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It is time to abandon thinking about food in terms of 
carbohydrates, fat and protein as this is too simplistic and 
uninformative. The advice to eat only what great-
grandmother would recognize as food offers a well-
defined alternative.   Great-grandmother’s views of what 
to put on the table were not evidence-based for obvious 
reasons. It was based on wisdom handed down over the 

ages and also controlled by availability. There were no supermarkets, Big 
Agriculture, Big Food and Big Chemical or reductionist academic nutritionists. 
Food was a priori real food.  Food faking must have been difficult and rare. A 
whole fish can’t be faked and yet today fakers supply nearly 50% of the fish 
sold including in restaurants, according to Larry Olmstead, author of “Real 
Foods/Fake Foods”.  What great-grandmother would recognize as food or 
drink appropriate for her generation has an alternative statement, eat only 
real food.   
 
Of course it is not that simple but the rate of increase of organic food items is 
very encouraging, although real and organic are not interchangeable 
descriptions.  In Ontario we can buy organic wine from the government 
controlled stores and it has even been tested in their laboratories. Amazon is 
trying to purchase Whole Foods Markets which if successful should increase 
the online choices of home delivered organic food. Amazon already sells a 
wide variety of organic food products. Large chains like Costco appear to be 
constantly increasing the variety of organic foods offered.   
 
Since about 1900 it became harder and harder to find identifiable populations 
that ate only real food and thus thousands of nutritional studies were 
confounded by the growing popularity of processed, over-processed and faux 
foods, making food categories an ever changing  mixture of the potentially 
good with the potentially bad. But isolated or identifiable “primitive” 
populations eating only the way their pre-industrial ancestors ate 
strengthened the hypothesis that what was happening in general to food was 
not good. The decade of study of such populations by Dr. Weston A. Price 
and the Blue Zone studies of isolated populations with extraordinary longevity 
by Dan Buettner provide comparisons consistently confirming the deleterious 
effects of departing from eating only real food. The diversity of foods from one 
healthy population to another in these studies is in itself food for thought, no 
pun intended.  
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The “Do Not Eat or Drink List” discussed in IHN and emphasized in this issue 
is based on this same philosophy and its goals are much the same, i.e. 
identify and reject if possible food and beverages that are not real. Ruling out 
food that is not real encompasses food that is over-processed, potentially or 
actually contaminated with an endless list of possible toxins of unknown short 
or long term danger, foods containing dangerous man-made substances such 
as commercial trans-fats, foods processed to the point of affecting changes in 
metabolic response, disrupting hormonal pathways, damaging DNA and 
causing, among other health problems, cancer and diabetes.  
 
The food industry freely admits that part of its game plan is the creation of 
foods with irresistible taste appeal which prompts excessive consumption, 
eventually driven theoretically by brain modifications that amplify the feeling 
of reward. This is accomplished mostly by manipulating only three 
ingredients, fat, sugar and salt. Appetite goes out of control (see “The End of 
Overeating”, by David A Kessler MD). Granted that making such a list is 
merely based on inference, but there is no choice since the appropriate 
studies will probably never be conducted. Even highly reputable scientists 
studying just one toxin like glyphosate (Roundup’s active toxin) have trouble 
even publishing their results and when they do, the industry attempts to prove 
the studies flawed. 
  
It is time we stopped believing statements from governments and food 
manufacturers about food and water safety and the main issue is not 
accidental bacterial contamination. It is a classic example of the fox guarding 
the hen house. Consider the successful effort to create a number of officially 
approved names for MSG in order that the consumer is deceived into 
believing the product is free of this well-known excitotoxin. Likewise, belief in 
the safety of municipal water supplies should be abandoned as not proven 
since the issue is strongly political and standards arbitrary.    
 
Wishing you and your family a safe and enjoyable summer, 
 
William R. Ware, PhD, Editor 
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WHAT IS A HEALTHY DIET? 
 

