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Saving Yourself from Cancer – the Prostate (case 
in point) 
I could have picked any one of the many kinds of cancer which threaten 

your life for the discussions that follow.  One advantage of using pros-

tate cancer for my example is that the male-dominated medical busi-

ness has been more willing to accept the diet-cancer connection, and 

the short-comings of early detection and treatment, for this exclusively 

male-disease, than they have been for the predominantly female dis-

ease, breast cancer. Breast cancer is essentially the same disease in 

women as prostate cancer is in men (those of you interested in breast 

cancer should read the McDougall Program for Women book).  As you 

read, you can assume that a parallel story can also be told for breast 

cancer, as well as, to some degree, for colon, kidney, and pancreatic 

cancer. 
Prostate cancer is the leading kind of cancer and the second leading 

cause of cancer death for men (after lung cancer). The typical American 

man has a one in ten chance of being diagnosed with this disease, and  

a 3% chance of dying from it.  As many as 30% of men    continued on page 2          

Fish is Not Health Food 

(While you read this letter, picture me swimming at the Great Barrier 

Reef in Australia) 
Many health professionals and scientists are recommending fish to im-

prove your health and especially, to reduce your risk of suffering from 

heart disease.  Japanese are the most-recognized example of a fish-

eating population enjoying a low incidence of diseases common to 
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in their 30s and 40s have prostate cancer; and nearly all men who reach the age of 100 show mi-

croscopic evidence of this disease.1  I have taken two important steps to protect my own prostate: 
First, I eat a diet that supports a healthy prostate and discourages cancer growth (the subject of 

this newsletter) and; 
Second, I avoid prostate screening tests, specifically the PSA (prostate specific antigen) test and 

the digital rectal exam (DRE) of my prostate (the subject of next month’s newsletter). 
Everything Causes Cancer; Nothing Causes Cancer 
Because there is a large library of information that appears (after a superficial glance) to be com-

pletely contradictory, most people are thoroughly confused about how to protect themselves from 

cancer.  An analogy from a 19th century medical mystery, solved by open-minded and clever de-

tective work, will help me explain to you how to sort through the information and reduce your risk 

for most common cancers. 
The Broad Street Pump 
Cholera, an often-fatal infectious disease, spread throughout England beginning in 1831.  At that 

time, this disease was believed to be from "miasma in the atmosphere." Miasma refers to foul or 

malodorous vapors (air) that cause disease.  Four serious epidemics, taking tens of thousands of 

lives in England, occurred from then until 1854 when an anesthesiologist, John Snow, solved the 

mystery. 
Dr. Snow noticed that the distribution of cases of cholera was largely confined to those people 

who obtained their water from one particular well, called the Broad Street Pump.  He also ob-

served that of the 530 inmates of the Poland Street workhouse, which was around the corner from 

the Broad Street Pump, only five people had contracted cholera; and that no one from the work-

house drank the pump water, for the building had its own well. Among the 70 workers in a Broad 

Street brewery, where the men were given an allowance of free beer every day, and consequently 

never drank water, there were no fatalities.  These findings resulted in the identification of the well 

as the source of cholera and the removal of the handle from the well’s pump – the epidemic of 

cholera ended. 
Almost 30 years passed before it was recognized that the cause of this disease was a bacteria 

called Vibrio cholerae; however, this did not stop Dr. Snow and the community surrounding the 

Broad Street Pump from taking action that saved thousands of lives.  The important message 

here is that even without identifying the exact agent causing the disease, they saved themselves 

by avoiding the well.  Dr. Snow’s work marks the beginning of the science of epidemiology. 

