interesting theories and observations about light's effects on
humans.

She believes that light is beamed by spasm through the eye to
a place in the brain that acts as a solar collector. This
collector helps process light into energy while we sleep. An
inner—ear dysfunction may cause faulty collection of this light
beam so that it misses it's target in the brain and causes auto-
immune responses.

Either sunlight changes seasonally and/or our body chemistry
changes, resulting in differences in light sensitivity according
to the season. After tendinitis came changes in her menstrual
cycle, and after two gynecological operations which caused eye
infections, she feels specific changes in hormonal chemistry
affect light sensitivity.

The collection of sunlight affects chemicals in the brain so
that faulty collection can cause dizziness, vertigo, headaches,
menstrual problems, irritability, anxiety, depression,
concentration difficulties, insomnia, weight problems, immune,
auto—immune symptoms, etc..

The main symptoms of depression: fatigue, altered sleeping
pattern, lack of appetite and concentration are related more to
light sensitivity than emotion.

Emotion uses energy. and the available light allows our body
to collect light energy in varying degrees in differing
environments and seasons. An emotional reaction at one time could
not cause chronic symptoms unless it triggered changes in the
immune system. If other negative factors were present: seasonal,
excessive exposure to harmful sun rays, hormonal balance, fatigue,
over—work of specific body function, nutrition deficits or over-
abundance, lack of sleep, (sleep is necessary to process light 's
energy). emotions may HELP trigger light sensitive illness.
Medications, and failure to take medications on time is an
important factor also.

Light sensitive illnesses may occur without emotional stress.
or with excitement of any kind acting as a trigger. Carol hopes
that with understanding of these triggers, remissions from light
sensitive illness' may be brought about some day.



: _ cont...
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Our body's collection of sunlight governs our nutrition needs
and understanding sunlight's effects on our chemistry would lead
to weight control. Light is very significant to our body's
processing of food and regulation of appetite.

An altered sleep pattern is our body's way of protecting us
against harmful rays from the sun and interferring with it can
cause or escalate auto-immune symptoms. Her own sleep pattern has
been altered so that in the winter she is awake all night and
sleeps all day.

Wearing eyeglasses with lenses that block ultra—-violet light
is very helpful as is the use of ultra-violet blocking film or use
of tinted windows 1n the home. Use of Duratears Ointment,
especially before bedtime, not only helps control eye pain and
infection; but there is a strong indication that it helps control
symptoms. Complete avoidance of caffeine is also helpful.

Carol believes that it will take medical specialties working
together to research light's effects on humans.

In response to an article she sent to medical institutions,
Kendric C. Smith, Ph.D.. Professor of Radiology, Stanford
University, wrote that he believes a multidisciplinary clinic or
institute just to study light responses in man is necessary also.
She feels it is time to contact Senators and government
representatives and have them allocate funding for this research,
especially since the ozone layer is not giving us the protection
from sunlight it once did.

She specifically wishes to know the components making up
light that we are dealing with hourly, daily, monthly and
seasonally, and how these changes affect humans. She wants to
know if these affects vary when geographic origin and race are
considered, along with a persons current geographical location,

In 1986. Carol wrote a survey which she believes shows that
there is a consistent and predictable pattern to light sensitave
illnesses when seasons and other specific symptoms are considered.

Recently Dr. Medsger sponsored part of this survey at the
Falk Ambulatory Care Center's Arthritis Clinic at the University
of Pittsburgh School of Medicine.

The survey requested information on a variety of ocular and
other symptoms, including rapid heartbeat, skin itching, skin
rash, headaches. fatigue, depression, 1inability to concentrate,
sleep difficulties, dizziness, vertigo, eye pain, visual blurring,
twitching eyelids, sneezing, mouth ulcers, joint pain and
swelling, muscle pain and weakness, poor appetite, weight gain and
loss, etc.



' cont...
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In this pilot survey's results, Dr. Medsger states, "These
preliminary data suggest that patients with Sjogren's syndrome and
Systemic Lupus Erythematosus have symptoms which immediately
follow sunlight exposure (2.0-3.0 more frequently than normal
controls). Other rheumatic disease patients also have a
disproportionately increased frequency of such symptoms (1.5-2.6
times controls)."

He said, "The important conclusion is that these symptoms
interfere with daily activities of the patients involved, thus
creating a degree of disability. This area 1s a very practical
one for research and it is our hope that those with interest and
investigative expertise pertinent to this topic will view these
survey results as rationale for a major research effort."”

