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Why the Attacks?

It is diffi cult to assess the motives 
of those who promote negative pub-
licity about supplements. There are 
probably a number of motivations in-
volved in the attack on vitamins.

One individual writes, “…if there 
were some semblance of a conspira-
cy, I imagine it would go something 
like this: Big Agra works to gain to-
tal control over the food supply. They 
genetically engineer food for maxi-
mum yield and profi t with little at-
tention paid to the environmental or 
human health consequences of these 
changes to the food supply. Conve-
niently enough for Big Agra, geneti-
cally altering food crops in this way 
necessitates the heavy application of 
the very pesticides and herbicides that 
Big Agra manufactures, while deplet-
ing the foods’ nutritional content.”

“Humans consume hefty doses 
of these dangerous chemicals while 
missing out on the life-sustaining 
vitamins, trace minerals and antioxi-
dants present in real food. The result 
is an epidemic of poor health, as evi-
denced by rising rates of diseases like 
cancer, heart disease, diabetes and 
Alzheimer’s. The proposed solution? 
More chemicals, this time in the form 
of pharmaceutical drugs, happily sup-
plied by Big Agra’s friends, Big Phar-
ma.”

Greed on the part of the pharma-

ceutical and agricultural industries 
does play a role in both the wide-
spread health problems we see today 
and also in the tendency to attack the 
use of nutritional modalities to pre-
vent disease.

Pharma Troubles

Pharmaceutical giants have been 
under attack in recent years and part 
of the pushback is an attack on the use 
of nutrients. GlaxoSmithKline recent-
ly announced they would stop paying 
staffers for hitting sales targets and 
doctors for promoting drugs. This is a 
dramatic shift for any pharmaceutical 
fi rm to make.

Many saw this startling announce-
ment as an attempt to get ahead of neg-
ative publicity. The fi rm announced 
a record $3 billion dollar settlement 
in July 2012 for a range of unethical 
practices such as promotion of the an-
tidepressant Paxil for children and the 
use of Wellbutrin for sexual dysfunc-
tion and weight loss. The company 

withheld safety data from U.S. regu-
lators as well. The company is also 
accused of paying another half-billion 
dollars in bribes to China.

Pfi zer, another pharmaceutical 
fi rm, was hit with a 2.3 billion dol-
lar fi ne and pled guilty to one felony 
count in 2009 as a result of illegally 
promoting Bextra and other drugs. 
Pfi zer has gone to battle with the U.S. 
Department of Justice several times in 
the past.

Some in the pharmaceutical com-
munity and fellow travelers see at-
tacks on supplementation as defense 
and protection of their industries. The 
supplement industry is one corner 
from which attacks on pharmaceuti-
cal drugs has come.

Rejection of New Ideas

One need not consider greed or 
defensiveness as the only motivations 
for attacks upon nutrient supplemen-
tation. There is a tremendous amount 
of inertia in the medical community. 
Abram Hoffer, a pioneer in the fi eld 
of orthomolecular medicine, wrote, 
“The medical profession is more like 
a church than a truly scientifi c group 
of people. So if you want to go into 
research, be prepared. Success may 
not make you more popular.” Hoffer 
himself was attacked for his use of 
nutrients to treat schizophrenia. He 
wrote, “The most common bad ad-
vice I received from friends was to 
not continue what we were doing be-
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cause it made us unpopular. It took me 
some thought and effort to reject this 
advice...”

Fortunately, Hoffer continued his 
work. The result was happy patients 
and unhappy fellow physicians. Many 
of the innovaters in the fi eld of health 
have suffered personal insult and the 
rejection of their ideas.

Linus Pauling was the only person 
to be awarded two unshared Nobel 
Prizes, one of four to have won more 
than one Nobel Prize, and one of two 
people to be awarded Nobel Prizes in 
different fi elds. Despite this he was 
viciously attacked by critics for his 
promotion of orthomolecular medi-
cine and the use of supplements. Pedi-
atrician Paul Offi t said Pauling “was 
arguably the world’s greatest quack.”
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Ignaz Semmelweis

At the core of medical belief in 
the United States lies the idea that 
the only value of vitamins is to pre-
vent the classic nutrient defi ciency 
diseases. Thus only enough vitamin 

C is needed to prevent scurvy, enough 
B1 to prevent beriberi, and enough B3 
to prevent pellagra. This view stands 
in stark contrast to the idea of or-
thomolecular medicine, a term coined 
by  Linus Pauling. This approach to 
health  uses optimal levels of nutrients 
to further health and prevent or treat 
disease based on each individual’s 
unique biochemistry.

