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Treating symptoms becomes a common activity as an 
aging population develops more chronic diseases 
resistant to curative therapy. There are also disorders that 
tax the most accomplished diagnosticians and  impatient 
and concerned patients go from one doctor to another 
desperately hoping to find the true source of their problem 
and thus perhaps an effective treatment. But it is the 

modern adult chronic diseases that present a special problem—
cardiovascular disease, diabetes, cognitive impairment and Alzheimer’s and 
Parkinson’s disease, cancer, kidney and liver disease come to mind. Buzz 
words such as treat, manage, control, are essential components of the 
vocabulary involved in the doctor-patient dialogue. The problem is that with 
some notable exceptions, the common chronic diseases are incurable within 
the framework of evidence-based medicine.  Progression can be modified 
somewhat but for most not really significantly, and the absolute reductions in 
serious or fatal events is disturbingly small. One is tempted to view the 
treatment, control and management of adult chronic diseases as merely 
exercises in the creation of false hope and although there are undoubtedly 
psychological benefits associated with this optimism, false hope discourages 
patients from trying therapies that lack the blessing of Evidence Based 
Medicine and/or official regulatory or guideline approval but have justifiable 
merit.   
 
Many adult solid cancers are diagnosed too late to be successfully treated 
with no subsequent metastasis. Type 2 diabetes is viewed as a progressive 
disease and the rate of progression from prediabetes to full-blown, insulin-
dependent disease with its depressing catalogue of adverse effects is only 
very modestly modified by current protocols including intensive glucose 
control. Drug companies have apparently more or less given up on dementia, 
Alzheimer’s and Parkinson’s disease finding no light at the end of the tunnel. 
Kidney or liver failure either leads to a transplant or death with dialysis 
introducing a whole host of new problems. Statins are the main foundation of 
the protocol for preventing serious or fatal events associated with heart 
disease but only a few percent benefit.   
 
In this issue, we start with a discussion of the new cholesterol-lowering drug 
that is being featured in the media and the medical news services. I was 
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recently on a flight from Toronto to Frankfurt flying (on points) in first class. 
The first class cabin was full of cardiologists on their way to a meeting, 
bubbling over with anticipation of the release of the trial results on the above 
mentioned new drug. They already knew the great news, a 20% relative risk 
reduction in fatal or non-fatal heart attack or stroke associated with a 
reduction in LDL from a median of 92 mg/dL to 30 mg/dL in patients receiving 
the new statin drug.  Later when it was being played up in the US national 
news media, famous cardiologists being interviewed could hardly contain 
their enthusiasm. As will be discussed below, the absolute benefits are very 
small and the percentage treated who do not benefit between 98 and 99% 
over 3 years. The cost per year is about $14,000 and the treatment is viewed 
as being so wonderfully beneficial that it should be life-long.  
 
Early reports suggest that some insurance companies already do not look at 
it this way at all and refuse to cover the cost. The general public will probably 
never be told the percentage who do not benefit, and some may even wonder 
if a 20% relative risk reduction is worth the risk of ultimate bankruptcy while 
not fully realizing how deceptive the 20% number is. This is a prime example 
of the generation of false hope, a false hope that may discourage stopping 
smoking (28% in the study were current smokers), listening to Dr. Roy Taylor 
and if possible quickly getting rid of their diabetes if it is not of too long 
duration (37% were diabetic), exercise, consider abandoning the modern 
Western diet, and actively addressing problems of psychological stress in 
their lives. In sharp contrast to lipid lowering, the number who would not 
benefit from taking  all or even most of these  steps would be too small to 
even discuss, as clearly shown in the INTERHEART studies.   
 
Wishing you and your family continuing good health, 
 
William R. Ware, PhD, Editor 

 
 
 
 
 
 

 
 
 
 
This issue includes several subjects which appear to deserve serious consideration by 
some readers. We start with the new cholesterol-lowering drug much in the news 
recently and viewed by many in mainstream medicine as sensational. This is followed 
by a discussion of man’s best friend the dog, with the remarkable olfactory capabilities 
that appear to have exciting diagnostic potential. The importance of developing 
diagnostic, analytical instrumentation which will accomplish what now only dogs can, 
unfortunately, remains a largely unmet challenge. Even when one watches TV 
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programs concerning border and airport security, it is easy to ask why there aren’t more 
dogs? The third issue is childhood chronic diseases which in many cases carry over to 
adulthood and have the potential to cause disastrous financial burdens to future 
societies as well as much pain and grief to parents and the affected children and 
adolescents. Incidentally it is hoped that the change in format will make it easier to read 
IHN. 