The preliminary data also suggests that patients with SLE and
Sjogren's syndrome exhibit a connection of eye problems and ear
dysfunctions more frequently than normal persons, showing where
one focus of research may prove to be valuable.

The complete "Sunlight Sensitivity Survey'" with additional
methods and objectives 1n 1994, could be of benefit to other
medical specialty fields, as it teaches awareness of sunlight-
sensitive symptoms and may establish a consistent and predictable
pattern of illness. The relationships between differing
diagnosis' may help promote understanding of cause and effect's of
specific types of light which can lead to better medical treatment

Carol believes that some of the diseases affected by light
sensitivity are: Cancers, Depression, Schizophrenia, Insomnia,
Diabetes, Chronic Fatigue syndrome. Guillian Barr Syndrome,
Systemic Lupus Erythematosus., Discoid Lupus, Rheumatoid Arthritis,
Sjogren's Syndrome, Schleroderma, Osteocarthritis, Other Rheumatic
diseases, Anorexia Nervosa, Obesity, Crohn's Bowel Disease, Pre-
menstrual syndrome, Migrain Headaches, Multiple Sclerosis,
Muscular Dystrophy,and other diseases showing light sensitive
symptomatology. A.I.D.'s and Alzheimer's Diseases exhibit light
sensitive symptoms also.

She now needs to find collaborators willing to work with
her. as a consultant only. on the complete survey at an
appropriate research institution. Funding for this project
may be possible through a public health service grant from the
Office of Women's Research (ORWH). Vivian Pinn, Director ORWH,
National Institute of Health, Bldg.l! - Room 201 Bethesda MD
20892, 1s in charge of promotion of women's research. Women's
research, without considering sunlight's effects, cannot give an
accurate, effective perspective of cause and effect's of diseases.

Carol wishes to promote awareness of sunlight sensitivity's
symptoms and the need for light sensitivity research by asking
organizations dealing with these illnesses to distribute this
article to their members. Asking members to write senators and
government representatives to focus attention on the need for
this research and it's funding would be very helpful.

Interested persons may also write: Carol Woods, 62 Rolling R4.,.
Mars, PA 16046. Carol Woods copyright 1994
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10.. Have you ever had severe ear problems as a child and/or adult? YES NO.
Which ear was involved? RIGHT LEFT BOTH. ”
Have you ever been told by a doctor that you have an inner-ear dysfunctiont
YES NO. Which ear was involved? RIGHT LEFT BOTH.

11. Classify your regular body temperature? (98.6 degrees is normal).
LOW NORMAL HIGH.

12. WOMEN, Can the onset of illness be traced to your menstrual cycle? YES NO.

Do symptoms change around your menstrual cycle? BEFORE DURING AFTER.
MEN, NOT APPLICABLE.

13. Has your weight changed notably since the onset of an illness?
REMAINED SAME LOSS GAIN.
Do you §ain weight seasonally? WINTER__ SPRING__ SUMMER__ AUTUMN__.
Do you lose weight seasonally? WINTER__ SPRING__ SUMMER__ AUTUMN__.

1l4. Do you ever have instant, unexplainable appetite urges that are abnormal;
example, one hour after finishing a large meal? YES NO.
Are the appetite urges seasonal? WINTER SPRING SUMMER AUTUMN .
Do you crave (more than a normal desire) any of the following food groups?

1. nuts 5. breads 9. citrus fruits
2. fish 6. sweets 10, EPGit
3. vegetables 7. red meats 1l1. grains, cereals
4. poultry 8. milk-cheeses 12. other
Can you connect a food craving with any of the following factors?
13. morning 18. Autumn 23. Summer
14, menstrual cycle 19. diahrea 24, altered sleeping pattern
15. Winter 20. Spring 25. Noon
16. fatigue 21. dreams 26. activated emotions
17. Evening 22. constipation 27. other

15. Do you sleep more than eight hours per day? YES NO.
Do you require frequent rest periods during the day? YES NO.
Do you become excessively tired after completing any of the following?
l. eating a meal 4. reading 7. having a bowel movement
2. slight exertion 5. carrying objects 8. riding in a car after dark
3. walking up stairs 6. watching television 9. other

