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In the December 2018 INH book suggestions for holiday 
reading, one book was entitled “How to Change Your 
Mind” by Michael Pollan which discussed at length the 
history and advancements in the therapeutic use of 
psychedelic drugs such as LSD or the drug psilocybin 
derived from magic mushrooms. Even drug free methods 
were discussed and the author himself tried most of the 

methods. The experience is in layman’s language called a “trip” but it is a 
serious undertaking and the patient must be under constant supervision by 
someone experience in trips. Several decades ago there was considerable 
actual academic research into this phenomenon but when one tripper jumped 
out of a window and died from her injuries, regulators stepped in and severely 
curtailed the experimentation.  
 
However, academic interest did not die out completely and now we appear to 
be seeing a strong resurgence. As reported by in the New York Times 
(International Weekly, September 21, 2019), recently two highly respected 
institutions, Johns Hopkins in Baltimore MD and Imperial College in London, 
UK have each launched  Centers for Psychedelic and Consciousness. Both 
are being financed privately. Hopkins indicates that their research focus will 
be the study of such compounds as LSD and psilocybin for a range of mental 
health problems including addiction, depression and anorexia. Some view this 
as a major advance since this now gives “psychedelic medicine” a long-
sought foothold in the scientific establishment. However, the history for drug 
abuse has rendered what little research was allowed to merely scratch the 
surface for developing approved therapeutic approaches to mental health. 
The centers will give new research credibility and respectability even though 
blinded studies are obviously impossible and quantification of benefits will 
probably be very challenging.  
  
It is hard to imagine that convincing enthusiasts not to try LSD or psilocybin in 
settings that are non-ideal or potentially dangerous will be successful. It 
seems highly likely that both of these drugs will increase in “street” availability 
when there are reports of benefits for common mental health problems.  
 
Readers are encouraged to read Pollan’s book in order to gain insight as to 
the nature of these trips and the profound things going on. Revealed is the 
remarkable control the brain has on the perceived importance of vast 
amounts of information and stored memories of experiences which can be 
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revealed when the psychedelic drug loosens control, some describe it as 
loosening the control of ego. To orchestrate trips to target perceived mental 
problems and obtain reliable and reproducible results will not be simple, but 
the rewards associated with opening this new therapeutic field could be 
enormous.  
 
Wishing you and your family good health, 
 

William R. Ware, PhD, Editor 

 

 
 
 

 
 
 

 

 
 

WI-FI RADIATION AND HUMAN HEALTH 
 

There is growing concern about electromagnetic radiation (EMR) exposure. This is the 
exposure we encounter near electrical devices running on the standard household 
alternating current supply which is about 60 cycles per second (Hertz). Then there is the 
high frequency radiation emitted by Wi-Fi routers, cell phones, wireless phones, baby 
monitors, and smart meters. These are typically emitting alternating current radiation 
with a frequency of about 2400 megahertz. The most widespread source is Wi-Fi which 
permeates most household environments, restaurants, stores, malls, coffee shops, 
airports, hotel rooms, airplane cabins, cruise ships, schools, university dorm rooms and 
class rooms, and even much of the campus, i.e. any place where people gather and 
want internet connectivity. Exposure is involuntary for everything except the home Wi-
Fi. 
 
With the advent of the new 5G protocol, readers may have a powerful transmitter 
emitting at twice the Wi-Fi frequency and even facing directly into their house with no 
simple solution. The industry, as expected, claims there is no health risk. Some 
scientists who have extensively studied this issue disagree. In fact there is a very large 
negative literature along with early high dose industrial and military (radar) exposure 
studies and more recently studies consistent with the exposures with which we are here 
concerned. This subject, dealing with both the pro and con sides of the safety issue, has 
recently been reviewed by Dr. Martin L. Pall, professor emeritus of biochemistry and 
basic medical sciences at Washington State University.1 This paper is open access and 
can be obtained via Goggle. Enter the author and then look for the title of the article, Wi-
Fi is an Important Threat to Human Health, accompanied by NCBI. The abstract has he 
link button to the journal published by Elsevier. 
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Professor Pall makes and thoroughly documents the following assertions concerning 
the dangers.  
 