Aside from giving out prescriptions, 
physicians probably also counsel some 
patients to lose weight, stop smoking, 
exercise and eat a healthy diet. This 
brings up the issue of what really is a 
healthy diet? However, this is a non-
trivial question since the best human 
diet is highly controversial and the 
debate frequently highly polarized. 
There are vocal proponents of low 
carbohydrate, low fat, low glycemic, 
Mediterranean, mixed-balance, 
Paleolithic and vegan diets. Among this 
collection there is overlap, but the extent 
is highly variable. There are also those 
who would advise eating only items your 
great-great grandmother would 
recognize as food. Going back several 
generations is necessary to escape the 
advent of processed foods. The mixed-
balanced diet (e.g. the DASH diet) might 
be described as the most politically 
correct since it is in general terms the 
diet that appears in national guidelines  
but does not offend special interests. 
 
Some would simply turn to the most 
recent guidelines, viewed a priori as a 
good and evidence-based source of 
reliable guidance. But most guidelines 
are produced by consensus and political 
correctness in order not to offend major 
interest groups such as Big Food, Big 
Chemical and Big Agriculture. And 
contrary to popular opinion, they are not 
really evidence-based since most of the 
evidence appears inconsistent and 
contradictory and the nature of 
processed food changes rapidly.  
  
In what appears to be the most recent 
comprehensive review of the diet 
question,1 Katz and Meller attempt to 
generalize the health benefits of the 

various diets cited above. They 
conclude that there have been no long-
term, rigorous studies comparing the 
various common diets in search of the 
best that use methodology free of bias 
and confounding. No diet was clearly 
best. However, it is not particularly 
helpful to give a patient a list of 7 diets 
with brief outlines and then be forced to 
comment that it is not clear which is 
best. 
 
The evidence-base for each diet is more 
directed at macronutrients or 
classification by food types such as fruit 
or meat. Only limited attention is given 
to issues concerning toxins, processed 
food or the role of chemicals added in 
processing. Katz and Meller attempted 
to generate a take-home message and 
found that the frequent elements of a 
healthy diet were to limit refined 
starches, added sugars, and processed 
foods, along with the intake of certain 
fats (especially trans-fats). They place 
emphasis on whole plant foods with or 
without lean meats, fish, poultry or 
seafood.  
 
Someone making a recommendation of 
one of the many diets or listening to 
such recommendations may believe that 
the view represented is evidence-based 
and that sound scientific research has 
revealed merits. Not only is this 
generally not true but there is a 
fundamental problem in that studies 
depend on acquiring information about 
what the study group eats, generally by 
food frequency questionnaires, in the 
hope that when a comparison is made 
between two diets, that they will adhere 
to the rules. This frequently does not 
happen, causing the results of the 
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intervention and control arms to merge 
over time.  
 
Another  fundamental problem is that 
the food frequency questionnaires used 
in observational studies to identify 
deleterious components or patterns or 
show that the intake level of some 
nutrient is important do not distinguish is 
most cases between processed and 
unprocessed foods that fall within each 
category. Since food processing is 
viewed by many as one of the root 
problems in nutrition, this weakens or 
even invalidates many studies. This 
problem rises also in studies that use 
food patterns as parameters and 
attempt to identify the healthiest pattern. 
Furthermore, diet studies over 5-10 
years are also influenced by the 
changes in the nature of foods and their 
toxicity.  The Paleolithic diet avoids this 
problem by rejecting all processed foods 
as obviously inconsistent with the basic 
philosophy of the diet.  
 