 
EXPENSIVE NEW LDL-LOWERING DRUG PRODUCES SMALL 

ABSOLUTE BENEFIT 
 

On the NBC National Evening News 
March 16, 2017, a big deal was made of 
a recent study1 called FOURIER, an 
acronym but perhaps chosen to 
correspond to the name of the 
mathematician famous for the Fourier 
transform well known in higher 
mathematics. In the trial LDL cholesterol 
was reduced from about 90 mg/dL to 30 
mg/dL. This was accompanied by a 
reduced relative risk of fatal or non-fatal 
heart attack or stroke, the commonly 
used hard endpoint subject to minimum 
bias, by about 20%. This was called the 
Key Secondary Endpoint. For the 
composite endpoint which included 
hospitalization for unstable angina or 
coronary artery revascularization it was 
15%.The addition of soft endpoints 
generally increases the risk reduction.  
 
There was no significant difference 
between treatment and placebo for 
cardiovascular death. The injection-only 
drug called evolocumab (Repatha) is a 
member of a new class of cholesterol 
lowering drugs known by the acronym 
PCSK9 and act by inhibiting an enzyme 
that inactivates LDL receptors. These 
receptors bind LDL and when active, 
lower LDL. Within weeks after starting 
the drug, LDL levels dropped to around 
30 mg/dL. The trial sponsored by the 
drug company making the drug was 
double blind, placebo controlled, 
involved 27,564 subjects age 62 ± 9, all 

with atherosclerotic cardiovascular 
disease and LDL of 70 mg/L or higher 
who were already on statin therapy, 
mostly intensive, 28% current smokers, 
and 37% diabetics. Both the treated and 
control groups had starting median LDL 
had levels of 92 with a narrow range of 
about 30 mg/dL. At issue was the 
benefit vs. risk of additional lowering of 
LDL to very low levels.  A famous 
cardiologist was interviewed and the 
news item gave the impression of a 
huge breakthrough deserving the 
unusual coverage. It was mentioned that 
the injectable drug costs about $14,000 
per year, and the impression was 
generated that that was not too much to 
pay for this level of protection from 
recurrent cardiovascular disease, a fatal 
or non-fatal heart attack or stroke. 
Prices were as high as over $28,000 per 
year. 
 
From 3-year cumulative incidence plots, 
the absolute risk reduction for the drug 
vs. the placebo injection was 2%. This 
checked with the absolute risk reduction 
one can calculate from the relative risk 
reduction and the placebo event rate 
and with a statement in the text of a 2-
year absolute risk reduction of 1.35%. If 
the risk reduction is assumed linear in 
time up to 5 years, a 3.3% absolute risk 
reduction is obtained, which means that 
96.7% failed to experience benefit over 
this time period.  At $14,000 per year, 
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over 5 years insurance providers would 
have had spent $68,000 out of $70,000 
per patient to achieve no additional 
benefit over the conventional statin 
therapy which for secondary prevention 
typically provides 2-3% absolute 
reduction (97% to 98% no benefit), and 
by comparison with such huge costs, is 
almost free. However, the addition of the 
new drug further reduces the risk since 
statin treatment, mostly intensive, 
characterized the “placebo” group. 
Nevertheless, the incremental benefit is 
small and the 20% relative risk reduction 

deceptive but featured in the national 
evening news.  
There is one seemingly serious issue. 
There are no long-term studies 
concerning the risk of maintaining such 
low LDL levels in modern individuals 
and the issue of beneficial non-
cardiovascular roles that LDL might play 
remains unresolved and in fact 
continues to be debated.2-4  Is “the 
lower, the better” still the Holy Grail? 
 