     Identified adverse biological and health effects associated with Wi-Fi EMF 

exposure (from introduction). There follows a discussion of what was learned 

back in the early 1970s by studying work related intense exposure, for example 

from working on radar installations. This earlier work was done by the US Office 

of Naval Medical Research and identified large adverse changes in the male 

reproductive system, both testis and sperm. In addition 35 

neurological/neuropsychiatric effects were reported as well as types of 

chromosomal aberrations such as double strand DNA breaks, 8 types of 

endocrine changes and cell death (apoptosis). Pall also reviews studies that 

identified health impacts with Wi-Fi level EMF exposures. These included 

oxidative stress, sperm/testicular changes, neuropsychiatric changes, prenatal 

neural development after prenatal exposure, increased cholinesterase, lowered 

mental ability to accomplish certain tasks, increased programmed cell death, 

pancreatic endocrine dysfunction, effects of progesterone and estrogen, 

production  of calcium overload, melatonin lowering and sleep deprivation, 

impaired brain microRNA processes, abnormal postnatal development, disrupted 

development of teeth, cardiac changes, blood pressure effects, and growth 

stimulation of adipose stem cells which would lead to obesity. Thus the Wi-Fi 

level of exposure impacted both the most important intercellular regulatory 

systems, the nervous and endocrine systems. In addition, the impact of DNA 

influences our biological inheritance systems. These are all non-thermal effects.  

 

     Wi-Fi and other wireless communications are pulsed and polarized, and this 

produces larger biological impacts than non-pulsed. Dose response is non-linear 

and not necessarily uniform. The radiation is also polarized, the same effect one 

can obtain by passing light through polarizing filters where the oscillations are 

confined to a single plane rather than random. Polarization  is viewed as one of 

the key differences between man-made and natural EMFs in regard to biological 

interactions.2 These pulses are believed to put much larger forces on electrically 

charged chemical groups than non-polarized EMFs. Wi-Fi routers communicate 

with pulses about every 10 seconds. A recently developed router has an 

adjustable pulse frequency including 1/sec, down from 10/sec, which reduces 

exposure significantly.  

 

     EMF effects are often cumulative and irreversible. These are much more difficult 

issues to study. Pall points out that the studies that back the assertions above of 

biological changes were short-term and thus may greatly underestimate what Wi-

Fi can cause at much longer exposure. Mutation produced by cellular DNA 

damage is likely to be both cumulative and irreversible.  
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     Wi-Fi and other EMF may be particularly damaging to young people and young 

children may be much more susceptible than adults. One reason proposed is the 

small, thinner skull thus enhancing the exposure of the brain. In addition EMF 

exposure has been shown to be particularly active in embryonic stem cells and 

such cells are much more prevalent in children than in adults. This would 

decrease DNA repair and increase DNA damage following exposure and even 

make children more susceptible to cancer and cause disruption of brain 

development. The latter may impact the risk of autism. Thus the concern of 

schoolroom Wi-Fi and even exposure of the very sensitive fetus teachers may be 

carrying.  

 

     The International Agency for Cancer has classified  low frequency and 

radiofrequency EMF and EMR as possibly carcinogenic to humans.2 

 
The physiological and pathological mechanisms concerning how EMF exposures lead 
to non-thermal health impacts are also addressed by Pall and others.1,2  The review 
also examines a variety of mechanisms postulated to be active in the context of 
unhealthy outcomes of exposure. In addition, there is a detailed critique of the 
arguments of the defenders of the assertion of safety. Both are beyond the scope of this 
short discussion. 
 
Avoiding home Wi-Fi is possible but inconvenient. Computers can be hooked up directly 
via Ethernet cables but this is convenient only for those with home offices or fixed 
places where they use their devices. In the future homes may be wired so every room 
has an Ethernet outlet, but for most, especially with children using their tablets and 
other devices all over the house, this is not practical. Your editor and his wife both have 
home offices and our computers are hard-wired. We do not use wireless printers. 
Children of visitors are sometimes annoyed by the absence of Wi-Fi but simply turn to 
their cell phones.  
 