One individual approach to establishing 
a healthy diet is to work backwards from 
a list of foods and beverages one should 
not eat. In previous newsletters this was 
called the Do Not Eat or Drink List 
(DNEDL). What remains in the list of 
common human foods is then taken to 
be potentially healthy.  That is all that is 
left to eat. The DNEDL effectively 
removes the artificial and unnatural 
impact of advanced civilization on diet. 
We discard the battle cry of the 
chemical industry—Better Things for 
Better Living Through Chemistry by 
avoiding most of the presumed 
deleterious effects of Big Chemical and 
Big Agriculture and the processed food 
industry on some of the foods available.  
Based on an evolutionary time scale, 
the changes in food have occurred only 

very recently. The make-up of this list 
rejects the still common notion that 
saturated fat and cholesterol are 
dangerous and intake must be limited. 
Evidence to the contrary now seems 
very convincing, and reviews have even 
appeared recently in a mainstream 
medicine journal.2  
 
Below is an updated and modified 
DNEDL which differs somewhat from 
earlier versions presented in IHN.  

 
    DO NOT EAT OR DRINK LIST 

•     Bad fat: Processed vegetable 
oils such as Canola, soy, 
sunflower, cottonseed, corn, 
grapeseed, and safflower. 
Instead use unprocessed fats 
that can handle the heat 
involved in cooking: 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 proteins and fats.   

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

•     Any food with trans-fat in the 
contents label, independent of 
amount even if below the level 
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deemed safe by regulators. 
Typically 0.5 to 1 g per 
“serving.” These levels are 
allowed to be interpreted as 
zero content. 

•     Foods containing constituents 
you do not recognize. 

•     Commercially processed foods 
such as cookies, chips, cakes, 
crackers, TV dinners, 
packaged sauce mixes, etc., 
which are pre-prepared foods. 
If the food is eligible to be 
called ultra processed, it would 
include chips, snack products, 
ice cream, chocolates and 
candy, French fries, poultry 
and fish nuggets or sticks, 
common brands of   bread, 
buns, cookies, breakfast 
cereals, pastries, cake mixes, 
jams, various forms of soups 
and noodles. Also included 
would be prepared sauces for 
meat, fish, vegetables, cheese, 
pizza, pasta dishes. Finally 
infant formulae.  

•     White rice and white flour or 
so-called whole-wheat flour 
and products made with them. 

•     Foods with added sugar. Most 
breakfast cereals that come in 
boxes are heavy in added 
sugar, frequently up to 50% of 
calories.  

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

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

•     Fried restaurant or packaged 
foods, fried fast foods and 

snack foods. These generally 
are rich sources of trans-fats.  

•     Most canned goods and 
especially acid foods like 
canned tomatoes which leach 
toxins out of the plastic can 
liner. Favor foods in glass 
containers. Canned food is 
frequently ultra-processed.  

•     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.   

•     Ready to use salad dressings.   
•     All soy products. The dangers 

are too numerous to include 
here. See Gedgaudas’ book 
“Primal Body, Primal Mind”, 
Chapter 4  for a good 
discussion.3   

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

•     Genetically-modified foods if 
possible (obviously hotly 
debated and a highly 
politicized issue), many of 
which are hidden prepared 
foods. To believe that the 
safety issue is settled is simply 
a fantasy.  
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•     Monosodium glutamate (MSG). 
Check the internet for long 
lists of alternative names for 
this common food additive and 
popular flavor enhancer used 
in many commercially 
prepared foods. Some Chinese 
cookbooks have the cook 
adding MSG to every dish. 
MSG is an excitotoxin and 
overexcites brain cells to the 
point of potential damage or 
death and can lead to  
worsening of learning 
disabilities, Alzheimer’s and 
Parkinson’s disease, and Lou 
Gehrig’s disease (see the book 
“Excitotoxins: the Taste that 
Kills”, by neurosurgeon 
Russell Blaylock).  

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

•     Any artificial sweeteners: 
acesulfame-potassium, 
cyclamate, aspartame, and 
saccharin. Aspartame is one of 
the worst due to the release of 
formaldehyde (a carcinogen 
and powerful toxin) during 
metabolism, first by the 
generation of methanol (highly 
poisonous methyl alcohol also 
called wood alcohol) and then 
the conversion of methanol to 
formaldehyde which causes 
damage near where it is 
generated.  Available by the 

pound at the grocery store and 
widely used as a sweetener. 
See W. C. Monte’s book, 
“While Science Sleeps, a 
Sweetener  Kills”.4 

•     Foods containing 
preservatives: butylated 
hydroxyanisole (BHA), propyl 
gallate, tert-butylhydroquinone 
(TBHQ).  

