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Disclaimer:  
I-ACT neither endorses, approves, nor supports any products advertised in this Quarterly Newsletter.  These advertisements are provided 

to the membership by each advertiser.  Additionally, the readers should assure themselves that the material presented herein is current 
and applicable at the time it is read.  The authors cannot warrant that the material will continue to be accurate.  Readers should verify 

statements before relying on them.  No statement herein shall be considered a legal opinion nor a substitute for the advice of an attorney.  
For the most recent and complete interpretation of laws, please consult an attorney.

I-ACT Policy Statements:
I-ACT requires the use of currently registered FDA equipment and only disposable  speculums, rectal 
tubes, or rectal nozzles.  However, should the Therapist use reusable speculums, these speculums should, 
at a minimum, be autoclaved for sanitation and cleanliness (30 minutes).  Additionally, the autoclave unit 
must be tested and inspected by competent authority at least four times per year- maintain documentation.  
(Under NO conditions should a disposable speculum or rectal tube be reused). Individuals that use 
reusable speculums and/or are not using FDA registered devices will be removed from I-ACT membership 
on 12/31/2018.

I-ACT recognizes the FDA classifies equipment used to instill water into the colon through a nozzle 
inserted into the rectum to evacuate the contents of the colon into three distinct classes; Class I (Enema 
Kits), Class II and Class III are (Colon Irrigation Systems). Follow the guidelines of your manufacturer, as 
approved by the FDA for the type of equipment (devices) you are using.  Make no claims as to the use of 
your device other than those approved by the FDA.  

The main differences between Class I and Class II devices:

The code of federal regulations CFR 876.5210 & 876.5220 describe the differences between the Class I 
and the Class II devices.  From that regulation, a Class I device is an enema system and does not include 
“colonic irrigation devices”.  A “colon irrigation device” is a Class II device, which in part is described as: 
“The system is designed to allow evacuation of the contents of the colon during the administration of the 
colonic irrigation.

The Class I Device: 
· The Class I device is defined as an enema system and may not have temperature control, temperature 
gauges or water purification as part of the device.   Class I enema systems must be self-administered.
· Manufacturers of Class I devices are not required to have third party oversight as they need not com-
ply with the good manufacturing practices and record keeping that are required of Class II manufac-
turers.   Class I devices are not as heavily regulated and controlled by the FDA as Class II devices are.
· Owners of Class I devices may not market their service using the terms “colonics or colonic irriga-
tion” in describing the scope of their practice of evacuating the contents of the lower bowel.

The Class II Device:
· The Class II Device is a “colonic irrigation device”.
· Manufacturers of Class II devices are required to have third party oversight and must comply with 
the good manufacturing practices and record keeping that are required by the FDA.   Class II devices 
are heavily regulated and controlled by the FDA.
· The FDA requires Class II devices to be sold and used on or at the order of a physician or health care 
practitioner. This may be different in each state.  

Although I-ACT is not aware of any laws that preclude you from assisting an individual with an enema, 
I-ACT does want you to consider upgrading your equipment to the equipment that provides the greatest 
safeguards to the public.  In this profession, that would be equipment marketed as Class II devices.

Remember that I-ACT strongly recommends that all I-ACT members use FDA registered Class II devices 
or devices equivalent to Class II devices regulated by the appropriate agency in your country.  Only 
individuals using FDA registered equipment will be placed on the I-ACT Web Site.  As of 12/31/2018, 
only individuals that use FDA registered devices may be I-ACT members.  Purchase equipment at your 
own risk.  Ensure you are in compliance with your local, state, federal and country guidelines.  Ensure that 
equipment you purchase is cleared for use in your country.

I-ACT recognizes there are two distinct types of colon irrigation systems; open and closed systems.  
However, it is I-ACT policy that the colon hydrotherapist / technician is always in attendance / or is 
immediately available to the client throughout the session.  The degree of assistance is to be in compliance 
with the instructions of the manufacturer of the equipment as registered with the FDA, and/or as directed 
by a physician.

The policy on insertion is to require the client to insert the rectal tube or speculum; or, follow the 
instruction of the referring physician; the guidelines of the manufacturer as approved by the FDA; or the 
directives from the authority of your city, county, state, or country ordinances.

I-ACT recommends that you do not put the initials (CT) for colon hydrotherapist after your name, write it out 
in full.  According to most state laws, putting initials after your name is not allowed unless you are licensed 
or have a degree from an accredited professional school.

Advertising copy which states or implies that colon hydrotherapy can treat any disease, promise cure for 
any disease, or that makes unsubstantiated medical claims SHALL NOT be used.

Following is a list of our new members for the period July 1, 2020 through September 30, 2020.

We are glad to have you as members.  Remember, at I-ACT you are important to us!
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First Name Last Name Home City Home State Country
Olha Trykur Huntington Valley PA
Heather Storer Denver CO USA
Jennifer Lochren-Loureiro Raleigh NC USA
Melissa Montoya Orange CA USA
Christal Chester Richmond VA USA
Tommy Hampton Naperville IL USA
Samaria Eppes Midiothian VA USA
Arionna Clark Naperville IL USA
LaToya Collins Naperville IL USA
Kimberly Collins Naperville IL USA
Ricky Pierce Naperville IL USA
Brian Sappington Naperville IL USA
Delisha Johnson Gig Harbor WA USA
Joan Esnayra Sandpoint ID USA
Alyssa Byrd Chesterfield VA USA
Sofia Mendez Las Vegas NV USA
Makai Warren Scottsdale AZ USA
Nadine Patchin Monroe WI USA
Jessie Maher Charleston SC USA
Chelsea Bessette Las Vegas NV USA
Henrietta Ochsner Burien WA USA
Janet Le Digabel Milton DE USA
Jamie Freeman San Diego CA USA
Ilmary Morales Bristow VA USA
Sharon O'Connor Albany NY USA
Cristina Dragoi Wylie TX USA
Shelby Simpson Oklahoma City OK USA
Ruth Rivera Bremerton WA USA
Jill Bosworth Centennial CO USA
Melonie German Woodland Park CO USA
Monifa Miller-Jardine Pittsburgh PA USA
Eco Chateau Wellness Spa San Diego CA USA
Nalini Jennings Silver Spring MD USA
Wenda Andrews Washington DC USA
Tatanique Williams Gulfport MS USA
Lourdes Paz Kawaguchi Victorville CA USA
Alexandria Early Mableton GA USA
Courtney Evans Augusta GA USA
Premal Norman Athens GA USA
Wendy Che Rowland Heights CA USA
Jacqueline Sherrill Columbus OH USA
Wendei Smith Studio City CA USA
Sarah Spale Studio City CA USA
Christine Coon The Woodlands TX USA
Ine-Ibiye Saka Richmond VA USA



Dear Members,

What an amazing year 2020 has 
been thus far.  Six months ago, we 
heard the term Covid-19 for the first 
time.  We have watched as many of 
our citizens have passed away from 
this terrible pandemic.

We hope that you and yours have 
been spared the terribe trauma of going through such 
a revenous virus.

In our last quarterly, we provided guidelines to help 
you open your business safely.

I’ll repeat that information for your use: The I-ACT 
Board of Directors encourages each and every member 
to follow your state, county and city guidelines as 
they relate to COVID-19 emergency procedures. We 
encourage you to always follow the I-ACT policies. 

We suggest you use a forehead thermometer to check 
your client’s temperature when they arrive at your 
clinic. You can check the temperature at the forehead 
or inside bend (elbow) in the arm.  Any client with 
a temperature above 100.4° F should be referred 
to a health care facility. The use of a mask is at the 
discretion of the Therapist, when in doubt, protect 
yourself.

• Remain with your client during each session.
• Use only disposable speculum kits and rectal 
nozzles.
• Wear gloves during each session.
• Disinfect your device(s) and sanitize your 
facility following manufacturer guidelines.

We have a community to help us get through these 
tough times. In order to help us build and maintain our 
community of members, your I-ACT Board has been 
providing us with a Friday “Zoom” meeting where we 
share ideas and information during this unusual time. 
If you have not been on these calls, then go to the 
I-ACT web site, members only section, and check out 
the information on our Friday Connect calls.

Our upcoming Friday Connect calls will have these 
topics:
Oct 9 - Cathy 
 Marketing 101 - Attract & Maintain Clients
Oct 23 - Joyce 
 Business 101
Nov 6 - Roxanne 
 Business 102

Nov 20 - Tiffany 
 Making Essential Oil Gifts for the Holidays
Dec 4 - Beverley 
 Water’s Healing Energy
Dec 18 - ALL
 Virtual Colonic Holiday Party
Jan 8 - Bernadine 
 Financial Literacy

Since we have promulgated the new guidelines 
to protect our clients and ourselves, we have 
also updated our Standard Operating Procedures, 
Regulations and Guidelines (SOP).  You can 
download your copy of the SOP from the I-ACT 
web site, “Members Only” section.

Take the time to read the SOP and stay current with 
our procedures, regulations and guidelines.

By this time, we have decided what procedures we 
will use to protect ourselves and our families.  We 
are hopeful that the pharmaceutical companies will 
be able to finalize the development and testing of 
a vaccine to help protect us and control the spread 
of Covid-19.

As practitioners of alternative therapies, we also 
realize that we should try to remain positive and try 
to stay up-beat to help support our immune system.

In addition, proper diet, nutrition and exercise may 
be beneficial.

We will continue to hold each of you in prayer, 
and we will update you as necessary. We want you 
to know that you are supported when you follow 
guidelines set forth by the Association. The I-ACT 
office and members of the board are here to answer 
any questions you may have.

As before, be at Peace, and try to operate from a 
perspective of Love and Sharing... remember you 
are loved and you are valuable. 

As I close this letter, I want you to know that I 
remain excited about our future. I look forward to 
serving you.

