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Laparoscopic surgery is becoming more common and 
fashionable every year. If offered the option between 
open and laparoscopic surgery, the decision appears 
more serious than many may realize. The Canadian 
Medical Association has reviewed 423 laparoscopic 
surgeries between 2011 and 2015. Some surgery-related 
incidents proved fatal. It is well known that it can become 

urgent to switch to open surgery. Cases were even found of operation on the 
wrong body part or even the wrong patient. 
 
One problem is that the initial entry is more or less blind and until the main 
portal is established for the insertion and manipulation of the camera and 
instruments, disaster can strike including the cutting of a main artery and a 
subsequent hemorrhage crisis. Half the complications associated with 
laparoscopic surgery occur at the time of establishing the abdominal access 
port. Late hernia at the port site can affect up to 6% of patients. Severe 
complications such as vascular injury or bowel perforation can be 
catastrophic and are the principal cause of procedure morbidity and mortality 
associated with the laparoscopic approach. Most of the studies in the 
literature which discuss the subject of complications are based on 
gynecologic procedures. Malpractice lawsuits have resulted after serious 
injury.  
  
The patient frequently elects laparoscopic surgery because the recovery time 
is much faster, the post-surgical pain and risk of infection less, and the 
development of post-surgical adhesions lower. The magnification available is 
important when visualization of surrounding nerves and vessels is critical. In 
general, it is viewed as safe as open surgery. Unfortunately, while this is 
close to the truth, disasters can occur that would not have happened in open 
surgery. Furthermore, the surgeon performing the laparoscopic procedure 
may be inexperienced when it comes to the equivalent open procedure and 
when under pressure to salvage a dying patient due to an error or accident, 
they may put the patient at additional risk. In the future as laparoscopic 
procedures become more common, lack of open surgery experience is bound 
to increase.  
 
Then there are some who feel that they want the surgeon to see what is 
going on in the whole area exposed by the open procedure, not just what is at 
visible through the camera giving a two-dimensional view. Laparoscopic 
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surgery now can involve removal of the uterus, prostate, kidney or gall 
bladder, to cite only larger objects now eligible.  One mistake associated with 
a close-by structure, organ or nerve bundle can be disastrous and may even 
go undetected until it becomes symptomatic, perhaps even sometime after 
discharge.  
 
The above is not intended to disparage laparoscopic surgery, and the vast 
majority of such procedures appear to be carried out with skill and a 
successful outcome. Nevertheless, it is important to make an informed 
decision based on weighing risk and benefit, and perhaps even to get a 
second opinion from a surgeon who prefers open procedures.  And there are 
potential conflicts of interest with hospitals anxious to put to use expensive 
equipment recently acquired.  
 
Wishing you and your family continuing good health, 
 
William R. Ware, PhD, Editor 
 
 
 
 
 
 

 
 
 
 
 

LYME DISEASE 101 
 

Early in May the US national news 
carried a short announcement from 
government agencies warning that 
climate change was going to increase 
the risk and incidence of Lyme disease 
during the summer and fall. Lyme 
disease is a tick born disorder carried by 
the black legged deer tick. This 
prediction is being confirmed by 
increases in the number of these ticks 
being brought to public health offices 
and laboratories in the past two months. 
  
Lyme disease is concentrated in the 
North Eastern US and the part of 
Ontario that borders the North East US. 
It is present at much lower prevalence in 

most states and a number of Canadian 
provinces. The ticks become infected by 
feeding on an infected animal (deer and 
certain breeds of mice, voles, 
chipmunks and birds). When the tick 
attaches to a human it can infect the 
individual with a spirochete which then 
may cause infection in a number of 
locations. At least two other infections 
can also be introduced which adds to 
the diagnostic problem. Infected ticks 
pose a risk to those who spend time 
outside, take walks, hike, or camp, and 
ticks can also infect pets. It is named 
after the town where it was first 
identified.  
 