•     Foods containing thickeners: 
carrageenan, acacia gum, gum 
Arabic, or brominated 
vegetable oil. 

•     Any prepared dishes or whole 
meals, generally frozen.  

•     Avoid farmed fish if possible. 
•     Aluminum containing foods 

such as commercial 
(processed, free-flowing) salt, 
baking powder, and antacids. 
Avoid aluminum cookware. 
Use only natural salt such as 
sea salt.  

•     Miscellaneous: Foods 
containing Aloe Vera, caramel 
coloring, artificial food 
coloring, potassium bromate 
(white flour, bread, rolls) since 
this chemical interferes with 
thyroid function), bisphenol A 
(BPH), dioxins (common 
source is from heating 
chlorinated synthetic 
sweeteners), and phthalates 
found in plastic food 
containers.   

•     Municipal water supplies (tap 
water) should be viewed with 
profound suspicion and in 
most cases is best reserved for 
toilets, washing machines, 
mopping the floors and 
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watering the garden. The 
reason of course is variable 
and is related to potentially 
high levels of toxins of every 
description, pharmaceuticals 
both from human excretion 
and from consumer disposal, 
added chemicals such as 
fluoride and chlorine 
compounds, lead and traces of 
other chemicals added in the 
water treatment process, etc. 
The best solution is to drink 
and cook only with reverse 
osmosis water. 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.  

 
The length of this list illustrates the 
problem we face today where critical 
health issues have been swept under 
the rug in favor of profit and shareholder 
value. A depressing number of other 
examples could be cited. 
  
When attempting to identify potentially 
unhealthy foods, four key words that 
raise red flags are refined, modified, 
processed and enriched. This is simply 
because these imply the potential for 
generating unhealthy food by a number 
of diverse actions such as removing 
healthy components or adding 
unhealthy ones.  Since this 
characterizes most of the food products 
available in supermarkets, avoidance 

can be a challenging process. 
Furthermore, modern lifestyles include 
as important elements fast and easy 
preparation which is consistent with 
limited time available for issues 
concerning the ideal of home cooked 
meals.  
 
It must be emphasized that there is very 
little hard evidence to support this list. 
One of the underlying assumptions is 
simply that it is not a good idea to eat 
potentially toxic substances or types of 
processed foods that are known to or 
may have very adverse metabolic or 
hormonal effects. It is also a list that 
describes what modern primitive 
populations enjoying sensational health 
do not eat or drink. When these 
populations migrate to a “civilized area,” 
they tend to adopt the local diet and 
eventually present with the health profile 
of their new friends and neighbors.  
  
It can be argued that this very extensive 
list helps differentiate REAL FOOD from 
MODERN SO-CALLED FOOD, 
MANUFACTURED OR FACTORY 
FOOD.  

 
HEALTHY DIET INVOLVES EATING 

REAL FOOD 
Assume that one has decided to adhere 
to the DNEDL. What is left? Foods that 
great-grandmother would recognize. It is 
assumed that humans evolved to eat a 
variety of foods depending on seasonal 
availability and where they lived. They 
evolved to tolerate a significant variation 
in caloric intake, at times severe, and 
occasionally considerable periods of 
starvation. Before fire was used for 
coking and heating, everything was raw 
and after the discovery of how to make 
and maintain fires, some items were 
cooked or roasted. Thus over eons 
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there were changes to which humans 
adapted. Adaptation also occurred to 
dietary lactose. Migration also forced 
adaptation. Agriculture developed very 
late in this evolution as did animal 
husbandry. Everything prepared to be 
eaten was obviously “home made.” 
There were no stores nor prepared 
foods nor toxic contamination aside from 
what was natural and populations when 
possible elected places to live where 
healthy food and clean water were most 
plentiful.  
 