Thank you,
TIffany Jablonski
I-ACT President
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Information on Approved A&P Courses
Your students may take an A&P course through their local community college or uni-
versity.  If they have taken an Anatomy & Physiology course for massage, from a state 
licensed school that provided at least 45 hours of classroom time, that course will also 
count.

There are two courses that may be used for the A&P pre-requisites.

Your student may take the Delmar course through CENGAGE Learning, ONLY if you 
as the instructor or school register with Delmar and set up the program.  It goes through 
you; students MAY NOT call Delmar directly, it doesn’t work that way.  

The Instructor must Contact:  
Melanie Kessler: Cengage Learning  at, 5 Maxwell Dr., Clifton Park, NY 
12065 (p) (518) 348-2476.  Use the link below to get started. 
https://k2.cengage.com/Runtime/Runtime/Form/I-Act+Order+Form/

or email: Melanie.Kessler@cengage.com     -  Valid in the USA.

Looking for a Career Opportunity?  

Go to the I-ACT web site and then go to the members only section. 
Inside you will find numerous job opportunities.  

If you are looking to be employed, you may email us and we will list 
your name as someone looking for employment.

If you are seeking someone to employ, send us an email with your 
information and we will post your opening in our E-Blasts.

Also check our “Help Needed” section, in the Members Only 
Section of our web site

http://www.i-act.org/iactmember/membersjobsearch.html

Information for Those Seeking a Job

I-ACT sends out E-Blasts to notify its members of Regional Meetings and 
other important issues.  If you are not receiving these E-Blasts, please 
email the I-ACT Office and give your current e-mail address.  We will 
immediately put your email address on our E-Blast list. 

  Members Only Section of the I-ACT Web Site
If you have not been to our web site, please go to www.i-act.org.  Go to the members only 
section - contact the office for your Members Only password.  In that location, you can 
find the I-ACT Member Logo, and additional member information.  In the future, those on 
our E-Blast list will be sent the current password, so make sure that you are on our E-Blast 
list to ensure that you receive the password for our I-ACT Member site.

I-ACT is GREEN!!!
As of the Winter 2013 Quarterly, I-ACT has gone 
“green.”  Your quarterly will be emailed to you.

If you would like to have the quarterly sent to you via regular mail, 
you MUST let us know so we can put you on a list.

Just send us an email: homeoffice@i-act.org 
and let us know you want/need your future quarterlies via mail.

By receiving an email version of the Quarterly, 
you help the Association be cost effective and good stewards of the 

budget.  

Corexcel: Course Number: CXW0035
Course Fee: $318.00
Point of Contact: Kysha Mowbray, (888) 658-6641, learn@corexcel.com
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Professional liability insurance. 
Allied Professional Insurance will write professional liability insurance for I-ACT members.  You must be a current 
member and keep your membership current to be eligible for the insurance.  Contact the I-ACT office (210-366-2888) 
for the application form, or go to the I-ACT web site - Members Only Section - and download the application from 
the web site.

Doctors’ Insurance Agency also writes professional liability insurance for colon hydrotherapists. Email them at: info@
doctorsagency.com.    They are located at 6 Hamilton Landing, Suite 170, Novato, CA 94949.  Phone 415-506-3030.  

Another company, CM&F may write liability insurance for colon hydrotherapists (they have dropped numerous 
therapists, but some are getting insurance. - call 800-221-4904, or go online to cmfgroup.com.  It will be listed as 
“Enterostomal Therapist.”  They will put a rider in the policy stating colon hydrotherapy if you request; however, it 
is not required - this depends on the underwriter of the insurance.

In Canada, try Lloyds of London - check with your local Lloyds of London agent.  In the UK, try Balens Insurance 
Brokers at 01684 893006.

In the Netherlands, try: Mark Hypotheken & Pensioenen B.V., Therese van Reeuwijk
Oude Delft 103,  NL-2611 BD  DELFT • tel.  +31 152147543  •  fax. +31 152126086   • www.markhypotheken.nl

Check around and choose the best policy for you.  As other options become available, we will let you know.  If you 
hear of anything let us know.

AAdvertisementdvertisement
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National Board for Colon HydroTherapy
         NBCHT

                   11103 San Pedro Ave., Suite 117, San Antonio, TX 78216
                 Office: 210-308-8288  •  Fax: 210-366-2999

                    www.nbcht.org

From The Desk Of:    Bekki Medsker, ND, D.Ch.             
    NBCHT President

To:  All Members of NBCHT

We hope this letter finds you and yours are remaining safe and healthy.

Since I-ACT did not have a 2020 convention, we want to notify our members that we will be having our 
NBCHT Annual Membership meeting on Thursday, October 15, 2020.  It will start at 5:00 PM EDT.  Should 
last less than 1 hour.  Every NBCHT member has been sent at least two emails notifying you of this meeting.  If 
you have not received your email, please contact the office and let us know you want to attend.  

We continue to push the NBCHT credentialing exam. If you are at the Intermediate Level and above - please 
take the new NBCHT Exam.  We hope you all understand that as a practicing Colon Hydrotherapist, you 
should be able to pass the new NBCHT exam.  The new exam is an “entry level” exam.  

Have faith in yourselves and believe you know what you are doing, then register and take the new exam.

There is a big difference between being NBCHT Certified and being NBCHT Credentialed. Only those that
have taken the new exam can say they are NBCHT credentialed.  The NBCHT credentialed Exam is used by 
legislative bodies to determine we are able to safely work on the public.

As a reminder, each NBCHT member must get 12 CEUs each year.  You will maintain your CEU verification 
documents and provide them to the NBCHT only if you are asked to provide the verification.  The NBCHT 
Board will randomly select individuals to verify their CEU completion.   If you have any questions about your 
CEU requirements for this year, please contact the NBCHT Office. (210-308-8288).

Next, if you would be interested in serving on the NBCHT Board, we would appreciate you letting us know.  
Please contact the NBCHT Office at 210-208-8288 and let us know you are interested in serving on our Board.

Thank you for doing your part to help us grow our Association and our Profession.

We hope you are are staying safe and healthy.

Sincerely,

Bekki Medsker
Bekki Medsker, ND, D.Ch
NBCHT President

FOR SALE ADS

To place your ad in the 
quarterly, please call the 

office at
210.366.2888

or email
homeoffice@i-act.org

Business Card Size --  2” x 3.50”

1/4 Page -- 4” x 5”

1/2 Page -- 8” x 5”
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Is It Possible to Be Immune From 
COVID-19?

UPDATED: Aug. 26, 2020 

It’s back-to-school season and schools across the country are taking different approaches. Some are holding in-
person classes on a rotating basis and others have gone fully remote. In addition, many workplaces are 
reopening, despite there still being high levels of new cases and deaths around the country. One big factor that’s 
driving reopening plans is immunity. Is it possible to be immune from COVID-19? And if there is immunity, 
how long does it last? It is more important than ever to understand how immunity to the coronavirus works and 
the implications to a reemerging public.

The Journal of General Virology published an article on May 20, 2020 aiming to answer some of these 
questions. The paper is a review, meaning it gathers together information from multiple other studies. A lot of 
the information detailed in these studies comes from knowledge of the six other coronaviruses that have been 
discovered. That’s right — the virus causing COVID-19 is not the only coronavirus out there. There are four 
coronaviruses that circulate seasonally and cause the common colds and two viruses (SARS-CoV and MERS-
CoV) that, like SARS-CoV-2, have crossed from animals to humans. These other coronaviruses have been 
studied in much more detail than the current virus and can be used to make inferences about SARS-CoV-2 
based on their genetic similarities. The authors of the article explained to Science Daily:
“SARS-CoV-2 is a new virus in humans and because of this we are having to learn quickly many of its basic 
properties. In the absence of such data right now, we can try to make predictions about the immune response to 
SARS-CoV-2 by re-examining what we know about the two epidemic coronavirus of humans, SARS and 
MERS and the four seasonal human coronavirus. We need to be cautious about inferring too much, but it is a 
good place to start.

The Dr. Oz Show
Trade In Colonic Clunker’s

up to $4,000.00 in DiSCountS!
Trade In Requirements:

• Must be a Registered Colon Hydrotherapy System
• FREE 4 Day LIBBE Review in San Antonio, TX.

• Bring clunker with you or destroy & document pictures

Save by Enrolling Early  Only $800.00

LIBBE “Hands-On” Training @ 

Colonic Network School in San Antonio, Texas.

Starts: 12/8  to 12/11/2020

Four Fun Days  •  Tuesday thru Friday

Provides $1,500.00 Purchase Discount!

Email:  info@colonic.net  •  210  308-8888

Previous LIBBE Students are FREE!

CLASSES are filling up!

TILLER MIND BODY, INC., 10911 West Ave., San Antonio, TX 78213   
“U.S. Food & Drug Administration (FDA) Requirements”

FDA (class II) Colon Irrigation Systems, are prescription medical devices and are intended for use for colon cleansing, 
When medically indicated, such as before radiologic or endoscopic examinations, as identified in 21 C.F.R. 876.5220
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Why Study of Antibodies Is Important 

The big buzzword relating to COVID-19 immunity is antibodies. Antibodies are proteins formed by blood cells 
when faced with a virus, bacteria, or foreign material (like pollen). These antibodies stick around in your blood 
for varying lengths of time and help fight off that virus, bacteria, or foreign material if they encounter it again. 
However, not all antibodies are protective. Some can actually make the illness worse by causing inflammation. 
There is still work to be done to see which types of antibodies help protect against reinfection with SARS-CoV-2 
and which do not. 