Highlights 
Prostate cancer screening                           p.  4 
A steady diet of glyphosate (Roundup)        p.  8 
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Summertime Reading Recommendations    p. 13 
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Lyme disease is a serious problem 
which is compounded by the very large 
number of potential symptoms. This 
makes it easy to confuse with other 
diseases. It simply presents as a 
mysterious disorder potentially leading 
to incorrect diagnosis. This may well 
result in visits to doctor after doctor 
offering inappropriate treatments which 
fail because of the absence of a correct 
identification of the cause. The symptom 
list is so long that the reader is referred 
to the internet for this information. 
Examination of such lists provides 
evidence for the diagnostic challenge.  
 
Prevention involves minimizing exposed 
skin and being on the lookout for an 
attached tick which must be carefully 
removed. This is done by pulling 
carefully from as close to the point of 
attachment as possible, generally with 
tweezers. Evidence of an infectious bite 
may include an unusual rash which 
frequently but unfortunately not always 
can take the form of a bull’s eye.  
When the tick attaches to its human 
victim it first feeds on blood and only 
after approximately 24 hours does it 
inject the spirochete responsible for the 
disease. This provides a convenient 
time window for finding and removing 
the tick. If part of the head is left, this 
generally presents no risk and will 
eventually work its way out.  
 
In view of the above, the key to 
prevention is to cover exposed skin 
while at risk of a tick bite and bind cuffs 
and sleeve ends to prevent entry. A shirt 
with a tight collar helps. After potential 
exposure, a full body examination 
should be performed in order to find any 
tick and remove it during the safe time 
window. It will not generally wash off in 
the shower. Some stores carry sprays 

which may offer protection but also may 
be of unknown toxicity. 
 
The hallmark initial manifestation of a 
Lyme disease carrying tick bite is a rash 
that appears like a bull’s eye. Photos of 
the rash as well as the ticks are plentiful 
on the internet. However, not every 
individual inoculated with the spirochete 
develops this characteristic rash. When 
it is observed, prompt therapeutic action 
is of course indicated. However, this 
characteristic rash goes away in a rather 
short period and the bitten person 
enters a long period where diagnosis 
becomes difficult because characteristic 
blood markers are slow to develop.  
 
This period ends after 5-8 years when 
the standard set of two blood tests 
become close to definitive. It is during 
this interval that the mysterious set of 
symptoms appear which prompts 
multiple examinations and opinions and 
for some a feeling of desperation. The 
patient comes to believe that nobody is 
going to figure out what is wrong, but 
they are sure whatever it is merits 
concern and is serious. Depression then 
may be added to the long list of 
symptoms and even the final referral 
may be to a psychiatrist (the “it’s all in 
your head” view of last resort).   
 
Treatment is mainly based on antibiotics 
but if one is actually diagnosed with 
Lyme disease it is important to be 
treated by an expert. The disease is rare 
enough that this in itself can present a 
problem and some travel to a high Lyme 
prevalence area of the US to be treated 
by a recognized and highly respected 
specialist in this disease. Some even 
travel just for a diagnosis.  
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BOTTOM LINE 
Everyone needs to be aware of the 
danger of this disease and to take 
precautions; especially those living in a 
geographical area where Lyme disease 
is prevalent. For anyone with mysterious 
symptoms of long duration, which have 

resisted expert diagnosis, ask for a 
Lyme disease test where the protocol 
meets the modern standards. However, 
early in the development of the disease, 
false negative results are common. Pets 
going outside also need tick inspections. 

 
 
 

PROSTATE CANCER SCREENING IN AN IMPERFECT WORLD 
 

The US Preventive Services Task 
Force, an independent organization that 
issues guidelines widely followed, has 
issued a draft of their latest guidelines 
for comment.1 It is highly likely that the 
essential feature will be a qualified 
recommendation against PSA 
screening. The guidelines apply to men 
ages 55 to 69 and are based on 
benefit/risk considerations. They replace 
those of 2012 where there was a close 
balance of benefits and harms. Since 
then, studies have suggested that 
slightly fewer men will die of prostate 
cancer if as they are screened, but it is a 
very slight decrease. There is also 
benefit from reduced risk of developing 
metastatic cancer.  
 