 

 
 

GOING TO THE DOGS 
FIRST PATIENT ASSISTANCE AND NOW DIAGNOSIS 

  
While it is known to many patients with 
type 1 diabetes, many readers may not 
be aware that dogs are used to monitor 
dangerously high or low blood sugar 
levels and alert their owner or a parent 
to danger, especially for low blood sugar 
which can cause sudden 
unconsciousness (diabetic coma) and 
death unless blood sugar is immediately 
increased. This is a big problem with 
diabetic children and both children and 
adults can die in their sleep from severe 
hypoglycemia. This problem is solved 
simply by a companion so-called alert 
dog for diabetic children and diabetic 
adults. The dog is always on duty (24/7), 
close enough to detect the problem 
even while sleeping, and provides a 
timely alert, even at night. This is the 
key to a significantly enhanced quality of 
life and obviously relieves parents of 
extreme concern. The UK charitable 
foundation Medical Detection Dogs 
provides alert assistance animals 
trained for not only type 1 diabetes, but 
also for Addison’s disease, and severe 
nut allergy. They are now the foremost 

organization in the world involved in 
training cancer-detecting dogs and 
assisting in research projects assessing 
the merits of alert and diagnostic dogs. It 
is all about the canine extraordinary 
sense of smell and how trainable are 
some breeds. Working dogs are quite 
amazing in how seriously they take their 
jobs and how permanent they regard 
them. 
   
Several US and Canadian diabetes dog 
organizations exist and can be found on 
the internet. Care is needed since some 
companies sell dogs that are not 
adequately trained. In the UK and EU 
there is an accreditation organization to 
guarantee adequate training.  
 
The extraordinary canine sense of smell 
is of course well known. Historically 
there were bloodhounds used to track 
down scoundrels and lost persons, and 
a variety of breeds are now used 
extensively not only for this purpose but 
to detect cadavers, explosives, drugs 
and contraband goods. They routinely 
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patrol airport baggage carousels and 
baggage and freight handling areas.  
Dogs are thought to have up to 300 
million scent receptors compared to 
humans with about 6 million. They can 
detect volatile chemicals at the level of 
parts per trillion in breath, sweat, urine, 
stool or simply body odor. Couple this 
with a remarkable ability to learn very 
specific tasks and then perform them 
without interference from distractions 
and one has a fantastic tool for many 
patient assistance, medical and illegal 
importation problems. The Seeing Eye 
dog is the classic example and the feats 
some have performed boggle the mind. 
  
The next big story concerning dog’s 
noses may now be about detecting 
cancer. We will focus on this. Imagine 
sometime in the future many large cities 
having a diagnostic clinic, private or 
perhaps run by a public health care 
system, and individuals can either go 
there voluntarily or be referred. The 
clinic will be staffed by dogs and their 
handlers and the dogs will perform their 
diagnostic examinations and render their 
opinions such as this person has 
nothing detectable, this one has breast 
cancer this one has prostate cancer, etc. 

The level of true positive detection 
results and true negative “opinions” 
appears phenomenal, exceeding in most 
instances what modern medicine can 
accomplish.  Thus far the training 
programs are focused on early detection 
of cancer but no doubt in the future 
there will be diversification into other 
disorders. 
 
In medical diagnosis, test sensitivity is 
the ability to correctly identify those with 
the disease (true positive rate), whereas 
test specificity is the ability to correctly 
identify those without the disease (true 
negative rate). Many commonly used 
screening techniques rarely achieve 
over 60-70% in one or the other or both. 
This results in vast numbers of false 
positives which result in additional 
procedures, some of which are risky and 
many unpleasant and even 
overtreatment. The false negative 
leaves what is frequently a progressing 
problem undetected whereas early 
treatment might be lifesaving. 
 The following list of cancer sites where 
there are published studies of canine 
diagnostic achievements reinforces what 
has been stated above.  

 
•     Prostate. Cancer patients—362, controls-- 540. Two German Shepherd dogs 

testing urine samples. For the two dogs, sensitivity 100% and 98.6%. Specificity 
98.7% and 97.6%5. The traditional approach, indicated by elevated PSA, 
frequently results in one or more biopsies and has a poor record for specificity 
with many unnecessary biopsies. This is the reason for the growing opposition to 
PSA screening below a certain age.  

•     Breast.6,7 Five ordinary household dogs were trained to detect breast cancer 
from breath samples The results from 31 breast cancer patients and 83 healthy 
controls were sensitivity 88% and specificity 98% with no dependence on stage.  

