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INTRODUCTION

The purpose of this paper is to share the experiencesiandsses of our clinic in Adelaide
where we have been practicing bioresonance therapyXa®&after training in England. We
currently have three BICOMs and four therapists incllrec and we see anyone we feel we can
help. We also provide BICOM training courses in the Alassian region.

Our treatments are based exclusively on BICOM withitomal advice where appropriate. Our
difficult cases come from all over Australia. We do spécialize in any particular area, but do
see a fair number of children with behavioural problensnafeferred by the well-known child
psychologist, Dr Louise Porter. Although we have a sazbunt of data in our files, the
pressures of private practice prevent us from presentitajistisal analysis as expected in a
research paper. Instead, we are aiming to provide thegptothelp fellow BICOM
practitioners improve their success in this area.

We first became interested in ADHD twelve years aggemour son was 8 years old and reacted
violently to red and blue food colourings (E124 and E133). As tmreat then practitioners, we
joined the Hyperactive Children’s Support Group (HACSGh&aWK. There we learned about
the Feingold programme, based on avoiding food additivesainylates combined with
supplementing necessary vitamins and minerals.

Later, we were both looking for career changes. Anniagilain Traditional Chinese Medicine
and Andrew was looking for something related to the conddpbmgical energy (Chi) which
also made use of his background in scientific researchkt dfdnis career had been spent
developing techniques that applied physics and chemistry to prslatebiological and medical
research, mainly using instrumentation. He first lookedagnetic therapy , which put him in
contact with Dr William Philpott, a psychiatrist and atial ecologist associated with some of
the early pioneers in food allergy research and auth&@rain Allergies At that time, we did
not realise the significance of Philpott’s work for dutture career in BICOM therapy, which
began in 1997 with the advanced training course offered byJXdatzsch and Silke Polifka in
London.

In this paper, we are not addressing the orthodox med@as of diagnosed conditions such as
ADHD and autism as these have been covered in papersvatus Fulda congresses. Our
discussion is focussed on BICOM treatments for akksrgnd infections and programs using
patient’s oscillations, which we have found helpful ¢ébildren with disorders of the central
nervous system.



CLINICAL ECOLOGY APPROACH

Our treatments are based on the two main principlesnodal ecology: theotal body load
concept and therget organconcept!

Total Body Load

Strainsare seen as cumulative and include physical strainsasu@diation; biological strains
such as pathogens and food allergies; and chemicalssgach as pesticides, heavy metals and
drugs.Resistancés the combined effect of the immune and detoxificasigstems. Where the
total body loadbf ‘strains’ exceeds thesistancethe person becomes ill. (Fig.1)

Treatment is based on treating the largest strairts Tings will bring down the total body load
faster. The largest strains are expected to be thingsdikieal food allergens rather than
environmental allergens. For example, wheat ratherpgbden.

In theory, each patient has an individual body loablet@etermined by testing but, in practice,
there are associations between strains and diseasesxaéple, we all know about cow’s milk
and asthma. The same hold for brain allergies as aledcuss in the following sections.

If the patient’s resistance is high, they will recofaster as only a few treatments will be needed
for the total load to fall below the resistance. Agratwith low resistance will need more strains
treating. If allergies are still being treated, itrsvise to boost the immune system but
detoxification can be stimulated by programs such asdietxification, 430, toxin release, 970
and renal activation, 480. We use a detoxification progmnaenery treatment session. For
beginners, we have made up new programs with higher arapibficand an amplification sweep
of 8 sec. to avoid the need to test amplification. &las respectively 1043 (Ai = 6), 1097 (Di =
6) and 1048 (Ai = 32).
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Fig. 1 Schematic Representation of the Total Body Load Concept

Target Organ

This concept is based on the observation that someftde body always receives more of an
allergic reaction than the rest. Whatever the steaifood or chemical, the symptoms always
strike at the weak point — tharget organ for example the lungs with asthma. The brain is a
very sensitive and common target organ and ‘foggy braem’aesmmon allergic symptom.