The central problem remains 
unchanged. PSA screening and a 10-15 
year follow-up found that for every 1000 
men screened or accepting  offered 
screening, 240 would have a positive 
result which would lead to 100 biopsies 
with 80 opting for definitive surgery or 
radiotherapy, the majority wanting 
immediate treatment but some electing 
a period of active surveillance. However, 
the biopsy results revealed that many 
men have had a negative screening 
result but have incurred the risk of pain, 
bleeding and infection (6-12 hollow 
needles driven into the prostate through 
the rectal wall).   

Of 100 men with a positive biopsy, 20-
50% will have cancer that never grows, 
spreads, or harms. Of the 80 men who 
elect definitive treatment 60 will 
experience serious complications such 
as incontinence and/or sexual 
impotence with a significant loss of 
quality of life. However, the impact of 
the screening on prostate-related 
mortality is slight. Thus the 
recommendation is to discuss the risks 
and benefits with the patient in an 
unbiased manner rather than in what is 
termed informative persuasion.  
 
What stands out in all of this controversy 
is that both the diagnostic sensitivity 
(correct identification of disease) and 
specificity (correct identification of 
disease absence) are poor and those 
diagnosed have a highly variable 
outcome. The analysis is partly based 
on prejudging the competition between 
dying of prostate cancer and dying of 
something else. Thus the USPSTF 
recommends against screening anyone 
70 or older.  
 
However, it can be argued that an 
individual’s life expectancy can vary 
tremendously and needs to be part of 
the conversation rather than rejecting 
screening at a somewhat arbitrary age. 
In addition, the treatment protocols of 
course are not perfect, certainly do not 
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always affect a remission that is 
durable, and in fact recurrence after 
either surgery or radiation is far from 
uncommon and can result more therapy 
profoundly adversely influencing quality 
of life.   
 
Part of the motivation for raising the 
above issues is the existence of 
Salvestrols. Unfortunately there is only 
one case history and for this person, 
Salvestrol therapy was able to put his 
prostate cancer into long-term 
remission. The efficacy of Salvestrol 
intervention does not appear to depend 
on the type of cancer, only on the 
accessibility of Salvestrol to cancer 
cells. All cancer cells express the 
enzyme that uses Salvestrol to make a 
metabolite which causes cancer cell 
death. The case histories suggest 
success with many different types of 
cancers and even advanced cancer 
representing metastasis to multiple 
sites.  
 
Consider a man in his 30s or 40s who is 
aware of this information, and does not 
demand studies that for an alternative 
natural therapy are unrealistic. On this 
basis, he decides he needs a baseline 
PSA and periodic screening no matter 
what the guidelines say for someone his 
age. If the result is slightly high it should 
be repeated in a few weeks. If 
confirmed, then perhaps a discussion is 
in order with his physician regarding its 
meaning and non-cancer effects that 
could have yielded an elevated result, 
even if small for his age or prostate size. 
Prostate size must be considered since 
benign prostatic hyperplasia increases 
the PSA level as does sexual activity 
prior to the test. Prostatitis can also 
increase PSA. 
 

Given the baseline value, what might 
happen next depends on the PSA level. 
It is highly likely to be normal at that age 
and he decides on a blood test every 
two years. If there is an abnormal 
increase seen in subsequent tests the 
rate of increase can be examined by 
more frequent tests, and a guess made 
concerning the possibility of prostate 
cancer in its initial stages. If this is 
considered as a reasonable possibility, 
he may then decide to take a 
therapeutic program in Salvestrol 
therapy and see if in six months or a 
year he has halted or reversed the PSA 
increase. He is not concerned about 
adverse treatment effects since none 
have ever been observed, even at ten 
times the highest daily therapeutic dose.  
 
There are no studies to back up this 
action, which is a sad commentary on 
the problem of studies in alternative 
medicine, but our hypothetical patient 
simply believes that if Salvestrols kill 
cancer cells indiscriminately, then if he 
can get enough into his prostate he will 
have success. Given that the number of 
cancer cells may be rather small since 
he is assuming the initial stages of 
cancer, he has high hopes of solving his 
problem. Also, assume his PSA is still 
well below the traditional level where a 
biopsy is indicated, although the 
threshold continues to be debated since 
on rare occasions, individuals with PSA 
well below the conventional threshold 
have been found to have positive 
biopsies. He elects to see if the problem 
can be solved prior to progression to the 
biopsy recommendation.  
 
