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Background

The delivery of Buteyko therapy into the west, by Russans, particularly Alexander
Stamatski, has been a very exciting new development in hedth care and heralds a promising
new approach to dedling with diseases that have hitherto eluded medica understanding.
Taking athmaas an example, it is clear both from anecdotal evidence aswell asfrom an
objective evauation of the various clinicd trids that have been hed in Audrdia and the
United Kingdom, that chronic hyperventilation is, indeed, the cause of asthmaand that a new
approach to dedling with it needs to be urgently brought into medicine,

Although there are more clinica trids under way (Cadgary) and planned (Aberdeen), some of
the momentum of the Buteyko movement has diss pated.

Buteyko centres tend to be isolated particularly with some fractiousness in the Buteyko
movement. In particular we have little contact with the centres in Russia, where Buteyko
therapy has been established for alot longer than here in the west.

Apart from the Buteyko method being around for alot longer in Russia, there is another
important difference between Russian and Western Buteyko centres. In Russathe method is
taught by medica doctorswhilein the west it israrely taught by doctors. In fact, my
undergtanding isthat only generd practitioners Dr. Gerdd Spence of Glasgow and Dr. James
Oliver of Mullionin Cornwall, actualy teach the method. One of the questions that has
concerned me for some time is whether our efforts at delivering Buteyko therapy in the west
are being compromised by practitioners not being medicaly trained.

In November and December of 2004 | set aside my long service leave to undertake a tour of
various European Buteyko centres. Specificdly | was interested in how the doctorsin Russia
approach the teaching of Buteyko. | was aso interested in establishing links with the Russian
practitioners and getting to know alittle more about them.
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Part |: Moscow

Together with a Russan/German interpreter, | atended al or
part of saveral consultations and classes run by different
doctors at the two Buteyko centresin Moscow. | aso had
some informa contact with the saff, particularly at Ludmilas
birthday party. In addition | was fortunate in being able to
attend an ongoing education class for practitioners run by
Ludmila

Buteyko therapy is no longer provided a government
hospitals and is no longer covered by the free hedth care
system provided to dl Russans. It would be interesting to
discover the reason for this reversal, and whether it has
anything to do with the politica changes that came about in
theearly 90's. The only Buteyko clinic in Moscow isthe
privately run clinic where Dr. Buteyko practiced for many
years.

Interpreter: Lieubev

/ The Moscow clinic has two branches. The
 main branchisin Vladimirskaya Strest,
while a country branch islocated in an
agricultura department building on the

~  Dmitrovskoye Highway. Currently four

. doctors are attached to this clinic, some of
whom aso practice medicinein the

government hospitals.

Ludmila Buteyko, Dr. Buteyko'swidow, hasa
background in medica science and hasa
reputation for being extremely good with
children. Sheisdso respongible for ongoing
practitioner education.

Ludmila Buteykc
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Dr. Andrey Novozhilov Dr. Natalia Dr. Alexander
| skandarova Goriounov

Dr. Andrey Novozhilov, agenerd practitioner, isthe director of the clinic. He dso dedls
with internationd enquiriesand is the only one who spesks English.

Dr. Alexander Goriounov isapaediatrician

Dr. Nadezhda isan internist.

Dr. Natalia Iskandarova isaninternis.

Dr. Svetlana Aleksevna Chukanova

| dso met Dr. Vladimir Kasssmov from Moldova. He
was teeching a the dinic as aguest while familiarizing
himsdf with the way the method was being taught in
Moscow. Dr. Kassmov had worked with Dr. Buteyko at
the prestigious Soviet research centre at Akademgorodok
near Novosibirsk in Siberia and has written a book about
the Buteyko method.

Dr. Vladimir Kassimov
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The breakdown of reasons for atending the Buteyko clinic in Moscow is asfollows:
o Ashma 70%
o Hypetenson 20%
o Bronchitis Rhinitis Cough , Allergies, Adenoids 10%

All of these conditions are potentidly completely reversible.

Thedinicsarerun asfollows. Frdly, thereisaconsultation at which the patient isclinicaly
examined and the full medica records are studied. Based on this examination aswell asthe
performance of a hyperventilation provocation test, the patient is given an explanation of how
the symptoms are caused by over breathing. In addition, a prognosisis provided. The patient
can then elect to do acourse. Thefirg lesson of the course is dways given individudly, with
most of the training done during that lesson.  Subsequent lessons are held in groups and are
mainly re-enforcements of materia that was aready covered.