The issues involved here are not easily studied. Controlled exposure is not ethical. 
Matching controls might be hard to find. Note that cell phone exposure is similar to Wi-Fi 
exposure and many individuals use their phone as an alarm clock, increasing exposure 
to 24 hours per day. Casual observation reveals many individuals, especially young 
persons, are on their phones while walking, waiting for busses, riding bicycles, eating 
and if they can get away with it, attending classes. The issue of dangers of cell phones 
vs. Wi-Fi is unresolved and also difficult to study. Finally, it is now popular to use 
various Wi-Fi boosters to increase signal strength throughout the house and even the 
patio.  
 
Some do not like radiation from smart meters. There are radiation-absorbing panels one 
can install on the interior wall behind the meters and even radiation absorbing paint, but 
some meters have little transmission into the house. There are relatively cheap meters 
that measure intensity of both low frequency (60 hertz) and the 2400 megahertz 
frequencies. There are reports of plants not growing when planted near smart meters. 
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Such issues would make good schoolroom projects with the investigators much less 
biased than those with strong attachments to the industry.  
 
There is much confusion about radiation among the general public. The fear of radiation 
had its origin in what is called ionizing radiation such as found in x-rays and emission 
from radioactive elements such as radioactive radon seeping into homes, from  
radioactive iodine used to destroy thyroid tumors, and of course radiation from a reactor 
accident or atomic war. The energy is extremely high and when the radiation comes 
from radioactive elements introduced in the body it is localized and particularly 
dangerous. Types include alpha, beta and gamma radiation. The first two involve 
charged particles emitted from the an unstable atomic nucleus, and the third is 
electromagnetic radiation like x-rays but includes radiation of much higher energy 
emitted as the nuclear energy levels change spontaneously. Most elements have what 
are called isotopes with one stable and generally several unstable nuclei. The short-
lived radioactive species must be produced artificially by a nuclear reactor or a high 
energy particle accelerator if needed for  study or therapy, but the very long-lived ones 
have half-lives such that they can be used for geological or archeological dating, e.g. 
carbon 13. The potential for genetic damage, cell damage, and cancer from radioactive 
emissions is also much greater than for the much lower energies we have been talking 
about.  
 
Radioactive isotopes of elements commonly found in the body or in the same family on 
the periodic chart can concentrate, for example in bone (e.g. strontium, from the same 
family as calcium) or the thyroid (iodine) and if at a high level can pose a serious health 
problem.  Radiation is a curious phenomenon because of its dual identity which can be 
viewed either as wave-like or particle-like. Light is generally thought of as wave-like 
described by wavelengths but one can count the particles (photons) in a beam of light 
with suitable electronic equipment. Luminescent watch dials use a very long-lived 
radioactive element, and early on it was hand painted. Workers would use their mouths 
to put a point on the brush, and subsequently developed mouth cancer. Individuals 
living near nuclear reactors should consider having a concentrated source of iodine 
available (such as Lugol’s solution) to immediately use as a diluting agent for absorbed 
radioactive iodine. Consult internet for details.  The radiation from Wi-Fi is just at the 
threshold where for example DNA damage becomes important.  
 
Related to this subject is low frequency radiation in the home and that personal 
grounding both with grounding sheets for the bed and food pads for the home office or 
other high-level areas can reduce presumed dangers. See the book by the cardiologist 
Stephen Sinatra concerning the merits of grounding (Earthing: The Most Important 
Health Discovery Ever, 2010). In modern homes, the hole in the wall receptacle for the 
third prong provides a good ground unless the house is poorly wired. There is a cheap 
device to detect this error. With low frequency radiation, one can actually measure how 
the body is acting as a capacitor with a significant voltage vs. ground and how the 
energy is drained instantly by grounding. It appears that grounding does not offer 
protection from the effects of the high frequency radiation such as from Wi-Fi nor from 
high energy radiation, external or internal, such as from radioactive elements.  
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THE NEWCASTLE DIET AND TYPE 2 DIABETES REMISSION 
 