Saving Yourself from Cancer – the Prostate (case in point) 
continued from Page 1 
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Here is the analogy: the Western diet is the “Broad Street Pump” – And even though scientists 

may not agree upon the exact component(s) of the food that is (are) causing and promoting the can-

cer, all the evidence points to the food.  Just as you would not need to know that Vibrio cholerae was 

the exact killing agent before you stopped drinking from the Broad Street Pump; you do not need to 

know exactly which one of, or combination of, the food-derived culprits are causing cancer before 

you avoid the Western diet (the well) and change to a healthy plant-based diet. 
The World Picture 
The link between diet and prostate cancer is shown in many ways, but the studies of populations of 

people worldwide are some of the most convincing.  Prostate cancer is rare in parts of the world 

where people eat a low-fat, nearly-vegetarian diet. For example, there is 120 times less incidence of 

prostate cancer in China compared to men in the United States.2    However, as these populations of 

Chinese people change to the Western diet, their risk increases proportionally3.  This was demon-

strated in one recent study in China where they found a man’s chance for developing prostate can-

cer increased with increasing intake of animal products and dietary fats, both saturated (animal) and 

unsaturated (vegetable).4   Also, among foreign-born Asians, the risk of prostate cancer increases 

with years of residence in the United States, as well as with increasing saturated (animal) fat intake.5 
Many Facets of the Rich Diet 
As you read through the evidence you will see there are many components of the Western diet in-

cluding fat, animal protein, cholesterol, and chemicals that are believed to initiate and promote can-

cer.  Likewise, there are many healthy components missing from this rich diet, such as powerful anti-

oxidants, phytochemicals, and dietary fiber, which protect us from cancer.  People are confused be-

cause there are so many different theories concerning the agent(s) causing prostate cancer – yet if 

you take one giant step back you will see they are all talking about the same diet – the rich Western 

diet.  Let’s look at some of the suspected culprits connecting our diet with cancer, and more specifi-

cally, prostate cancer. 
The Dairy Connection: 
After nearly a century of cow’s milk being marketed as “Nature’s Most Perfect Food,” you may be 

surprised to learn that dairy products have consistently been associated with an increased risk of 

prostate cancer. A June 1999 article in the journal Alternative Medicine Reviews reported that the 

relationship of prostate cancer worldwide was more strongly related to the consumption of nonfat 

dairy products than to any other food product.6  In one recent study, from the Harvard School of Pub-

lic Health, high consumption of dairy products was associated with a 50% increase in the risk of 

prostate cancer.7  Even though the exact mechanism for the relationship remains unknown, one pos-

sibility involves vitamin D.  This vitamin is known to protect us from prostate cancer.  Consuming cal-
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cium (as with dairy foods) lowers the circulating levels of this vitamin, eliminating its protective quali-

ties. 
Another mechanism linking dairy products and prostate cancer is a very powerful growth-stimulating 

hormone, known as insulin-like growth factor-1 (IGF-1).  This hormone is increased in the body by 

the consumption of protein, and especially animal protein.  However, dairy products are the worst 

offenders of all the foods we eat for raising this cancer-promoter.8  They can easily increase the lev-

els in our bodies by 10% from consuming amounts of dairy products commonly recommended to 

keep our bones strong – and this fact comes from studies paid for by the dairy industry.9,10  On the 

other hand, vegan men have been found to have a 9% lower level of IGF-1 than men who follow a 

diet with meat and dairy products.11 
Dairy products may also influence prostate cancer development and growth by their high content of 

environmental chemicals, by their saturated fat, and/or by raising testosterone levels.12  But, the ex-

act details are practically unimportant for us to take sensible action and eliminate these foods from 

our diet. 
The Beef Connection: 
A high intake of both red meat and dairy products has been associated with a two-fold elevation in 

risk of metastatic prostate cancer, compared to low intake of both products, but it is not clear 

whether the high fat content of these foods or some other component is responsible.13,14   Beef fat 

(tallow) has been shown to be especially prostate cancer-promoting, when compared to other kinds 

of fat in animal studies.15  Beef may also influence cancer development by increasing IGF-1 levels, 

its high environmental chemical content, by raising testosterone levels, and/or by the chemicals pro-

duced through cooking.  But, the exact details are practically unimportant for us to take sensible ac-

tion and eliminate these foods from our diet. 
The Fat Connection: 
Some of the earliest scientific research discovered that high-fat diets increase the risk of cancer, in-

cluding prostate cancer.   The mechanisms vary.  Fatty foods are high in calories and excess calo-