New ideas in medicine often come 
at a great price to those who introduce 
them. The “Semmelweis refl ex” is a 
metaphor for “human behavior char-
acterized by refl ex-like rejection of 
new knowledge because it contradicts 
entrenched norms, beliefs or para-
digms.” The story of Semmelweis il-
lustrates the tendency of medicine to 
refl exively reject new ideas.

Ignaz Semmelweis was a Hun-
garian physician who pioneered an-
tiseptic procedures. He worked in 
Vienna General Hospital which had 
two obstetrical clinics. The First Hos-
pital contained a morgue and autopsy 
rooms and was used to train doctors. 
The Second Hospital was used to train 
midwives and did not have these fea-
tures.

The death rate in the fi rst hospital 
ran as high as 30 percent when wom-
en went in to deliver their babies. The 
death rate in the second hospital was a 
steady 3 percent. This difference was 
well-known to the women of Vienna 
and they begged and implored for as-
signment to the Second Hospital. Half 
were always sent to the First Hospi-
tal.

It was common practice in the 
First Hospital to perform autopsies on 
the women who had died before ex-
amining the women who were ready 
to give birth. Semmelweis examined 
hundreds of bodies to try to fi nd the 
cause of the high death rate to no 
avail.

In 1847 Semmelweis returned 
from a vacation to learn that his close 
friend Doctor Kolletschka had died. 

The doctor had been instructing a 
student in how to conduct an autopsy 
when the student’s scalpel slipped 
and cut Kolletschka’s fi nger. He died 
of the same blood poisoning killing 
pregnant women in the hospital a 
short time later.

Semmelweis intuitively grabbed 
onto the idea contrary to all estab-
lished medical fi ndings of his day-- 
that childbed fever was communica-
ble. He insisted that the hospital staff 
add a chlorine solution to the proce-
dure of washing hands after autopsies 
and prior to examining the pregnant 
mothers. Within two months the death 
rate was down to one percent!

One would think that such extraor-
dinary results would result in rapid 
acceptance of the new sanitary proce-
dure. Such was not the case. The hos-
pital staff hated washing their hands 
with the chlorine solution. Semmel-
weis was dismissed from his post in 
Vienna.

Semmelweis found a new posi-
tion at the small St. Rochus Hospital 
in Budapest. He instituted the same 
sanitary procedures and the hospital 
experienced only eight deaths out of 
933 births in six years.

In 1865 Semmelweis was removed 
from his position and sent to an asy-
lum. He nicked his fi nger in an autop-
sy just prior to being sent to the asy-
lum which may have caused his death 
two weeks later of the same blood 
poisoning which was killing pregnant 
women.

Johann Klein, Semmelweis’s su-
perior in Vienna saw that his position 
was not renewed even though Sem-
melweis was supported by most of the 
faculty. Authorities in Budapest never 
accepted his theory. He faced constant 
opposition at every turn which may 
have contributed to his commitment 
to an asylum at the end of his life.

The work of Semmelweis began 
to make more sense twenty years later 
when Louis Pasteur developed the 
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germ theory of disease. Even today 
may hospital personnel do not ad-
equately wash their hands through la-
ziness and neglect. It is estimated that 
half of the 2.4 million infections ac-
quired by Americans in hospitals each 
year could be prevented by proper 
hand washing.

A recent article in the New York 
Times noted that some hospitals have 
installed motion sensors in intensive 
care rooms in an attempt to encour-
age doctors and nurses to wash their 
hands. The article points out that even 
today hospital workers wash their 
hands as little as 30 percent of the 
time that they interact with patients. 
This results in thousands of hospital-
acquired infections costing $30 billion 
dollars a year and resulting in nearly 
100,000 deaths a year.
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Vitamin Attacks

Attacks on the use of supplements 
are nothing new. In my early days in 
nutrition work I became acquainted 
with Jim Lewis. He was involved 
with the very fi rst natural supplement 
company. The company was attacked 
by the FDA and destroyed. He came 
to work for Neo-Life and may have 
been responsible for the fact that Don 
Pickett, the founder of the company, 
maintained a war chest to fi ght off at-

tacks from the FDA.
Jim Lewis was a bit of a miracle. 

He contracted valley fever infection of 
the brain while traveling in the South-
west. He spent years in a hospital be-
fore he treated himself with massive 
amounts of supplements. One day he 
received a call from a physician work-
ing at the largest valley fever clinic in 
the world. The doctor wanted to know 
why Jim was the only patient with an 
infection of the brain that had sur-
vived. Jim told the doctor he probably 
would not believe his story, and even 
if he did he would probably not be 
able to get another patient to do what 
he had done.