The Newcastle diet has been followed in IHN since the early clinical studies were 
published. The latest randomized controlled study called DiRECT3 was discussed in the 
February 2018 issue. The subjects had suffered from diabetes for no more than 6 years. 
They were drawn from a large number of private practices from one region of England. 
Monthly clinic visits were used to monitor and keep the participants on track. Three 
hundred and six individuals were randomized 1:1 to the diet and control groups. The 
controls were given the “usual” care.” A significant fraction of the subjects in DiRECT 
experienced diabetes remission (responders) that was durable for a follow-up of 12 
months if the after-diet weight loss was maintained. In simple terms, their type 2 
diabetes was cured. Subjects stopped diabetes medication at the beginning of the diet.  
Such remarkable results appear to only be possible with one other intervention, bariatric 
surgery. In October, 2018, Professor Roy Taylor and members of his group reported 
more of details of the DiRECT trial including differences in responders and non-
responders.4 This IHN report examines the differences in beta-cell function in 
responders and non-responders in the diet group. 
 
Beta-cells produce insulin in response to the level of blood glucose (sugar). In type 1 
diabetics the pancreas does not produce insulin at all and therefore there is a lifelong 
need for extraneous insulin in order to remain alive. Type 2 diabetics are known to have 
experienced a major decline in pancreatic beta-cell function as a necessary condition 
before the diabetes is manifest. There are two phases of beta-cell response.  Phase 
one occurs immediately after the blood glucose increase after eating and then subsides 
after 10-15 minutes.  Phase 2 comes after and is a more prolonged.  Taylor’s group 
showed that the decline in beta-cell function in diabetes is associated with increased 
triglycerides in the pancreas some of which had come from the liver. This was based on 
imaging studies. Studies by Taylors’s group also revealed that the severely calorie- 
restricted diet of 8 weeks decreased liver fat and triglyceride levels in the pancreas 
coincident with the restoration of beta-cell function in those who responded to the 
intervention. Eight weeks were important because the restoration of normal phase 1 
response is generally not completed until around 8 weeks although there have been 
reports of complete remission in one to two weeks. However, individuals who stop at 
one or two weeks because of favorable blood glucose results should nevertheless 
continue monitoring to make sure the recovery is durable after going on a weight 
maintenance diet. The trends in the 2-hour after meal blood glucose is important, and at 
the end of a month or two, a two-hour glucose tolerance test is important.  This report 
discusses the observations of these various changes in terms of responders and non-
responders in the treatment group from the DiRECT cohort. Briefly, here are the details. 
 
Phase 1 insulin secretion increased dramatically to normal in the responders after 
weight loss and the resultant level was maintained during the weight maintenance 
phase of the study. No change was observed in the non-responders. Phase 1 and the 
total insulin secretion rate remained unchanged in the control group throughout the 
study.  This was in spite of the fact that both the responders and non-responders 
experienced similar changes in liver and pancreatic fat and weight loss. In the weight 
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maintenance phase, responders and non-responders, if successful, both gained about 
the same of amount which was very small.  
 
It is now believed that the beta-cell dysfunction is due to so-called dedifferentiation, i.e. 
the beta-cells lose their critical characteristic, insulin production triggered by blood 
glucose exposure. This dedifferentiation is reversed, called redifferentiation, by the diet 
which normalizes the pancreatic fat levels. However, it appears that during long-term 
disease, the capacity to redifferentiate into normal beta-cells is lost. The authors cite a 
significant body of literature justifying this view. While the duration of diabetes needed to 
prevent diet induced redifferentiation has not been carefully studied, the threshold 
appears to be between 6 and 10 years. However, the time of diabetes diagnosis is 
frequently only approximately known for obvious reasons.  
 
