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Genetically
Modified Soy

Irina Ermakaova,
a leading researcher at
the Institute of Higher
Nervous Activity and
Neurophysiology  of
the Russian Academy
of Sciences added
5-7 grams of geneti-
cally modified soy to
the diet of pregnant fe-
male rats. Controls received non—ge-
netically modified soy and no soy.

Two weeks after birth 36% of
the offspring of mothers given the
genetically modified soy were un-
derweight. Most troubling, howev-
er, was that 55.6% of the offspring
whose mothers had been given ge-
netically modified soy were dead
within three weeks. This was almost
six times the mortality rate of animals
given non—modified soy or no soy.

Surprisingly, the FDA does not
require any testing for safety on ge-
netically modified foods. The FDA
policy statement is: “The agency is
not aware of any information show-
ing that foods derived by these new
methods differ from other foods in
any meaningful or uniform way.”

The person in charge of FDA pol-
icy was Monsanto’s former attorney
and later Vice President of the compa-
ny. Monsanto controls the patent for

genetically modified soy and several
other genetically modified products.

About 85% of the soy grown in
the United States is genetically modi-
fied or “Roundup Ready.” This means
it is resistant to damage from her-
bicides. Research suggests that ge-
netically modified soy is much more
allergenic than the non modified prod-
uct and may pose other risks as well.

GNLD tests all soy used in their
products to assure that it is not geneti-
cally modified. Early research sug-
gests this has been a wise decision.

Reference:

Smith, Jeffrey, “Most offspring died when moth-
er rats ate GM soy,” Health and Healing Wisdom,
Price-Pottenger Nutrition Foundation Journal, Win-

ter 2005, 10.
! \

Bright Light
and Cancer

The light—
bulb was devel-
oped a little over

100 years ago.

This technological

advance has been considered a great
boon, but recent research suggests
that artificial light may have a nega-
tive impact on body chemistry as well.

Individuals who are exposed to
light at night are at increased risk
of cancer. The explanation for this
is that melatonin levels are deplet-
ed if the body is deprived of dark-
ness at night. One researcher wrote,

“Breast tumors are awake during
the day, and melatonin puts them to
sleep at night”” Alcohol consump-
tion, beta- blockers, smoking and
obesity also reduce melatonin levels.

Breast cancer is one-third less
in women who sleep 9 hours a night
rather than those who sleep only 7
or 8 hours a night. Sleep is not ac-
tually necessary for melatonin pro-
duction, but darkness is essential.

I am often asked what I think
of the synthetic melatonin sold over
the counter in the United States. We
do not know what the effects of ex-
cess melatonin might be. Suggestions
have been made that excess melato-
nin could have harmful effects on sex
hormones. The body does not release
melatonin on a continuous basis,
but rather in closely defined spurts.

While science works all these
questions out, it would be a good
idea to keep the body in the dark
for at least 9 hours every day. Avoid
even brief exposures to bright light
at night. Exercise, particularly late
in the day, has been shown to sig-
nificantly increase melatonin produc-
tion. This may be why it has been
shown to reduce risk of breast cancer.

Bright lights also alter prolac-
tin levels. These hormonal altera-
tions appear to contribute to crav-
ings for fats and carbohydrates
and may contribute to obesity.
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Warm Feet, Good Sleep

Man has tried all kinds of rem-
edies for poor sleep—including mela-
tonin discussed above. In 1999 a re-
search paper begins, “Here we show
that the degree of dilation of blood
vessels in the skin of the hands and
feet, which increases heat loss in the
extremities, is the best physiological
predictor for the rapid onset of sleep.”

This report has a number of im-
plications. There is basis for sug-
gesting that wearing warm socks
to bed, laying a blanket over the
foot of the bed, or using a hot wa-
ter bottle may improve sleep.

One might also ask the question,
“What nutrients improve peripheral
circulation and what foods hinder the
process?” Diets high in fats and sug-
ars increase the stickiness of the blood
and hinder peripheral circulation.

Blood flow is improved sig-
nificantly by supplementation with
omega-3 oils. I have observed regular
supplementation with salmon oil to
improve the warmth of hands and feet
in a number of people over the years.

Support for adrenal and thyroid
function may also improve circulation
in the hands and feet. Thyroid function
is supported by Tre-en-en oils, Vita-
min B complex. and minerals such as
iodine, iron, zinc, and selenium (Che-
lated Multi-Mineral). Vitamin C and

B complex as well as Tre-en-en are

very important for adrenal function.
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Take
Carotenoids:
Live

Longer

A recent
study  found
that  women
with the high-
est levels of ca-
rotenoids and
selenium in the
blood had substantially reduced risk
of death. The decreased risk of death
was attributed to reduced inflamma-
tion and oxidative damage in their
bodies. Carotenoids are nature’s most
powerful fat soluble antioxidants. Pre-
vious studies have shown a direct link
between lifespan and blood levels of
carotenoids and vitamin E. Selenium
is a mineral essential for glutathi-
one function and also optimizes the
functioning of vitamin E in the body.

High intake of foods rich in ca-

rotenoids _including carrots, toma-
toes. and leafy greens reduces the

risk of developing asthma and may
decrease the severity of the condition.
Another surprising study found
that an extract of tomato rich in carot-
enoids was effective in lowering both
systolic and diastolic blood pressure.
The higher measure (systolic) dropped
an average of 10 points and the low-
er (diastolic) dropped by 4 points.
Carotenoids along with vita-
min E. zinc, and vitamin C were
recently shown to reduce risk of
macular degeneration, the most
prevalent cause of irreversible blind-
ness in developed countries, by 35%.
One can not experience op-
timal  health  without control-
ling 3 key aspects of nutrition:
* Blood sugar
¢ Inflammation
* Free radical damage

Carotenoids are particularly im-
portant for prevention of free radical
damage. A USDA study on GNLD
Carotenoid Complex resulted in a
44% reduction in oxidative damage
at the cellular level. That is pow-
erful protection against the large
number of degenerative diseases as-
sociated with free radical damage.
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Disclaimer

This publication contains the opinions and ideas
of its author. It is intended to provide helpful and
informative material on the subjects addressed in
the publication. It is provided with the understand-
ing that the author and publisher are not engaged in
rendering medical,health, or any other kind of per-
sonal professional services in this newsletter. The
reader should consult his or her medical, health or
other competent professional before adopting any of
the suggestions in this newsletter or drawing infer-
ences from it.

The author and publisher specifically disclaim all
responsibility for any liability, loss, or risk, personal
or otherwise, which is incurred as a consequence,
directly or indirectly, of use and application of any
of the contents of this newsletter.