Let’s consider a different scenario. A 60 
year old man agrees to be screened. A 
high PSA is found leading to a positive 
biopsy and the recommendation of 
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surgery or radiation. After surgery (a 
radical prostatectomy) his PSA goes to 
zero, i.e. to an undetectable level, and 
the test would probably have had a 
minimal detectable level of only 0.01 or 
0.02 ng/mL. Not everyone is happy. He 
has problems with incontinence and 
erectile dysfunction, the latter resistant 
to the standard approved therapies. His 
anticipated nerve sparing surgery was 
not a complete success. But he is 
relieved that his cancer is gone. After 3 
years, his PSA starts to creep up and 
after another year it is at 0.05 ng/mL.  
 
Our hypothetical patient is now 
devastated since his cancer is back, i.e. 
it was never eradicated. He has what is 
called biochemical failure. His 
oncologist/urologist tells him it would be 
wise to wait a bit before the next step 
which is frequently so-called salvage 
radiation therapy of the area where the 
prostate was. He consults with someone 
knowledgeable about Salvestrol therapy 
under these circumstances and it told 
there are no studies or case histories.  
He decides to try to stop and reverse 
the progression with Salvestrols, a 
decision with strong biological 
plausibility but no evidence acceptable 
to mainstream medicine. He simply 
reasons that if Salvestrols have been 
shown in a number of case histories to 
put any cancer into remission, even 
cancer which has metastasized, then 
why not.    
 
Other examples could be presented. 
There is treatment failure after radiation 
therapy where the PSA goes up from 
the minimum achieved by the treatment, 
the so-called nadir. In this case, 
treatment options are more complex. At 
each stage in the progression of 
failures, there are added adverse effects 

associated with so-called salvage 
treatments that potentially influence the 
quality of the patient’s life. Salvestrol 
therapy could be tried to see if the PSA 
comes back down.  
 
Let’s also consider the individual with 
benign prostatic hyperplasia (BPH), an 
enlarged prostate. Contrary to the 
conventional wisdom, an enlarged 
prostate appears to be  is a risk factor 
for both prostate cancer and bladder 
cancer.2 Also some of the hyperplasic 
tissue contains cells that overexpress 
CYP1B1 suggesting they are really 
cancer cells.3 BPH has been 
successfully treated with Salvestrols  
(one case history) which would be 
consistent with the presence of this 
enzyme in some cells in the prostate.4 
No one has studied the treatment of 
BPH with Salvestrols.  
 
Then there is ductal carcinoma in situ 
(DCIS) which in North America is 
equated with breast cancer urgently 
needing intervention. There are no 
studies where Salvestrols have been 
used to reverse DCIS, or for that matter 
a similar early breast cancer Lobular 
Cancer in Situ, considered less 
threatening  but with a risk if subsequent 
invasive cancer. Will Salvestrols 
eliminate LCIS? There are no studies. 
  
What appears to be needed is a non-
profit foundation willing to support the 
study of the many aspects and 
questions surrounding the now almost 
20 year old observation that all cancer 
cells express CYP1B1 as the enzyme in 
the cytoplasm only in cancer cells with 
negligible amounts in normal cells.   
 
Only a foundation successful in 
obtaining donations and support for 
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alternative medicine can take on the 
challenges offered by these and many 
other observations that there is a cure 
for cancer and nobody is listening. Your 
editor has attempted to address this 
issue with a paper in the journal 
Alternative Therapies in Health and 
Medicine which is in press. Since it is 
peer-reviewed and indexed by PubMed, 
It is hoped it will generate some 
research interest.  
 
Just to summarize some of the issues 
begging for research:  
 

•     Do cancer stem cells also 
overexpress the CYP1B1 
enzyme? In the paper in press 
mentioned above evidence is 
presented that they do.  

•     Do Salvestrols kill cancer 
stem cells? Even a weak 
Salvestrol has been found to 
do this in cancer stem cells 
from a wide variety of cancers 
but no one has made the 
connections with the enzyme 
or the cancer cell killing ability 
of the metabolites.    

•     Can biochemical failure 
associated with surgery or 
radiation therapy for prostate 
cancer be reversed by 
Salvestrols and is it durable? 