This newsletter and the next will 
discuss some of the recent attacks 
upon vitamins. It should be noted that 
these attacks often increase when at-
tempts are made to bring supplements 
use under the control of the FDA and 
the pharmaceutical fi rms. In 2013, 
Senator Dick Durbin began spear-
heading an attempt to increase the 
power of the FDA over supplements. 
This legislative agenda has coincided 
with recent attacks on supplements. 
Fish Oil and Prostate 

Cancer

A study published in the Journal 
of the National Cancer Institute sug-
gested that fi sh oil supplements and 
fatty fi sh intake was associated with 
a 71% increased risk of high-grade 
prosate cancer. This study had fl aws 
as well, but before discussing these a 
couple of facts about fi sh oils should 
be noted.

Firstly, long term use of fi sh oils 
can increase the tendency for oxida-
tion to occur in the body if antioxidant 
intake is low. Small amounts of vita-
min E or carotenoid supplementation 
are protective here.

Secondly, fi sh oils can accumulate 
dangerous levels of toxins which can 
contribute to both diabetes and can-
cer. This is why GNLD tests Salmon 
Oil Plus for over 200 potential pollut-

ants with a standard of zero. Purity of 
a fi sh oil product is critically impor-
tant.

 In one study, mice were fed farmed 
salmon containing persistent organic 
pollutants (POPs). The researchers 
summarized their data, “Our data in-
dicate that intake of farmed salmon 
fi let contributes to several metabolic 
disorders linked to type 2 diabetes and 
obesity, and suggest a role of POPs in 
these deleterious effects.” Mice fed 
salmon which did not contain these 
pollutants did not suffer these harm-
ful effects.

This means that one can not really 
evaluate the health benefi ts of fi sh 
oils without fi rst being aware of the 
levels of contaminants present in the 
fi sh or their oils. In a separate study 
the ten percent of human beings with 
the highest levels of six common pol-
lutants (dioxins, biphenyls, oxychlor-
dane, etc) had a prevalence of diabe-
tes 38 times higher than the 25% of 
the study population with the lowest 
levels of these pollutants. 

Researchers have linked increased 
levels of POPs to increased risk for 
prostate cancer. One study concluded, 
“...this study provided indications that 
prostate cancer may be related to cer-
tain persistent organic pollutants.”

The subjects in the fi sh oil study 
were not assessed for antioxidant sta-
tus nor were the fi sh being consumed 
tested for pollutants.

The researchers in this study were 
quick to blame fi sh oil supplements 
even though there is no evidence that 
any of the subjects took fi sh oil sup-
plements. Blood levels of omega-3 
fatty acids of those supplementing 
with fi sh oils or eating cold water fi sh 
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adopting any of the suggestions in this news-
letter or drawing inferences from it.

The author and publisher specifi cally dis-
claim all responsibility for any liability, loss, 
or risk, personal or otherwise, which is in-
curred as a consequence, directly or indirectly, 
of use and application of any of the contents of 
this newsletter.
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average 8.42% and can rise as high 
as 10%. The individuals at low risk in 
this study had blood levels of 4.48% 
while those with high risk had blood 
levels of 4.66%. The difference was 
so small that it could be explained by 
a single meal high in omega-3 fatty 
acids the day before the test. In reali-
ty, both experimental groups had very 
low levels of omega-3 fatty acids.

Another problem with this study 
was the fact that the group which 
had the high cancer incidence in this 
study contained more than fi ve times 
the individuals with high PSA levels 
at the outset of the study. High PSA 
levels are a risk factor for prostate 
cancer. The low cancer group con-
tained 7.3% of the study population 
with a baseline PSA of 3.0 or above, 
while 41.1% of the group with the 
higher cancer incidence had PSA lev-
els this high.

Other studies have shown a 
marked reduction in prostate cancer 
risk associated with dietary fi sh oils. 
A study by Norrish and associates 
found about a 40% reduced risk of 
prostate cancer among those with the 
highest levels of EPA and DHA in red 
blood cells. A study of Swedish men 
published in Lancet, a British medi-

cal journal, found that men who ate no 
fi sh had a two-fold to three-fold higher 
frequency of developing prostate can-
cer compared to men who consumed 
large amounts of fi sh. Another 12 year 
study from Harvard School of Public 
Health found that consumption of fi sh 
three times a week reduced risk of 
prostate cancer. Each 500 mg of ome-
ga-3 fatty acids the men consumed on 
a regular basis decreased risk of meta-
static cancer by 24%
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