Differ ences between Russian and Wester n Buteyko practices

Although one of my godswasto get moreof an understanding of how the ddivery of
Buteyko thergpy by medicdly trained practitioners differs from that provided by the non
medica western practitioners, | found it difficult to extract thisinformation.

The Russian Buteyko practitioners are medicd practitionersfirst and treet their clients as
patients. This hasimplicaionsin the delivery of Buteyko therapy to clients. They are able to
perform full medicd examinations on their patients and study medica records, including X-
Rays, from both atraditiond medicd aswell as aButeyko perspective. They are dso able
to ded with medicating patients and have to understand why a particular medicine is not
effective. For example, alergiesrespond well to steroids while infections respond to
antibiotics, which are often prescribed, athough injudicious use of antibiotics can be counter
productive from a Buteyko perspective. The doctors are aso able to control when a patient
should receive medication and when he should be able to replace the medication with
Buteyko breathing exercises.

| dso observed patients dedling with the quiet authority of ared doctor. Thereisno doubt in
my mind that the established and recognized medical background of the Russan Buteyko
practitioners presents a huge advantage in terms of patient confidence, an important dement
in their recovery. This dement was quite papablein thedinical sattingin Russa Toa
large extent practitionersin the west with a background in a paramedica area such as
physiothergpy or nursing would enjoy asmilar advantage. Russan doctors are dso very
"hands on". They put their hands on patients chests and ssomachs to fed breathing
movements. They dso usether hands to free up tiff shoulders. Again, physiotherapists and
nurses in the west would have no trouble with this, while it would present a problem to non
medical practitioners since Buteyko therapy has to be presented as an education program
rather than amedica or paramedical trestment.

The only class| was able to attend in the West was with JIl McGowan. It is neither my role
nor isit in my competency to pass judgement on the qudity of Buteyko ddivery by western
practitioners. That role will hopefully increasingly befilled by Andrey in the near future. But
| have to say that from my observation Jill isworking very much aong the lines of the
practitionersin Russa
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Thereareafew differences that emerged. The Russan practitioners do the hyperventilation
provocation test with their patients, something that non-medica people rightly shy away

from. They dso teach various yoga positions and specify how often and for how long these
have to be practiced. | am not aware that western practitioners teach these yoga positions, not
withgtanding that it was introduced by Professor Buteyko during his vist to New Zedland.
Another important difference isthat dl patients, adults and children of dl ages, aretaught
reduced breathing and how to do a control pause. While the steps are used, they are not used
as areplacement for CP or reduced bresthing exercises. Andrey says that young children will
learn it only if they have a parent that has successfully learnt it with them.

In group classes, control pauses are measured individualy rather than in a group.

Selling the Buteyko message

| share Ludmilas desire to bring Buteyko into mainstream medicine. For adtart, it would
bring Buteyko to people who rely exclusively on the wisdom of their doctors for hedth care
advice. With thelimitless supply of patients potentidly avallable through referrd, the huge
waste in advertisng costs could be avoided. The central Moscow branch of the Buteyko
clinic shares the same problem with western practitioners, notably a poor flow of patients
trough the dinic. Thisin part, may be due to the high cost of medica professond time
required for the training.

Interestingly, the rurd branch of the clinic is very busy, running full dinicsal day from early
morning till late a night. This branch has an excdlent busness manager, Taras, to bring in
cusomers. Tarasand | had severd meetings planned, but sadly dl of them were postponed
and eventualy cancelled. | would have loved to have heard his secret. | have heard that heis
quite popular on radio and televison and that he spends quite a bit on advertising. Thereis
probably alesson in there for dl of usfrom Taras.

Buteyko Resear ch in M oscow

| had achat to Dr. Natalia Iskandarova. Sheis conducting a specid program with certain
wedlthy people over 1 year, not just ahalf year asisusud. A colleague of hers, a Professor
(PhD) in Pediatrics a the Moscow Medica Academy, specidist immunologist Dr. Olga
Alexandrovna Subbotina is conducting a study into improvements in immune System by
evauating skin prick and blood tests, before, during and after Buteyko. They are looking for
changesin anti-bacterid and anti-vird activity.