The Healthy Diet List is given below. A 
significant conflict with how we evolved 
is in the actual horticultural varieties, 
since it is the rare farmer that seeks out 
heritage varieties. Some foods no longer 
exist. Also, there have been significant 
changes in the animal species eaten.  
Nevertheless, with these reservations, 
this list is a reasonable approximation to 
the way humans ate over eons, but the 
listed items would have been highly 
variable depending on where one lived, 
e.g. high North like the Eskimos or in a 
tropical climate or something in-
between. No one had ever heard of fats, 
carbs or proteins or micronutrients or for 
that matter, nutritionists. All these  items 
were simply looked upon as food that 
was safe to eat, and one ate what was 
available, what one liked and as much 
as one wished and if advice was 
necessary or desired, it came from the 
elders as wisdom handed down 
generation after generation, the result of 
trial and error.   
 

•     Fish, wild, including oily fish  
•      Free range meat from turkeys 

and eggs and meat from free 
range chickens 

•     Meat from grass fed beef, pigs 
and sheep 

•     Meat derived from hunting 
•     Nuts 
•     Berries 
•     Tree and field fruits 
•     Root vegetables 
•     Field vegetables such as 

peppers, tomatoes, asparagus, 
string beans, etc.  

•     Leafs from various plants 
•     Honey 
•     Bone marrow or broth derived 

from it 
•     Whole unrefined grains 
•     Beans and legumes 
•     Unrefined rice 
•     Sweet potatoes  
•     Fermented milk products like 

yogurt and cheese  
•     Fermented liquids like wine and 

vinegar and fermented foods like 
sauerkraut 

•     Drinks made by water extractions 
such as coffee and tea 

•     Water from springs, rivers, and 
lakes where there is no 
agricultural or industrial pollution 
at all---zero.   

It is understood that ideally all meals are 
prepared “from scratch” and all items 
should meet the standards we today call 
“organic” and “non-GMO” although this 
is not realistic. Modern transportation 
and freezing makes possible having 
some items that a century ago would not 
have been available year around or 
even at all. However, along with the 
huge increase in diversity of available 
food comes the agricultural 
contamination from herbicides and 
pesticides at unknown levels. We 
evolved to thrive on seasonal variations 
in availability so if produce is not 
available year-around, humans should 
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be able to adapt. However, modern 
humans do not pick where they live by 
the nature and variety of food available 
year around. We evolved attempting to 
do this and have adapted to variations 
with some even following the migration 
of animals to be hunted for food.  
 
The DNEDL eliminates refined 
carbohydrates which many diets also 
advise, but there are remaining 
challenges concerning the 
fat/protein/unrefined carbohydrate 
balance since some view very high 
protein diets as dangerous. There is 
little guidance to be obtained from 
studies since they mostly did not regard 
the degree of processing or the level of 
toxins or what animals ate as important. 
About all that seems justified at present 
is the approach that incorporates 
moderation and diversity in food 
selection.  
 
This food choice challenge will also be 
examined in an upcoming issue which 
includes a discussion of the problem of 
obesity. 
 

DISCUSSION 
Many will obviously find it impossible to 
implement a truly healthy diet simply 
because the DNEDL is too restrictive 
and has few supporters in many 
families, especially amongst younger 
members. In addition many of the foods 
may not be available which meet the 
standard of natural uncontaminated real 
food. To implement a healthy diet 
depends strongly on where one lives 
(mostly because of climate) and after 
that what one can afford among what is 
imported. The grocery store becomes 
irrelevant if one is on good terms with 
organic farmers for meat, vegetables 
and fruit and dairy farmers who make 

cheese and/or yogurt from the milk of 
cows who are either free range or grass 
fed or both. Recall how common was 
the activity many years ago of home 
canning in glass jars in the summer and 
fall. Importing and freezing now 
eliminates the need for this but may 
bring with it a feast of toxins happily 
supplied to farmers or from packaged 
food manufacturers all over the world. 
 