16. Do your ears turn red and swell? YES NO.

17. Which factors cause or escalate symptoms of illness?

1. menstrual cycle 6. foods 11. lack of sleep
2. sunlight 7. Spring 12. not taking medicine on time
3. Winter 8. over-work 13. using ultraviolet light
4. cafeine 9. Autumn 1l4. activated emotions
5. Summer 10. fatigue 15. other
18. What factors help you control your illness?
l. sleep 9. cold showers 17. physical therapy
2. sunlight 10. proper diet 18. protective sunglasses
3. exercise 11. gold treatments 19. emotional support
4. Spring 12. body temperature 20. air-conditioning
5. weather 13. Summer 21. ultraviolet blocking eyeglass
6. vitamins 1l4. hormone pills 22. awareness-menstrual cycle dat
7. medication " 15. sun bathing 23. avoidance of sunlight
8. Autumn 16. humidity 24. other
19, 1f you have a health problem, please give a brief diagnosis.
20, .

Ifyou do not have an Illness, please underline GENERAL POPULATION.




SUNLLIGHTL OLENSITIVITY SURVLY

PLEASE UNDERLINE CORRLECT ANSWERS

NoOouUV W

Classify Seasons by severest symptoms first - #1,2,3,4.

When you are exposed to sunlight, do you often experience any of the
following symptoms?

1. cold sores 8. dizziness 15. rapid heartbeat

2. headaches 9. painful eyes 1l6. shortness of breath

3. itching 10. rashes 17. aching muscles

4. fatigue 11. diahrea 18. loss of voice

5. constipation 12. joint pain 19. ulcers in mouth, throat

6. sneezing 13. sun-poisoning 20. nausea

7. alertness 14. leg weakness  21. other

Do you ever experience instant, unexplainable and uncontrollable symptoms of’
1. exhaustion 5. nausea 9. sneezing 13. loss of voice

2. dizziness 6. diahrea 10. double vision 14, inability to concentrate
3. hunger 7. weakness 1ll. breathlessness 15. other

4. headaches 8. chills 12. swollen ears

Are instant symptoms seasonal? WINTER__ SPRING__ SUMMER__ AUTUMN__

Do you ever experience symptoms of dizziness and/or mental dullness that
are not connected with medication or alcoholic beverages? YES NO.
Do any of the following symptoms of dizziness and/or mental dullness apply

to you7

headaches 8. visual problems 15. inability to concentrate

nausea 9. weakness in legs 16. buzzing, ringing in ears

double vision 10. need to lay flat 17. end subjects abruptly, if speaking
breathlessness 1l. swollen ears 18. repeat already answered questions
earache 12. loss of balance 19. confuse numbers, recall 987 as 78¢
vomiting 13. spinning sensation 20. close eyes to aid memory
irritability 14, alertness, (night) 21. other

Would you clagsify the dizziness and/or mental dullness problems as?
FAIR  MODERATE SEVERE.
Is the dizziness seasonal? WINTER__ SPRING__ SUMMER__ AUTUMN__

Do you have an abnormal sleeping pattern? YES NO.

Is added waking time after 11 P.M.? YES NO.

Is added sleeplng time after 8 A.M.? YES NO.

Which season is it most prevelant in? WINTER__ SPRING SUMMER AUTUMN

Does interfering with any sleep pattern cause “or excellerate symptoms of
an illness? YES NO.

Do you stutter? YES NO.
Is the stuttering seasonal? WINTER__ SPRING__ SUMMER__ AUTUMN__

Did you have eye problems as a child ages 7 yrs. through 12 yrs.? YES NO.
Which eye was involved? RIGHT LEFT BOTH.

Do you have eye pain or eye problems as an adult? YES NO.
Which eye is involved? RIGHT LEFT BOTH.
Is your eye problem seasonal? WINTER__ SPRING__ SUMMER__ AUTUMN__

Do your eyes ever twitch uncontrollably? YES NO.
Which eye is involved? RIGHT LEFT BOTH.
Is the twitching problem seasonal? WINTER__ SPRING__ SUMMER__ AUTUMN__

llas a doctor ever told you that you have eye spasms? YES NO.
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18. Which factors help you control your illness?

