
Seldom do we have the opportunity to 
examine critically a claim of faith-

healing in which an incurable medical condi-
tion is definitively diagnosed, a prayer is 
offered, and the affliction is "miraculously" 
healed, with resolution of the confirmatory 
X-ray findings. Such a claim was made in a 
riveting and moving video segment of the 
"Peter Popoff Miracle Ministries" program 
(which aired in St. Petersburg/Tampa on 
August 17, 1986). 

On that tape, introduced by the Reverend 
Popoff as the story of a "miracle" in the life 
of a little girl with an "inoperable brain 
tumor," we see the adorable face of Amanda 
A. (last name withheld in this report at the 
mother's request), who suffered from 
migraines that had prompted an X-ray series 
known as a C.T. brain scan to be performed 
on November 29, 1983, at Tampa General 
Hospital. An image from the scan is shown, 
containing an unmistakably dark, shadowy 
area on the left (viewers' right), described 
by the narrator as a "brain-stem tumor." 
This diagnosis, we are told, was "confirmed" 
by "doctors at the University of South 
Florida [Tampa] and John [sic] Hopkins." 
A second scan is then said to have estab-
lished "the same diagnosis ... a brain tumor. 
There is no treatment. No radiation, no  

chemotherapy, no surgery will help." 
We are then introduced to Amanda's 

grandmother, whose photo is shown and 
whose voice (or so we are to assume, but 
more on that later) informs us, "That's why 
Mandy was having these migraine head-
aches." At this point, with all of Amanda's 
physicians (and X-rays) confirming the pres-
ence of an untreatable, incurable "brain-stem 
tumor," we hear that the grandmother 
mailed a "prayer request" to the Reverend 
Popoff. "A couple of weeks later," she ex-
plains, in a voice choked with emotion, 
another C.T. brain scan was performed and 
"the tumor in Mandy was gone!" The narra-
tor concludes: "The doctors can't explain it. 
For them, it's a mystery. But for Mandy 
and her grandmother, it's no mystery. Jesus 
completely healed her, and here is the scan 
taken December 12 [ 1983] to confirm it." 
An image from that scan is shown, and 
indeed appears normal. (I should note that 
neither image shown was of the "brain 
stem.") 

My investigation consisted of interviews 
with Amanda's mother, several of the 
physicians (including the radiologists) in-
volved, as well as a review of all of Amanda's 
medical records and X-rays.' When I played 
the Popoff tape for the mother, who was  

not aware of its existence or airing until my 
initial contact with her, she was understand-
ably upset that Popoff would exploit her 
daughter in this manner. Mrs. A. had known 
for several years that the shadowy area on 
the November 29 scan was not a tumor. In 
fact, Amanda's physicians (including the 
radiologists) were in agreement by early 1984 
that it was only an artifact in the scanning 
process (as it appeared throughout all levels 
of the left side of the brain, and was not 
confined within any particular anatomical 
structure). 

Amanda had been suffering from mi-
graines, affecting the muscles of her left eye 
since the age of thirteen months (she is now 
eight years old). Migraines, caused by exag-
gerated constrictions and dilations of cere-
bral arteries, should not be associated with 
any anatomical abnormalities on a C.T. 
scan. In fact, at the age of twenty-six 
months, during her first complete neuro-
logical evaluation, a C.T. scan had been per-
formed on Amanda and was negative, as 
expected. 

But in November 1983, because of a 
disturbing loss of vision in the affected eye, 
Amanda's pediatric ophthalmologist at USF 
ordered another scan. Although confident 
of his diagnosis of "ophthalmoplegic 
migraine" (her symptoms were classic), he 
dared not risk overlooking some other possi-
ble problem that might be apparent in an 
X-ray. Yet he was surprised and perplexed 
when the radiologist described "an area of 
low density . . . on the left. . . . A very 
minimal mass effect [i.e., swelling] may be 
present [emphasis added].... Possibilities 
would include . . . neoplasm [tumor], 
demyelinating disease, [e.g., multiple sclera 
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Recently I had the opportunity 
to see, firsthand, how effective 

our investigation of the Reverend 
Peter Popoff has been. Popoff had 
left the mainstream VHF television 
station in Los Angeles for an obscure, 
all-religious broadcaster, Channel 30, 
in San Bernardino. 