•     Does Ductal Carcinoma or 
Lobular Carcinoma in Situ 
respond to Salvestrol 
therapy? This would make a 
large number of lumpectomies 
or even mastectomies 
unnecessary.  

•     Why are alternative and 
integrative physicians using 
Salvestrols in their practices 

not coming forward with sets 
of case histories that would 
enhance the interest in the 
use of Salvestrols in all 
cancer scenarios? There are 
peer-reviewed PubMed 
indexed journals that accept 
case histories including 
series. Is this due to fear of 
professional ridicule because 
it is an “unproven” alternative 
therapy? 

•     Are Salvestrols an effective 
treatment for BPH? 

•     Can the success of 
Salvestrols in treating 
metastatic cancer be 
confirmed by studies?  

•     Are other so-called 
precancerous lesions 
(tissues) susceptible to 
Salvestrols? For example, 
precancerous growths on the 
cervix, nodules on the thyroid, 
some with an uncertain 
pathology (a widespread 
phenomenon), and 
precancerous growths in the 
colon routinely removed at 
colonoscopy.  

 
As with many human endeavors with 
potential benefit and harm (in this 
context absent), it all about money, and 
alternative therapies have been 
successfully placed at the beneath 
contempt level by Big Pharma and 
Mainstream Medicine. As a result, the 
rich history of how medicine progressed 
is being ignored for self-serving motives 
and the desire to maintain the status 
quo.  Foundations asked to support 
such research will turn to experts for 
advice and it will most likely be negative. 
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When it becomes rational to debate the 
question will Mainstream Medicine and 
Big Pharma even want or will allow 
cures of chronic diseases based on 
natural therapies? Cynics say no and 
the long-suffering patient has grounds 
for grave concern.  
 
BOTTOM LINE 
The probability seems very high that 
cancer can be prevented or reversed 

with a simple, natural therapy. The 
proposed use of Salvestrols appears 
safe and potentially very effective and 
makes a great deal of sense. 
Incidentally, Salvestrols appear to work 
on feline and canine cancer and it is 
noteworthy that these two species have 
roughly the same incidence as humans, 
an observation which deserves attention 
from researchers.  

 
 

WELCOME TO A POTENTIALLY STEADY DIET OF GLYPHOSATE 
(ROUNDUP) 

 
A  Do Not Eat or Drink List was 
presented in the September 2015 IHN 
issue. Some may regard this as a 
somewhat extreme view of the dangers 
of what is offered by Canadian and US 
commercial food vendors. The following 
is just one source of justification. 
Glyphosate (Roundup) is the most 
widely and heavily applied weed killer in 
the history of agriculture dominated by 
Big Chemical. Its heavy use is partly 
due to the development of GMO crops 
resistant to glyphosate, so called 
Roundup ready. It is considered 
carcinogenic by some scientists.  
Glyphosate is not easily removed by 
washing or cooking.   
 
In recent years there has been a new 
use of glyphosate. It is sprayed on crops 
a few weeks before harvest to partially 
dry the grain or beans or other 
harvested products by killing the plants. 
Dryer crops have many advantages for 
farmers including earlier and easier 
harvesting. Only crops or varieties not 
resistant to Roundup are generally killed 
prior to harvest. Crops now pre-
harvest-treated with glyphosate 
include not only wheat and oats, but 

also  lentils, peas, soybeans, corn, 
flax, rye, triticale, buckwheat, millet, 
canola, sugar beets, potatoes and 
even sunflowers (grown for the oil).5 
Obviously, this produce is then used to 
manufacture food items for human and 
animal consumption.  
 