1. sleep 9. cold showers 17. physical therapy

2. sunlight 10. proper diet 18. protective sunglasses

3. exercise 1l1. gold treatments 19. emotional support

4. Spring 12. body temperature 20. air-conditioning

5. weather 13. Summer 21. ultraviolet blocking eyeglasses
6. vitamins 14. hormone pills 22. awareness-menstrual cycle dates
7. medication 15. sun bathing 23. avoidance of sunlight

8. Autumn 16. humidity 24, other

E. Factors controlling illness fit over-all pattern - seasonal, sleep related,
related to menstrual cycle, ultraviolet blocking glasses help, avoidance of
sunlight, etc.

19. If you have a health problem. please give a brief diagnosis?

E. People with specific diagnosis should exhibit many more light-sensitive
symptoms on this survey than are found in the general population. A
pattern of illness should be recognized on the survey work sheet as all
answers are viewed on one page. The answers should be put on a general
survey work sheet to determine the differences between all the people
surveyed with a specific diagnosis and those of the general population.

20.If you do not have an illness, please underline in this area as
GENERAL POPULATION.

E. This question recognizes the answers to the survey given by the general
population.

COMMENTS

believe that people with Lupus will exhibit symptoms in the survey to a much
greater degree than people of the general population, and that these symptoms
are connected by a somewhat consistent and predictable patterm.

The substance connecting all of the factors involved is light energy and its
effect on chemicals regulating our body's make-up. The effects are many and
various and they leave a great deal of respect for their solar source. I hope
that this survey will help bring about the research into light sensitivity tha
I feel is so desperately needed at this time.

It is possible that my light sensitivity is toward a specific type of light
energy and that some people may have a sensitivity toward different forms

of the light energy coming at us in sunlight. Perhaps we can learn about
other patterns caused by sensitivity to these other light forms if the seasona
information shows this.

There is a work sheet with my specific symptoms marked. I believe it shows
that the symptoms are connected by a consistent and predictable pattern.

Along with this survey is a THEORY presented about sunlight sensitivity
wittclr s~ mecessary for the understanding of the survey.

Carol Woods Copyright 1986
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relate could do much .to promote weight control.

14. Do you ever have instant, unexplainable appetite urges that are gbnormal;
example, one hour after finishing a large meal? YES NO.

Are the appetite urges seasonal? WINTER__ SPRING__ SUMMER__ AUTUMN__.

Do you crave (more than a normal desire) any of the following food groups?

1. nuts 5. breads 9. citrus fruits
2o favsh 6. sweets 10. fruit

3. vegetables 7. red meats 11. grains, cereals
4. poultry 8. milk-cheeses 12, other

Can you connect a food craving with any of the following factors?

13. worning 18. Autumn 23. Summer

14, menstrual cycle 19. diahrea 24, altered sleeping patternm
15. Winter 20. Spring 25. Noon

16. fatigue 21. dreams 26. activated emotions

17. Evening 22, constipation 27. other

E. Abnormal appetite or aversion to food is light related. Solar collector
battery theory could explain. Abnormal desire for food may result from
specific nutritional needs and may help us learn how the body processes
food. Explanation of survey question 13, is related.

15. Do you sleep more than eight hours per day? YES NO.
Do you require frequent rest periods during the day? YES NO.
Do you become excessively tired after completing any of the following?

1. eating a meal 4. reading 7. having a bowel movement
2. slight exertion S. carrying objects 8. riding in a car after dark
3. walking up stairs 6. watching television 9. other

Faulty light collection causes fatigue. The body must sleep more to process
light collection. The solar collector battery gets run down when exerting
the slightest amount of energy. I believe the solar collector battery is
our body's main energy source, and we need sunlight and sleep as well as

food and water to survive.
16. Do your ears turn red and swell? YES NO.

E. Bogus question.

L7. Which factors cause or escalate symptoms of illness?

1. menstrual cycle 6. foods 11. lack of sleep

2. sunlight 7. Spring 12. not taking medicine on time
3. Winter 8. over-work 13. using ultraviolet lighting
4. cafeine 9. Autumn 14. activated emotions

5. Summer 10. fatigue 15. other

E. Factors causing illness fit over-all pattern - seasonal, sleep related,
related to menstrual cycle, fatigue, sunlight, etc.
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9E.Eyes would focus inward to read, but not release to focus outwardly to

look at school blackboard. Her doctor said eye spasms are common in over-
achievers. A change in sunlight's pathway to the brain could be involved.

. Have you ever had severe ear problems as a child and/or adult? YES NO.

Which ear was involved? RIGHT LEFT BOTH.

Have you ever been told by a doctor that you have an inner-ear dysfunction?
YES NO.