ries promote cancer, possibly because they promote growth of all kinds of tissues, including the 

growth of cancer cells. Vegetable fats suppress the immune system, thus encouraging cancer 

growth.  High-fat diets are high in chemical contaminants, and they raise hormone levels – like in-

creasing the production of the male hormone, testosterone. 
Fats of all kinds, including vegetable fats, including “health-food” olive and flaxseed oil, are easily 

oxidized into highly reactive molecules which trigger a host of cancer-causing processes, including 

damaging our DNA.16  Fortunately, these reactions are stopped by antioxidants, such as vitamin E, 

lycopene (found in red pigmented plants), and selenium, found in plant foods. 
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Thus, fats of all kinds may also influence cancer development by a variety of mechanisms. But, 

the exact details are practically unimportant for us to take sensible action and eliminate these 

foods from our diet. 
The Testosterone Connection: 
Testosterone is a sex hormone produced by the testicles. The prostate gland requires this hor-

mone to grow and function properly. Men who lose both testicles early in life, and who don't have 

testosterone replacement, do not get prostate cancer. Men with prostate cancer have higher than 

average levels of testosterone.  Furthermore, stimulation with these male hormones over a period 

of time causes prostate cancer to grow, like throwing gasoline on a fire; and an important corollary 

is that lowering hormone stimulation over time will prevent prostate cancer and slow the growth of 

any cancer that has already developed.17,18  These observations have led to the development of 

widely-prescribed, anti-testosterone drugs for the prevention and treatment of prostate cancer. 
The safest and most effective way to keep male hormones under control is to encourage men to 

eat a low-fat, high fiber diet.19-22  There are several mechanism by which testosterone is reduced in 

the body with a healthy diet; for example; plant substances known as isoflavones inhibit the pro-

duction of testosterone.23  But remember like John Snow and the Broad Street Pump, the exact 

details of how raised testosterone activity, caused by the rich Western diet, affects cancer growth 

are practically unimportant for us to take sensible action and eliminate hormone-enhancing foods 

from our diet. 
The Cooking Connection: 
Cooking animal muscles, including beef, poultry, and fish at high temperatures by broiling, roast-

ing or frying, causes the production of very potent cancer-causing substances, such as heterocyc-

lic amines.  These heat-created chemicals can damage the genetic materials inside the cells 

(DNA), causing mutations and cancer -- and have been tied to the development of prostate can-

cer.24,25  Importantly, eating vegetables, notably broccoli, will increase the metabolism of these can-

cer-causing chemicals and remove them from the body so they are no longer hazardous.26  But, 

the exact details of how these cooking-derived chemicals promote cancer are practically unimpor-

tant for us to take sensible action and eliminate these foods from our diet. 
The Chemical Connection: 
A number of chemicals found in the environment influence the development of prostate cancer. 

For example, chemicals, known as organochlorines, mimic the role of hormones binding to hor-

mone receptors in our sex organs, including the prostate, and promote cancer growth. Or-

ganochlorines, first produced in the early 1900's, have been made on a large scale since the Sec-
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ond World War, when they were used as poison gases. They include DDT, PCBs, dioxin, Agent Or-

ange and thousands of lesser-known chemical products and byproducts. Each year in North Amer-

ica, 13 million tons of chlorine are produced and used to chlorinate drinking water and are employed 

in the production of plastics and the bleaching of paper. These environmental substances are also 

called xenoestrogens and endocrine disrupters. 
Over the past 20 years, the documented increase in the disorders of male sexual organs, such as 

hypospadias (the urethra ends at the base of the penis), cryptorchidism (undescended testis), poor 

semen quality, testicular cancer and micropenis, has led to the suspicion that environmental chemi-

cals are detrimental to normal male genital development. Increasing rates of prostate cancer may 

also result in part from these and other man-made chemicals.27 
The higher on the food chain, the higher the concentration of these environmental chemicals in the 

ecosystem.  The concentrating process, known as biomagnification, occurs because these chemi-

cals are attracted to fat and stored in body fat.  So, when the cattle eat the chemicals on the grass, 

the chemicals become concentrated in the cattle’s fatty tissues.  After we eat the beef fat most of 

these chemicals are stored in our fat.  Estimates are 80% to 90% of the chemicals in our bodies 

come from eating meat, poultry, fish, and dairy products.  Understand that this accumulation is life-

long, and therefore, what you do as a child may come to haunt you as an adult with cancer and birth 

defects for your children.  Fortunately, eating a clean diet allows these chemicals to leave the body.  

