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WILLIAM H. PHILPOTT, M. D.
17171 S.E. 29TH Street

Choctaw, OK 73020
405/390-3009 Fax: 405/390-296

Dear Dr.

| amdelightedtoreceiveyour call andyour interestinthe
recent program testing the value of magnet therapy. | am an
experienced psychiatrist, havinggivenover 70,0006l ectricshock
treatmentsand over 50,000 non-seizure electrical stimulation
of thebraintreatmentsusing the Reiter Sedac. Therefore, | am
in aposition to make judgement about the values.

Thesimplest and most minimal magnet therapy treatment
for the brain, whether this is tension, anxiety, depression,
phobias, delusions or hallucinations, isthat of using ceramic
discmagnetsthat are1-1/2" acrossand 1/2" thick. Theseareflat
magnets with opposite magnetic fields on opposite sides,
therefore the single polarity field can be applied. Place the
negative magneticfield of thedisc magnetshitemporally, that
isabovetheearsandinfront of theearsabout aninchor so. These
are placed directly over the amygdala and it is through the
amygdala that this influences our brain. Usually within five
minutes, sometimes even up to 15 minutes, we will have
symptom relief. It doesn’t matter whether these are minor or
major symptoms, neurotic or psychotic. Symptom relief nearly
alwaysoccurs. Thissmply camsthebrain. A non-stress state
of thebrainisanegativemagneticfieldwhichisapulsing of the
brain no higher than 12 cycles per second. | am aneurologist
aswell as a psychiatrist and have much experience in EEG,
having beenin chargeof theEEG Department of ahospital and
having read thousands of EEG'’s. The placement of a static
magnetic field on the brain hasaresponse of thebrain pulsing.
Withthenegativemagneticfield, thebrainpulseshelow 12cycles
per second. Thehigher thegaussstrength, theslower thepulsing
field. When using a positive magnetic field on the brain, the
pulsing field is 13 cycles and beyond. The higher the gauss
strength, the higher the pulsing field and it can go dear up to 35
cyclesper second, producing asei zure. Disc magnetsarestrong
enough to calm the brain down. | find thisto be superior than
any tranquilizers, antidepressants or electric shock treatment
whether thisissel zureproduced or non-sei zureproduced. The
treatment of seizures is a magnetic treatment. Seizure level
magnetic treatment is a high positive magnetic field with a
frequency of 35cyclesper second. Thevalueisnot thetreatment.
The value is the brain adaptation for correction of that high
stress. The subject goes into an anesthetic state in which the
brainispulsing very dow and thisisthevalue. However, when
weareusing thenegativemagneticfield onthebrain, wearenot
going through the stressto arrive at areflex non-stress. We are
going directly to the non-stress. Therefore, thereisno distur-
bance of consciousnessand no symptom productionatal, only
symptom reduction. This certainly deserves to be statistically
studied. It costs $21.95 for these magnets and the band that

holds them and it costs $8.50 to ship these two magnets and
the band.

| do not, however, consider this minimal trestment to be
optimal at al for my patients because what | have found isthat
they arereactingtofoodsandchemicals. | foundthat onanaverage
they will react to at least six different foods and sometimes
more. We discovered thisby fasting our patientsfor fivedays
whichto my surprise, they were symptom-free. They wereall
schizophrenic or manic depressive and even if they were a
seclusioncase, after fivedaysof just water only, they weresane.
| mean they were routinely sane, not just occasionally. Then
feeding them meal sof singlefoodsshowed whichfoodsevoked
which symptoms. The foods that evoked symptoms more
frequently than any other wasthat of glutenfoods-- whest, rye,
oats, barley and corn. But, it could be any food that they use
frequently. It wasn't foods that they used infrequently, only
foods they used frequently. We determined that there were
three mechanisms. One is addiction in which the symptoms
emergedinthewithdrawa stageof theaddi ction. Food addiction
isvery real, just asmuch asnarcotic addiction. Or food allergy
is another mechanism. Toxicity is another. Anyway, the
frequency made all the difference asto whether this happened
or not. Therefore, we had our patients go without any of these
foodsthat produced symptomsfor three months. Interestingly,
schizophrenics have more physical symptoms than they have
mental symptoms. Gastrointestinal symptoms are very com-
mon. With a 4 or 7 day rotation diet, many subjects were
symptom-free. They had to be sure they were not addicted to
anything like tobacco or a cohol becausethey would develop
their symptoms again if they used any addictive substances,
including addictiontofoods. Allergy toafood and addictionto
foodshehavealike. They bothhaveadel ayed withdrawa phase
which occurs at about 3-4 hours after eating the food. The only
way you cantell adifferencebetweenanallergy andanaddiction
isto whether there were antibodies to the food or not. If there
weren’t antibodies, thenthisiseither afood addiction or afood
toxicity. Routinely, both are present. We did antibodies on
thousands of cases.