Which ear was involved? RIGHT LEFT BOTH.

Inner-ear damage could explain dysfunction of eye spasm collection somehow.
My right ear was either injured as a pre-school age child or 15 years ago.
I developed severe dizziness and eye pain after the tendinitis in my right
hand 8 yrs. ago. Apparently the immune response was activated by a
combination of fatigue, active menstrual hormones, June sunlight, excessive
strain on the hand pulling weeds while eye coordination of this function
was taking place. A sensitivity to sunlight which activates dizziness and
eye problems and causes a progressive type illness resulted. Problems
progressed around menstrual cycles. A Rheumatoid Arthritis Factor was
activated. Check for problems in opposite eye of inner-ear dysfunction.

Could specific eyes or ears or eye and ear groups show any consistent
symptoms ?

If the survey shows light sensitivity by symptoms having positive

responses elsewhere in the survey, perhaps the person should be tested
for an inner-ear dysfunction?

Classify your regular body temperature? (98.6 degrees is normal).
LOW NORMAL HIGH.

. My body temperature is low. It gets much lower when laying down flat.

Seasonal chills occur when laying flat. This seems to relate to the
inner-ear dysfunction in some manner.

WOMEN, Can the onset of illness be traced to your menstrual cycle? YES NO.

Do symptoms change around your menstrual cycle? BEFORE DURING  AFTER.
NOT APPLICABLE

Check questions 17-1 escalate symptoms of illness, check 18-22 control
illness by awareness of menstrual cycles. Seasons menstrual cycles occur
in should be considered. 17-2, 17-3, 17-5, 17-7, 17-9, are connected as
are appetite urges and connections with cravings. There is an over-all

pattern showing heightened sensitivity to light at menstrual cycles, I
believe.

Has your weight changed notably since the onset of an illness?
REMAINED SAME  LOSS GAIN.

Do you gain weight seasonally? WINTER__ SPRING__ SUMMER__ AUTUMN__.
Do you lose weight seasonally? WINTER__ SPRING__ SUMMER__ AUTUMN__.

. Light affects my colon and the way my body processes food. Winter weight

gain could relate to altered sleep pattern, hunger and alertness after
dark with less of an appetite during daylight hours.

The body may have problems taking in light energy with food, or it's
processing of light energy and food at the same time may be difficult,
especially in the winter. This could explain extreme hunger after dark
and abnormal appetite at times with aversion to food at other times.
I.belleve.that the body utilizes nutrients differently in conjunction
with sunlight collection and knowledge of how the light and nutrients
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4LE .Sleep is the single most important factor in controlling my illness.
I require longer periods of time sleeping. Extremely severe symptoms are
caused by interfering with the altered sleeping pattern. The need for
sleep when exposed to sunlight regulates symptoms to some degree. With
six hours of sleep, one could type for 30 minutes with few mistakes, before
fatigue sets in. With 10 hours of sleep, one could type 60 minutes before
fatigue becomes a problem. With adequate sleep, sunlight can be tollerated
for a little longer, before symptoms occur. The body is like a rechargeable
battery and needs sleep to restore it's proper current. Exposure to sunlight

and the need to distribute and store energy throughout the body regulates
sleep needs and wakefullness.

Sleep cures muscular aches and pains, especially those of weight bearing
joints when they are occasionally used excessively. Perhaps a certain

amount of current is alloted for daily functioning and abnormal usage of
muscles, joints, causes malfunctions.

5. Do you stutter? YES NO.
Is the stuttering seasonal? WINTER__ SPRING__ SUMMER__ AUTUMN__.

E. Bogus question.

6. Did you have eye problems as a child ages 7 yrs. through 12 yrs.?
YES NO.

Which eye was involved? RIGHT LEFT BOTH.

E. The rapid growth period of children may institute hormonal changes as

well as the path through which the eyes receive sunlight. This may affect
puberty and menstrual cycles.

Are people who show light sensitivity at this age more sensitive or prone
to immune type illnesses?

Right or left eye involved may prove significant in establishing link with
inner-ear dysfunction and type or area of symptoms caused.

My daughter had eye spasms ages 9 yrs. to 12 yrs.. I could not tollerate
sunlight at age 9. My sister had rheumatic fever and triple vision at age 9.

7. Do you have eye pain or eye problems as an adult? YES NO.
Which eye is involved? RIGHT LEFT BOTH.

Is your eye problem seasonal? WINTER__ SPRING__ SUMMER__ AUTUMN__.