The review from the Journal of General Virology cited a few studies that look at antibodies to MERS and SARS 
in the months and years following infection to figure out immunity. When looking at these viruses, the studies 
showed that functional antibodies (which may give you immunity) could remain for at least 34 months for those 
who had severe infections. However, those antibodies did decrease over time and were minimal for those with 
mild or asymptomatic initial infection. One study showed that the antibodies reduced by 75% by three years and 
a majority of those studied had “extremely low titers,” meaning that the antibodies would have little to no ability 
to protect a person from reinfection. 

In other studies looking at the seasonal coronaviruses (those that cause the common cold), it was found that most 
children have antibodies against the seasonal viruses, yet these viruses accounted for 22% of acute respiratory 
illnesses in adults. This means, even if you have immunity to these seasonal coronaviruses at one time, the 
immunity is not permanent and you can still get the virus down the line.

Can COVID-19 Antibodies Give Me Immunity?

While previous studies on coronaviruses might provide some guidance, nothing beats studies involving the actual 
virus of interest. There have been some very recently published papers and non-peer reviewed preprints
(potential future papers) regarding COVID-19 antibody responses. But since this virus is so new, all the data is 
still in its beginning stages. These studies have shown that the immune response to the most recent coronavirus is 
similar to that for SARS and MERS. Most infected individuals do show an antibody response 10-14 days after 
symptom onset, but these can be low or undetectable in mild cases. There is not enough data yet on how long the 
antibodies remain and if they will fight off reinfection. Interestingly, like SARS and MERS, severely ill patients 
had a higher antibody count compared to non-severe cases in the short term (7-14 days post symptom onset). 
However, 15-21 days after symptoms there was no difference in this count. This means that the antibody count
for severely ill patients wanes quickly and beyond 15 days they have the same potential antibody protection as 
those who had mild illness. 

What all the studies show is that most people infected with SARS-CoV-2 do have an antibody response between 
10 and 14 days after infection, meaning there most likely is a level of immunity, at least in the short term. There 
is not a lot of information about how long these antibodies to SARS-CoV-2 last, but if you extrapolate 
information from SARS and MERS, we know that the antibodies wane over time and some people were re-
infected in as little as 80 days. This is important to keep in mind as the world begins to reopen. Fortunately, new 
information is being discovered daily about immunity to SARS-CoV-2 and all this data being used to develop 
and test safe and effective vaccines. In the meantime, if you believe you have already had the virus, it does not 
exempt you from taking all precautions provided by the Centers for Disease Control and Prevention (CDC). It is 
still important to follow their recommendations including social distancing, wearing a mask in public, and 
frequent hand washing.



  

 
 
 
 
 
 

       

Everyday price $3.45 

CALL TODAY FOR A FREE SAMPLE! 

INTRODUCING OUR NEW PETITE SPECULUM!! 
At just 4 ¾” this little baby was designed for your most sensitive clients! 

 
 
 
 
 

 

AQUA CLEANSE 
• Internal Pre-warming System 

• Internal Sanitizing System 

• Stainless Steel Internal Fittings 

• Stainless Steel Coupler 

• Water-Proof 50,000 Hour LED 

• Custom Color-Coded Pressure Gauge 

• Quiet Digital Timer with Large Screen 

• “Plug N Play” Ultra Filter System 

      

TOLL FREE: (877) 759-1277 
TEXT: (623) 640-4646 
EMAIL: julie@qmsaz.com 

• Length 4 3/4” – Diameter 7/10” 

• Fits ALL Closed System Devices 

• Smooth Transition Insertion 

• Non-Slip Waste Hose Grip 

• Graduated Water Inlet Barb 

• Strict Quality Standards 

• Made in the USA 
 

3-YEAR FULL WARRANTY 

 

 

Purchasing our kits supports 7 Manufacturers in the USA 

Quality Components Guaranteed 

Fast, Friendly, Amazing Customer Service 

Same Day Shipping with NO Inflated Charges 

QMS PRODUCTS ARE FDA REGISTERED - CLASS II – RX REQUIRED 
 

 

TOLL FREE: (877) 759-1277 
TEXT:           (623) 640-4646 
EMAIL:        JULIE@QMSAZ.COM 

INTRODUCTORY 
SPECIAL 

$3.35/ KIT 
ENDS 10/31/18 
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What about reports of people getting the virus twice?

If you’ve been paying attention to the news, there have been some reports of people testing positive for SARS-
CoV-2 twice. At first, it may sound like these people were infected a second time. However, there is a more 
likely scenario: These patients were infected with the virus once and their symptoms have since resolved, but a 
small amount of the virus is still present in the body. Therefore, when the patients got tested weeks later, the tests 
still came back positive (because they were picking up the same virus that had been there since the first 
infection). In fact, according to the CDC, people may continue to test positive for the virus for three months after 
infection.

On the other hand, in late August 2020, the first true case of SARS-CoV-2 reinfection was reported. A man from 
Hong Kong was found to have the virus for a second time — and genetic analysis of the virus confirmed it was 
likely a different strain than he had the first time. The man did not have any symptoms the second time he was 
infected. Since this is only the first confirmed case of reinfection occurring so far, it’s hard to draw any 
conclusions about what it means for other people. Of note, the Hong Kong man did not have any antibodies after 
the first time he was infected, so it’s impossible to tell what role antibodies (or the lack thereof) played in his 
second infection.

What about T cells?

If you’re familiar with the body’s immune system, you may be aware that antibodies aren’t the only way we are 
protected against foreign invaders. T cells — a type of blood cell — can also recognize and remember pathogens 
like viruses and bacteria.

There is currently some research indicating that T cell immunity may play a role in COVID-19. For example, 
people who have been exposed to other coronaviruses in the past (such as one of the four coronaviruses that 
cause the common cold) may have a degree of T cell immunity that can help fight against SARS-CoV-2. Like 
antibody research, this research on T cells is still in its infancy and it’s too soon to say whether T cells can 
actually protect against COVID-19 or not. Check back to Dr. Oz’s COVID-19 center for updates as we learn 
more. 

3 of 4 9/30/20, 10:32 AM

So, Why Do False Negatives Occur? 

The reason is more simple than you might think. Essentially, designing a medical test is hard. There are 
many different kinds of tests, but they often involve using small samples (in this case, a swab or blood 
sample) to look for something even smaller (in this case, a virus or antibody). Making a test that is 100% 
accurate 100% of the time is quite a feat when you consider all of the things that could possibly go wrong. 
These include getting a bad sample, medical equipment not working perfectly, and human error. But there 
are also other things that can cause false negative test results. For example, if you have COVID-19, but the 
virus is only present in very small amounts, the virus may not be able to send a strong enough signal to turn 
the test positive. Or, if you were infected too recently, you may not have developed enough antibodies yet for 
a serologic test to detect.

Although the exact rate of false negatives for COVID-19 is currently unknown, researchers have noted that 
both false negative and false positive test results may occur with the RT-PCR test. False negatives and false 
positives also occur with serologic tests. The COVID-19 Testing Project did not comment on exactly how 
many false negatives results some tests have, but it did find false positive results up to 15.7% of the time.
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Can You Get COVID-19 More Than Once?

It’s unclear if people are being reinfected—but antibodies aren’t the body’s only defense 
against the infection.

By Jenny Blair, MD

Updated on September 16, 2020 at 12:30pm EDT.

News that some people who recovered from COVID-19 were reinfected have made recent headlines. 
There have also been reports that antibodies to SARS-CoV-2, the coronavirus that causes the disease, can 
vanish. Now fears are rising that immunity to COVID-19 can’t be achieved.

Are COVID-19 survivors really at risk of getting it again?

The answer to that question isn’t clear—at least not yet. There is no definitive proof that recovering from 
COVID-19 and producing antibodies to SARS-CoV-2 means people won’t get the disease a second time. 
The immune system’s interaction with this coronavirus, which was identified only about eight months 
ago, remains a new field of study.

But we know more than we did back then, and scary news doesn’t necessarily tell the whole story.

In fact, scientists suspected early on that people who recover from COVID-19 could be reinfected, since 
that’s the case with most betacoronaviruses—a subtype that includes SARS-CoV-2, according to David 
Sullivan, MD, a professor of Molecular Microbiology and Immunology at the Johns Hopkins Bloomberg 
School of Public Health in Baltimore, Maryland.

“From the very beginning, in March, most people were predicting you could get reinfected, as per most 
betacoronaviruses,” says Dr. Sullivan. “It’s not going to surprise us if people can get it a year later.”

Still, humanity has only a few months’ experience with this novel coronavirus. Some experts have 
theorized that reports of reinfection at this early stage may be more likely due to a long course of 
infection. Other potential explanations for apparent reinfection include inaccurate tests and the 
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possibility that the coronavirus could hide out in the body then reemerge later. 

Sullivan suspects evidence of reinfection at this point in the pandemic relates to testing snafus.

“Diagnosis is always density-dependent. That might fluctuate near the level of detection, so that it’s negative 
for a bit and then turns positive later,” he explains, noting that he hasn’t seen enough good evidence of 
a high viral load (the amount of detectable virus particles in a sample of body fluid like blood or nasal 
secretions) mimicking a brand-new infection later.  

Indeed, in a May 2020 Korean study of people testing positive twice, researchers were unable to grow live 
virus out of the “re-positive” samples. Nor could they demonstrate that people testing positive for a second 
time had infected anyone else.

The role of antibodies
Once the immune system “sees” coronavirus, it takes 1 to 2 weeks for antibodies to form. These proteins 
recognize virus in bodily fluids, stick to it, and, in some cases, render it harmless, ready to be cleared away 
by other parts of the immune system.

Over time, antibody levels can fall. One small August 2020 study published in Nature Medicine involving 
people infected with SARS-CoV-2 without symptoms found that many had undetectable antibody levels 
three months later. Research also suggests that the number of neutralizing antibodies—the most protective 
kind—dwindles a few weeks after symptoms begin.

