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HONORING AND EMPOWERING THE DEVINE 
FEMINE WITH THERMOGRAPHY



A SYMBOLISM OF THE
FEMALE BREAST

Breasts represent the ability to sustain life through care, support and 
nurturing. Breasts are also referred as mammary glands.   They produce 
milk for off springs, keeping them nourished.  This is where the word 
“mother” comes from.

Breasts epitomize the sacred feminine values of love, compassion and wisdom. 
These heart-centered forces need to be cultivated and nurtured. Most of all, 
these heart impulses need to be expressed. When society objectifies and over 
sexualizes women’s breasts, it takes away from these fundamental values. 

On a deeper level, women’s breasts are a microcosm of Gaia, the primal Greek 
Mother Goddess.  When you think of Mother Earth, the beauty of nature 
comes to mind. Fertile mounds of Earth, majestic mountains, nurturing 
waters, all relate to the shape and function of breasts.  The dense soil of hills 
is like the rounded bosom of a woman, while the flow of rivers or water 
coincides with mother’s milk.

So, ladies, the next time you view your breasts in a negative light, just 
remember they are the representation of the beauty of “Mother Earth”





HIPPOCRATIC OATH

 I swear to fulfill, to the best of my ability and judgment, this covenant:...
 I will respect the hard-won scientific gains of those physicians in whose steps I walk, 

and gladly share such knowledge as is mine with those who are to follow.
 I will apply, for the benefit of the sick, all measures which are required, avoiding those 

twin traps of overtreatment and therapeutic nihilism.
 I will remember that there is art to medicine as well as science, and that warmth, 

sympathy, and understanding may outweigh the surgeon's knife or the chemist's drug.
 I will not be ashamed to say "I know not," nor will I fail to call in my colleagues when the 

skills of another are needed for a patient's recovery.
 I will respect the privacy of my patients, for their problems are not disclosed to me that 

the world may know. Most especially must I tread with care in matters of life and death. 
Above all, I must not play at God.

 I will remember that I do not treat a fever chart, a cancerous growth, but a sick human 
being, whose illness may affect the person's family and economic stability. My 
responsibility includes these related problems, if I am to care adequately for the sick.

 I will prevent disease whenever I can, for prevention is preferable to cure.
 I will remember that I remain a member of society, with special obligations to all my 

fellow human beings, those sound of mind and body as well as the infirm.
 If I do not violate this oath, may I enjoy life and art, respected while I live and 

remembered with affection thereafter. May I always act so as to preserve the finest 
traditions of my calling and may I long experience the joy of healing those who seek my 
help.

 ********************************************
Into whatsoever houses I enter, I will enter to help the sick, and I will abstain from all 
intentional wrong-doing and harm, especially from abusing the bodies of man or woman



RADIATION

In 2005 The National Toxicology Program classified X-
radiation and gamma radiation as known human 
carcinogens.  Sources of X-radiation include X-rays, CT 
scans, fluoroscopy, mammography and other medical 
radiological procedures.  These forms of radiation can 
break the chemical bonds in molecules including DNA 
molecules, thereby disturbing their normal functioning



NEW YORK TIMES 
FRONT PAGE NEWS…

On November 16, 2009 the U.S. PreventativeTask
force Breast Screening Recommendations for 
the General Public was released, changing the 
long standing position on mammography.
It stated that :

“Rather than benefiting from screening, 
women with cancer may incur harm 
when undergoing mammography, 
additional imaging and biopsies”



A study in the British Medical Journal in 
December 2011 confirmed that …

…“breast cancer screening (mammograms) 
may cause women harm especially during 
the early years after they start screening.  This 
harm is largely due to surgeries, such as 
lumpectomies and mastectomies and other 
(often unnecessary) interventions”



NORDIC COCHRANE 
CENTRE REPORT

“If 2000 women are screened regularly for 10 
years, ONE will benefit from the screening as 
she will avoid dying from breast cancer
At the same time, 10 healthy women will, as a 
consequence, become cancer patients and will 
be treated unnecessarily. These women will 
have either a part of their breast or the whole 
breast removed, and they will often receive 
radiotherapy, and sometimes chemotherapy”



NORDIC COCHRANE CENTRE 
REPORT

Furthermore, about 200 healthy women 
will experience false alarm.  The 
psychological strain until one knows 
whether or not it was cancer, and even 
afterwards, can be severe.



NORDIC COCHRANE CENTRE 
REPORT

According to the Nordic Cochrane Center:
"It therefore no longer seems reasonable to 

attend for breast cancer screening 
(mammography)” 

In fact, by avoiding going to screening 
(mammography), a woman will lower 
her risk of getting a breast cancer 
diagnosis."