The research shows that a major difference between responders and non-responders to 
the diet protocol is dependent on the ability to recover phase 1 response. In the study 
the average decrease in body weight was 15%. This caused profound changes in fat 
metabolism. The greatest change was in liver fat content as measured by imaging, 
which decreased from high levels to normal in the whole intervention group at 12 
months. The change in blood triglyceride levels was accompanied by a decrease in 
pancreatic fat, again as measured by imaging. These changes in fat metabolism over 
12 months of weight loss were maintained in both responders and non-responders if 
weight loss was maintained. However, only responders showed early (8 weeks or less) 
and sustained improvement in phase 1 beta-cell function as measured by gold standard 
techniques, with the difference for responders compared to non-responders being 
striking. There was almost no change in the phase 1 response of the non-responders 
over the entire study.  Thus the success of the intervention appears to depend on the 
extent of dedifferentiation of the beta-cells at the start of the diet with the non-
responders having beta-cell dysfunction that is not reversible. This provides a new and 
important insight into the pathophysiology of diabetes.   
 
While the authors do not discuss this, it seems clear that the frequently described 
nature of the disease is that it progresses independent of standard “management” which 
depends strongly on lowering glucose by a variety of drug interventions but never 
addresses the basic problem, the cause of decline in beta-cell function. Lowering 
markers is obviously not the same as addressing fundamental causes, but is a common 
characteristic of many interventions which do not address the actual cause. The work of 
Taylor’s group shows how, in the context of type 2 diabetes, a non-drug approach can 
treat the cause and achieve a durable cure in responders.  Commonly used dietary 
approaches such as low-carbohydrate diets, appear unable to accomplish the critical 
change, a normalization of the pancreatic burden of fat in the form of triglycerides. In 
fact, this goal is apparently not acknowledged, nor has the research of the Taylor group 
had any impact on the thinking of mainstream diabetololgy.  
 
Final comment: The Newcastle diet used in the clinical studies was a total replacement 
diet which was supplied. However, it was not a very low carbohydrate diet; the type of 
diet used to treat diabetes before the discovery of insulin and still occasionally studied in 
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this context. It had 59% carbohydrates, 13% fat, 26% protein, and 2% fiber. A fixed diet 
for all subjects is necessary for a valid clinical trial. However, after the first successful 
trial which reported in 2011, word reached the newspapers and the diet became popular 
among those who thought, “I can do this on my own.” As might be expected, many ate 
more or less what they liked, but simply reduced the calorie intake to that of the study.  
Taylor’s group invited reporting results and they were as expected, suggesting that it is 
not the macro nutrient distribution, but only calories that count.5 This of course makes 
the diet and the adherence much simpler. Some tried to mimic the clinical trial, but 
many did not, and it appears that it did not make a difference which is good news for 
most interested in trying this approach. However, in order to know how it is going, it 
might be wise to acquire a blood glucose meter and strips and monitor results. 
Suggestion:  Measure fasting glucose in the morning, before lunch and dinner and 2 
hours after both and compare the before diet results with the daily progress. The after 
meal number is related to the improvement of the speed of glucose metabolism and 
should decrease along with the before meal values as the diet progresses. Values of 
4.0-5.4 mmol/L (72-99 mg/dL) before these meals and up to less than 7.8 mmol/L (140 
mg/dL) after meals should be expected after several days.  
 
The results of the Newcastle diet were first published in 2011 in a standard diabetes 
journal. The story in more detail was provided by Taylor in the Banting Memorial Lecture 
in 2012 and also published.6 Subsequently from his group there have been other 
published clinical trials as well as papers concerning what was revealed about the 
mechanism of diabetes development and progression. It is interesting that after over a 
dozen papers in prominent journals, it appears that almost no attention has been paid to 
this work, even though it represents a sensational breakthrough in the huge problem of 
putting type 2 diabetes into remission.  
 
The diagnosis of diabetes which is becoming more common yearly (and many cases go 
undiagnosed) isn’t good news. The average lifespan of a 50-year-old with diabetes is 6 
years shorter than it would be without the disease. Diabetes doubles or even 
quadruples the risk of cardiovascular disease compared to the general population. It 
also leads to an increased risk of cancer as seen in some follow-up cohort studies.7  For 
those over 65, the often cited approximate figure is that about 70% die from heart 
disease and 16% from stroke. Diabetes is frequently accompanied by severe peripheral 
neuropathy and poor circulation in the lower limbs can result in poor or failed injury 
healing and ultimately gangrene and amputation.  The goal of so-called management is 
to slow progression and delay becoming dependent on insulin like a type 1 diabetic.  
 