Dr. Theron G. Randol ph of Chicago had taught meto use
sodaand potassium bicarbonate after aperson had symptoms
to afood. Thiswas fair in it's relief. If necessary, we gave
bicarbonate intravenously. However, just by chance | heard
about anegativemagneticfield producing alkaline-hyperoxia.
From this basis, | tested to see if it relieved my patient’s
symptomsfrom thefood reactionsand it did amarvelousjob.
Better than the bicarbonate. The next step wasto discover if
| put themagnetstothehead, heart andtheliver ahead of ameal,
didit prevent the reactions from occurring and lo and behold,
itdid. Wecanblock thesereactionshy treating thepatient ahead
of themeal with magnets. Weusethebitemporal placementand
thenad" x 6" x 1/2" magnet over theheart and oneover theliver.
Theoneover theheadisessentially adequate. Theheart of course
will treat theblood. All thecellular elementsaswell asthewater
will bemagnetized or ionized negatively. Theliver, of course,
being adetoxifying organ, would quickly detoxify. Wereally
are having marvelous results with this.

However, thisisnot theend of the story or the beginning
of the story. What we found isthat all of our mental patients,
learning disabled children, behavioral disordered childrenand
autisticchildrenall hadthesameviruseswhichisEpstein-Barr
or cytomegalovirus and occasionally human herpes virus#6.
Epstein-Barr was the most frequent infection. It is common
that they had two or more infections. What we found is that



Medical data is for informational purposes only. You should always consult your family physician, or one of our referral physicians prior

thereisan encephalitiswhichdoesinjurethebrainandtherefore
thesymptomseventofood allergies, food addictions or toxici-
tiesplaysintothisdisorder of thebrain sothat thebrain becomes
thetarget organ, not some other area of the body. That iswhat
iscausingtheselearning disordered, behavioral disorderedand
autistic disorders and adults with schizophrenia and manic
depression. Interestingly enough, the children with excessive
compulsiveness are the ones that become manic depressive as
adults. Thechildrenwith someautisticfeaturesbecomeschizo-
phrenic. Therefore, our treatment doesn't end with just the
magnets placed on the head or treating ahead of meals. What it
consists of iskilling the viruses. We have demonstrated that a
negativemagneticfieldwill kill theviruses. Of course, wewant
more research proving this. Wewant culture studiesbeforewe
begin and a culture study three months later proving that the
viruses no longer exist. We don't have any antibiotics that do
agood job of killing these viruses. They stun them but don’t
really completely kill them. We kill them with a negative
magneticfield. Westill arebest torotatethe patient’ sfoodsand
totreat ahead of meal stokeepthem symptom-free. Sometimes,
they have started reacting to even their chemical environment
likecar exhaust or other frequent environmental chemicalssowe
do need to do someavoiding and havethemagnetskept available
so that if symptoms do develop out of exposure to chemicals,
they have the magnets to put on their head immediately to
prevent a psychosis from developing. Most of them have a
senseof awarenessthat something ishappeningwhichisreally
asenseof tension. They put the magnetson and then they don’t
become psychotic. In my judgement, there is no reason for
tranquilizers, antidepressants or other psychotic medication and
of course all their side effects which redly are quite terrible.
Magnet therapy has absolutely no harm, no symptoms and no
sideeffectswhatsoever. The FDA hasinfact classified magnet
application to humans as being harmless. They did this out of
the toxicity studies that proceeded the marketing of magnetic
resonanceimagery. Wearefortunatethat thisstudy hasalready
been done and that the FDA has classified the application of
magnetsto humans as being harmless. The FDA doesn’t know
however, that if you usethepositivemagneticfieldfor anextended
period of time it is acidifying and reduces oxygen and thus
produces symptoms. The short exposure time that an MRI uses
where only half of the body is placed in the positive magnetic
field is not sufficient to produce acidity and therefore is not
symptom-producing.