So far only 8 children are in the program. Thisis because the laboratory tests are very
expensive and the people have to pay for these teststhemsaves. Only 2 have finished the 1
year course and Natalia says so far so good! However, it is not always easy to maintain high
CPin children, because it drops with infection. It is necessary to maintain ahigh CP over 40
for sometime.
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Ancther thing they are investigating are patients with Hyper immunoglobulin-E. One cannot
treat such asthmatics with hormones, asthey could die. Buteyko isthe only trestment option
available. But thisinvedtigation isin avery early sege.

Voronezh

| spent one day in Voronezh, during
which time | met Dr. Buteyko's son,
Dr. Vladimir Buteyko, aswell as
VlIadimir'swife, Dr Marina Buteyko.
Through the services of an excdlent
professona interpreter | had along
discusson with Vladimir thet lasted dl
morning, and further discussonswith
both Vladimir and Marinain the
afternoon.

Viadimir isaphysdg gpecidizing in
meathemetics with a particular interest in decision-making in conditions of uncertainty. He
combineswork in the Buteyko center with teaching a the V oronezh state university where he
isasenior lecturer. He has a science degree, is the author more than 60 scientific publications
and 9 patents. It is possible to find his scientific works in radio physics and mathematicsin
the western editions under the name Butelko. He aso helps hiswife who isamedica doctor
with ahigher medica degree. He hdlps her Buteyko practice in questions of science,
adminigtration and teaching methodology. The practice saw around three new patients a
week during the period of my visit.

Besdes Marina, two more practitioners work in the Voronezh center. These were trained by
Marina Marinais avery active hostess on a Russian internet forum attached to their website,
Vladimir told me that both she and VIadimir have diplomas as auditors of the method since
1990 after long training by KPB in Novosibirsk.

Since 1991 Vladimir has been involved in the organisationd part of Buteyko athough he kept
himsdf in the background while KPB was dive. He cares degply about the image of his
father and hopes that his children will keegp it up. VIadimir has been preoccupied with how to
explain the science to doctors and to practitioners, as he beieves this holds the key to a
correct scientific understanding of the Buteyko theory. The main task at Voronezh is not to
treat as many patients as possible, but to protect and distribute the correct Buteyko method,
give scientific explanations and have it accepted by the medical community.

VlIadimir explained thet, in hisview, the valid Buteyko theory differs consderably from a
known populist substantiation of the method. In particular, thistheory containsinteresting
physiologica structure of the whole organism and explains how KPB's theory has developed,
including diagnostics, the method of treatment, factors affecting the increase and decrease of
respiration, laws relating to the intengfication of the illness and convaescence, new
principles of application of medicines and so on. Heis convinced that once the
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comprehengve theory is published, doctorswill no longer be able to refute it. Viadimir has
drawn this conclusion on the basis of being told by doctors reviewing a draft copy of his
article, that there was nothing that could be refuted in the text.

Other tasks a the VVoronezh centre involve the enhancement of the qudity of teaching and
usng themethod.  Vladimir thinks that KPB was interested in expanding the method at the
expense of proper gpplication of the method. In Vladimir's view he may have been alittle
loose in giving permission to people to useit, hoping that natural selection would weed out
those practitioners doing it badly. The patient should be the active participant in the process
of recovery according to the Buteyko method. Therefore, Vladimir believesthat doctors
should be sdlected on ahility in teaching the Buteyko method, especidly in teaching
methodology and psychology.

Also, if mainstream doctors learn the method and the theory, they may be able to use
traditional methods more effectively.

Like her husbhand VIadimir, Marina Buteyko is driven by the same fiddlity to the Buteyko
method, and is concerned about the perceived possible proliferation of bad Buteyko
techniques in the wes.

| greetly valued the time that VIadimir and Marina gave up to see me and seeit asan
important step in the bridge building exercises that was part of my misson In particular,
Marina has provided some excellent materia to the Buteyko practitioner support network
(BPSN).
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Part |1: UK, Holland and Germany

Glasgow

| spent 8 dayswith JIl McGowan, who is based in
Glasgow. For those who don't know Jill, shehasa
background in nursing and has had experience as a
university lecturer and researcher. 1n 1996 Dr. Gerald
Spence persuaded Jll to give Buteyko atry for her asthma.
Sheis now totaly dedicated to Buteyko and thereislittle
room in her life for anything ese.