E. Establish adult eye problems, eyes involved, seasonal complaints. 1Is there
a connection with inner-ear dysfunction.

8. Do your eyes ever twitch uncontrollably? YES NO.
Which eye is involved? RIGHT LEFT BOTH.

Is the twitching problem seasonal? WINTER__ SPRING__ SUMMER__ AUTUMN_ .

E. Check eye twitch for inner-ear dysfunction of opposite ear. 1Is eye twitch
seasonal?

9. Has a doctor ever told you that you have eye spasms? YES NO.

E. Ciliary eye spasms are recently discovered. Not likely many people would
know about them. This question would cause awareness. My daughter had
them age 9 through 12 yrs.. There is a focusing mechanism dysfunction.
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Do you ever experience instant, unexplainable and uncontrollable symptoms of?

.- exhaustion 5. nausea 9. sneezing 13. loss of voice
dizziness 6. diahrea 10. double vision 14, inability to concentrate
hunger 7. weakness 1ll. breathlessness 15. other

. headaches 8. chills 12. swollen ears

Would you classify these symptoms as seasonal? WINTER_ SPRING_ SUMMER_ AUTUMN .

2
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Instant symptoms could be explained by malfunction of the timer mechanism

of the solar collector battery. 1Is this problem frequent with specific
diagnosis'? .Is it seasonal?

. Do you ever experience symptoms of dizziness and/or mental dullness that

are not connected with medication or alcoholic beverages? YES NO.
Do any of the following symptoms of dizziness and/or mental dullness apply?

headaches 8. visual problems 15. inability to concentrate

nausea 9. weakness in legs 16. buzzing, ringing in ears

double vision 10. need to lay flat 17. end subjects abruptly, if speaking
. breathlessness 11. swollen ears 18. repeat already answered questions

earache 12. loss of balance 19. confuse numbers, recall 987 as 789
. vomiting 13. spinning sensation 20. close eyes to aid memory

irritability 14, alertness (night) 21. other

Would you classify the dizziness and/or mental dullness problems as?
FAIR MODERATE SEVERE.

Is the dizziness seasonal? WINTER__ SPRING__ SUMMER__ AUTUMN_ .

. Faulty light collection causes dizziness and mental dullness symptoms.

How many and how severe are symptoms common to specific diagnosis? Do
the symptoms show a seasonal tendency? Are the symptoms connected to
inner-ear dysfunction and/or eye problems? How do the dizziness symptoms

connect with other symptoms of the survey and how do they relate to each
other?

Do you have an abnormal sleeping pattern? YES NO.

Is added waking time after 11 P.M.? YES NO.

Is added sleeping time after 8 A.M.? YES NO.

Which season is it most prevelant in? WINTER__ SPRING _ SUMMER__ AUTUMN

Does interfering with any sleep pattern cause or excellerate symptoms of
an illness? YES NO.

. Altered sleeping pattern is caused by sunlight sensitivity. I believe the

body reacts to light by causing late-night alertness and keeping us asleep
during daylight hours, away from harmful affects in sunlight. Possibly,
morning sunlight contains more harmful light components of light energy or

it sets or regulates the timer mechanism. I believe morning sunlight exposure
has some control over bowel movements. An odd feature is that use of more
energy in an active day causes extreme late-night alertness when you would

expect to be overly tired, especially if you have been exposed to more day-
light than usual.

In the altered sleeping-pattern, (definitely more pronounced from January
until June), appetite is less during daylight period, with extreme appetite
in late night. There is a tendency toward constipation and the body holds
weight. Fatigue, lack of sleep during altered sleeping pattern, or morning
light can cause colon spasms which can be instant symptoms that occur in the
evening,



EXPLANATIONS SUNLIGHT SENSITIVITY SURVEY

-Does a certain group of pebple ofteﬁ exberience_these symptoms, and not
the General Population? : €
(Lupus, Rheumatoid Arthritis, Alzhelmers, A.I1.D.S. patients).

When symptoms on this survey are connected, do they form a consistent
pattern?

Are seasonal changes in sunlight evident as factors causing symptoms?

Possibly body changes in chemistry allow sunlight to affect us
differently seasonally.

Could this pattern of symptoms be explained by eye spasms and/or a Solar
Collector Battery theory with malfunctioning automatic timer mechanism?