THE FEINGOLD APPROACH

This food programme, introduced by Dr Ben Feingold for ADiilexia, autism and other
brain disorders, focuses on avoidance of two groupsauafst

Group 1: All food and drink containing:

Synthetic colourings and flavours

Glutamate flavour enhancers

Nitrates and nitrites

Benzoates

Butylated Hydroxy Anisole and Toluene (BHA and BHT)

Group 2: Aspirin and all food and drink containing salicylates

Both groups are avoided for 4-6 weeks and then group 2 is graderatiyoduced. Group 1 is
never re-introduced. The HACSG advise trying an eliminadiehfor wheat and cow’s milk as
well. They also advise supplementing zinc and essentiglgaids.

BICOM practitioners can test all the above and tsaditylates with program 977 and the
synthetic materials with program 979.

THE PHILPOTT APPROACH B4

On the basis of 25 years research in psychiatry analogyr Dr William Philpott became
convinced of the ‘organic’ nature of brain disorders. Heebes that what we might call minor
brain disorders such as ADHD, dyslexia, autism and lgyhaire caused by the same process as
major brain disorders such as schizophrenia and manic-def@essorders. He sees it as a
chronic progressive process and notes that his schizoplpaameats commonly describe their
learning disorders as a child. In his experience, “morne hiadf of the so-called ‘psychosomatic’
reactions are in reality undiagnosed allergic reasti’

In this model, the starting point for organic brain disosde a viral infection from the herpes
family, usuallyEpstein-Barr(EBV), cytomegalovirugCMV) or human herpes virus GHHV6).
It begins in early childhood before the brain hashed maturity. A chronic, smouldering viral
encephalitis progressively injures the brain, espguialthe areas dealing with emotion,
judgement, perception and in the motor area producing hyesi& and/or lethargy. In many
cases, the mother has had a herpes virus infectiorebadoception that is re-activated by the
stress of pregnancy, thus infecting the foetus. It maxy la¢ passed in saliva from an infected
adult to the child, for example by kissing.

Next, there develops a state of reactions to foodsniclads or inhalants as well as nutritional
deficiencies. The chronic viral infection has preparedatain to be the target organ and so
symptoms appear there. Philpott finds gluten to be the frequent and severely reacting food
allergen, followed by cow’s milk and corn. He uses elimaradiet followed by a test meal for
testing allergens and a 4-day rotation diet for treatment

He points out that gluten is the most addictive ofadlf substances, explaining why we
commonly face reluctance from patients to avoid it dutiegtment. (We have had reports from
parents that children have taken crusts of bread fromuti@sh bin.) During digestion in the



stomach, the gluten molecule is split to form the oi@ccexorphin, which becomes addictive
when absorbed through the small intestine if pancreadgmes and bicarbonate are inadequate.

THE PHENOLIC APPROACH B

Technically, phenol is an alcohol of benzene, the Hasiding block of many ‘organic’
chemicals. Any chemical with a benzene ring is calledrhatic’ because many of these
chemicals have a smell.

So, any molecule, which contains a phenol base butexttia atoms added to it is a phenolic
compound. They are found widely in nature and give colaanptir and smell to foods, protect
plants against pathogens and attract pollinating insectsibe of their smell.

Their allergic nature was discovered in 1979 by Dr RoBartiner, Professor of Animal Science
at Brigham Young University in the USA. He was a veryrglteperson, and felt that his
allergies might be caused by some aromatic compoundsdsfHe obtained pure compounds
and made dilutions of these (as in homeopathy). Takegetdrops under the tongue, and using
pulse testing, he found he could neutralize his food adlsrgi

In 1982-83, Dr Abram Ber used EAYV testing followed by Gardnectinique using 24
phenolics firstly on himself and his sons. His sonkosd performance improved noticeably as
did that of most children he later treated. He repohatithe treatment was “particularly
successful with infants and children, with excellentiitesn autism, hyperactivity, dyslexia,
insomnia” and other conditions.