Such studies have raised concerns that people who have recovered could be vulnerable to reinfection. This 
has also sparked worries that herd immunity might be hard to achieve through widespread infection or 
vaccination. Herd immunity occurs when enough people become immune to a disease, making its spread 
unlikely.

Keep in mind, many scientists have taken a measured approach to such reports, pointing out that antibodies 
often decline after infections. Either way, it’s still unclear whether antibodies to the coronavirus can reliably 
protect people from re-infection.

But here’s some good news: The body has other ways of defending itself.

T-cells and B-cells also matter
Unlike the innate immune system, which launches a general attack to invading pathogens, the body also 
has an adaptive, or acquired immune system, which occurs after exposure to a specific pathogen.

This adaptive arm, which kicks into action when the innate immune system alone isn’t able to control an 
infection, includes two types of cells that learn from experience: T-cells and B-cells. Both of these immune 
cells play important roles in the body’s response to pathogens like SARS-CoV-2.

B-cells are antibody factories, while T-cells support B-cells and kill virus-infected cells outright. 

Antibody levels may fall after infection. But T-cells and B-cells that the immune system deployed to fight off 
the infection (or that a vaccine has taught the body to make) can be stored by the immune system for years, 
where they remain ready to do battle if the virus ever returns.

There’s already evidence that the body forms strong T-cell responses to SARS-CoV-2. Some people even do 
this without an antibody response, leading some researchers to predict that measuring T-cells may prove 
better than measuring antibodies to check for immunity. (Antibody testing used in screening the public 
is prone to false positives, anyway, in part because positive results could reflect antibodies to some other 
coronavirus.)

FOR SALE

BUSINESS
EQUIPMENT

FOR SALE ADS

To place your ad in the 
quarterly, please call the 

office at
210.366.2888

or email
homeoffice@i-act.org

Business Card Size --  2” x 3.50”

1/4 Page -- 4” x 5”

1/2 Page -- 8” x 5”



Step 1: Check that your product 
is EPA-approved
Find the EPA registration number on the product. Then, check to 
see if it is on EPA’s list of approved disinfectants at: epa.gov/listnepa.gov/listn

Step 2: Read the directions
Follow the product’s directions. Check “use sites” and “surface types” to 
see where you can use the product. Read the “precautionary statements.”

Step 3: Pre-clean the surface
Make sure to wash the surface with soap and water if the directions 
mention pre-cleaning or if the surface is visibly dirty.

Step 4: Follow the contact time
You can find the contact time in the directions. The surface should 
remain wet the whole time to ensure the product is effective.

Step 5: Wear gloves and wash your hands
For disposable gloves, discard them after each cleaning. For 
reusable gloves, dedicate a pair to disinfecting COVID-19. Wash 
your hands after removing the gloves.

Step 6: Lock it up
Keep lids tightly closed and store out of reach of children.

6 Steps for Safe & Effective 6 Steps for Safe & Effective 
Disinfectant UseDisinfectant Use

coronavirus.gov

I-ACT Quarterly Fall 2020 1919I-ACT Quarterly Fall 20201010

This protection can be long-lasting. Survivors of the 2003 SARS epidemic were recently reported to retain 
protective memory T-cells up to 17 years later.

Moreover, some people who have never been infected with SARS-CoV-2 still carry T-cells that react to 
it. These most likely formed against viruses that cause the common cold. They were similar enough to 
recognize, at least to some degree, the more serious new coronavirus.

Still, Sullivan warns, we don’t know yet how long SARS-CoV-2-specific memory immune cells might last. “Is 
it a short-term memory or a long-term memory? We don’t really have enough evidence yet to characterize 
that,” he says, noting that “we’re successfully one-and-done for many viruses, but not for influenza.”

Other lines of defense
Some research suggests that if reinfection does occur, it may be mild. An August 2020 study of macaque 
monkeys infected with SARS-CoV-2 published in Science found them immune to a second bout, at least if 
they encountered it during early recovery. In studies of other types of coronavirus infection in both animals 
and people, milder infections led to short-lived immunity, while severe ones, including those caused by 
SARS and MERS, may be associated with longer-lasting protection.

Meanwhile, vaccines are on the way. In a July 31, 2020 editorial published by The New York Times, Yale 
immunologists Akiko Iwasaki, PhD, and Ruslan Medzhitov, PhD, stated unequivocally that falling antibody 
counts don’t diminish the odds that we’ll develop a useful vaccine. The scientists have noted that one main 
advantage of vaccines over the body’s natural immune response is that they can be designed to target virus’ 
weaknesses.

Adjuvants, which are ingredients used in some vaccines, can also be used to bolster the body’s immune 
response, the Centers for Disease Control and Prevention explains.

Sullivan and his colleagues at Johns Hopkins University are also conducting randomized controlled trials, 
which are investigating the use of antibody-rich convalescent plasma to treat people with COVID-19. The 
treatment involves the introduction of antibodies from another person who has recovered from the disease 
to achieve what’s known as “passive immunity.”

Medically reviewed in September 2020.

“If you are purchasing a used device, please ensure that it has been maintained according to 
manufacturer guidelines and is fully functional prior to purchasing the device.”
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Graveside services for Michelle Sobel, 70, of Royal Oak, 
Michigan were held on Friday, September 25, 2020 at 
1:00 p.m. at Ahavath Achim cemetery in Tyler, Texas 
with Rabbi Alan Learner officiating under the direction of 
Stewart Family Funeral Home.

Michelle Sobel passed away Friday, September 18, 2020 
in Royal Oak, Michigan. She was born January 11, 1950 
in Tyler to Hershel and Thelma Sobel.

Michelle graduated from John Tyler High School in 1968 
and from UT Austin in 1972. She was the owner of The 
Center for Natural Healing in Royal Oak, where she 
helped many people regain health and wellbeing for the 
past 29 years.

Michelle was preceded in death by her parents, Hershel 
and Thelma Sobel. She is survived by her loving family 
including her husband, Daryl Havens; sisters, Suzanne 
Benson and Felice Silverberg; nephew, Ryan Silverberg; 
niece, Jessica Silverberg; and stepdaughter, Sophia 
Maher Havens and family.

Pallbearers will be David Silverberg, Ryan Silverberg, 
Sean Benson, Craig Lidell, Shane DeMeulenaere, and 
Stanley Waghalter. Honorary pallbearers will be Mark 
Lidell and Barry Jacobs

If desired, memorials may be made to Ahavath Achim Synagogue, 3501 S. Donnybrook Ave., Tyler, TX 
75701; SYDA Foundation, P.O. Box 600, South Fallsburg, NY 12779; or the place of your choice.

Michelle Sobel
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What Kind of Poop Do I Have?
How can your clients describe their bowel movements (BMs) to you or their  doctor without bringing in a sample?

The Bristol Stool Scale is a way to talk about shapes and types of poop, what doctors call stools. It’s also known as 
the Meyers Scale.

The chart is designed to help doctors measure the time it takes for food to pass through your body and leave as 
waste. The shape and form of your poop may also point your doctor toward a diagnosis of some digestive problems.

    Ken Heaton, MD, from the University of Bristol, developed the chart in 1997 with the help of 66 volunteers. 
They changed their diets, swallowed special marker pellets, and kept a diary about their BMs: weight, shape, and 
how often they went.

The ideal stool is generally type 
3 or 4, easy to pass without 
being too watery.

    If yours is type 1 or 2, you’re 
probably constipated.

    Types 5, 6, and 7 tend toward 
diarrhea.

2020

is the moment when our brain knows, 'Oh, I have to go to the toilet.'"

The brain will check your current surroundings and decide if now is a good time to
release what's hanging out in your bowels. The outer sphincter and the brain team up with
the nervous cells to push that poo "back in line" to deal with later, say, when we're in the
comfort of our own home bathroom.

Humans are one of the few animals that are so talented at controlling this process, Enders
says. She also lets us all into the secret that she's personally much better at taking care of
business in public restrooms now that she's aware of how this digestive process works.
By tuning into when that inner sphincter "puts a suggestion on my daily agenda," she can
take the hint better and step away if her body needs to use the restroom and help keep her
insides "nice and tidy."

So now you know the double sphincter details, you too can pay more attention to your
pre-poo body signals and decide if that suggestion should be an action item now or later.

2 of 2 9/30/20, 1:11 PM
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Here's Why Your Body Only Wants to Poop at
Home, According to a Doctor
It's time to  talk.

Karla Walsh

September 14, 2020

From What's Your Poo Telling You to Poop Culture, dozens of books have been written
in the 21st century all about one of the least dinner party-friendly topics ever: our bowels.
That's likely because as science evolves, we're learning more and more about the way our
gut health—and our poop—relates to our wellbeing.

While we've reported on how a healthy gut is linked to everything from less stress and

anxiety to  better heart health and a stronger immune system, we have yet to dive into

the topic of when and how we poop here at EatingWell. Today is that day, friends, thanks 
to German doctor and author Giulia Enders, who gave a TED Talk all about how "our 
bowels are quite charming," in her opinion.

We discovered her TED Talk in the archives and were fascinated from start to finish, 
especially when Enders discussed a conversation she had with a pal about bathroom 
timing...and why it's so much easier to use the loo in your own abode. (By the way, in 
case you need it, we recently created and swear by this 3-day meal plan to help you 
poop.)

We have two sphincters that control our bowels, Enders says. The outer sphincter we can 
control; the inner one has more of a mind of its own. The inner one will open a little bit to 
"test" whether what's there is a gas or a solid.

"There are sensory cells that analyze what has been delivered," Enders explains, "and this

I-ACT Quarterly Fall 20201616
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Informed Consent

Due to the 2019-2020 outbreak of the novel coronovirus, covid-19, we recommend taking extra 
precautions with the intake of each client, health history review, and sanitation and disinfecting 
practices.  Please complete the following and sign below.