In the New England Journal of Medicine 
on November 22, 2012…

Archie Bleyer, M.D. and Gilbert Welsh, M.D. two gynecologists,  
concluded that from 1976 -2008 screening mammography 
accounted for an increase in breast cancer diagnosis of 122 cases 
per 100,000 women only 8 of which would have progressed to 
late stage breast cancer.  Further they estimated breast cancer 
was over-diagnosed (tumors that were detected on screening that 
would never have led to clinical symptoms) in 1.3 million U.S. 
women in the last 30 years.  In 2008 they estimated that more 
than 70,000 women were over-diagnosed; this accounted for 31% 
of all diagnosed breast cancers

Additionally Dr Welsh concluded that : 
“…few breast cancers are destined to kill 

no matter what we do!”



A FEW WORDS ON DENSE BREASTS

Extensive density can hide tumors, referred to as masking, Bonnie Rush, president, Breast 
Imaging Specialists, presented at AHRA 2014. - likened it to:

“Trying to find a snowball in a snowstorm.”

The estimated sensitivity of mammography is 80-85% in women who do NOT have dense 
breasts and 62-68% in women who do (40-50% of all women)

An American College of Radiology Imaging Network/National Cancer Institute found that 
in women with greater than 50 percent breast density, the ability of the radiologist to see an 
abnormality that may be cancer is directly affected, offering only 60 percent sensitivity
with high breast density. 

The ACR took notice of the severity of the issue and, in 1992, recommended that the 
mammography report begin with a description of breast composition, and when the breast 
tissue is greater than 50 percent dense, a disclaimer should be included regarding the 
decreased sensitivity of the study, Rush explained. 



Breast density considerations

July 17, 2014: A bill was introduced into congress setting a Federally mandated 
minimum standard for notifying women if  they have dense breast tissue

The Breast Density and Mammography reporting Act would require that 
mammogram reports include whether a woman has dense breast tissue.

This is state law in 21 states (with 10 others pending) and in New Jersey since May 1, 
2014 where reports read:

“Your mammogram may show that you have dense breast tissue as determined by the 
Breast Imaging and Reporting and Data System established by the American 
Academy of  Radiology.  Dense breast tissue is very common and is not abnormal.  
However, in some cases, dense breast tissue can make it harder to find a cancer on 
a mammogram and may also be associated with a risk factor for breast cancer.”



Dr. Charles B. Simone a former clinical assistant 
professor of immunology and pharmacology at the 
National Cancer Institute stated…

“Mammograms increase the risk for 
developing breast cancer and raise 
the risk of spreading or metastasizing 
an existing growth”.



DR SIMONE ADDED…

Since mammographic screening was 
introduced in 1983, the incidence of DCIS 
(ductal carcinoma in situ) which represents 
12% of all breast cancers has increased by 
328% and 200% of this increase is due to 
the use of mammography.  The increase for 
women screened mammographically under 
the age of 40 has gone up 3000% !



D.C.I.S.

In July, 2013 a working group from the National Cancer Institute published an 
opinion in JAMA that stated that DCIS (DUCTAL CARCINOMA IN SITU) 
should be re-named to exclude the word carcinoma thereby causing less fear in 
patients. They recommended calling it IDLE (indolent lesions of epithelial 
origin)

“We need a 21st century definition of cancer instead of a 19th century definition of 
cancer which is what we’ve been using” said Dr Otis W. Brawley, the Chief 
Medical Officer for the American Cancer Society

“Ductal Carcinoma in situ is not cancer so why are we calling it cancer” said Dr 
Laura J Esserman director of the Carol Franc Buck Breast Care Center at 
U.C.S.F. who is a professor of surgery and radiology at that institution.



Early Detection ?

By the time a tumor has grown to 
sufficient size to be detected by a 
mammogram, it has been growing for 
seven to ten years and has achieved 
more than 40 doublings of the 
malignant cell colony!



Growth of Cancer Cells

 90 days                      2 cells
 1 year                         16 cells
 2 years                       256 cells
 3 years                       896 cells
 4 years                       65,536 cells
 5 years                       1,048,576 cells
 6 years                       16,777,216 cells
 7 years                       268,435,456 cells
 8 years                       4,294,967,296 cells (32X)



What About the New 3-D Mammograms?
(Tomosynthesis)          

In a study published in Radiology Today in 2011 the 
following information was imparted:

“Because the digital breast tomosynthesis exam requires at 
least two additional exposures over a standard 
mammogram the total radiation dose from the 
combined 2D and tomosynthesis examination is 
three times that of a standard mammogram”



In April of 2014 the Medical board of Switzerland 
recommended to the government that no more 
mammography centers be allowed to open in the 
country.  By year’s end, they further 
recommended that all mammography 
centers in the country be closed and that 
no further mammograms be done



ACTUAL LETTER TO PATIENT!