Channel 30 also carries W. V. 
Grant and several other, lesser-known 
faith-healers and fundamentalist/ 
charismatic evangelists. Popoff buys 
time twice a week and hits his audi-
ence hard. One of his major themes is 
that his ministry is under "Satanic" 
attack and he needs money to combat 
it. 

On one program Popoff an- 

nounced a meeting in Long Beach, at 
the Golden Sales Inn, just a few miles 
from my house. I couldn't miss this 
opportunity to see him in action and 
how his draw might have changed. I 
checked with the hotel and learned 
that they were told by Popoff to re-
serve a room for 300 to 500 people. 
Fewer than 150 people actually at-
tended. This was a far cry from the 
last meeting he had had locally, in 
the Anaheim Convention Center, 
where he drew 2,500 people. 

When 1 arrived Popoff was hand-
ing out envelopes, in which money was 
to be enclosed. After those envelopes 
were handed out he asked who in his 
audience needed a financial break-
through. He then handed out another 
batch of envelopes in which people 
were to enclose twenty-seven dollars. 
Although I had arrived late, I was 

able to find out that Popoff had done 
some faith-healing but no calling out. 
He had identified a few people with 
ailments, but that could have easily 
been accomplished by matching prayer 
cards that had been collected with seat 
numbers and simply reading from a 
crib sheet held in his hand as he went 
about his "healing." Popoff then an-
nounced that those who were on his 
mailing list should bring forward their 
offering and receive a special word 
from him. 

It must have been incredibly gall-
ing to Popoff, once able to draw audi-
ences of thousands, to have to work 
such a small room. I suspect if this 
trend continues, he won't be on the 
scene much longer because of certain 
fixed costs that he must meet each 
month, including some rather hefty 
salaries.  • 
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Followup on The Reverend 
W. V. Grant 

Stephen Barrett, M.D. 
Allentown, Pennsylvania 

About seven hundred people came 
to see the Reverend W. V. Grant 

when he performed at Calvary Temple 
in Allentown, Pennsylvania, on Octo-
ber 6, 1986. I observed the following: 

I. During individual healings, 
Grant pushed several of his subjects 
backward so that they would fall into 
the arms of an assistant standing be-
hind, but he suggested to the audience 
that they had fallen spontaneously. 
When an eighty-four-year-old woman 
resisted his push, he dug two of his 
fingers quite hard into her neck 
toward the rear of her jaw and forced 
her to fall backward. 

2. One of Grant's helpers ("Juan") 
was selected for healing of his "shorter 
leg." He told Grant that his X-rays 
had shown that his right leg was five 

millimeters (about one-quarter inch) 
shorter than his left. Grant announced 
that he would lengthen Juan's left leg 
one and a half inches to make the 
two legs equal. When Juan insisted 
his right leg was the shorter one, Grant 
proceeded to "lengthen" his right leg 
one and a half inches. Then Juan was 
asked to walk so the audience could 
see that he was no longer limping. 
Having watched him walk prior to 
being called out, I can assure you that 
he did not limp beforehand. 

3. Grant asked two elderly indi-
viduals who said they had serious 
heart disease to run down the aisle. 
Considering that strenuous activity 
can trigger a heart attack in suscepti-
ble individuals, this request was irre-
sponsible. 

4. Grant told several people they 
would no longer need canes to walk. 
After he threw their canes onto the 
stage, most were able to walk quite 
easily without assistance. However, I 
noticed that one of these people had 
walked quite briskly into the room 
without using a cane a few minutes 

before she was called out. One man 
Grant had helped to walk down the 
aisle was quite unsteady because he 
was hemiplegic (paralyzed on one 
side). At the meeting's end, he was 
just as unsteady and had to lean on 
his wife to maintain his balance while 
walking. 

5. One man said he had prostate 
cancer that produced severe pain when 
he walked. Grant "healed" him of pain 
and then asked him to walk across 
the front of the room. When the man 
returned, he said the pain was still 
there. Undaunted, Grant said the pain 
would be gone by next July when he 
returns to Allentown. 