Symptoms of covid-19 may include, but are not limited to:
• Cough
• Shortness of breath or difficulty 

breathing
• Fever
• Chills
• Repeated shaking with chills

• Muscle pain
• Headache
• Sore throat
• New loss of taste or smell
• Bowel disorders, including
• Red spots between toes

I, _________________________________ agree to the following:

I understand the above symptoms and affirm that I, as well as all household members, do 
not currently have, nor have experienced the symptoms listed above within the last 14 
days.

I affirm that I, as well as all household members, have not knowingly been exposed to 
anyone diagnosed with covid-19 within the last 30 days.

I affirm that I, as well as all household members, have not traveled outside of the country, 
or to any city outside of our own that is or has been considered a “hot spot” for covid-19 
infections within the last 30 days.

Our therapist and all employees of this facility agree that they abide by the same standards and 
affirm the same.  We also affirm that we have improved and expanded our sanitation and 
disinfecting protocols to more thoroughly fight the spread of covid-19 and other communicable 
conditions.

Signature ____________________________________ Date ___________________

Consent form to be given to and signed by each client 
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What Kind of Poop Do I Have?
How can your clients describe their bowel movements (BMs) to you or their  doctor without bringing in a sample?

The Bristol Stool Scale is a way to talk about shapes and types of poop, what doctors call stools. It’s also known as 
the Meyers Scale.

The chart is designed to help doctors measure the time it takes for food to pass through your body and leave as 
waste. The shape and form of your poop may also point your doctor toward a diagnosis of some digestive problems.

    Ken Heaton, MD, from the University of Bristol, developed the chart in 1997 with the help of 66 volunteers. 
They changed their diets, swallowed special marker pellets, and kept a diary about their BMs: weight, shape, and 
how often they went.

The ideal stool is generally type 
3 or 4, easy to pass without 
being too watery.

    If yours is type 1 or 2, you’re 
probably constipated.

    Types 5, 6, and 7 tend toward 
diarrhea.
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comfort of our own home bathroom.

Humans are one of the few animals that are so talented at controlling this process, Enders
says. She also lets us all into the secret that she's personally much better at taking care of
business in public restrooms now that she's aware of how this digestive process works.
By tuning into when that inner sphincter "puts a suggestion on my daily agenda," she can
take the hint better and step away if her body needs to use the restroom and help keep her
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Graveside services for Michelle Sobel, 70, of Royal Oak, 
Michigan were held on Friday, September 25, 2020 at 
1:00 p.m. at Ahavath Achim cemetery in Tyler, Texas 
with Rabbi Alan Learner officiating under the direction of 
Stewart Family Funeral Home.

Michelle Sobel passed away Friday, September 18, 2020 
in Royal Oak, Michigan. She was born January 11, 1950 
in Tyler to Hershel and Thelma Sobel.

Michelle graduated from John Tyler High School in 1968 
and from UT Austin in 1972. She was the owner of The 
Center for Natural Healing in Royal Oak, where she 
helped many people regain health and wellbeing for the 
past 29 years.

Michelle was preceded in death by her parents, Hershel 
and Thelma Sobel. She is survived by her loving family 
including her husband, Daryl Havens; sisters, Suzanne 
Benson and Felice Silverberg; nephew, Ryan Silverberg; 
niece, Jessica Silverberg; and stepdaughter, Sophia 
Maher Havens and family.

Pallbearers will be David Silverberg, Ryan Silverberg, 
Sean Benson, Craig Lidell, Shane DeMeulenaere, and 
Stanley Waghalter. Honorary pallbearers will be Mark 
Lidell and Barry Jacobs

If desired, memorials may be made to Ahavath Achim Synagogue, 3501 S. Donnybrook Ave., Tyler, TX 
75701; SYDA Foundation, P.O. Box 600, South Fallsburg, NY 12779; or the place of your choice.

Michelle Sobel
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This protection can be long-lasting. Survivors of the 2003 SARS epidemic were recently reported to retain 
protective memory T-cells up to 17 years later.

Moreover, some people who have never been infected with SARS-CoV-2 still carry T-cells that react to 
it. These most likely formed against viruses that cause the common cold. They were similar enough to 
recognize, at least to some degree, the more serious new coronavirus.

Still, Sullivan warns, we don’t know yet how long SARS-CoV-2-specific memory immune cells might last. “Is 
it a short-term memory or a long-term memory? We don’t really have enough evidence yet to characterize 
that,” he says, noting that “we’re successfully one-and-done for many viruses, but not for influenza.”

Other lines of defense
Some research suggests that if reinfection does occur, it may be mild. An August 2020 study of macaque 
monkeys infected with SARS-CoV-2 published in Science found them immune to a second bout, at least if 
they encountered it during early recovery. In studies of other types of coronavirus infection in both animals 
and people, milder infections led to short-lived immunity, while severe ones, including those caused by 
SARS and MERS, may be associated with longer-lasting protection.

Meanwhile, vaccines are on the way. In a July 31, 2020 editorial published by The New York Times, Yale 
immunologists Akiko Iwasaki, PhD, and Ruslan Medzhitov, PhD, stated unequivocally that falling antibody 
counts don’t diminish the odds that we’ll develop a useful vaccine. The scientists have noted that one main 
advantage of vaccines over the body’s natural immune response is that they can be designed to target virus’ 
weaknesses.

Adjuvants, which are ingredients used in some vaccines, can also be used to bolster the body’s immune 
response, the Centers for Disease Control and Prevention explains.

Sullivan and his colleagues at Johns Hopkins University are also conducting randomized controlled trials, 
which are investigating the use of antibody-rich convalescent plasma to treat people with COVID-19. The 
treatment involves the introduction of antibodies from another person who has recovered from the disease 
to achieve what’s known as “passive immunity.”

Medically reviewed in September 2020.

“If you are purchasing a used device, please ensure that it has been maintained according to 
manufacturer guidelines and is fully functional prior to purchasing the device.”
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possibility that the coronavirus could hide out in the body then reemerge later. 

Sullivan suspects evidence of reinfection at this point in the pandemic relates to testing snafus.

“Diagnosis is always density-dependent. That might fluctuate near the level of detection, so that it’s negative 
for a bit and then turns positive later,” he explains, noting that he hasn’t seen enough good evidence of 
a high viral load (the amount of detectable virus particles in a sample of body fluid like blood or nasal 
secretions) mimicking a brand-new infection later.  

Indeed, in a May 2020 Korean study of people testing positive twice, researchers were unable to grow live 
virus out of the “re-positive” samples. Nor could they demonstrate that people testing positive for a second 
time had infected anyone else.

The role of antibodies
Once the immune system “sees” coronavirus, it takes 1 to 2 weeks for antibodies to form. These proteins 
recognize virus in bodily fluids, stick to it, and, in some cases, render it harmless, ready to be cleared away 
by other parts of the immune system.

Over time, antibody levels can fall. One small August 2020 study published in Nature Medicine involving 
people infected with SARS-CoV-2 without symptoms found that many had undetectable antibody levels 
three months later. Research also suggests that the number of neutralizing antibodies—the most protective 
kind—dwindles a few weeks after symptoms begin.

Such studies have raised concerns that people who have recovered could be vulnerable to reinfection. This 
has also sparked worries that herd immunity might be hard to achieve through widespread infection or 
vaccination. Herd immunity occurs when enough people become immune to a disease, making its spread 
unlikely.

Keep in mind, many scientists have taken a measured approach to such reports, pointing out that antibodies 
often decline after infections. Either way, it’s still unclear whether antibodies to the coronavirus can reliably 
protect people from re-infection.

But here’s some good news: The body has other ways of defending itself.

T-cells and B-cells also matter
Unlike the innate immune system, which launches a general attack to invading pathogens, the body also 
has an adaptive, or acquired immune system, which occurs after exposure to a specific pathogen.

This adaptive arm, which kicks into action when the innate immune system alone isn’t able to control an 
infection, includes two types of cells that learn from experience: T-cells and B-cells. Both of these immune 
cells play important roles in the body’s response to pathogens like SARS-CoV-2.

B-cells are antibody factories, while T-cells support B-cells and kill virus-infected cells outright. 

Antibody levels may fall after infection. But T-cells and B-cells that the immune system deployed to fight off 
the infection (or that a vaccine has taught the body to make) can be stored by the immune system for years, 
where they remain ready to do battle if the virus ever returns.

There’s already evidence that the body forms strong T-cell responses to SARS-CoV-2. Some people even do 
this without an antibody response, leading some researchers to predict that measuring T-cells may prove 
better than measuring antibodies to check for immunity. (Antibody testing used in screening the public 
is prone to false positives, anyway, in part because positive results could reflect antibodies to some other 
coronavirus.)
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Can You Get COVID-19 More Than Once?

It’s unclear if people are being reinfected—but antibodies aren’t the body’s only defense 
against the infection.

By Jenny Blair, MD

Updated on September 16, 2020 at 12:30pm EDT.

News that some people who recovered from COVID-19 were reinfected have made recent headlines. 
There have also been reports that antibodies to SARS-CoV-2, the coronavirus that causes the disease, can 
vanish. Now fears are rising that immunity to COVID-19 can’t be achieved.

Are COVID-19 survivors really at risk of getting it again?

The answer to that question isn’t clear—at least not yet. There is no definitive proof that recovering from 
COVID-19 and producing antibodies to SARS-CoV-2 means people won’t get the disease a second time. 
The immune system’s interaction with this coronavirus, which was identified only about eight months 
ago, remains a new field of study.

But we know more than we did back then, and scary news doesn’t necessarily tell the whole story.

In fact, scientists suspected early on that people who recover from COVID-19 could be reinfected, since 
that’s the case with most betacoronaviruses—a subtype that includes SARS-CoV-2, according to David 
Sullivan, MD, a professor of Molecular Microbiology and Immunology at the Johns Hopkins Bloomberg 
School of Public Health in Baltimore, Maryland.