The 24 Phenolics used by Abram Ber

Apiol Ascorbic acid (vit C) Cinnamic acid
Coumarin Eugenol Gallic acid
Indole Menadione (vit K) Phenylalanine
Phenylisothiocyanate Phloridzin Rutin
Choline Dopamine Histamine
Malvin Norepinephrine (Noradrenalin) Piperine
Piperonal Pyrrole Serotonin
Tyramine Uric acid Vanillylamine

Those he associated with neurological disorders alie gaid, malvin, pyrrole, serotonin and
noradrenalin. They can all be treated by BICOM themmywe recommend treating gallic
acid and malvin early. Because they occur in so many fo@dging these first will reduce the
number of treatment sessions required. Gallic acidabaut 70% of foods and malvin in about
35 foods. It is impossible to avoid these foods and weBIGQDM treatment to be effective
without allergen avoidance.



If serotonin and noradrenalin test positive with apigram, we wait until viruses have been
treated and then retest. CandacelPérs shown that the cell receptors for these
neurotransmitters can be occupied by viruses, thus pregeh serotonin and/or noradrenalin
from attaching. We believe that this shows as a pogiivest with the BICOM and that the test
is showing arexces®of these compounds rather than an allergy. In our e, the Ai test
becomes negative after the viruses have been treated.

OUR PROTOCOL - General
We use a combination of all the above methods and sorheweedeveloped ourselves.

Most of the children we see with brain disorders adeud? years old. In this case, our first
appointment is only one hour. For older children we allta¢ same time as for adults, 1.5
hours. Follow-up treatments are one hour. We ask for stiqneaire to be completed and
returned by post before the first visit. We insist thatchild drinks water on arrival at the clinic.
The first visit is dedicated to clearing energetic bloais testing for strains. Treatment is
carried out during follow-ups.

OUR PROTOCOL - First Visit

Step 1 — EAV testing and energetic balancing

We begin with EAV measurement of quadrants. For oveiisis we include meridians. Often
we find a clear indication of an imbalance between #meland foot points. For example, QH
values 47 and 48; QF values 33 and 35. This usually indicatekieadmbalance. If not
corrected, this will hinder testing for strains and mak&attent less effective.

We use the Keymer chakra vials with program 192 to find/idde or vials needed, testing on a
Fire meridian (HE or TW). We then use a step-down pragid 92, to find the approximate
amplification (192 changed to A=64, steps decreasing, 300s)wilhisst test at A=64, then by
pressing the ‘E’ button it will drop to 32, then 16, then &. Beginners, this will quickly find an
amplification. Program 192 is then used for the treatmathtthe amplification changed to the
tested value. Experienced practitioners can ‘fine-tureatnplification slightly above this value.
Time should now be tested (5 min. is often found) ardratment given with electrode
placement as for an allergy treatment. Do not use @ith a BICOM 2000. With hyperactive
children, we very commonly find the Solar Plexus Ampliigl is needed. An alternative to
using these vials is to use the programs 970, 962 and 940 listexBioom computer manual,
testing for amplification and time.

Chakra treatment is always followed by a 133 program, inptiit footplates, modulation mat
under head and back, time adjusted for age (12 years #1fall® years = half time, etc). Even

if chakras are balanced, run this treatment. In workiily &dults where we do full EAV testing,
we have found that this will almost always balancenaltidians and avoid the need for meridian
therapy. This is flooding the bladder meridian, whichlds to other meridians from points on
the spine and works in a similar way to “aggressiveg@ngeatment” in acupuncture. The
patient is now energetically balanced (you can rechec#trguts to be sure) and ready to be
tested for strains.



Step 2 - Testing Radiation Stress

Next, we test programs 700, 701 and 702 on an Earth poinb{@P). If none of these tests, it

is worth testing different values of H and Di for fHé2 program because children use computers
and are being given mobile phones at an early age. uth Saistralia, we have uranium mining
and residual nuclear fall out which shows up on program 701rahass often have to fly long
distances and cosmic radiation shows on program 701.iABostralia, the electricity fuse box

is often located on the outside of a bedroom wall, Jgesmear the head of the bed and waterbeds
(electrically heated) are popular. You will have to thibk@t local conditions in your country to
see how your patients may be affected. Of course, geos#itess applies everywhere. We had
an eight-year-old boy with epilepsy, whose symptoreapgbeared after treatment for geopathic
stress. Sometimes radiation programs only test withrabak® test, using the hammer on the
forehead or spleen.