The above items could be considered as 
the ingredients of a healthy diet because 
they are not contraindicated for any 
reason. It is not clear but probably 
historically true that the amounts 
mattered little except that a variety over 
time was desirable. This will be 
discussed in some detail in the 
upcoming analysis of obesity.  
 
It is interesting to compare this with 
what to eat list with the observations of 
Dr. Weston A.  Price who studied over 
12 primitive modern-day populations 
(1930s to 1940s) living in total isolation 
from modern civilization, i.e. they lived 
as their ancestors did for generations 
only responding to naturally forced 
changes.5 Why this is interesting is that 
these populations exhibited 
extraordinary health and longevity and 
there was a so-called control since it 
was also possible in some cases to 
study members who had migrated to the 
“civilized world” and were quickly and 
strongly impacted by changes in the 
nature of many foods and how they then 
quickly changed to have the health 
problems common to the new 
environment. There were large 
differences in the “Healthy” diets from 
one isolated population to the next. 
Nevertheless, they all had one thing in 
common, of necessity they ate nothing 
on the above DNEDL, mostly by default. 
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The same general conclusion about a 
heathy diet can be reached by 
examining the populations with extreme 
life expectancy as was done in the Blue 
Zone project and described in several 
books by Dan Buettner. The champions 
of longevity lived in villages in Sardinia, 
Italy and have 10 times more 
centenarians per capita than the US. 
Their diet consists of whole-grain bread, 
beans, garden vegetables, fruits, 
cheese made from grass-fed sheep and 
they drank local wine in moderation and 
goat’s milk. Meat was for Sundays and 
special occasions. Processed food was 
not available. 
 
When examining the origin of good 
health in modern isolated populations, it 
is important to consider many aspects of 
lifestyle that set them apart from modern 

so-called civilization. Here we are 
focused only on diet.   
 
Some readers may conclude that if the 
above position has merit, then the 
situation is more or less hopeless. 
However, do not give up on the problem 
of finding vendors of real food. It may 
also be healthier to eat a limited safe 
diet than a highly diversified diet loaded 
with toxic chemicals. For example, a 
wide choice of organic coffee and tea is 
available online. Wine stores now have 
good wines that are said to be organic. 
Big grocery firms are rapidly expanding 
their selections of organic products, 
many certified, and even small specialty 
stores are coming to realize the 
marketing value of organic. Amazon 
sells many organic items.  

 
NEWS BRIEFS 

  
STATINS FOR THE ELDERLY  
The impact of statin treatment on two 
groups of older individuals (65-74 and ≥- 
76) has just been reported after 6 years 
of follow-up.6  The statin was 
Pravastatin, a commonly prescribed 
drug. There were 1467 in the treatment 
group, 1400 in the usual care control 
group. A comprehensive set of 
cardiovascular (CVD) endpoints was 
examined (all-cause mortality, CVD 
mortality, CHD which included coronary 
heart disease mortality, fatal and non-
fatal heart attack or stroke, and heart 
failure hospitalization). No statistically 
significant benefit was found for any 
endpoint in either age group.  
This study reinforces the view of statin 
critics that this class of drug is probably 
not indicated for anyone over 65 and 
represents unnecessary exposure to 
side effects and life-long expense. The 

small absolute differences in event 
incidence when any benefit at all was 
seen yielded numbers needed to treat 
(NNT) to prevent one event ranging 
from 500 to 1000 for 6 years. For those 
≥ 75, statin treatment increased the 
event risk but again the NNT to cause 
one adverse CVD event ranged from 
125 to 1000, the former pertaining to 
heart attack. Yet for this age group 
statins are a highly popular intervention. 
Nearly half the elderly population is on 
statins. 
 