“From the very beginning, in March, most people were predicting you could get reinfected, as per most 
betacoronaviruses,” says Dr. Sullivan. “It’s not going to surprise us if people can get it a year later.”

Still, humanity has only a few months’ experience with this novel coronavirus. Some experts have 
theorized that reports of reinfection at this early stage may be more likely due to a long course of 
infection. Other potential explanations for apparent reinfection include inaccurate tests and the 

0

5

25

75

95

100

Anuncio_USA_2018_V01_print

jueves, 29 de noviembre de 2018 13:29:22



  

 
 
 
 
 
 

       

Everyday price $3.45 

CALL TODAY FOR A FREE SAMPLE! 

INTRODUCING OUR NEW PETITE SPECULUM!! 
At just 4 ¾” this little baby was designed for your most sensitive clients! 

 
 
 
 
 

 

AQUA CLEANSE 
• Internal Pre-warming System 

• Internal Sanitizing System 

• Stainless Steel Internal Fittings 

• Stainless Steel Coupler 

• Water-Proof 50,000 Hour LED 

• Custom Color-Coded Pressure Gauge 

• Quiet Digital Timer with Large Screen 

• “Plug N Play” Ultra Filter System 

      

TOLL FREE: (877) 759-1277 
TEXT: (623) 640-4646 
EMAIL: julie@qmsaz.com 

• Length 4 3/4” – Diameter 7/10” 

• Fits ALL Closed System Devices 

• Smooth Transition Insertion 

• Non-Slip Waste Hose Grip 

• Graduated Water Inlet Barb 

• Strict Quality Standards 

• Made in the USA 
 

3-YEAR FULL WARRANTY 

 

 

Purchasing our kits supports 7 Manufacturers in the USA 

Quality Components Guaranteed 

Fast, Friendly, Amazing Customer Service 

Same Day Shipping with NO Inflated Charges 

QMS PRODUCTS ARE FDA REGISTERED - CLASS II – RX REQUIRED 
 

 

TOLL FREE: (877) 759-1277 
TEXT:           (623) 640-4646 
EMAIL:        JULIE@QMSAZ.COM 

INTRODUCTORY 
SPECIAL 

$3.35/ KIT 
ENDS 10/31/18 

 

I-ACT Quarterly Fall 2020 772222 “Colon irrigation devices are prescription devices and only a practitioner licensed 
by state law to use such devices can purchase such devices in that state.”I-ACT Quarterly Fall 2020

What about reports of people getting the virus twice?

If you’ve been paying attention to the news, there have been some reports of people testing positive for SARS-
CoV-2 twice. At first, it may sound like these people were infected a second time. However, there is a more 
likely scenario: These patients were infected with the virus once and their symptoms have since resolved, but a 
small amount of the virus is still present in the body. Therefore, when the patients got tested weeks later, the tests 
still came back positive (because they were picking up the same virus that had been there since the first 
infection). In fact, according to the CDC, people may continue to test positive for the virus for three months after 
infection.

On the other hand, in late August 2020, the first true case of SARS-CoV-2 reinfection was reported. A man from 
Hong Kong was found to have the virus for a second time — and genetic analysis of the virus confirmed it was 
likely a different strain than he had the first time. The man did not have any symptoms the second time he was 
infected. Since this is only the first confirmed case of reinfection occurring so far, it’s hard to draw any 
conclusions about what it means for other people. Of note, the Hong Kong man did not have any antibodies after 
the first time he was infected, so it’s impossible to tell what role antibodies (or the lack thereof) played in his 
second infection.

What about T cells?

If you’re familiar with the body’s immune system, you may be aware that antibodies aren’t the only way we are 
protected against foreign invaders. T cells — a type of blood cell — can also recognize and remember pathogens 
like viruses and bacteria.

There is currently some research indicating that T cell immunity may play a role in COVID-19. For example, 
people who have been exposed to other coronaviruses in the past (such as one of the four coronaviruses that 
cause the common cold) may have a degree of T cell immunity that can help fight against SARS-CoV-2. Like 
antibody research, this research on T cells is still in its infancy and it’s too soon to say whether T cells can 
actually protect against COVID-19 or not. Check back to Dr. Oz’s COVID-19 center for updates as we learn 
more. 

3 of 4 9/30/20, 10:32 AM

So, Why Do False Negatives Occur? 

The reason is more simple than you might think. Essentially, designing a medical test is hard. There are 
many different kinds of tests, but they often involve using small samples (in this case, a swab or blood 
sample) to look for something even smaller (in this case, a virus or antibody). Making a test that is 100% 
accurate 100% of the time is quite a feat when you consider all of the things that could possibly go wrong. 
These include getting a bad sample, medical equipment not working perfectly, and human error. But there 
are also other things that can cause false negative test results. For example, if you have COVID-19, but the 
virus is only present in very small amounts, the virus may not be able to send a strong enough signal to turn 
the test positive. Or, if you were infected too recently, you may not have developed enough antibodies yet for 
a serologic test to detect.

Although the exact rate of false negatives for COVID-19 is currently unknown, researchers have noted that 
both false negative and false positive test results may occur with the RT-PCR test. False negatives and false 
positives also occur with serologic tests. The COVID-19 Testing Project did not comment on exactly how 
many false negatives results some tests have, but it did find false positive results up to 15.7% of the time.
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Why Study of Antibodies Is Important 

The big buzzword relating to COVID-19 immunity is antibodies. Antibodies are proteins formed by blood cells 
when faced with a virus, bacteria, or foreign material (like pollen). These antibodies stick around in your blood 
for varying lengths of time and help fight off that virus, bacteria, or foreign material if they encounter it again. 
However, not all antibodies are protective. Some can actually make the illness worse by causing inflammation. 
There is still work to be done to see which types of antibodies help protect against reinfection with SARS-CoV-2 
and which do not. 

The review from the Journal of General Virology cited a few studies that look at antibodies to MERS and SARS 
in the months and years following infection to figure out immunity. When looking at these viruses, the studies 
showed that functional antibodies (which may give you immunity) could remain for at least 34 months for those 
who had severe infections. However, those antibodies did decrease over time and were minimal for those with 
mild or asymptomatic initial infection. One study showed that the antibodies reduced by 75% by three years and 
a majority of those studied had “extremely low titers,” meaning that the antibodies would have little to no ability 
to protect a person from reinfection. 

In other studies looking at the seasonal coronaviruses (those that cause the common cold), it was found that most 
children have antibodies against the seasonal viruses, yet these viruses accounted for 22% of acute respiratory 
illnesses in adults. This means, even if you have immunity to these seasonal coronaviruses at one time, the 
immunity is not permanent and you can still get the virus down the line.

Can COVID-19 Antibodies Give Me Immunity?

While previous studies on coronaviruses might provide some guidance, nothing beats studies involving the actual 
virus of interest. There have been some very recently published papers and non-peer reviewed preprints
(potential future papers) regarding COVID-19 antibody responses. But since this virus is so new, all the data is 
still in its beginning stages. These studies have shown that the immune response to the most recent coronavirus is 
similar to that for SARS and MERS. Most infected individuals do show an antibody response 10-14 days after 
symptom onset, but these can be low or undetectable in mild cases. There is not enough data yet on how long the 
antibodies remain and if they will fight off reinfection. Interestingly, like SARS and MERS, severely ill patients 
had a higher antibody count compared to non-severe cases in the short term (7-14 days post symptom onset). 
However, 15-21 days after symptoms there was no difference in this count. This means that the antibody count
for severely ill patients wanes quickly and beyond 15 days they have the same potential antibody protection as 
those who had mild illness. 

What all the studies show is that most people infected with SARS-CoV-2 do have an antibody response between 
10 and 14 days after infection, meaning there most likely is a level of immunity, at least in the short term. There 
is not a lot of information about how long these antibodies to SARS-CoV-2 last, but if you extrapolate 
information from SARS and MERS, we know that the antibodies wane over time and some people were re-
infected in as little as 80 days. This is important to keep in mind as the world begins to reopen. Fortunately, new 
information is being discovered daily about immunity to SARS-CoV-2 and all this data being used to develop 
and test safe and effective vaccines. In the meantime, if you believe you have already had the virus, it does not 
exempt you from taking all precautions provided by the Centers for Disease Control and Prevention (CDC). It is 
still important to follow their recommendations including social distancing, wearing a mask in public, and 
frequent hand washing.
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Is It Possible to Be Immune From 
COVID-19?

UPDATED: Aug. 26, 2020 

It’s back-to-school season and schools across the country are taking different approaches. Some are holding in-
person classes on a rotating basis and others have gone fully remote. In addition, many workplaces are 
reopening, despite there still being high levels of new cases and deaths around the country. One big factor that’s 
driving reopening plans is immunity. Is it possible to be immune from COVID-19? And if there is immunity, 
how long does it last? It is more important than ever to understand how immunity to the coronavirus works and 
the implications to a reemerging public.

The Journal of General Virology published an article on May 20, 2020 aiming to answer some of these 
questions. The paper is a review, meaning it gathers together information from multiple other studies. A lot of 
the information detailed in these studies comes from knowledge of the six other coronaviruses that have been 
discovered. That’s right — the virus causing COVID-19 is not the only coronavirus out there. There are four 
coronaviruses that circulate seasonally and cause the common colds and two viruses (SARS-CoV and MERS-
CoV) that, like SARS-CoV-2, have crossed from animals to humans. These other coronaviruses have been 
studied in much more detail than the current virus and can be used to make inferences about SARS-CoV-2 
based on their genetic similarities. The authors of the article explained to Science Daily:
“SARS-CoV-2 is a new virus in humans and because of this we are having to learn quickly many of its basic 
properties. In the absence of such data right now, we can try to make predictions about the immune response to 
SARS-CoV-2 by re-examining what we know about the two epidemic coronavirus of humans, SARS and 
MERS and the four seasonal human coronavirus. We need to be cautious about inferring too much, but it is a 
good place to start.