This practice is called desiccation and is 
viewed as responsible for over 50% of 
dietary exposure to toxic glyphosate. 
Only the very naïve would believe that 
something sprayed on a crop just before 
harvest is not going to contaminate the 
food products that are then 
manufactured. The list of crops exposed 
should also suggest how widespread 
the contamination could be. Since many 
non-GMO crops are desiccated with 
glyphosate, avoiding GMO foods is no 
guarantee of the absence of exposure 
risk. For example, a FDA licensed 
laboratory independent of conflicts of 
interest with Big Food or Big Chemical, 
found  non-GMO Cheerios with 1,125 
parts per billion  (PPB) i.e. 1.1 parts per 
million,  of glyphosate. This can be 
compared with the US EPA upper limit 
of 0.77 PPB just for drinking water. 
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Results for a number of foods along with 
a good discussion of this entire subject 
can be food at 
https://usrtk.org/wp-
content/uploads/2016/11/FDN_Glyphos
ate_FoodTesting_Report_p2016-3.pdf 
 
Examination of this report will reveal a 
large number of processed 
(manufactured) foods displayed along 
the isles of the supermarkets which it is 
wise to avoid. The high glyphosate 
levels mostly reflect the use of this 
herbicide to dry plants prior to harvest. 
This is a new aspect of food 
contamination with toxins about which 
almost no one is aware.   
 
Of course, the US and Canada 
government regulators would like us to 
believe they have set safe levels for 
human consumption. Critics say safe 
levels are unknown and point to the 
problems of even publishing studies 
concerning the toxicology. GMO crops 
are banned in the EU for agricultural use 
but the pressure to abandon this policy 
has been intense and glyphosate is 
allowed. Readers looking up this subject 
on the Internet need to be warned that 
the website www.glyphosate.eu is not a 
government site but an industry 
supported source of pro-glyphosate 
arguments, as is made clear by their 
Legal Notice which lists the supporting 
companies.  
 
There is a huge variation in the time 
required for a toxin to result in disease 
and as well there as a strong 
dependence on the age of the 
consumer. Prenatal exposure is also a 
serious issue.  Humans and laboratory 
animals are different in their response to 
toxins. Human studies are nearly 
impossible because only the 

inadvertently or accidentally exposed 
can be studied and it is natural for 
companies to cover up information 
concerning accidental exposure. 
Families living near agricultural activity 
with heavy spraying have been studied 
with shocking results, but you will not 
hear about the results on the evening 
news or for the most part in the peer 
reviewed literature.  
 
 However, there are now numerous 
class action and regular lawsuits 
claiming damage but the standard 
defense is the absence of scientific 
proof in humans.  Imagine trying to 
recruit a cohort which will then with 
consent be exposed to a toxin even at 
low dose over say 10 years to see if 
they develop cancer or dementia or 
some other disorder. Historically, 
prisoners were used for this type of 
research.  
 
Thus one is left with the mouse or rat. 
However, it will always be argued that 
the results are not transferable to 
humans, an argument with great utility 
for the chemical industry and probably 
partly true. Given that there are tens of 
thousands of chemicals about which 
there are health and safety concerns, all 
one can do is avoid exposure. Academic 
research in this field does not attract 
many enthusiasts. Thus the Do Not Eat 
or Drink List is a play-it-safe maneuver.  
 
It has been suggested that gluten 
intolerance may be in part poison 
intolerance, in this case the poison 
being either glyphosate or one of the 
other chemicals included in the 
commercial spray. Wheat is one of the 
most common crops desiccated with 
glyphosate. One individual with gluten 
intolerance which required strict dietary 
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caution reported in a piece on the 
internet that she found that eating 
organic bread did not produce the 
expected reaction. This is merely 
suggestive but interesting.  
 
It appears that the only way to avoid this 
new threat from Big Agriculture, Big 
Chemical and commercialization of food 
is by eating only organic produce and 
hoping, perhaps naively, that there is no 
cheating. There are increasing numbers 
of very good wines that are organic, and 
in Ontario the government-controlled 
importer actually checks for herbicides 
and pesticides in wine claimed to be 
organic. They even check all the non-
organic products for excessive levels of 
agricultural toxins.  
  

In the October 2015 issue of  IHN (see 
archives) there is a section devoted to 
additional  evidence justifying the list  as 
well as why soy products are on this list.  
 
BOTTOM LINE 
The future looks grim. Any attempt to 
avoid consuming potential or identified 
undesirable chemicals will be thwarted 
by collaboration between Big Chemical, 
Big Food and Big Agriculture. It is a no 
win situation for the consumer seeking 
safe food. The only real solution is to 
grow your own, which is not generally 
practical, or eat a limited diet where 
samples are submitted to an 
independent laboratory for analysis, 
which is some jurisdictions is possible 
but expensive.  