Step 3 - Testing Strains

As mentioned in the clinical ecology section, we warfind and treat the big strains first. That
means those that test at highest amplification, Ai¥@d.use a step down testing program, 1191.
This is program 191 changed to Ai =64, decreasing steps, time/A90sth program 1192
described above, this enables initial testing at 64 and leakees of 32, 16, etc to be quickly
selected, usually in the follow up visits to check on pregre

We start by testing metals/minerals, and in the casailofren with brain disorders, often find
zinc testing as a strain, which we interpret as mdpegejected, or not absorbed by the body.
Magnesium also commonly tests as a strain and bdtieeé minerals are lacking in vegetables
grown in our area. Copper excess is known to block the upfaec and magnesium as well as
certain vitamins and has been linked to autism. An irtiegesbservation is that copper blocks
the synthesis of noradrenalin and Ritalin and dexamphatamave noradrenalin-like actions on
the brair® Previously we used to test for ‘masked’ toxic metals sisctopper and mercury by
provoking with program 972 (A=64) and testing 30 minutes laterefigcwe have found that
these will often show without provoking if we use the #aak test with the hammer on the
forehead or the liver. Toxic metals may also be linkegobi@sites. To avoid over complicating
matters, we refer you to papers by Alan Baklayan orspiasa

Next, we test central food allergens, wheat, gluterk,radgs, yeast, sugar, salicylate and
peanuts. If none test we used to go straight to a maskedaflergy test, ask the patient to avoid
the food for 4 days, then eat some 1.5 hours beforeetttevisit. Recently we have found that
some apparently masked allergens will test if we us&tinebak with the hammer on the
forehead. Since doing this we have found a greater numlbases$ of gluten and salicylate
allergy in agreement with the Philpott and Feingold modeis.important to note that when we
find a gluten allergy this does not mean celiac disg2skac disease occurs when the target
organ is the small intestine. What we are findindneskirain as the target organ for gluten.

The next step is food additives as listed in the Feinggddion, followed by phenolics. Australia
has few restrictions on food additives and multinatidmadl companies readily use substances
that are banned in Europe. Practitioners in other casnivill have to vary their choice of test
substances depending on the local situation.



Having covered foods, we then move on to infections. \Af¢ with herpes viruses and, without
exception, every hyperactive or autistic child teststpesio at least one of these, supporting the
Philpott model. If a child is uncooperative and difficalttést, we simply give a treatment using
a vial with a mixture of herpes viruses. On the next,visé child has usually calmed down
sufficiently to be tested. In fact, we have to givedit to William Philpott for our high success
rate. The treatment of herpes viruses is without dogbstitongest weapon in our armoury for
these children. Other infections and vaccinations aretdsted if the child is cooperative.
Otherwise, we continue this at the next appointment.

Another important group of viruses are those carried bggutoes, which are widespread
throughout Australia and neighbouring countries. At a reseminar in

Indonesia, four out of ten practitioners tested pasitavtheflavivirus group.Flavivirusesaffect
both the liver and the brain. Another grobpnyavirusesmay only show with a Kurzbak test on
the forehead. When these test positive, we oftenfadd pituitary hormones, such as TSH and
vasopressin, also testing as strains, suggesting thatukes are located in the pituitary. The
most common of these timibanaman

OUR PROTOCOL - Follow-ups

Every follow up has the following structure:

Step 1 Measure quadrants and treat chakras if necessary
Step 2 Basic therapy

Step 3 Treat several strains (only one vial in the input beakeartime) using programs 977
for foods, 978 for infections, 979 for metals and syntret@micals.

Step 4 A detoxification program chosen from the programs 1043, 10871648 as described
above under “clinical ecology”.

Step 1 Energetic Checks

We begin every follow-up with a quadrant measuremeravi@d by chakra treatment, including
program 133, if necessary.

Step 2 Basic therapy
If chakra treatment is not needed, we have a choibasit therapies.

a) If the child is very agitated and uncooperative, program 1@4eful.

b) When viruses are to be treated, as in the firstfédaw-ups, we use a Di program for
the basic therapy, which we call 1149 (virus calming). §taedard 1149 program has a
frequency sweep of 8s, amplification sweep of 5s, DiF6#k £ 8 minutes but the time is
reduced according to the age of the child. The input etetsoa flexible neck strap to pick up
signals of the infection from blood vessels and lymph naddse neck. If possible, we also use
a drop of blood on a swab in the input beaker.