•     Colorectal. Researchers collected 70 sets of breath, urine or stool samples (the 
latter collected during colonoscopy). One Labrador retriever was used. The 
sensitivity ranged from 91% to 99%. 8  
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•     Cervix. A total of 20 fresh biopsy samples and 50 cervical smear samples, both 
from cervical cancer patients, and 30 healthy cervical smears were examined by 
a trained beagle.  In addition, 70 patients with invasive cervical cancer used 
medical adsorbent surgical bandages as sanitary pads and were compared with 
those from healthy women. For tissue samples, sensitivity was 92.8%, specificity 
99.1% whereas surgical bandages yielded 96.4% and 99.6%.9 

•     Ovary. Two studies were reported in 2013.10 In the first study, 42 ovarian cancer 
patients already undergoing chemotherapy and 201 healthy controls had their 
blood checked for cancer by trained dogs. The sensitivity and specificity were 
97% and 99%. Only one drop of blood was needed. In the second, blood was 
examined from a different subset of 10 patients at 3 and 6 months after the last 
(sixth) course of chemotherapy. Three out of the 10 were identified by the dogs 
as still having cancer. All three had recurrences and two died 3-4 years after the 
end of treatment.  

It was reported in the UK newspaper 
The Guardian that the prostate cancer 
detection success described above was 
sufficient for the National Health Service 
in the UK to in August 2015 approve a 
proposed trial. The trial is sponsored by 
the UK charity Medical Detection Dogs 
mentioned above and will be carried out 
at the Milton Keynes University Hospital. 
Dr. Gary Steele who founded the 
Prostate Cancer Support Group at this 
hospital commented that his team was 
very impressed by the initial trials and 
given that the PSA test left a great deal 
of room for improvements, a successful 
outcome of the trial would provide the 
evidence needed to offer screening by 
dogs as an optional test in their cancer 
clinic.  
 
It is theoretically possible that scientists 
will be able to isolate the chemical the 
dogs are detecting but the dog is 
screening thousands of chemicals, 
many in extremely small concentrations 
and it would be very difficult without 
educated guesses to determine from 
high tech analysis what indicator 
molecule or molecules were  being 
inhaled and select compounds to try 
individually. Many would probably 

require synthetic preparation since they 
don’t come in bottles from chemical 
supply houses. Presumably, if one knew 
for each disorder the chemicals that 
were triggering the dog’s trained 
response, then an instrument could be 
designed to do the job. Some 
exploratory work has already been 
reported for lung cancer which shows 
promise.11 
 
In the US there is an organization similar 
to the UK’S Medical Detection Dogs 
called the In Situ Foundation which is 
located in California. They have already 
collaborated with Duke University to 
train a team of 3 dogs to distinguish 
breast cancer from benign tumors in 
blood samples. They are also 
experimenting with breath tests for this 
application. In collaboration with the 
University of California, Davis, they 
started in the summer of 2015 training 
dogs to detect upper thoracic cancer in 
saliva and or sputum samples. They are 
proposing with UC Davis as a partner to 
open a Center of Canine Excellence 
which will be dedicated to ongoing 
research, protocol development and 
training of cancer detection dogs and 
their handlers. UC Davis has one of the 
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best veterinarian schools in the US. 
They plan to offer screening to the 
public. Their plans include a number of 
innovative applications both in and 
outside of medicine that exploit the 
remarkable possibilities of the dog’s 
nose, and as well responding to the 
challenge of identifying what the dogs 
smell. Readers should find their website 

of interest as well as that of the UK 
foundation. 
 
It remains to be seen if modern 
analytical techniques for parts per trillion 
can be perfected for the chemicals 
involved and that identification, isolation 
and synthesis can produce laboratory 
sourced test samples. 
 

 
 

CHRONIC DISEASES AMONG CHILDREN AND ADOLESCENTS – A 
GROWING PROBLEM 

 
One sees articles in the press with titles 
such as “Why are our children getting 
sicker?” The merits of this question are 
reinforced by articles concerning the 
remarkable growth of childhood obesity 
and type 2 diabetes; the latter 
historically restricted to those beyond 
midlife and the former definitely a new 
phenomenon. These issues have been 
addressed with studies and we shall 
review some to examine the evidence 
base of these concerns.  
 