 
ZINC AND THE COMMON COLD 

 MORE EVIDENCE THAT IT IS EFFECTIVE 
 

For years zinc was recommended for 
taming the common cold. Eventually it 
was recognized that by far the most 
active zinc compound was zinc acetate, 
a compound easily made by reacting 
zinc carbonate or metallic zinc with 
acetic acid. Trial and error revealed that 
zinc acetate was best taken as a long 
lasting lozenge. The poor results 
obtained in some studies aimed at 
exposing quackery are attributed to 
using a different salt, especially zinc 
citrate, too low a concentration or a 
lozenge that dissolved too rapidly.  
 
Simply taking an oral zinc supplement 
does not work as a therapy because all 
the action is in the throat and nasal 
passages. Zinc therapy appears to work 
because zinc ions (doubly positive 
charged zinc atoms) inhibit the 
propagation of the cold viruses in the 

nose and throat. Free zinc ions do not 
come in bottles but are bound to 
negative ions and the resulting neutral 
solid salt is used to formulate a slow 
dissolving lozenge in order to maximize 
the exposure of the viral population. It 
appears to be a general effect because 
there are estimated to be over 100 
different species that can cause the 
common cold.  
 
DOSES 
The delivery and dose protocol has not 
been studied in detail and all one has to 
go on was developed over more than a 
decade by trial and error. However, the  
zinc acetate slow dissolving  lozenge 
protocol was in fact used in 3 
randomized, controlled studies recently 
reviewed by Hemiliä et al.6 
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What is viewed as a satisfactory dose 
involves daily introduction into the throat 
of about 80-90 mg of zinc (i.e. based on 
elemental zinc content, not the mass of 
the compound with which it is 
associated). The lozenges should take 
about 30 minutes to dissolve. Two of the 
reviewed trials used a dose every two 
waking hours where one used an 
interval of 1.5 hours for the first day and 
then a dose every two hours. These 
daily frequencies require a lozenge with 
an elemental zinc concentration of about 
9 mg per lozenge in order to avoid an 
overdose. However, a Google search of 
available lozenges revealed that 
concentrations are typically twice this 
high or more and the dissolving time is 
unknown.  
 
One of the original satisfactory brands 
still available is Eby’s Cold Cure which 
matches the requirements if one wishes 
to mimic successful trials. The Eby 
product is available online at 
www.coldcure.com. Life Extension 
claims to have a product that matches 
the properties of the Eby formulation.  
However, the zinc level in the Life 
Extension product is about 18 mg per 
lozenge whereas the Eby bottle 
indicates that two of their lozenges 
contain this amount.  
 
TRIAL RESULTS 
The subjects in the three trials were 
about equally divided between males 
and females. The age range was 18 to 
60. Around 30% were smokers. In the 
pooled analysis (Kaplan-Meier 
estimates) on day 5, 70% of the treated 
patients had recovered from the cold 
compared to 27% in the placebo group. 
The time to having near zero subjects 
with cold symptoms was about 11 days 
for the zinc group vs. 15 days for the 

control. The number needed treat to 
achieve a cure by day 5 was 2.3. This 
means that 1 out of approximately 2 
patients was cured by day 5. Two of the 
three trials were even more impressive 
with days to cure of 6 and 7 for one and 
6 and 10 for the other when treatment 
was compared with a placebo. Stated in 
terms of the effect of therapy on 
recovery rate, there was a 3-fold 
increase for those who used the zinc 
lozenges. There was no indication that 
the benefits were influenced by age, 
sex, race, allergies, smoking or initial 
cold severity.  
 
SAFETY  
Since the US daily recommended intake 
of zinc is about 10 mg, intakes of ten 
times this amount may cause some to 
be concerned. However as Hemiliä et 
al.6 point out 100 to 150 mg/day is 
routinely used for certain disorders over 
a period of a few months. In addition, 
150 mg/day is the standard dose used 
in the treatment of Wilson’s disease for 
life starting from adolescence. However, 
this dose can cause gastric irritation in a 
small percentage of patients. Thus 
concern over about 100 mg/day intake 
for a week or two appears unjustified.  
There do not appear to be any studies 
of individuals younger than adolescents.  
 