EXPLANATION of Questions

WINTER, SPRING SUMMER, AUTUMN may establish a change in components
making up light energy that is directed at us from the sun. It is

possible that our body chemistry changes seasonally allowing light to
affect us differently.

Duratears ointment, not liquid tears, are very helpful in controlling

some seasonal symptoms. Eye glasses blocking ultraviolet light help
control symptoms and colon problems.

Right eye, left eye, right ear, left ear, both. The specific eye
involved may prove significant in establishing a link with the specific
inner-ear dysfunction and type or area of symptoms caused. Example:
right inner-ear dysfunction, left eye twitch especially active from
January until June, presenting problem tendinitis right hand.

PLEASE UNDERLINE CORRECT ANSWERS
PTease classify seasons by severest symptoms first #1,2,3,4.

When you are exposed to sunlight, do you often experience any of
the following symptoms?

1. cold sores 8. dizziness 15. rapid heartbeat

2. headaches 9. painful eyes 16. shortness of breath

3. itching 10. rashes 17. aching muscles

4., fatigue 11. diahrea 18. loss of voice

J. constipation 12. joint pain 19. ulcers in mouth, throat
6. sneezing 13. sun-poisoning 20. nausea

/. alertness 14, leg weakness 21. other

Establish body's basic reaction to sunlight. Direct sunlight causes skin

rash problems. Indirect skin problems, not related to direct sunlight

include sores near body openings such as cold sores, vaginal sores, eye,

nose, ear sores. Solar collector battery timer dysfunction could explain

most other symptoms. It's malfunction can cause inner dryness, excessive
liquid build-ups, blockages, muscles or nerve spasms, abnormal heartbeats

are a few. Eye spasms misdirected by inner-ear dysfunction may cause

headache, nausea, dizziness. The body's major reaction to sunlight sensitivity
are the symptoms of fatigue and altered sleeping pattern.

People with specific diagnosis' may exhibit many of these symptoms, while
the general population would exhibit few of these symptoms.



THEORY -2-

An inner-ear dysfunction can cause light to be focused incorrectly
into the brain, missing it's solar collector battery target and causing
symptoms of an illness and immune responses.

Dizziness and mental dullness symptoms demonstrate sensitivity
to sunlight, especially when connected with other symptoms on this
survey. These symptoms present a MAJOR, DISABLING problem that is

seasonal to some degree and is connected strongly with sunlight
itself.

A lower than normal body temperature and chills seem to affect
the body when it is laying in a flat position. This may indicate
that the inner-ear is connected with body temperature maintenance.

Abnormal appetite or aversion to food is light related. Seasons
affect the way the.body processes food. The body may have problems
taking in light energy and food at the same time and processing it.
This could explain extreme hunger after dark with aversion to food
during daylight especially in the winter and spring. The body holds
weight in the winter and spring and there is a tendency toward
constipation which is related to how food is processed. The colon is
very involved in the food processing also. I believe that the body
utilizes food nutrients differently in conjunction with sunlight
collection, and knowledge of how the light and nutrients relate could
do much to promote weight control.

Nuts are a craving common on winter evenings for me. Milk and
orange juice are desired before and during menstrual periods.
Specific nutrients may be necessary according to the cycle of light
taking place in the body considering season, time of day, menstrual

cycle, sexual drives active, temperature, humidity, activated emotions,
over-all energy level, etc.

The solar collector battery theory explains most of these
symptoms as they are not caused by direct sunlight unless it is
received through the eyes. People with sEecific diagnosis' such
as Lupus, Rheumatoid Arthritis, Alzheimer's Disease, and A.I.D.S.

may exhibit many of these symptoms, while the general population
would exhibit few.

Duratears ointment, not liquid tears, are very helpful in

controlling some seasonal symptoms. Eye glasses blocking ultraviolet
light help control symptoms and colon problems.

There is a six page EXPLANATION that is included with the
survey and worksheet for recording purposes. It states the goals
that may be accomplished through the survey.

Carol Woods Copyright 1986



SUNLIGHT SENSITIVITY SURVEY TUEORY

.-Our brain incorporates a rechargeable solar battery with a e
computerized control center. Sunlight, perhaps by eye spasms,

dirrected to a target in the brain that acts as a solar collector
battery. ;

Either sunlight changes seasonally or our body chemistry changes
resulting in differences in light sensitivity according to the season.
Specific light of a specific amount activates hormones, or hormones
may allow reception of light of a specific nature, to enter the brain
and pass to the solar collector battery. Seasonal escalation of
illness in winter and spring seem to be caused by changes in light
sensitivity, or light itself, and menstrual involvement reflects
additional sensitivity. A female, therefore, is more sensitive to
light before and during her menstrual period.