While running her Buteyko practice, training patients and
practitioners, sheisaso completing her PhD, which
includes running the biggest Buteyko clinicd trid ever

held. Her tenacity and hard work at bringing Buteyko to
the public was rewarded with the Great Scot award in 2001
and the Pride of Britain "Carer of the Year" award in 2002.

JlI has been involved in spreading Buteyko at an internationd level too. She helped the
emergency workersin New Y ork following the terrorist attack on the world trade centre. She
aso haswork lined up in Africaand has helped train patients and practitionersin Cubafor the
Cuban hedth department. She aso has extengve links with Audrdia

Jll isorganizing an Ashma Rdief Day on the 7th May 2005 with the aim of raising funds
for training 365 practitioners and 100 children. She has dready gathered support from the
Rangers and Cdltic football clubs and has booked Glasgow Green and London's Hyde Park.
There's even a chance the Prime Minigter will be opening the event. Jill would like to make
thisan internationd event.

| attended a meeting JlII had with Ashma UK. She paid them a courtesy cdl to tell them she
was planning Ashma Relief Day and hoping for some cooperation. Jil was very well
prepared for the meeting, dthough | don’t think she expects much from them.

We spent the week based in London and travelled daily an hour to Reading and Henley where
| could observe the public seminars and practitioner and patient training. Therewasa
disappointing turn out at the seminars with just 1 person at each venue, and of those only one
did thetraining. And for this Jil had come al the way from Glasgow and then drove daily to
these venues and back without complaint! But Jill was not deterred. When | raised the
subject with her she said it would grow, and you only get out of lifewhat you #%*&? put
int!!

Jll has avast amount of practica medical knowledge which she bringsto her training
sessions in addition to the experience she has had training Buteyko students and practitioners.

We were invited to a vegan lunch with one of her sudents, who has set up a Buteyko clinic

for horses. Apparently horses suffer from CHV Stoo. She applies aredtrictive bresthing
device over the horses' noses, which they tolerate remarkably well. We watched aDVD
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taken of a27 year old mare that had suffered from chronic fatigue and was now frolicking like
alamb!

So how does JlI’s class compare with what the Russian doctors are doing? It is, of course,
not my role to make that sort of judgement. That is something hopefully Andrey will be

doing increasingly around theworld. But asfar as| can tdll Jll teaches the method the same
way asthe Russansdo. She clearly took full advantage of the two weeks she spent with
Professor Buteyko when he came to Scotland. In addition she has an advantage over norn+
medica practitionersin the west in that she can apply her medical knowledge and experience
for the benefit of her patients.

Since JlI has been involved with dlinicd trids for sometime, sheis used to doing thorough
follow ups with her patients. 1 would expect her to have excellent records of their progress.
Good record keeping is essentid for practitioners who train other practitioners. Practitioners
who cannot point to good results, in my view, should not be teaching other practitioners snce
the danger exigs that they are passng on ineffective methodology.

Cornwall — Dr. James Oliver and Janet Brindley

| spent two days with Dr. James Oliver in alovey country village called Mullion in Cornwall,
South of England. Jamesisa GP and shares a practice with afew others. He has not been
able to get the othersto share hisinterest in Buteyko.

| Jamesis one of the few medical doctors around to understand
the vaue of Buteyko. He has asteady stream of patients who
see him for Buteyko therapy athough he does not advertise
this snce heisworried about running out of asthmaticsfor a
possible future medicd trid. Asadoctor, Jamesis
particularly interested in the theory behind the Buteyko
method.

One of James's chief concernsisthe low numbers of Buteyko
practitioners around in the community. For this reason he and
Janet Brindley are actively involved in training Buteyko
practitioners. He and Janet originaly did the course with
Rosadba Courtney and Leonid Matin at the same time as most
of the practitioners from Germany and Holland. Thisisthe
group that formed the BBA.