Thus, the exact details on which chemicals and how they act are practically unimportant for us to 

take sensible action and eliminate foods high on the food chain (meats and dairy products) from our 

diet and replace them with foods low on the food chain (plant foods). 
Plant-Food Protection Connection: 
Vegetables contain dozens of discovered, and hundreds of to-be-discovered, substances, called 

phytochemicals, which play a protective role on our tissues with numerous anticancer actions.16  In 

one important study, the strongest protector from prostate cancer was related to the consumption of 

tomatoes -- the lycopene in tomatoes acted as an antioxidant, preventing prostate cancer.6 
One well studied group of phytochemicals, known as isoflavones, has been found to inhibit the 

growth of prostate cancer in mice.29  After feeding the mice soy products, examination of the animal’s 

prostate tissues under a microscope showed reduced cell replication, increased cell death, and a 

decrease in the number of blood vessels that go to the tumor – all indicating a reduction in already 

established cancer.  The low rate of prostate cancer in Japanese men is often attributed to the large 

quantities of these natural plant-derived chemicals in their diet of rice, vegetables, and soy prod-

ucts.  Obviously, the exact details on how these phytochemicals act to keep our tissues healthy and 

cancer-free are practically unimportant for us to take sensible action by flooding our cells with this 
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life-giving assistance. 
What if you have cancer already?  Can diet help? 
Because of the limited efficacy of present day treatments for prostate cancer, the medical commu-

nity has encouraged doctors to look at nontraditional therapies, such as diet.  Diet therapy has 

reached a level of acceptance where the respected Journal of Urology prints, “...dietary fat intake 

modification may be a promising intervention to prevent prostate cancer progression”31  This state-

ment is based in part on the fact that a study of 384 men diagnosed with prostate cancer found 

those who consumed the least amount of animal fat had one-third the risk of dying compared to 

those who ate the highest fat intake.32 
The benefits of healthier living for men who already have prostate cancer can be seen in a simple 

laboratory experiment.  Cancer cells placed in a dish, then covered with the serum (blood) of over-

weight men, grew more slowly after these men had followed a low-fat, high-fiber diet and exercised 

for only 11 days; compared to incubation of these same cancer cells in serum taken before the in-

tervention.33  Diet and exercise cause changes in the blood and body that inhibit cancer cell growth. 
PSA (prostatic specific antigen) is a sugar-protein often elevated in the blood of men with prostate 

cancer and the level of this hormone reflects the rate of growth of the cancer.  A rising level indi-

cates a losing battle.  In one study, men with elevated PSA levels, but without cancer, who 

changed to a low-fat diet, high in soy products, showed the average serum PSA level reduction 

from 6.9 ng/ml to 5.6 ng/ml after 3 months.34  In another study of men with prostate cancer, the rate 

of rise of PSA decreased in 8 of 10 men, while 3 had a decrease in absolute PSA level, when fol-

lowing a low-fat, plant-based diet.  More evidence that this intervention slows the rate of tumor pro-

gression.35 
A study of men with prostate cancer found that after an average duration of 34 days on a low-fat 

diet (20% fat), supplemented with an ounce of flaxseeds daily, there was a decrease in total serum 

cholesterol, total testosterone, and free androgen index (a measurement of male hormone activ-

ity).36  PSA levels decreased slightly, and most importantly, the actual activity of cancer cell growth, 

as seen under the microscope, decreased in those on the diet.  The longer the men with cancer 

were on the diet, the healthier the growth pattern of the cancer cells appeared.  Finally, ongoing 

research by Dr. Dean Ornish, using a low-fat, vegan diet, has already produced encouraging re-

sults for men with prostate cancer.37,38 
Logically, it would make about as much sense for cholera victims, after learning the truth, to con-

tinue drinking from the polluted Broad Street Pump, as it would to continue feeding cheeseburgers 

to a person with cancer. 
Broad Street Food Pump = the Western Diet 
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After reading this article, you now are able to step back and look at the evidence from an expansive 

perspective and see that there is consistency in what once seemed to be disjointed messages.  