Just a reminder that you are due for your 
screen mammogram.  Our records 
indicate that it has been one year.
Your last mammogram was in September 

2015.
You must schedule your mammogram at 
least one year from your last 
mammogram.

Failure to test may result in undiagnosed 
breast cancer and potential death.



It is an indisputable fact that a MAN 
invented mammographic equipment.

How do we know?

Because if a woman had invented the 
apparatus she would also have 
created….





THERMOGRAPHY  

A NON-INVASIVE, EARLY 
DETECTION 

BREAST HEALTH RISK 
ASSESSMENT TOOL



THERMOGRAM

“Heat Picture”





WHAT IS THERMOGRAPHY?

Thermography uses state of the art, FDA 
approved infrared technology to provide 
an image of the body’s physiologic 
responses.  This is a totally safe, non-
radiologic, non-invasive painless test with 
absolutely NO known adverse effects and 
NO contraindications.  It can be used at 
any age and provides a screening tool far 
superior to others in the early stages of 
some diseases.



BREAST HEALTH ASSESSMENT

Thermography detects the physiologic changes in the 
breast tissue that have been shown to correlate with 
cancerous or pre-cancerous states.  Since thermal 
imaging detects changes at the cellular level, studies 
suggest that this test can detect activity 8-10 years before 
any other test. Thermography has been determine to have 
a sensitivity of 90% and when used as a part of a 
comprehensive multifaceted approach (clinical 
examinations, thermography and anatomic testing) will 
lead to early detection of 95% of early stage cancers.  This 
increases the long term survival rate by as much as 60%.



As cancer cells develop, they take their nutrition from 
surrounding cells, but early in the growth of cancer, such 
cells begin to obtain their own blood supply.  Once this supply 
is established, cancers grow. Chemical and blood vessel 
activity in areas surrounding a developing breast cancer is 
almost always higher, producing higher temperatures than in 
the normal breast. 

Thermography measures the temperatures in skin surface 
temperatures, the heat signature of the inflammation of 
cancerous growth.  Since blood is the main heat exchanging 
fluid in the body, pathology identified by thermography is 
generally associated with blood perfusion.

 M. Grout: The Norwegian Study of Mammography Points to a New Future – Arizona Center for advancement 
of Medicine- June 2013



THERMOGRAPHY TIMELINE

1957 – Dr Ralph Lawson introduces the first thermographic 
camera for medical purposes

1972 The Department of Health Education And Welfare 
released a position paper stating: “The medical consultants 
indicate that thermography, in its present state of 
development, is beyond the experimental state as a 
diagnostic procedure.”

1982 the FDA stated that: “Thermography can be a useful 
adjunct for diagnosis in many areas…”



Studies show that an 
abnormal infrared image 
is the single most 
important marker of high 
risk for developing breast 
cancer, 10 times more 
significant than a family 
history of the disease

P. Haehnel, M.D., M. Gautherie, Ph.D. et al; Long-
Term Assessment of Breast Cancer Risk by Thermal 
Imaging. In: Biomedical Thermology, 1980; 279-301.



Dr Harold Isard

In 1972, Dr Isard, Professor Emeritus  and Chairman of the 
Department of Radiology of Albert Einstein Medical 
Center in Philadelphia published data from 10,000 women 
seen over a four year period for mammograms.  Each was 
also studied thermographically.  5600 had a breast lump, 
pain or nipple discharge. Dr Isard concluded that 
prescreening with thermography would have decreased 
the need to expose women to radiation by 77%.  He 
further calculated that if mammograms had been done 
only after a suspicious thermogram, thermography would 
have produced a cancer detection rate of 24.1 women 
per 1000 instead of the 7 per 1000 by mammograms 
alone.