At thistimethereis anew interest in treating the mental
patientswith physical treatmentsincluding apulsing magnetic
field. However, | am quite disappointed in some of the pulsing
magnetic fieldswhich havetheir frequency beyond thetwelve
cycles per second. They are till relying on the body’ s reflex
correction of the stress when they are using the pulsing field
beyond 12 cyclesper second. Thosewho arenow using pulsing
fieldslessthan 13 cyclesper secondarereally ontheright track.
Thiswill not be symptom producing and it will go directly to
providing the body as anti-stress rather than going through
stresstoarrivereflexly at anti-stress. However, astaticmagnetic
field canbeusedand doesn’ t needapulsingfieldat all toachieve
thegoal. Thebraindoesitsown pulsing. Wehavedemonstrated
that when you use a static, that is a non-moving, non-pulsing
magneticfield, thebrain respondswith pulsing. The higher the
gauss strength, the slower the pulsing field. Besides, we don’t
even need amagnet to do this. We can use sensory input likea
stroboscope, lights, auditory or tactile input. We could use
pulsingfieldsof sensory inputsandthereforethebrainresponds

to bein anon-stress state. When the pulsing field of the brain
is12 cyclesor less, thisisanon-stress state. When the pulsing
field is 13 cycles per second and beyond, thisis a stress state.
I think our first study should be the use of the disc magnets to
reduce symptoms and do so without any symptom side effect.
The second oneisto ook at the viruses. We need to document
the presence of theviruses, not just to antibodies of theviruses
butwiththefact that thevirusesarethereandthey arealive. And
then after three months of treatment as| have described withthe
bed andthehead unit, thenweproveby doinganother culturethat
the viruses are not there. This needs very much to be docu-
mented. The method of looking a the immunology response
doesn’t work for these viruses because they havethe capacity of
stealth adaptation. The very thing that they leave out that the
body is responding to is what has been used to identify the
viruses as being present. Therefore, you cannot use that type
of test. Y ou haveto actualy culturetheviruseswhichistheonly
way you can prove that they are or are not present.

NIH isproviding grant money for research in magnetism.
| don’t think thereisany question but that you would get what
you need or any number of universitiesget what they need. We
oughtto of course, haveseveral universitiesdoingthis, showing
that it is consistent.

| have sent you a copy of my curriculum vitae. In this, it
states that | was a member of the original committee by the
National Institutes of Health on electromagnetism. This com-
mittee has advised that NIH give grant money, which they are
doing. | also havealetter that | haven't yet fulfilled and that is
arequest to be on a committee deciding the grant money for
electromagnetictreatment.

I wouldliketohavemy nameonresearchthat isbeingdone.
Not necessarily being the one that is documented as doing the
research, but at least my namein thelist of those involved. In
fact, | wouldliketo beconsidered aconsultant totheseresearch
projects.

| amsodelightedthat you calledmeand | look forwardtothe
research that you engendered.

A part of the research should be of EEG evidence that a
negative magnetic field evokes aslow pulsing field below 12
cyclesper second and the higher the gauss strength, the slower
thepulsingfiddandthat apositivemagneticfieldevokesapulsing
field 13 cyclesand beyond and that the higher the gaussstrength,
thefaster thepulsing field. Thiswould beapart of aninteresting
documentation as to the mechanism of magnet therapy.

Sincerely,

William H. Philpott, M.D.