At ages nine to twelve years, when children experience a rapid
growth period, their eye receptor of light is changed somewhat and
hormones are activated. Adolesent eye problems may demonstrate a
change in reception of light to asolar collector target. Eye
sensitivity at this age may show an inclination to develop immune
type illness in later years. Adult eye problems may relate to light
sensitivity and have significance when connected with inner-ear
dysfunction, explaining type or area of symptoms caused.

If the brain's solar collector battery is sengitized to sun%ight
or receiving inadequate or an over-abundance of light of a.spec1flc
type, it throws off the body's and brain's normal functioning.

Sleep processes and/or distributes solar energy from the solar
collector battery which has a timer mechanism that regulates many
bodily functions involving sleep requirements, energy levels,

nutritional needs, appetite and weight control, digestion, bowel
movements, etc.

A dysfunction of the timer, resulting from faulty light ene
collection can cause many symptoms. Some are inner-dryness, excessive
liquid build-ups, blockages, muscle or nerve spasms, abnormal heart-
beats, etc. (Possibly Sudden Infant Death Syndrome).

Instant symptoms, which are uncontrollable and unexpected can
be explained by timer dysfunction. A few are instant exhaustion,

instant hunger, instant breathlessness, instant chills, instant
diahrea, instant nausea, etc.

The body adapts to faulty sunlight collection by causing late-
night alertness and keeping us asleep during daylight hours, away
from harmful components in sunlight. Possibly, morning sunlight

contains more harmful light components or it sets or regulates the
timer mechanism.

This altered sleeping pattern, (definitely more pronounced from
January until June), is an important factor in controlling illness.
Severe symptoms are caused when the altered sleep pattern is inter-
fered with. Exposure to sunlight and the need to distribute and
Store energy throughout the body regulates sleep needs and wakefulness.

The body is like a rechargeable battery and needs sleep to restore
it's proper current.
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Does a certain group of people often experience these light sensitive
symptoms and not the general population?

Cancers, Depression, Schizophrenia, Insomnia, Diabetes, Chronic
Fatigue syndrome, Systemic Lupus Erythematosus, Rheumatoid Arthritis,
Sjogren's syndrome Schleroderma, Osteoarthritis, Discoid Lupus,
Other Rheumatic diseases, Anorexia Nervosa, Obesity, Pre Menstrual
syndrome, Migrain Headaches, Crohn's Disease, Ulcerative Crohn's
Disease, Ulcerative Colitis, Inflammatory Bowel Disease, Insomnia,
Multiple Sclerosis, Muscular Dystrophy,

A.I.D.'s and Alzheimer's Disease exhibit light sensitive symptoms also.

When symptoms on this survey are connected, do they form a cpnsistent
and predictable pattern?

Are seasonal changes in sunlight evident as factors causing symptoms?

Could this pattern of symptoms be explained by eye spasms and/or
a solar collector battery theory with malfunctionirg automatic timer
mechanism?

If the questionnaires of all of these light sensitive illnesses were
compared, could we draw conclusions regarding causes and effects of
light which could lead to effective treatment? Medical specialty
fields would be working together,using state-of-the-art information,
to explore necessary inter-actions of light sensitvity's symptoms.

Can extreme sensitivity to sunlight be disabling?

METHOD =

An agreed upon questionnaire will be given to ( ) patients ™~
hav1ng diagnosis listed above which exhibit the over-all light
sensitive pattern and (: ) who do not have any of the diagnosis
listed.

The questionnaire will be given by profeSSLOnal personnel until
such time as there are ( ) completed questionnaires in each of
the diagnostic categories.

By classifying similarities'and differences of these diseases according
to symptoms and seasons shown on the questionnaire, conclusions can

be drawn about the mechanic causes and effects of these diseases

that may help control them. The explanations of the survey may be

of some use in accomplishing this.

Meetings of all representatives of medical groups involved would be
needed to coordinate and standardise the survey, set it's agenda
and review and analyze it's data and draw conclusions.

If many light sensitive symptoms are frequently active as shown by
the questionnaire, a degree of disability would be shown to exist.

over


























































































