Isard& Becker :Breast Thermography after four year and 10,000 Studies: American Journal of 
Roentgenology, August 1972



Patient Profile for Thermograms

Patients at high risk by family history
Patients with breast implants
Patients with dense breasts
Patients with surgical scars
Patients with inconclusive anatomic studies
Patients with conditions making breast compression 
impossible

Patients wishing to avoid 
radiation/compression



Patient Presented with palpable mass- after the 
thermogram suggested cancer, ultrasound and 

mammogram were normal –biopsy showed cancer



Patient with nine years of NORMAL mammograms, 5 years 
of  NORMAL ultrasounds and 3 years of  NORMAL MRI’s 

who found her own lump



A study published in the American Journal of 
Radiology in January 2003 concluded that:

… (thermography) could help prevent most 
unnecessary breast biopsies.
“Infrared imaging offers a safe noninvasive 
procedure that would be valuable as an adjunct to 
mammography in determining whether a lesion is 
benign or malignant”



“The warning patterns seen by thermography have been found 
to resolve and return to normal after only a few short months of  
healthy diet and lifestyle changes…”

“Thus, thermography is the first tool we have that shows 
promise at being able to pick up breast cancers so early-at a 
stage that involves only precancerous physiologic changes-that 
women can reverse these changes and avoid getting breast 
cancer by making a few simple diet and lifestyle 
modifications”



13 MONTHS AFTER DISCONTINUING 
UNDERWIRE BRAS



FOUR MONTHS OF GLUTEN FREE EATING



15 days following dietary changes



One year after initiating supplements



Three months after eliminating caffeine, sugar 
and red meat



BEFORE AND AFTER IMAGES OF A PATIENT 
WHO LOST 50 POUNDS, CHANGED HER DIET 
AND BEGAN A DAILY EXERCISE REGIMEN



A TESTIMONIAL

“Thermography is a breast health screening 
modality that actually helps prevent breast 
cancer, not just diagnose it early.
I highly recommend this approach.”

Christianne Northrup M.D.





OTHER USES FOR THERMOGRAPHY

 NEUROMUSCULAR

 THYROID – FACIAL- DENTAL





DENTAL ISSUES



Patient with long standing hypothyroidism



Some Diet & Lifestyle modifications

 EAT ORGANIC FOODS- CONSIDER GLUTEN FREE
 ELIMINATE PROCESSED FOOD, WHITE SUGAR, WHITE FLOUR, WHITE 

SALT
 ELIMINATE COMMERCIAL HOUSEHOLD CLEANING PRODUCTS AND 

TOXIC  GARDEN PESTICIDES
 DRINK PURE FILTERED WATER
 REFUSE SYNTHETIC HORMONE TREATMENTS
 SEEK NATURAL APPROACHES TO HEALTHCARE
 DETOXIFY THE BODY
 EMPOWER YOURSELF WITH A POSITIVE OUTLOOK - ADOPT AN ATTITUDE 

OF GRATITUDE
 SUPPLEMENT YOUR DIET WITH APPROPRIATE VITAMINS AND 

NUTRITIONAL SUPPORT
 EXERCISE
 FIND A HEALTHY AVENUE FOR STRESS RELEASE SUCH AS MEDITATION, 

YOGA, GARDENING READING ETC.
 MAINTAIN HEALTHY RELATIONSHIPS
 EXPLORE YOUR SPIRITUALITY



DISEASES ASSOCIATED WITH 
GLUTEN

A review paper in The New England Journal of 
Medicine listed 55 "diseases" that can be caused by eating 
gluten.  These include osteoporosis, irritable bowel disease, 
inflammatory bowel disease, anemia, cancer, fatigue, canker 
sores, rheumatoid arthritis, lupus, multiple sclerosis, and 
almost all other autoimmune diseases. Gluten is also linked 
to many psychiatric  and neurological diseases, 
including anxiety, depression, schizophrenia, 
dementia, migraines, epilepsy, and neuropathies such as 
CTS, sensory ganglionopathies and fibromyalgia.  It has also 
been linked to autism.



PINKWASHING

“Think Before You Pink”  
means essentially don’t 
be hoodwinked into 
buying “pink” products 
unless you know exactly 
how much money is 
going toward cancer 
research and where the 
money is going!

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCM7DgoTRpsgCFclxPgodX8kMNQ&url=http://madeinusachallenge.com/2011/pinkwashing-breast-cancer-awareness-or-exploitation/&bvm=bv.104317490,d.cWw&psig=AFQjCNEMr_X9NK4yVY-EvI6vs6WIv_k8sQ&ust=1443973022735850


It’s time for all women to get in touch with 
her “Inner Goddess” and let “her” direct 
the health concerns and not be 
misguided by the October “pink 
washing” campaign into making 
decisions that may be counter-intuitive 
or in opposition to her instincts.  



WWW.TDINJ.COM
The websites that will provide 
information regarding thermography 
as well as helpful diet and lifestyle tips 
for better breast health. We also 
provide newsletters and monthly 
webinars on a variety of health related 
concerns.

100 Brick Rd
Suite 206

Marlton, NJ 08053
856-596-5834
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