When the question of a cure is raised, probably only bariatric surgery will be mentioned, 
a radical weight loss intervention generally restricted to the morbidly obese. Thus the 
two leading causes of death, cardiovascular disease and cancer, will include type 2 
diabetics but diabetes will not be he identified as the cause of death. However, it is 
there. In the context of this depressing situation, Taylor’s work would seem to be 
revolutionary and leads to the following obvious actions. (a) Try to pick up the presence 
of prediabetes and cure it using the Newcastle approach. If diagnosed with early 
diabetes, understand that you have about 6-8 years, even with standard or even 
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aggressive management, before your beta-cell function will probably be irreversibly 
dysfunctional and the Newcastle diet will not in general work. Thus there is a window in 
time from the early identification of prediabetes to long duration disease where a simple 
but ignored intervention requiring 8 weeks of dieting and about a year of weight loss 
maintenance can result in a cure. This is a big deal for the patient, and for different 
reasons also for Big Pharma and those who make a living managing type 2 diabetes.  
 

NEWS BRIEFS 
 
UK PARLIAMENTARY INVESTIGATION INTO STATINS PROPOSED 
Early in March 2019, the Chair of the British Parliament Science and Technology  
Committee, Sir Norman Lamb, MP, made a call for a full investigation into cholesterol 
lowering statin drugs. Given that this class of drug has been in use worldwide for 
several decades by millions of individuals, such a parliamentary call is probably 
unprecedented. This call was instigated by a letter to him signed by a number of 
eminent international doctors including the editor of the BMJ. Issues included the 
controversial view of risk vs. benefit, the lack of transparency due to the failure to make 
raw data available, and the cholesterol hypothesis controversy.  
 
The con position is much better defined than that of the pro advocates. The key belief of 
the pro group is that LDL cholesterol causes cardiovascular disease and in fact, the 
lower the better. This has been has been repeatedly challenged. A noteworthy, very 
recent review by a group of well-known physicians presents a well-documented case.  
The review summarizes the case in detail and concludes that the “pro” hypothesis is 
false.8 The case against statins and the so-called cholesterol myth has been the subject 
of numerous books over two decades. The latest is Dr. Malcolm Kendrick’s Statin 
Nation but also important is Dr. David Brownstein’s book Statin Disaster. The pro side 
will also have to deal with the spectacular failure of the latest aggressive LDL lowering 
study ACCELERATE.9 A recent study that estimated the life extension associated with 
statin therapy found a mean for primary prevention of 3.2 days and for secondary 
prevention, 4.1 days. Study follow-up was 2-6 years.10 The weakness of the pro 
position that seems characteristic is absolute benefits that are in the 1-2% range 
typically over 5 years. Almost all the treated failed to benefit. The only way to spin this is 
to use relative risk reductions which the con side will probably pounce on with great 
delight. The review mentioned above8  has a discussion of this that includes a summary 
table of the vast clinical trial literature. Readers of IHN should already be aware of this 
controversy. But the parliamentarians may have trouble with the arguments of trial 
design and results transparency. And they may have trouble dealing with high-profiled 
experts describing statins as a true miracle drug. This is what is widely believed with 
what is like religious fervor.  
 
Given the Brexit issue, it may be some time if ever that this proposed parliamentary 
investigation actually takes place. 
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VERY HIGH DOSES OF VITAMIN D MAY BE UNDESIRABLE  
A recently published study raises concerns regarding very high daily doses of vitamin D. 
The study is from the University of Calgary in Alberta, Canada.11 One of the principal 
investigators was Dr. David Hanley, an endocrinologist at the Cumming School of 
Medicine who is a well-known vitamin D expert. Vitamin Dosing guidelines have been 
under constant evolution in the past decade, with the current consensus appearing to 
be 2000 IU/day with a maximum of 4000 IU. Much lower doses, especially combined 
with living in a low- to zero UV exposure in the early winter to spring and/or never being 
exposed to UV because of lifestyle has resulted in a significant prevalence of vitamin 
deficiency as measured by the blood marker 25-hydroxyvitamin D3 (25(OH)D). In the 
last 10 years, there have been 19,000 papers indexed by PubMed with vitamin D in the 
title. Studies that used 400 IU/day in many cases showed little benefit including 
inadequate 25(OH)D levels and no clinical benefits. But unless studies are 
accompanied by measurement of this blood maker, interpretation becomes difficult and 
is some cases impossible. 
 