What was of particular interest to me was the preoccupation they have with Nitric Oxide and
how this impacts on Buteyko training. It turns out that chronic hyperventilation is il the
basis of the modd, but there is some concern that CO, done does not explain everything.
Spedificaly, the apparent paradox of Asthma often disappesring at dtitude, when PaCO;
decreases, needed athorough explanation. But even after further discussions with Janet, we
were not able to agree on thisand | am il left with the impression that the incluson of

Nitric Oxide in the hyperventilation modd a best sexes up the hyperventilation theory and,
at wordt, confusesit. On the other hand, it hasto be said that the hyperventilation theory is
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redly just aframework and that significant Biochemica processes till need to be explored
and understood.

Holland

I met the four Dutch practitionersin Amsterdam. They are Dirk van Ginneken, Dick Kuiper,
Henrietta Karsten and Masha Kotousova. Another practitioner asked specificaly not to be
mentioned.

Masha Kotousova Dirk van Ginneken Dick Kuiper

Mashais origindly from Russa and was taught the Buteyko method by Professor Buteyko
while he was working in Akademgorodok in the 1980's.  She was present at virtudly every
Buteyko conference in the 1980's and early 1990°'s. She had alarge practicein St. Petersburg
a that time when the Buteyko method was quite famous. Masha has written an excellent
introductory book on Buteyko in Dutch: (“Leef Gezond, adem rustig” Anthonissen-K otousova M; Pub:
Ankh-hermes BV Deventer 2001; 1SBN:90 202 0133 6.)

The gtuation in Holland isalittle different to what it iselsawhere. The practitioners tend not
to get arguments from doctors. Although doctors are too busy for forma contact, they are
supportive and dlow Buteyko pamphlets to be provided from surgeries. People sometimes
come to the clinics when they sense there is something wrong with their bresthing, or when
their doctors tell them they are hyperventilating.

Masha does not need to advertise. People come to the courses because they get information
from their acquaintances, books, televison, the internet etc. Sometimes journdists get in
contact with her for astory. They re usualy informed about the method by pupils.  Editorid
aticles are clearly far more effective than advertisng at getting the message out into the
community. They have aso discovered the vaue of writing articles for magazines and
journals themselves.

The patients are expected to remain in contact for at least three months. Then after 6 months
to ayear they are sent questionnaires, which provide some feedback, but not everyone returns
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the questionnaires. Masha dways invites them to feedback sessions which take place two or
three months after finishing the course. She adso sends them questionnaires after Sx months
and after one or two years.

Whilein Holland | learnt that one of the more successful practices in the west isthat of
Petrick McKeown from Ireland. Patrick has close links with the media and frequently appears
on teevison and radio. He aso does not need to advertise at dl.

The Dutch group are very keen to establish a Buteyko practitioner training center because of
the projected shortage of practitioners. They are dso concerned about standards of training.
In February 2005 they hosted avery successful European meeting attended by Andrey,
Ludmila, JIl McGowan, Cathy Burckhard and Silvia Smolka.

Germany

Slviaand Cathy arranged a meeting to coincide with my arriva in Braunschwelg. We were
joined by a Middendorf breathing
therapist, Iris Nesswho came dl the way
from Switzerland, aswedll as Feldenkraise
practitioner, Vincent Levesque, and ENT
specidist Dr. Gortz Lindener.

Dr. SlviaSmolkaisamicrobiologist with
a PhD in plant medicine. She suffered
from alergies, a blocked nose and asthma
for mog of her life. With aninterest in
dternative and complementary hedth care,
she researched asthma on the internet and
eventudly arived a Richard Friedd’s
newsgroup. From there she got hold of '

Hooper’s ingtruction “how to unblock your Cathy and Silvia
nose’ and was able to clear her nose

consgtently. She then contacted Aaron

Lumsdaine, LolaMoatina, Hae Clinicwith Stamatski and eventudly did the course with
Rosdba Courtney and Leonid Motin. She found the Hae dinic /Stamatski offer for training
unredlitic as she would have had to travel to London for 18 weekends (once a month).

Cathy is an experienced physotherapist and worked in respiratory physotherapy for many
years. Her daughter had asthma. She found an article on Buteyko in Mothering Magazine,
written by Rosalba Courtney.  She started reading what she could find on Buteyko and
contacted Rosalba, the Starks and Chris Drake about how to become a Buteyko practitioner.
Rosaba s option was the mogt attractive because it was closest (in Oxford), was designed for
people with alife science background and Rosalba assured her that she was interested in
sandardizing the training of practitioners.