In 2010 Van Cleave et al, using a large 
US database of over 12,000 children 
and youth, examined three cohorts, 
each age 2 to 8 years and each starting 
at either 1988, 1994 or 2000 and 
followed for 6 years.12 They looked at all 
chronic conditions including physical, 
emotional or mental that interfered with 
regular school attendance or doing 
regular schoolwork or required treatment 
from a health professional. They also 
looked at obesity, asthma, and 11 other 
physical conditions grouped together. 
Data collection started in 1988 and 
ended in 2006 and the results were 
stratified according to the three cohort 
age-defined groups. Thus to look at the 
changes over time, we have three data 

points for each of a number of 
conditions, obesity, other physical 
conditions, asthma and 
behavioral/learning problems. The graph 
they present covers prevalence during 
any part of the 6-year study periods. The 
shocking result was that for any 
condition, obesity or other physical 
condition the annual increase as judged 
by incidence in the three groups was 
about 7%. As every high school student 
should learn, 7% doubles every 10 
years. By comparison, asthma and 
behavioral/learning problems were 
relatively constant. Nevertheless, the 
answer to the title question is not only 
yes but there is a big problem. 
  
Diabetes was not explicitly included in 
the analysis but certainly needs to be 
discussed. However, indirectly it is 
present in the category of obesity and, in 
fact obesity is generally viewed as the 
primary cause of childhood type 2 
diabetes or prediabetes. For obese 
youth, the annual rate of beta cell 
function reduction is 15% as compared 
to 7% for adults. Furthermore, the 
transition interval  from prediabetes to 
diabetes is only about 2.5 years 
compared to 10 years for adults.13 
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Studies of the effectiveness of treatment 
for youth and adolescents are also 
discouraging. In one recent large study, 
half the patients receiving metformin 
alone failed to achieve satisfactory 
HbA1c levels and metformin plus 
lifestyle interventions did not improve 
glycemic control. When a second anti-
glycemic drug was added, 39% of 

patients still failed. Data clearly suggest 
that exercise, less sedentary life and 
better choices in nutrition are the best 
approach, but these are also very 
challenging, especially given the 
expanding screen time and the 
aggressive and apparently successful 
marketing of junk food to the age group 
in question.13 

 
The implications of childhood obesity go way beyond diabetes and include:14 
 

•     Hypertension leading to cardiovascular disease. 
•     Increased risk of some types of cancer. 
•     Physical handicap.  
•     Sleep apnea. 
•     Increased mechanical load and orthopedic pain. 
•     Low self-esteem followed by psychological problems and mental disorders as 

defined by the DSM, the psychiatrist’s diagnostic bible.  
•     Adult obesity. 
•     Adverse influence on puberty leading to impaired adult fertility.  

There have been almost no adequate 
clinical trials concerning dietary 
intervention for obesity or diabetes in 
young children or adolescents. A 
Cochrane review in 2009 concluded that 
there were limited data to recommend 
one treatment over another due to the 
lack of quality trials.15  This is 
understandable given that this age 
group is in the midst of brain, organ and 
body development and there is probably 
a reluctance on the part of both parents 
and researchers to introduce radical 
dietary changes, especially in early 
childhood. Furthermore adherence to 
protocol would be problematic with 
expected  high dropout rates.16 
 
However, it is encouraging that a 
recently published 5-year study 
examined the merits of a continuous 
outpatient  behavioral obesity treatment 
in Sweden and found a high success 

rate.17  The study enrolled children 
between the ages of 5 and 13 years. 
Outcomes included change in obesity in 
relation to an age matched obese 
comparison group. The goal of the study 
was to test a program that would 
achieve lasting lifestyle changes 
allowing weight loss and out-growing 
obesity. Both children and parents were 
actively involved. Parents got education 
about obesity, food choices, the 
importance of limiting candy, snacks, 
and sugary drinks, and the importance 
of sleep time and how to increase 
physical activity and decrease screen 
time. The children participated in a 
program with strong emphasis on giving 
them a positive experience from 
physical activity. After 5 years of 
participation, 45% of the children 
changed weight status from obesity to 
overweight or normal weight.  
 



 

9 
 

When one examines relevant online 
guidelines, the dietary recommendations 
appear to at best have the potential to 
produce only small changes, whereas 
for both obesity and diabetics, large 
changes are necessary in both the 
nature of the diets and the calorie intake 
to impact the basic pathophysiology of 
diabetes, at least as viewed by experts 
like professor Roy Taylor.18 It does not 
appear that the Newcastle diet19 has 
been used on the age group 11-20 
where the obesity-driven diabetes 
becomes clinically apparent and now 
presents a large and ongoing threat to 
future health.  
 