Dr. Hanley’s study examined the effect of high doses on bone mineral density measured 
by a new high-sensitivity technique and as well examined concentrations of calcium in 
the urine since high levels (hypercalciuria) are associated with increased risk of kidney 
stones and may contribute to impaired kidney function. 
 
The bone mineral density results were surprising: over 3 years, the BMD decreased by 
1.4% in the 400 IU group, 2.6% in the 4000 IU group, and 3.6% in the 10,000 IU group -  
the reverse of the expected direction. The hypercalciuria incidence went from 17% at 
400 IU to 22% at 4000 IU to 31% in the 10,000 IU group. The extent of harm associated 
with these changes requires more studies, but it appears that a daily dose of 10,000 IU 
is excessive, and 4000 IU needs to be examined more carefully. The 2000 IU 
recommendation does not seem to generate much concern. The measured 25(OH)D 
levels for the 4000 IU doses were still in a range that would be consistent with 
commonly cited upper limits. However, the ranges were quite wide but at baseline, the 
levels in all three groups of about 75 nmol/L would be considered satisfactory by recent 
standards. There is of course a seasonal variation.  The use of a relatively new 
technique to measure bone mineral density makes comparison with other studies of the 
relationship with fracture risk uncertain. Thus the study is hypothesis-generating but 
raises justifiable concerns. The 2000 to 4000 IU range is not called into question but 
summer and winter 25(OH)D measurements seem important.  
 
ZANTAC (RANITIDINE) PULLED FROM MARKETS DUE TO CONTAMINATION 
The pharmaceutical company Sandoz (Novartis) has stopped the distribution of the 
popular generic antacid drug ranitidine (Zantac) after it was found to contain small 
amounts of a known human carcinogen NDMA. This is the same chemical found in a 
popular blood pressure medication valsartan as discussed in the lead article in the 
September 2019 IHN. This can be added to the alarming picture presented in that 
article based on the recent book by Katharine Eban titled Bottle of Lies. In the case of 
the contaminated blood pressure medication the contamination occurred when the 
chemical processes used to prepare it were changed. The Chinese company involved is 
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one of the largest manufacturer of active drug ingredients used by pharmaceutical 
companies. In the case of ranitidine Sandoz has not revealed the source of the 
contamination. The drug is not being recalled. The US FDA is in the process of 
determining if the low levels pose a significant danger. 
   
Two other blood pressure medications, losartan and irbesartan, have been recalled for 
containing the same carcinogenic contaminant. Not all medications containing one of 
these three active ingredients are affected by the recall and a refill with a different 
generic will generally solve the problem. Something that should be discussed with one’s 
pharmacist.  
 
This brings up a much larger issue. How can the extent of the danger be determined if 
we are concerned with adverse effects of chemical contaminants that may possibly 
initiate cancer which may take a long time to be diagnosable?  Human studies are 
unlikely, and the jump from animal and mutation studies and cell culture studies to 
humans is subject to serious questions, especially when the levels are low and the 
exposure potentially daily for many years. This is actually a problem associated with 
tens of thousands of chemicals that are totally foreign to humans. Their presence in air, 
food, water, products applied to the skin, and other sources is no doubt ubiquitous. The 
problem is ignored because it presents a financial and logistic problem that is 
overwhelming. But in the case of the recalled drugs, it appears the contaminantion 
occurred during the chemical synthesis process. Read Eban’s book for justification of 
the prediction that this is the tip of an iceberg. 
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