Cathy and Silvia both come from Braunschweig but didn’t know each other before they heard
about the Buteyko Method. Through emails with the Augtrdian ingtructors, they learned that
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there were “two women” coming from Germany to the course in Oxford, in 1999; and they
both happened to come from Braunschweig. They took this “coincidence” as asign that they
were meant to work together.

At the course they dso met Janet Brindley and Dr. James Oliver, among others. Thiswas
the group that started the Buteyko Breathing Association.

The course cost 1650 British Pounds (DM5000) and lasted 6 days, with 10 hours of theory
each day, followed by aclass. Having a background in abio-medicd field was apre-
requisite. Both felt that the course was good but thet they till had alot to learn. They kept in
contact with the practitioners in England and take part in the BPSN on-line support group.
Silviadoesalot of research in the medicd literature and both accumulated more knowledge
and practice astime went on.

Part of the course requirement was 10 written case sudies and presentation of one case or
classfor examination. If it was not possible to present their class persondly then they had to
make a video and submit this for examination. This smple solution was developed to take
care of thelogidtica problems that result from teachers and students living so far gpart.

Another part of the course requirement was to answer a catalog of questions covering al the
basics of the Buteyko Method. They needed between six months and a year to finish this
written part of the examination.

Silviawrote articles for the local  paper, including many reader’ s letters. They gave seminars
to sdf-hdp groups which generated some indirect interest in their courses. But self-help
groups tended to be dominated by commercid interests, and Silvia and Cathy found
themsealves margindized.

Silvia succeeded in getting a freelance writer to write an article about Buteyko and Cathy’s
and her courses. It was published in the loca newspaper and generated around 100 calls for
Silvia. Thirty of these cdlers ended up doing her course.

A lady from the lung association and the head of the pulmology department at the medica
school wrote areader’ s |etter to the paper, claiming that the method was dangerous. They
were especidly scathing of the practice of mouth taping. Apparently Richard Friedd had
irritated the lady from the lung association by pushing the method too hard. Significantly,
after thisletter Silviawas not able to have any more of her articles published in this paper.

Erngt Adams, ayogaingructor, had come across Buteyko on the Net and improved his
asthmawith this method. He wrote articles about his experience with Buteyko and succeeded
in getting them published in two Y oga magazines and alay practitioner magazine. These
articles generated some interest anongst Y oga teachers and dternative practitioners.

Silviahad been going to see ENT specidigt Dr. Lindener for her snusinfections. She had
aso taken her children to see him with their problems. After learning about Buteyko she told
him about the nose unblocking exercise, which, interestingly, he aready knew about. But he
sad that he didn’t tell patients because they want medicine. He started referring patients to
Slvia Heinvited Slviato give atak a a conference and bring leeflets for his surgery,

which he replaces regularly. He has been very supportive. Silvia s house doctor initialy
refused to provide space for her pamphlets since too many people wanted such space, but
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after reading the articlein “ Gesundheit Sprechstunde” (A second article and much bigger
than the first), she now supports Sivia. Slvia says she gets few people from pamphlets.

Iris Ness, (also present at the meeting) learned the Buteyko method
from Silviaand Cathy, and talked about her experience with
Middendorf breathing therapy. Itisnot redly a breathing therapy,
but a sort of sdf discovery through focusing on breething. Itisakin
to painting thergpy. She said that one stores strong emotions like
anger in the muscles and this thergpy helpsrelease it by relessing
“blockages’. In other words, it deals with the emotiona reason for
bad breathing.

In 2004 Silvia gave alecture and workshop to breathing therapists
on a big conference in Switzerland. Thisand an article published in
abig hedth journd about Buteyko and Silvia's and Cathy’ s courses has resulted in an
explosion of interest in Buteyko in Switzerland and many bregthing therapists took part in
Silvid s courses which she offered afterwards in Switzerland and Germany.

One of the Swiss Middendorf bresthing therapists, Brigitte Ruff, did a practitioner course
with James & Janet and is now teaching the principles to bresthing thergpists in Switzerland.

| took advantage of being able to talk to a sympathetic doctor and questioned Dr. Goetz
Lindener about medicd intransgence on CHVS. Dr. Lindener offered the following
explanations.