Choosing the right foods is 100% within your control, costs nothing (actually reduces your food bill 

by 40%), causes painless permanent weight loss, and results in a dramatic reduction in other dis-

eases, like heart disease, obesity, diabetes, and arthritis.  Today seems like a good day to make 

some healthy changes.  What do you think? 
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Americans (heart disease, breast cancer, diabetes, etc.), and a trim appearance.  Plus, people 

living in Japan have the longest life expectancy of any country in the world.  But, I believe these 

advantages are in spite of the fish, rather than because of the fish.  Japanese are healthy primar-

ily because they eat a diet based on rice with lots of vegetables – fortunately for them; they eat 

fish only as a condiment. 
A Muscle is a Muscle 
Fish is the muscle of a cold-blooded, animal with fins and gills.  The major components of fish are 

fat and protein.  There is no carbohydrate, no dietary fiber, or no vitamin C in fish.  Because many 

fish are high on the food chain they are highly contaminated with environmental chemicals – it is 

not unusual to read in the newspaper that certain kinds of fish, such as swordfish, tuna, or shark, 

contain sufficient levels to be considered a health hazard.  For example, because of their high 

content of mercury, the Food and Drug Administration (FDA) has advised women who are preg-

nant or plan to become pregnant to not eat swordfish, king mackerel, tile fish, shark, or fish from 

mercury contaminated areas. 
The advantages of fish over beef, chicken or pork are largely mythical1 
Fish Fat: 
Fish is high in fat – often 60% of the calories come from fat.  This fat is effortlessly incorporated 

into a person’s body fat – contributing to the risk of obesity.  Fish fat is usually associated with a 

low risk of cancer.  However, there is considerable evidence that fish fat (omega-3 fat) will in-

crease a person’s risk of cancer and also will increase the risk of metastasis (spread of cancer to 

other parts of the body).2-5 Fish fat is known to paralyze the actions of insulin and increase the ten-

dency for high blood sugars and eventually diabetes, known to suppress the immune system, and 

known to increase the tendency for serious bleeding (see below under fish oil supplements). 
Fish Cholesterol: 
Like all animal products, fish are high in cholesterol.  Based upon a weight of 100 grams, mack-

erel contains 95 mg of cholesterol, haddock 65 mg, tuna 63 mg, and halibut 50 mg.  This com-

pares to beef at 70 mg, chicken 60 mg, and pork at 70 mg.1  However, when the comparison is 

made based on calories, fish (50 mg/100 calories) is much higher in cholesterol than pork (24 

mg/100 calories), beef (29 mg/100 calories), or chicken (44 mg/100 calories).1  Comparisons 

based upon calories are much more relevant because we eat our diet based upon calories (a 

2000 calories diet) rather than based on the weight of the food (a 5 pound diet).  Feeding fish to 

Fish is Not Health Food 
Continued from page 1 
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people, instead of beef, pork or chicken, causes predictable increases in their blood cholesterol to 

levels that are virtually the same.6 
Fish Protein: 
Fish is high in animal protein and the kinds of protein that make up fish are very acidic in nature. 

The high acid load caused by the ingestion of fish results in bone loss, which eventually leads to 

osteoporosis.7  Eskimos are among the highest consumers of fish on Earth; they also have the 

highest rates of osteoporosis of any people on our planet.  After the age of 40 years, Eskimos of 

both sexes have from a 10% to 15% greater bone loss than do whites in the US of the same 

age.8  The Eskimos consume up to 2,500 mg of calcium a day, mostly in the form of fish bones – 

this large calcium intake is offset by the high protein content (250 to 400 grams a day) – much of 

this coming from fish. 
I have heard it said that the negative effects of protein on bone health are only caused by syn-

thetic mixtures of proteins devised in the laboratory, and are not caused by the real foods that 

people eat, such as chicken, turkey, beef or fish.  People making such statements fail to thor-

oughly review the scientific literature (and by no coincidence, most are advocates of high-protein 

diets). 
To support their claim of no effect of whole animal foods on bone loss they will quote the work of 