C) Once the viral load is reduced (a negative Ai = 0.025 tesatldood sample), we move
to a ‘self-regulation’ series of programs for a basardby.

‘Self-regulation’ series of programs

1] Laterality program 535 (individualise amplificatiordaimme).
Input: headband on forehead and square electrode on thymus.
Output: modulation mat on back.
Input beaker: ear wax
2] Program 133, time = 3 min. Same electrodes as above.
3] Program 198, time = 5 min.
Output only, modulation mat
Input beaker: Australian Bush Flower Essence “CognisRed&x”
Drops are made up for the whole series.

This treatment has been used successfully as a maineepeocedure for children who have
already been treated for strains and helps with dysléyjically, they come back for a 30-
minute appointment every 2 weeks for 4 - 8 visits. Taachave noticed an improvement in
mathematical skills and have asked parents if they baga doing anything different.

Step 3 Treating Strains

We check for masked allergies during the follow-up periate @asked allergen that is
particularly important is glucose. What we really itggffor is “masked carbohydrate” since
glucose is the end product of carbohydrate metabolisngiVéea diet sheet that allows both
vegetable and meat protein, and fruits and vegetables witgj@emic index. The patient is to
eat only these foods for 4 days before the next vikienTE/, hours before their appointment,
they have to eat something high in sugar such as a cak@mrdoughnut with a glass of grape
juice. They will normally then test for glucose and $ibly also fructose, sucrose and insulin.
This will also allow a test for masked wheat or gluted geast if they were also in the food.
Sometimes also, lactose shows since it is a sugafind/énis to be an extremely valuable test
for all age groups as treatment results in a remarkadblgction in craving for carbohydrates.
Mothers who want to lose weight are particularly iested! Another observation we have made
is that treatment of a masked glucose allergy seersdst the immune system. Pathogens that
tested in the first visit have often gone away withmeing treated with the BICOM, and the
child becomes less susceptible to infections.

In general, when treating strains we find three treatnaeteecessary, ideally one week apart.
We tend to use program 998 the first time. For the seteatiment we use 977, 978 or 979 with
amplification set to the tested value (expect 2 — 8) walldws a reduced time compared with
the standard Ai or Di = 64, 10-minute program . The thirdrmeat usually needs an
amplification of 1 or less.



CASE HISTORIES - AUTISM

Autism is a brain disorder that begins in early childhaad affects three crucial areas of
development: communication, social interaction, aeative or imaginative play. Treating
autistic children is challenging but rewarding as you al@rgethe whole family. These

children do not like change and it is preferable for these®mthe same therapist for each visit in
the same room. The first visit is normally stres&fulpatient, parent, therapist and clinic staff.
The child may scream continually, strike the parent ortpalr hair, and have to be restrained
by the parent. We believe this is because the child BA\aheadache and is frustrated at not
being able to speak. These children also suffer from freqoiections, digestive problems,
eczema or asthma.

At subsequent visits, after the herpes virus treatmertbdgasn, the child is normally quieter,
willingly holding out a hand for testing, enjoying listenimgthe sound of the EAV testing. We
often find classical music (one beat per second) will keem calm. Often the child will take
too much interest in the BICOM and make sudden lunges to trgerate the keypad.

We have been working with a group of five boys, diagnegttautism and aged from 2 td/6
years at the time of their first visit. All developedisurt after measles, mumps, and rubella triple
vaccinations. All were enrolled on a behavioural thegaogramme from the Lovaas Institute
aimed at enhancing language and communication, socialfplyacademic and independent
living skills so that they may require less professi@tiention as they grow older. The goal of
all the parents was for the child to be accepted for ndamadergarten or school, or, if already at
school, to be allowed to continue. This was achieved cases.