It can be argued that zinc therapy is 
indicated at the very first sign of a sore 
throat which for many is the early 
harbinger of a cold. Your editor has 
found rapid benefits when this is done 
(using Eby’s product) and always caries 
a supply when traveling.  
 
BOTTOM LINE 

The common cold, being of viral origin, 
is unresponsive to antibiotics if one 
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ignores their ability to potentially prevent 
secondary bacterial complications. Their 
use in treating the common cold is not 
considered appropriate. Anti-viral drugs 
are also not considered appropriate for 
a self-limiting disorder such as the 

common cold. Here we have a natural 
anti-viral therapy available online which 
in randomized controlled trials finds 
sensational absolute benefits with no 
significant risks.  
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RECOMMENDED FOR SUMMER READING 
 
The Other Side of Impossible. Susannah Meadows. Random House, 
New York, 2017 
This is a book of six case histories involving individuals from children to adults who had 
reached the end of the line with conventional medicine and successfully achieved 
success with alternative approaches. Disorders included multiple sclerosis, attention 
deficit hyperactivity (ADHD) disorder, autism, and severe and disabling juvenile arthritis 
of unknown cause. The common thread that runs through all these accounts is diet and 
lifestyle, and with regard to the former, the importance of investigating the possibility of 
food intolerance by an elimination diet and the potential of the mind to heal the body. 
This book should give hope to those who have embarked on this last resort, either by 
themselves or with the guidance of a practitioner or even a friend who had been 
successful. These are the stories of ordinary people who faced serious if not life 
threatening challenges and refused to give up after conventional approaches failed.  
 
Fat For Fuel. Joseph Mercola, MD. Hay House, Inc. 2017 
This book, by a well know physician with a widely followed health website, provides a 
welcome antidote to decades of misguided nutritional advice concerning fat. It bemoans 
the almost complete absence of physicians adequately trained in nutrition – a subject 
given truly negligible attention in medical education and unfortunately an area of 
research characterized by a significant fraction of worthless studies. At issue is the role 
that mitochondria play in health and disease, especially cancer. The author claims to 
have been inspired partly by the book by Travis Christofferson titled “Tripping Over the 
Truth. The Return of the Metabolic Theory of Cancer”.  Mercola’s book provides a 
somewhat simpler version of this complex subject. He introduces the concept of 
Mitochondrial Metabolic Therapy, an important component of which is diet and in fact a 
diet that emphasizes the healthy aspects of fat. He presents what he terms “a 
revolutionary diet to combat cancer, boost brain power, and increase your energy. The 
chapters devoted to diet provide an excellent basis for self-designed preventive 
medicine through proper selection of food.  
 
Real Food—Fake Food. Larry Olmsted, Algonquin Publishers, New 
York.  2016 
This very well-researched book will enlighten the reader concerning why you do not 
know what you are eating or what you can do about it. It illustrates a human 
characteristic—if there is an item you can sell, you can maximize profits by faking it. 
Many items come to mind from jewels to art work to violins to designer clothing and 
accessories. The list seems endless. But most probably never think of fish, olive oil, 
cheese, specialty beef like Kobe, or honey to probably be fake or adulterated with 
cheaper components.  To cite only a limited number of examples, ones that are 
emphasized and discussed at length in this book, consider fish. Olmsted reports that 
43% of ”wild” salmon sold in Chicago is farmed, 100% of sushi restaurants in New York 
served fake fish while 5% of retail outlets and 39% of restaurants served fraudulent fish 
as well. The substitution of cheaper white fish is a very common practice.  Only a few 
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North Americans have ever tasted true Parmesan cheese. His description of the 
controls in place for this particular product in Italy is fascinating. The bag of ground-up 
Parmesan in the local supermarket has never been near Italy. Olive oil and honey are 
diluted with cheaper ingredients. The problem is difficult to avoid. An example he 
provides is lobster. A whole Atlantic lobster is hard to fake, but lobster ravioli might not 
have a lobster in it all. A really fascinating book!  
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