The Dr. Oz Show
Trade In Colonic Clunker’s

up to $4,000.00 in DiSCountS!
Trade In Requirements:

• Must be a Registered Colon Hydrotherapy System
• FREE 4 Day LIBBE Review in San Antonio, TX.

• Bring clunker with you or destroy & document pictures

Save by Enrolling Early  Only $800.00

LIBBE “Hands-On” Training @ 

Colonic Network School in San Antonio, Texas.

Starts: 12/8  to 12/11/2020

Four Fun Days  •  Tuesday thru Friday

Provides $1,500.00 Purchase Discount!

Email:  info@colonic.net  •  210  308-8888

Previous LIBBE Students are FREE!

CLASSES are filling up!

TILLER MIND BODY, INC., 10911 West Ave., San Antonio, TX 78213   
“U.S. Food & Drug Administration (FDA) Requirements”

FDA (class II) Colon Irrigation Systems, are prescription medical devices and are intended for use for colon cleansing, 
When medically indicated, such as before radiologic or endoscopic examinations, as identified in 21 C.F.R. 876.5220
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Professional liability insurance. 
Allied Professional Insurance will write professional liability insurance for I-ACT members.  You must be a current 
member and keep your membership current to be eligible for the insurance.  Contact the I-ACT office (210-366-2888) 
for the application form, or go to the I-ACT web site - Members Only Section - and download the application from 
the web site.

Doctors’ Insurance Agency also writes professional liability insurance for colon hydrotherapists. Email them at: info@
doctorsagency.com.    They are located at 6 Hamilton Landing, Suite 170, Novato, CA 94949.  Phone 415-506-3030.  

Another company, CM&F may write liability insurance for colon hydrotherapists (they have dropped numerous 
therapists, but some are getting insurance. - call 800-221-4904, or go online to cmfgroup.com.  It will be listed as 
“Enterostomal Therapist.”  They will put a rider in the policy stating colon hydrotherapy if you request; however, it 
is not required - this depends on the underwriter of the insurance.

In Canada, try Lloyds of London - check with your local Lloyds of London agent.  In the UK, try Balens Insurance 
Brokers at 01684 893006.

In the Netherlands, try: Mark Hypotheken & Pensioenen B.V., Therese van Reeuwijk
Oude Delft 103,  NL-2611 BD  DELFT • tel.  +31 152147543  •  fax. +31 152126086   • www.markhypotheken.nl

Check around and choose the best policy for you.  As other options become available, we will let you know.  If you 
hear of anything let us know.

AAdvertisementdvertisement
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National Board for Colon HydroTherapy
         NBCHT

                   11103 San Pedro Ave., Suite 117, San Antonio, TX 78216
                 Office: 210-308-8288  •  Fax: 210-366-2999

                    www.nbcht.org

From The Desk Of:    Bekki Medsker, ND, D.Ch.             
    NBCHT President

To:  All Members of NBCHT

We hope this letter finds you and yours are remaining safe and healthy.

Since I-ACT did not have a 2020 convention, we want to notify our members that we will be having our 
NBCHT Annual Membership meeting on Thursday, October 15, 2020.  It will start at 5:00 PM EDT.  Should 
last less than 1 hour.  Every NBCHT member has been sent at least two emails notifying you of this meeting.  If 
you have not received your email, please contact the office and let us know you want to attend.  

We continue to push the NBCHT credentialing exam. If you are at the Intermediate Level and above - please 
take the new NBCHT Exam.  We hope you all understand that as a practicing Colon Hydrotherapist, you 
should be able to pass the new NBCHT exam.  The new exam is an “entry level” exam.  

Have faith in yourselves and believe you know what you are doing, then register and take the new exam.

There is a big difference between being NBCHT Certified and being NBCHT Credentialed. Only those that
have taken the new exam can say they are NBCHT credentialed.  The NBCHT credentialed Exam is used by 
legislative bodies to determine we are able to safely work on the public.

As a reminder, each NBCHT member must get 12 CEUs each year.  You will maintain your CEU verification 
documents and provide them to the NBCHT only if you are asked to provide the verification.  The NBCHT 
Board will randomly select individuals to verify their CEU completion.   If you have any questions about your 
CEU requirements for this year, please contact the NBCHT Office. (210-308-8288).

Next, if you would be interested in serving on the NBCHT Board, we would appreciate you letting us know.  
Please contact the NBCHT Office at 210-208-8288 and let us know you are interested in serving on our Board.

Thank you for doing your part to help us grow our Association and our Profession.

We hope you are are staying safe and healthy.

Sincerely,

Bekki Medsker
Bekki Medsker, ND, D.Ch
NBCHT President

FOR SALE ADS

To place your ad in the 
quarterly, please call the 

office at
210.366.2888

or email
homeoffice@i-act.org

Business Card Size --  2” x 3.50”

1/4 Page -- 4” x 5”

1/2 Page -- 8” x 5”



Dear Members,

What an amazing year 2020 has 
been thus far.  Six months ago, we 
heard the term Covid-19 for the first 
time.  We have watched as many of 
our citizens have passed away from 
this terrible pandemic.

We hope that you and yours have 
been spared the terribe trauma of going through such 
a revenous virus.

In our last quarterly, we provided guidelines to help 
you open your business safely.

I’ll repeat that information for your use: The I-ACT 
Board of Directors encourages each and every member 
to follow your state, county and city guidelines as 
they relate to COVID-19 emergency procedures. We 
encourage you to always follow the I-ACT policies. 

We suggest you use a forehead thermometer to check 
your client’s temperature when they arrive at your 
clinic. You can check the temperature at the forehead 
or inside bend (elbow) in the arm.  Any client with 
a temperature above 100.4° F should be referred 
to a health care facility. The use of a mask is at the 
discretion of the Therapist, when in doubt, protect 
yourself.

• Remain with your client during each session.
• Use only disposable speculum kits and rectal 
nozzles.
• Wear gloves during each session.
• Disinfect your device(s) and sanitize your 
facility following manufacturer guidelines.

We have a community to help us get through these 
tough times. In order to help us build and maintain our 
community of members, your I-ACT Board has been 
providing us with a Friday “Zoom” meeting where we 
share ideas and information during this unusual time. 
If you have not been on these calls, then go to the 
I-ACT web site, members only section, and check out 
the information on our Friday Connect calls.

Our upcoming Friday Connect calls will have these 
topics:
Oct 9 - Cathy 
 Marketing 101 - Attract & Maintain Clients
Oct 23 - Joyce 
 Business 101
Nov 6 - Roxanne 
 Business 102

Nov 20 - Tiffany 
 Making Essential Oil Gifts for the Holidays
Dec 4 - Beverley 
 Water’s Healing Energy
Dec 18 - ALL
 Virtual Colonic Holiday Party
Jan 8 - Bernadine 
 Financial Literacy

Since we have promulgated the new guidelines 
to protect our clients and ourselves, we have 
also updated our Standard Operating Procedures, 
Regulations and Guidelines (SOP).  You can 
download your copy of the SOP from the I-ACT 
web site, “Members Only” section.

Take the time to read the SOP and stay current with 
our procedures, regulations and guidelines.

By this time, we have decided what procedures we 
will use to protect ourselves and our families.  We 
are hopeful that the pharmaceutical companies will 
be able to finalize the development and testing of 
a vaccine to help protect us and control the spread 
of Covid-19.

As practitioners of alternative therapies, we also 
realize that we should try to remain positive and try 
to stay up-beat to help support our immune system.

In addition, proper diet, nutrition and exercise may 
be beneficial.

We will continue to hold each of you in prayer, 
and we will update you as necessary. We want you 
to know that you are supported when you follow 
guidelines set forth by the Association. The I-ACT 
office and members of the board are here to answer 
any questions you may have.

As before, be at Peace, and try to operate from a 
perspective of Love and Sharing... remember you 
are loved and you are valuable. 

As I close this letter, I want you to know that I 
remain excited about our future. I look forward to 
serving you.

Thank you,
TIffany Jablonski
I-ACT President
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Information on Approved A&P Courses
Your students may take an A&P course through their local community college or uni-
versity.  If they have taken an Anatomy & Physiology course for massage, from a state 
licensed school that provided at least 45 hours of classroom time, that course will also 
count.

There are two courses that may be used for the A&P pre-requisites.

Your student may take the Delmar course through CENGAGE Learning, ONLY if you 
as the instructor or school register with Delmar and set up the program.  It goes through 
you; students MAY NOT call Delmar directly, it doesn’t work that way.  

The Instructor must Contact:  
Melanie Kessler: Cengage Learning  at, 5 Maxwell Dr., Clifton Park, NY 
12065 (p) (518) 348-2476.  Use the link below to get started. 
https://k2.cengage.com/Runtime/Runtime/Form/I-Act+Order+Form/

or email: Melanie.Kessler@cengage.com     -  Valid in the USA.

Looking for a Career Opportunity?  

Go to the I-ACT web site and then go to the members only section. 
Inside you will find numerous job opportunities.  

If you are looking to be employed, you may email us and we will list 
your name as someone looking for employment.

If you are seeking someone to employ, send us an email with your 
information and we will post your opening in our E-Blasts.

Also check our “Help Needed” section, in the Members Only 
Section of our web site

http://www.i-act.org/iactmember/membersjobsearch.html

Information for Those Seeking a Job

I-ACT sends out E-Blasts to notify its members of Regional Meetings and 
other important issues.  If you are not receiving these E-Blasts, please 
email the I-ACT Office and give your current e-mail address.  We will 
immediately put your email address on our E-Blast list. 