Thus official dietary guidelines are 
based on conventional wisdom derived 
from adult experience, most of which, 
while backed by evidence, do not 
produce satisfactory outcomes, and for 
the obese and pre- or diabetic below 
age 11, it appears to be simply 
guesswork. However, eliminating 
overeating, junk food, sugary drinks, 
both fruit juice and soft drink based, and 
emphasizing low glycemic food in 
preference to starchy foods must be a 
step in the right direction with little risk. 
Incidentally, it is frequently observed 
that childhood obesity and diabetes 
spontaneously reverses in up to 50% of 
patients as they get older. At the other 
extreme, it is easy to visualize the 
adolescent consuming a diet largely 
consisting of junk food washed down 
with energy drinks and soft drinks laden 
with high fructose corn syrup. To 
attempt to change such a diet faces 
insurmountable resistance and parental 
control is nearly impossible. 
 
Another aspect of the problem being 
discussed is the relationship between 
dietary and environmental toxins and 

obesity and diabetes in children and 
adolescents. This is not a popular 
research area, nor one that enhances 
the professional standing of 
researchers. A good example is higher 
body burden of bisphenol A which is 
associated with higher odds of obesity 
and abnormal waist circumference in 
children 6 to 18. Bisphenol-A is a known 
endocrine disruptor found in many 
products which children contact or 
consume.20 This is probably just the tip 
of the proverbial iceberg. The same 
phenomenon had been observed in 
adults.21 
 
The young population in question is at a 
huge disadvantage. And the chronic 
disease challenge is not restricted to 
diabetes. it is well established that 
sedentary time is occupying a growing 
fraction of each day,  the sleep-awake 
circadian rhythm is with some disrupted 
by the light from screens at night leading 
to interrupted or short duration sleep 
with health consequences.  Children are 
relentlessly bombarded with ads from 
Big Food promoting unhealthy choices 
which are admittedly delicious, and this 
comes from not just TV but from many 
media sources to which they have 
become addicted. They are also 
exposed to a toxic environment, 
especially through food and toxins 
encountered in the home. Thus this 
section ends with a list of foods and 
other dangerous substances that all 
should avoid, including children. 
 

A DO NOT EAT OR DRINK LIST 
A GUIDE TO AVOIDING POISONS 

 
•     Fried restaurant or packaged 

foods, fried fast and snack foods. 
These generally are rich sources 
of trans-fats. 
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•     Bad fat: Vegetable oils: Canola, 
soy, sunflower, cottonseed, corn, 
grapeseed, and safflower. 
Instead use good fats that can 
handle the heat involved in 
cooking: peanut, coconut and 
palm oil, butter, lard, tallow. 
These have a decreased 
tendency to oxidize or change 
into trans-fats on heating and do 
not contain trans-fats to start 
with. A common suggestion is to 
try to fry at as low a temperature 
as possible to avoid the 
formation of toxic modified food 
proteins and fats.   

•     Partially hydrogenated vegetable 
oils, generally solid and 
containing trans-fats such as, 
margarine, shortening, and the 
fake indigestible fats. Partial 
hydrogenation is also used to 
prepare the bad liquid fats listed 
above, also called industrial oils. 

•     Sugar and honey and foods with 
added sugar, although wild 
honey has been reported to have 
medicinal benefits when used 
short term. 

•     Fruit juices, especially 
commercial. Get fruit juice by 
eating fruit. 

•     Energy and “health bars,” 
although there may be some 
exceptions for a few health bars.  

•     Most canned goods and 
especially acid foods like canned 
tomatoes which leach toxins out 
of the plastic can liner. Canned 
foods also frequently contain 
methanol which upon 
metabolism is converted to 
formaldehyde and is highly toxic.  

•     Powdered milk and powdered 
“protein” preparations. Some 
would avoid milk altogether since 
whole, organically produced, 

unpasteurized milk is not easily 
found, and the milk sold in the 
stores has generally been 
homogenized and some or all 
the fat removed. Milk can contain 
a number of pharmacologically 
active contaminants including 
hormones, antibiotics, and as 
well toxins such as pesticide 
residues, dioxins, and even 
arsenic. Modern store milk 
should be viewed with serious 
reservations.  Some stores sell 
organic milk in traditional glass 
bottles. 