Our first patient from this group was a boy agéd. 3is first visit was in April 2003 and he is
still having maintenance treatment with us becauskeo$teady improvement he has made with
speech and social skills. At his first visit, he could sgeak at all; he could only scream and
would bite, kick and pull his mother’s hair. He had reauirnefections and had had tonsils and
adenoids removed and grommets fitted in his ears. (Aigstrdbctors are keen on surgery). He
tested on the following strains: measles, four herpeseg;uyolio, gluten, milk, egg, gallic acid,
sugars, copper, magnesium, zinc and other allergens. shfteisits, his digestive problems had
gone, he was cooperative and began to talk, playing word geithesis six-year-old sister who
came with him to the clinic. His sister would say “rgasteady” and he would say “go”. She
would then play a game where she made “footsteps” \etttitgers on his hand and say “round
and round the garden” and he would complete it “goes the teshty. The next part is where
she says “one step, two steps and away up in the aithiApoint she runs her fingers up his
arm and tickles him under the arm pit with great lauginten both of them. After he had had
nine treatments over 5 months, the parents of the btysrbegan making appointments with us.
The strains tested for this group were as follows:



Strain Number of Boys

Gluten 5
Measles 4
Cow’s milk 4
Glucose 4
Copper 4
Cytomegalovirus (CMV) 4
Herpes Zoster 3
Epstein Barr Virus (EBV) 3
Egg 3
Salicylate 2
Malvin 2
Zinc 2
Polio 2
Trubanaman 2
Vasopressin 2
Mumps 1
Rubella 1
Magnesium 1
Gallic Acid 1
HHV-6 1

The four who tested on measles vaccine were all hypezathhe one who tested on mumps and
rubella but not measles was quiet and withdrawn. The agpeity and digestive problems
ceased after herpes viruses and central food allergenestieated. (4 — 6 visits). Also at this
stage, they are all starting to talk and teachers repatrthiey are reading out loud, recognising
shapes and colours. After 7 — 10 visits, we get reportstmigsihrough a whole movie,
improved motor skills such as riding a bike and playing foothl other children. At this
stage they are having the ‘self-regulation’ series ofjfznms as the initial strains have been
treated. We also see improved social interaction. i§theth from reports from school and our
observations in the clinic. They will arrive and adwrstaff by name, and ask to borrow a
favourite book. For example, “Hello Andy, Bugs Bunny bptdase”. They will also follow
instructions, for example to pick up a piece of paper and puthe bin or to return a book to
the table in the waiting room.

Infections tend to be less frequent at this stage in #raply. However, one word of warning.
The child’s resistance is still fairly low and if thggt a bad cold, it may reactivate a herpes
virus. This is easy to spot because hyperactive behavionsetDon’t worry, this doesn’t mean
you have to begin the treatment all over again. Orantrent will deactivate the virus at this
stage. If the child is totally uncooperative, we dorst tehich herpes virus but simply run
program 978 with a herpes mixture vial in the input beakeraltetreat the current infection
(cold or flu) using program 1149 with a drop of blood in the irgm#ker followed by program
1043, set to Ai=64, for the liver. Over time, resistandésteadily improve and the chance of a
herpes virus reactivating will diminish.
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The boy who tested on mumps and rubella and who was waitindrather than hyperactive was
aged &/, at his first visit in April 2004. His 4-year-old brothesalcame to see us (he is in the
‘measles’ group). The father had given up his job to todl-&ime carer for his two autistic boys.
He was already at school but the school had said thegsuhis social skills improved, he would
have to leave. He also had eczema and asthma. Stisted veere gluten, milk/lactose, egg,
sugars, zinc and herpes zoster as well as the vacaitessix visits, all strains had been
treated, his skin and asthma had improved, and he had hadtisdlif regulation’ treatment.

His father reported “a fantastic week in school’. Thkoving week, he told us that his son was
“interacting with the other kids and solving problems”. Attege ninth visit in August 2004, he
had been tested on cognitive skills at an age equival&t,.

CONCLUSION

BICOM therapy is a powerful tool for treating disordefshe central nervous system. We find it
works best when the protocol combines inversion treatofesgveral types of strain (viruses,
foods and metals) with treatments that use frequencypsitiken from the patient’s body
and/or body fluids. The most significant strains ampée viruses, central foods, salicylate,
gallic acid, malvin and toxic metals (that block the uptakeutrients).
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