Herta Spencer from the mid 1970s.  She published 2 often-sited studies on the subject – one was 

paid for by the National Dairy Council9 and the other by the National Livestock and Meat Board.10  

Her work has been rightly criticized because close scrutiny reveals areas of serious inconsis-

tency.  For example, in the study paid for by the National Dairy Council,9 she used inappropriate 

subjects and reported conclusions in contrast to her results.  Of the six subjects in the study, one 

had osteoporosis and the urinary calcium so low as to suggest calcium malabsorption.  Another 

subject carried a diagnosis of hypercalcuria (very high levels of calcium in the urine), making his 

data invalid.  Of the remaining four subjects, three subjects did experience increased calcium loss 

during the high protein diet.11 
Studies on human subjects using whole foods, such as beef, chicken and turkey have produced 

negative calcium balances of 77 mg/day.12  In another study, the addition of 5 ounces of skipjack 

tuna a day (34 grams of animal protein) increased the loss of urinary calcium by 23%.13  Further-

more, scientific evidence shows that the body does not adjust (compensate) with time while on 

high protein diets, and the losses continue for as long as the diet is high in animal protein.14 
Infectious Agents 
In the United States of America, seafood ranked third on the list of products which caused food-

borne disease between 1983 and 1992.15  Several illnesses are a result of toxic algal blooms; for 
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example, the most commonly reported marine toxin disease in the world is ciguatera – associated 

with consumption of contaminated reef fish such as barracuda, grouper, and snapper.  There are 

about 20,000 cases world-wide.  Ciguatera presents primarily as diarrhea, abdominal cramps, 

vomiting, paresthesias, pain in the teeth, pain on urination, blurred vision, arrhythmias, and heart 

block   Another common problem from fish is Scombroid poisoning.  This type of food intoxication 

is caused by consuming scombroid and scombroid-like marine fish species that have begun to 

spoil with the growth of certain types of bacteria.  Fish of the Scombridae family are tuna and 

mackerel. 
Environmental Contaminants 
Fish eat other fish that eat plankton and algae, which are contaminated with environmental pollut-

ants.  Because these chemicals are attracted and concentrated in the fat of the fish, they become 

even more concentrated as the chemicals move up the food chain, by a process known as bio-

magnification.  The fish most heavily laden with chemicals are those such as the tuna, swordfish 

and shark, which are predators of smaller sea life. 
Unfortunately, those most affected by all this contamination are the ones highest on the food 

chain – our unborn and breast-feeding children, living off of their mother.  Polychlorinated biphe-

nyl exposure (PCB) of children born to women who had eaten relatively large quantities of Lake 

Michigan fish resulted in poorer intellectual function of the children, compared to other children, 

shown by lower scores on a preschool IQ test, and poorer verbal IQ and reading comprehension 

at 11 years of age.17 
Mercury Contamination and Heart Disease: 
Methylmercury (MeHg) is a global environmental problem and is listed by the International Pro-

gram of Chemical Safety as one of the six most dangerous chemicals in the world's environment.  

A recent article in the New England Journal of Medicine warned that many fish contain such high 

levels of mercury that they may actually increase your risk of a heart attack.18  In this study, toenail 

clippings from men with a history of a previous heart attack provided evidence of the person’s ac-

cumulation of mercury.   Those with high mercury levels had more than double the risk of a heart 

attack compared with those who had low levels. 
Mercury is known to be toxic to the nervous system and kidneys, but long-term exposure may 

also accelerate the development of arthrosclerosis (hardening of the arteries) by promoting free 

radical damage to the arteries.  Free radicals are highly reactive species of common substances, 

such as fats and LDL-cholesterol, which donate electrons to tissues and cause severe damage 

leading to many common diseases.  Fish can be a major source of mercury in a very toxic form 

called methylmercury.   This substance may counteract all the hypothesized benefits of omega-3 
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fats on prevention of heart disease. 
Fish Oil Supplements 
Unless they have been specially processed to remove cholesterol, fish oils contain large amounts 

of cholesterol and will raise the blood cholesterol of people.  Even when the fish oil is purified of 

cholesterol, the omega-3 fat itself will cause the LDL-bad cholesterol to rise.19,20 The final results 

are published in a study on the effects of fish oil on artery closure, where the authors concluded, 