•     Cereals that come in boxes or 
bags. 

•     Ready to use salad dressings 
unless free of vegetable oil 
(unlikely). Substitute extra virgin 
olive oil and vinegar, but be 
aware of the growing practice of 
faking the quality of olive oil.  

•     All soy products. The dangers 
are too numerous to include 
here. See Gedgaudas’ book 
Primal body, Primal Mind, 
Chapter 4 for a good discussion.   

•     Soda type drinks, diet or 
otherwise, including energy 
drinks. 

•     Genetically-modified foods 
(obviously hotly debated and a 
highly politicized issue) which 
are hidden in many prepared 
foods. To believe that the safety 
issue is settled is simply a 
fantasy.  

•     Monosodium glutamate (MSG). 
Check the internet for long lists 
of clever alternative names for 
this common food additive and 
popular flavor enhancer used in 
commercially prepared foods. 
Some Chinese cookbooks have 
the cook adding MSG to every 
dish. MSG is an excitotoxin and 
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overexcites brain cells to the 
point of damage or death and 
lead to worsening of learning 
disabilities, Alzheimer’s and 
Parkinson’s disease, and Lou 
Gehrig’s disease (see 
Excitotoxins: the Taste that Kills 
by the neurosurgeon Russell 
Blaylock).  

•     Processed meats (ham, salami, 
hot dogs, bacon, sausage) 
contain nitrates and nitrites. 
When studies find red meat 
carries a risk of some disorder, it 
is generally the processed meat 
component.  

•     Any artificial sweeteners: 
acesulfame potassium (Ace K), 
cyclamate, aspartame 
(NutraSweet), saccharin. 
Aspartame is one of the worst 
due to the release of 
formaldehyde (a carcinogen and 
powerful toxin) during 
metabolism, first from the 
generation of methanol (highly 
poisonous methyl alcohol also 
called wood alcohol) and then 
the conversion of methanol to 
formaldehyde. Available by the 
pound at the grocery store and 
widely used as a sweetener.  

•     Preservatives: butylated 
hydroxyanisole (BHA), propyl 
gallate, tert-butylhydroquinone 
(TBHQ).  

•     Thickeners:  carrageenan, acacia 
gum, gum Arabic, brominated 
vegetable oil. 

•     Miscellaneous: Aloe Vera, 
caramel coloring, artificial food 
coloring, potassium bromate 
(white flour, bread, rolls—
interferes with thyroid function), 
bisphenol A (BPH), dioxins 
(common source is from heating 
chlorinated synthetic 

sweeteners), and phthalates 
found in plastic food containers 
and cosmetics.  

•     Municipal water supplies (tap 
water) or well water should be 
viewed with profound suspicion 
and in most cases is best 
reserved for toilets, washing 
machines, mopping the floors 
and watering the garden. The 
reasons of course are variable 
and in some cases high levels of 
toxins of every description, 
pharmaceuticals both from 
human excretion and from 
consumer disposal, added 
chemicals such as fluoride and 
chlorine compounds, and traces 
of other chemicals used in so-
called water purification. 
 
Reverse osmosis appears to be 
the best solution. Domestic water 
pressure is used to force the 
water through the osmosis 
membrane which stops most 
impurities producing water close 
to distilled water. The standard 
apparatus is an under the sink 
unit consisting of a set of filters 
and a storage container  the size 
of a propane barbeque tank, with 
a separate counter top spigot for 
“potable water.” A post reverse 
osmosis filter removes several 
toxic chemicals not stopped by 
the reverse osmosis process. 
Those who say reverse osmosis 
water is bad because important 
minerals have been removed are 
not seeing the big picture. Trust 
other filter systems at your own 
risk. Most do a poor to fair job of 
removing contaminants. The 
challenge is to remove all 
undesirable chemicals and 
organisms.   
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The above list summarizes incompletely 
one view of what is wrong with a critical 
aspect of modern civilization which 
impacts everything from childhood 
development childhood diseases to 
chronic diseases of adults as they age. 

Inspired by Weston Price’s book 
Nutrition and Physical Degeneration22 
and Nora Gedgaudas’ book Primal 
Body, Primal Mind.23  
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