It is not covered in medica school

It does nat fit into the medica paradigm.

They just don't fed like getting involved.

Dr.Lindener said that in Baden-Baden and Freudeberg doctors have a meeting twice ayear
where they discuss dternaive medicine. Thiswould be an excdlent platform from which to
introduce Buteyko theory into medicine.

| asked Dr. Lindener about the possibility of cooperation between Buteyko practitioners and
medical doctors on the question of tonsillectomies. He suggested there were probably around
15-20 people ayear who die in Germany from tonsillectomy as aresult of haemorrhage from
the surgery. Thiswas the main reason doctors were reluctant to do them, athough tonsils
have fulfilled ther function in the immune system by the age of 14, following which they
atrophy. Hence they are not redlly of any usein adulthood.

| asked Silvia about technica discussons she has with medica doctors. Silvia says she has no
arguments from doctors, but aso gets no patients from them. However, they occasiondly
bring up the question of the high CO2 in severe asthma, which is often cited againg Buteyko
theory. Usudly they just listen interestedly to her explanations and confess not to know much
about breathing (except lung specidists).

Silviasaysthat about 50% of her students see her for their asthma, 30% for nose problems
such asrhinitis and sinus problems, and the rest for degp agpnea, panic atacksand shortness
of breath. Some come because they fed they are not breathing correctly or just to improve
their condition.
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The Buteyko message gets out in a number of ways, some being more successful than others.
Advertisng in the self help announcement section of newspapers produces about 2 people
per advertissment. Best results come from good short articlesin newspapers, particularly
when relevant, such as asthmain pollen season, etc. Also, Silviarepliesin the reeders
section to present  the Buteyko explanation to medica articles that invariadly fall to provide
adequate explanations from the mainstream medical perspective. While this produces some
sudents for their Buteyko clinics, most come in viathe internet.

| asked Silviaand Cathy about how they go about mativating children and adults. They gave
me the same explanation as | received from the Dutch group, notably that they make exercises
goplicable to theindividud.

Silviaand Cathy run their courses on weekends, because their students mostly travel long
distances to cometo the courses. Having children makes it very difficult for both Cathy and
Slviato travd any digance. Asfar asfollow up is concerned, they get their feedback from a
questionnaire that is sent out after 2-4 months. But students are encouraged to get in touch if
they have any questions.

Silviasaid she had 28 studentsin 2003, and 45 in 2004, 180 on the whole since 1999 (200
until April 2005).

Silvia haswritten many articles for Journals and papers. But many are not published. Journa
editors want to see a more substantive Buteyko infrastructure to deal with the rush of inquiries
before they publish. Thisis one of the reasons Cathy and Silvia are interested in sarting a
Buteyko schoal in Germany for practitioners.

Silvia has dso tried promoting Buteyko to TV producers. She has been helped by afree-lance
journdist for NDR, but so far they have not any success.

However, an opportunity opened up for her by Dr. Lindener has enabled her to present
Buteyko therapy to a group of 10 interested doctors.

In Brief

| naturdly met many other interesting people
while on thistrip. | did not mention
practitioner Anne Burns, whom | met only
very briefly on astop over while returning to
London from Cornwall. | spent haf aday
with Dean Rees-Evansin Colchester, hdf a
day with Victor Lunn-Rockliffe and two days
with Innaand Thomeas Kirschner in Potsdam
(publisher of Andrey’sbook.) | also spent
some time with some interesting people from

our public support group. | tried to get hold of .
Dr. Natdia Lapaand Dr. L.C.Lum but was Thomas and Inna Kirschner
unable to contact them.
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In Switzerland | met with Dieter Stoeklin, a Feldenkraise practitioner very interested in
Buteyko. Feldenkraise had smilar problems to those we are facing in the Buteyko
movement, and what | learnt from Dieter and Thomas | hope to include in a presentation in

Glasgow in August.

Whilein Switzerland | met with pediatrician Dr. Knoepfli at the Alpine asthma Kinderklinik
in Davos and gave my seminar to two of his physiotherapists. Since then | have not heard
from them.

Picture of me, complements of Slvia Smolka
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