6. Grant made four fund-raising 
appeals during his performance. He 
also said that anyone who wasn't 
healed should blame himself for not 
having enough faith. 

It would be very easy to investigate 
Grant's alleged cures if he permitted 
their names and phone numbers to be 
collected during his performance. I 
plan to ask him. Do you think he will 
consent?  • 

sis] . . . and perhaps degenerative white 
matter disease.... The picture is not typical, 
however, for any of these." No discrete 
tumor was described, even following injec-
tion of contrast dye in Amanda's vein (in-
tended to enhance the appearance of any 
highly vascular lesion such as a malignant 
tumor). As noted in the radiologist's report, 
"neoplasm ... would be difficult to postulate 
without enhancement." 

To help determine with certainty whether 
or not a surgical lesion was present within 
Amanda's brain, she next was evaluated by 
a Tampa neurosurgeon on December 5, who 
also noted the "area of decreased density 
... on the left ... of uncertain etiology." A 
repeat scan with additional views was or-
dered to rule out the possibility of a tumor, 
and as noted on the television program, the 
dark area was no longer apparent. Amanda 
then visited a pediatric neurologist at USF 
on January 11, 1984, who concurred with 
the diagnosis of "ophthalmoplegic migraine." 
He reviewed both C.T. scans, and noted the 
"lucency or edema" on the first, remarking 
that "a mass was not seen" [emphasis 
added]. 

If a team of highly skilled physicians can 
be rendered at least a bit confounded by an 
unusual-looking scan, imagine the apprehen-
sion of the mother of the patient. Desiring 
still another independent opinion, Mrs. A.  

decided to take her daughter to Johns Hop-
kins Hospital in Baltimore. Amanda and her 
scans were examined there by a pediatric 
neurologist on January 26, 1984, who, al-
though noting the "low-density area" on the 
November scan, agreed with the diagnosis 
of "ophthalmoplegic migraine." As an addi-
tional theoretical consideration, he did men-
tion the possibility of a "very small optic 
glioma [tumor] ... not observable on CT 
scan" [emphasis added]. 

After informing Popoffs staff in Decem-
ber 1983 that Amanda's followup scan was 
normal, and assuming that a "miracle" had 
occurred as a result of her prayer request, 
Amanda's grandmother agreed to a visit by 
a Popoff representative at her home in 
Tampa. At that meeting, she allowed photo-
graphs of Amanda and herself to be taken 
for use in a planned article in Popoff s news-
letter. At the mother's urging, she specifically 
denied permission for videotaping for tele-
vision.2  

Because none of Amanda's physicians 
could correlate her brain scan anomaly with 
the findings of her physical examination, or 
explain its sudden disappearance, a reexami-
nation of her scans by the Tampa General 
radiology staff was requested and under-
taken. Finally, as the original radiologist and 
a neuroradiologist now observed, the telltale 
artifactual nature of the ubiquitous left  

shadow became apparent. 
It is clear that Peter Popoffs televised 

claim of a documented "miracle," nearly 
three years after the fact, is without founda-
tion. Had Popoff bothered to check his 
"facts" with the mother, or with any of 
Amanda's physicians, before televising 
his account (without permission), he would 
have discovered that no tumor had ever been 
documented. Nor, unfortunately, has there 
been any decrease to this day in the fre-
quency or severity of Amanda's migraines, 
or their neurological consequences. 

Amanda's grandmother, once a regular 
financial contributor to the Popoff ministry, 
no longer supports his efforts. Amanda's 
mother is contemplating legal action. And, 
by the way, the emotional voice on the tape 
is not that of the grandmother! Perhaps, 
just perhaps, it is the voice of "God" (a.k.a. 
Elizabeth Popoff; see FREE INQUIRY, Sum-
mer 1986). 

Notes 
1. As of this writing, the grandmother has de-

clined to be interviewed for this article. The 
mother has confirmed in writing the accuracy of 
my comments as they relate to the grandmother, 
based upon her firsthand knowledge. 

2. For reasons of family harmony, it was 
imperative that Mrs. A.'s husband know nothing 
of the Popoff involvement. Televising the story 
was out of the question, though a limited-circula- 
tion newsletter article was acceptable.  • 
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