  Members Only Section of the I-ACT Web Site
If you have not been to our web site, please go to www.i-act.org.  Go to the members only 
section - contact the office for your Members Only password.  In that location, you can 
find the I-ACT Member Logo, and additional member information.  In the future, those on 
our E-Blast list will be sent the current password, so make sure that you are on our E-Blast 
list to ensure that you receive the password for our I-ACT Member site.

I-ACT is GREEN!!!
As of the Winter 2013 Quarterly, I-ACT has gone 
“green.”  Your quarterly will be emailed to you.

If you would like to have the quarterly sent to you via regular mail, 
you MUST let us know so we can put you on a list.

Just send us an email: homeoffice@i-act.org 
and let us know you want/need your future quarterlies via mail.

By receiving an email version of the Quarterly, 
you help the Association be cost effective and good stewards of the 

budget.  

Corexcel: Course Number: CXW0035
Course Fee: $318.00
Point of Contact: Kysha Mowbray, (888) 658-6641, learn@corexcel.com
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Disclaimer:  
I-ACT neither endorses, approves, nor supports any products advertised in this Quarterly Newsletter.  These advertisements are provided 

to the membership by each advertiser.  Additionally, the readers should assure themselves that the material presented herein is current 
and applicable at the time it is read.  The authors cannot warrant that the material will continue to be accurate.  Readers should verify 

statements before relying on them.  No statement herein shall be considered a legal opinion nor a substitute for the advice of an attorney.  
For the most recent and complete interpretation of laws, please consult an attorney.

I-ACT Policy Statements:
I-ACT requires the use of currently registered FDA equipment and only disposable  speculums, rectal 
tubes, or rectal nozzles.  However, should the Therapist use reusable speculums, these speculums should, 
at a minimum, be autoclaved for sanitation and cleanliness (30 minutes).  Additionally, the autoclave unit 
must be tested and inspected by competent authority at least four times per year- maintain documentation.  
(Under NO conditions should a disposable speculum or rectal tube be reused). Individuals that use 
reusable speculums and/or are not using FDA registered devices will be removed from I-ACT membership 
on 12/31/2018.

I-ACT recognizes the FDA classifies equipment used to instill water into the colon through a nozzle 
inserted into the rectum to evacuate the contents of the colon into three distinct classes; Class I (Enema 
Kits), Class II and Class III are (Colon Irrigation Systems). Follow the guidelines of your manufacturer, as 
approved by the FDA for the type of equipment (devices) you are using.  Make no claims as to the use of 
your device other than those approved by the FDA.  

The main differences between Class I and Class II devices:

The code of federal regulations CFR 876.5210 & 876.5220 describe the differences between the Class I 
and the Class II devices.  From that regulation, a Class I device is an enema system and does not include 
“colonic irrigation devices”.  A “colon irrigation device” is a Class II device, which in part is described as: 
“The system is designed to allow evacuation of the contents of the colon during the administration of the 
colonic irrigation.

The Class I Device: 
· The Class I device is defined as an enema system and may not have temperature control, temperature 
gauges or water purification as part of the device.   Class I enema systems must be self-administered.
· Manufacturers of Class I devices are not required to have third party oversight as they need not com-
ply with the good manufacturing practices and record keeping that are required of Class II manufac-
turers.   Class I devices are not as heavily regulated and controlled by the FDA as Class II devices are.
· Owners of Class I devices may not market their service using the terms “colonics or colonic irriga-
tion” in describing the scope of their practice of evacuating the contents of the lower bowel.

The Class II Device:
· The Class II Device is a “colonic irrigation device”.
· Manufacturers of Class II devices are required to have third party oversight and must comply with 
the good manufacturing practices and record keeping that are required by the FDA.   Class II devices 
are heavily regulated and controlled by the FDA.
· The FDA requires Class II devices to be sold and used on or at the order of a physician or health care 
practitioner. This may be different in each state.  

Although I-ACT is not aware of any laws that preclude you from assisting an individual with an enema, 
I-ACT does want you to consider upgrading your equipment to the equipment that provides the greatest 
safeguards to the public.  In this profession, that would be equipment marketed as Class II devices.

Remember that I-ACT strongly recommends that all I-ACT members use FDA registered Class II devices 
or devices equivalent to Class II devices regulated by the appropriate agency in your country.  Only 
individuals using FDA registered equipment will be placed on the I-ACT Web Site.  As of 12/31/2018, 
only individuals that use FDA registered devices may be I-ACT members.  Purchase equipment at your 
own risk.  Ensure you are in compliance with your local, state, federal and country guidelines.  Ensure that 
equipment you purchase is cleared for use in your country.

I-ACT recognizes there are two distinct types of colon irrigation systems; open and closed systems.  
However, it is I-ACT policy that the colon hydrotherapist / technician is always in attendance / or is 
immediately available to the client throughout the session.  The degree of assistance is to be in compliance 
with the instructions of the manufacturer of the equipment as registered with the FDA, and/or as directed 
by a physician.

The policy on insertion is to require the client to insert the rectal tube or speculum; or, follow the 
instruction of the referring physician; the guidelines of the manufacturer as approved by the FDA; or the 
directives from the authority of your city, county, state, or country ordinances.

I-ACT recommends that you do not put the initials (CT) for colon hydrotherapist after your name, write it out 
in full.  According to most state laws, putting initials after your name is not allowed unless you are licensed 
or have a degree from an accredited professional school.

Advertising copy which states or implies that colon hydrotherapy can treat any disease, promise cure for 
any disease, or that makes unsubstantiated medical claims SHALL NOT be used.

Following is a list of our new members for the period July 1, 2020 through September 30, 2020.

We are glad to have you as members.  Remember, at I-ACT you are important to us!
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First Name Last Name Home City Home State Country
Olha Trykur Huntington Valley PA
Heather Storer Denver CO USA
Jennifer Lochren-Loureiro Raleigh NC USA
Melissa Montoya Orange CA USA
Christal Chester Richmond VA USA
Tommy Hampton Naperville IL USA
Samaria Eppes Midiothian VA USA
Arionna Clark Naperville IL USA
LaToya Collins Naperville IL USA
Kimberly Collins Naperville IL USA
Ricky Pierce Naperville IL USA
Brian Sappington Naperville IL USA
Delisha Johnson Gig Harbor WA USA
Joan Esnayra Sandpoint ID USA
Alyssa Byrd Chesterfield VA USA
Sofia Mendez Las Vegas NV USA
Makai Warren Scottsdale AZ USA
Nadine Patchin Monroe WI USA
Jessie Maher Charleston SC USA
Chelsea Bessette Las Vegas NV USA
Henrietta Ochsner Burien WA USA
Janet Le Digabel Milton DE USA
Jamie Freeman San Diego CA USA
Ilmary Morales Bristow VA USA
Sharon O'Connor Albany NY USA
Cristina Dragoi Wylie TX USA
Shelby Simpson Oklahoma City OK USA
Ruth Rivera Bremerton WA USA
Jill Bosworth Centennial CO USA
Melonie German Woodland Park CO USA
Monifa Miller-Jardine Pittsburgh PA USA
Eco Chateau Wellness Spa San Diego CA USA
Nalini Jennings Silver Spring MD USA
Wenda Andrews Washington DC USA
Tatanique Williams Gulfport MS USA
Lourdes Paz Kawaguchi Victorville CA USA
Alexandria Early Mableton GA USA
Courtney Evans Augusta GA USA
Premal Norman Athens GA USA
Wendy Che Rowland Heights CA USA
Jacqueline Sherrill Columbus OH USA
Wendei Smith Studio City CA USA
Sarah Spale Studio City CA USA
Christine Coon The Woodlands TX USA
Ine-Ibiye Saka Richmond VA USA



International Association for Colon HydrotherapyInternational Association for Colon Hydrotherapy        QuarterlyQuarterly
  Fall 2020Fall 2020

I-ACTI-ACT
Is It Possible to Be Immune From Covid-19?Is It Possible to Be Immune From Covid-19?

Can You Get Covid-19 More Than Once?Can You Get Covid-19 More Than Once?

Why Do False Negatives Occur?Why Do False Negatives Occur?

Remembering Michelle SobelRemembering Michelle Sobel

What Kind of Poop Do I Have?What Kind of Poop Do I Have?

Tips from Dr OzTips from Dr Oz

Informed Consent FormInformed Consent Form

Here’s Why Your Body Only Wants to Poop at HomeHere’s Why Your Body Only Wants to Poop at Home

Comedy CornerComedy Corner

For SaleFor Sale


	1.  FALL Quarterly 2020 1
	2.  FALL Quarterly 2020 2
	3.  FALL Quarterly 2020 3
	4.  FALL Quarterly 2020 4
	5.  FALL Quarterly 2020 5
	6.  FALL Quarterly 2020 6
	7.  FALL Quarterly 2020 7
	8.  FALL Quarterly 2020 8
	9.  FALL Quarterly 2020 9
	10.  FALL Quarterly 2020 10
	11.  FALL Quarterly 2020 11
	12.  FALL Quarterly 2020 12
	13.  FALL Quarterly 2020 13
	14.  FALL Quarterly 2020 14
	15.  FALL Quarterly 2020 14
	16.  FALL Quarterly 2020 13
	17.  FALL Quarterly 2020 12
	18.  FALL Quarterly 2020 11
	19.  FALL Quarterly 2020 10
	20.  FALL Quarterly 2020 9
	21.  FALL Quarterly 2020 8
	22.  FALL Quarterly 2020 7
	23.  FALL Quarterly 2020 6
	24.  FALL Quarterly 2020 5
	25.  FALL Quarterly 2020 4
	26. FALL Quarterly 2020 3
	27.  FALL Quarterly 2020 2
	28.  FALL Quarterly 2020 1