ANTIBIOTICS AND RISK OF 
SPONTANEOUS ABORTION 
A recently reported Canadian study 
based on data collected from the 
Quebec Public Prescription Drug 
Insurance Plan examined the question 
of the role antibiotics might play in 
spontaneous abortions (miscarriages) 
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during the first 20 weeks of gestation.7 
This was a study where cases were 
matched to controls at a 1/10 ratio and 
over the study period almost 9000 cases 
were collected. It was found that there 
was a drug class-effect for tetracyclines 
and quinolones and as well exposure to 
metronidazole was associated with risk. 
As compared to the spontaneous 
abortion rate in controls, for these 
antibiotics the increase in risk varied 
from about a factor of 2 to 4. However, 
Nitrofurantoin exposure was not 
associated with increased risk, providing 
an alternative for the treatment of 
urinary tract infections during 
pregnancy. The authors point out that 
these results were consistent with 
current guidelines used in obstetrics that 
do not recommend the use of 
tetracyclines or quinolones during early 
pregnancy. Furthermore, a US Medicaid 
cohort study found an increased risk 
similar to that found in this study for 
metronidazole.  
 
SURGERY PRIOR TO DRUG 
TREATMENT FOR METASTASIZED 
BREAST CANCER 
A study from the Medical University of 
Vienna was recently reported at a major 
international cancer conference 
(ASCO). It examined the question of the 
benefits of mastectomy prior to systemic 
drug therapy (chemotherapy) to improve 
the outcome. This is important because 
some believe that this intervention can 
potentially improve survival by up to 
50% based on retrospective cohort 
studies. The results reported indicated 
no benefit from surgery, consistent with 
other studies recently reported. The 
researchers comment that patients have 
a better quality of life as a result of going 
directly to chemotherapy and are spared 
this stressful procedure. 

ASPIRIN FOR PREVENTION OF 
CARDIOVASCULAR EVENTS 
Aspirin has been used for a long time for 
prevention of cardiovascular disease 
events (CVD). It is actively promoted in 
prime time TV ads. A recent study 
looked at this issue in patients with and 
without prior atherosclerosis-related 
events (primary and secondary 
prevention).8 All patients were described 
as having atherosclerosis. This was a 
large study with a median length of 41 
months. It was found that for those with 
no prior events, there was no benefit 
with all subgroups yielding results with 
no statistical significance. For those with 
a prior event, a small benefit was found 
for the primary endpoint of CVD 
mortality, heart attack or stroke, 
cardiovascular death and all-cause 
mortality. The nature of the study 
prevented calculation of absolute 
benefits.  
 
Earlier studies examined by the staff at 
www.thennt.com found for primary 
prevention of first heart attack or stroke, 
1 in 1667 were helped (CVD event 
prevented) none were helped for 
mortality, 1 in 2000  and 1 in 3000 were 
helped in the prevention of fatal or non-
fatal heart attack or stroke, respectively. 
The corresponding set of numbers for 
secondary prevention of these 
outcomes was 1 in 50, 1 in 333, 1 in 77 
and 1 in 200. Typical trial durations were 
about 5 years. Documentation is 
available at www.thennt.com 
 
VASECTOMIES AND RISK OF 
PROSTATE CANCER 
Over the years some studies have 
suggested that vasectomy increases the 
risk of prostate cancer. A large study 
involving almost 85,000 men has just 
reported based on the European 
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Prospective Investigation into Cancer 
and Nutrition.9 The subjects ranged in 
age from 35 to 79 years and the 
average follow-up was 15.4 years. It 
was found that there was no elevated 
risk of overall, high-grade or advanced-
stage prostate cancer or prostate cancer 
related mortality when those having had 
a vasectomy were compared with those 
who did not. Since 15% of the subjects 
had had vasectomies, this allowed for 
adequate statistical analysis. Of course 
one is still at risk independent of 
vasectomy status. Statistically, about 
one in seven men will develop prostate 
cancer if they live long enough. 
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