“Fish oil treatment for 2 years does not promote favorable changes in the diameter of atheroscle-

rotic coronary arteries.”21 
To get the cholesterol lowering effects of fish oil you need to consume about 2.5 to 3.5 ounces 

daily, and that represents 675 to 900 extra calories daily.1 Fish fat is easily stored and I have seen 

patients of mine gain 5 pounds when they added fish oil to their “heart disease prevention pro-

gram.” 
Furthermore, fish oils suppress the immune system, which can promote cancer and increase sus-

ceptibility to viral infections; and can cause severe bleeding.22.23  Fish fat also inhibits the action of 

insulin, thus increasing a person’s tendency to suffer from diabetes.24 
Our Future and that of the Poor Fish 
As you are reading this article, I want you to know, I am SCUBA diving on the Great Barrier Reef 

in Australia (February 2003).  I love fish – I love to watch them and I love to photograph them, but 

I do not like to kill or eat them.  I am very concerned that fish, in too many minds, has become 

“health food.”  It is not healthy for humans to eat and it is certainly not healthy for the fish.  I have 

shown my children the beauty of the oceans on our many adventures to Costa Rica, Panama, Ha-

waii and the Cayman Islands.  I worry that my children will not have the opportunity to show their 

children the same beauty -- unless we start telling the truth about fish. 
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Niacin – A Time Honored Treatment for Cholesterol and Triglycerides 
Present day treatment with the most popular cholesterol lowering agents, called “statins,”* is far 

from ideal.  In addition to the high costs, requirement of a doctor’s prescription, and side effects, 

intensive therapy is still associated with progression of artery disease based upon heart scans 

(serial electron beam tomography - EBT).  A recent study using enough medication to reduce the 

total cholesterol close to an ideal level of 150 mg/dl unfortunately found a 7.5% to 11% increase 

in the progression of artery disease over a one year interval.1  In addition to the “statin” medica-

tion, half of the people were also on niacin.  There was no attempt to assess the benefits of the 

“statins” compared to the niacin in this study. 
Without intervention it has been found that artery disease progresses at a rate of 24% to 52% per 

year based on a heart scan.1  The most optimistic report of the benefits of cholesterol-lowering 

therapy found that those people who were able to lower their LDL “bad” cholesterol below 120 

mg/dl showed a 7%/year decrease in artery disease compared to a 52%/year progression of dis-

ease in untreated patients based on a heart scan.2  (Simply through a low-fat, no-cholesterol diet 

alone most people are able to lower their LDL cholesterol well below 120 mg/dl – an ideal level I 

strive for in my patients is an LDL-cholesterol below 85 mg/dl – and total cholesterol below 150 

mg/dl.) 
Niacin is a vitamin (vitamin B3, also called nicotinic acid).  It was first introduced in 1954 as a lipid 

lowering agent and was the first drug found to prevent heart disease.  Niacin has been found to 

be very effective at changing multiple cholesterol and triglyceride characteristics to more favor-

able forms – making it an ideal agent for treating some of the signs (risk factors) that predict your 

risk of a heart attack and stroke.  By inhibiting the production of very-low-density lipoprotein in the 

liver and blocking the release of fatty acids from our body fat tissues (adipose tissues), it reduces 

the level of LDL “bad” cholesterol.  At the same time, it will lower triglycerides and raise HDL 

“good” cholesterol.  Niacin is the most potent drug available to raise HDL cholesterol. 
Common Results: 
LDL – down 10 to 25% 
Triglycerides – down 20 to 50% 
HDL – up 15 to 35% 
More importantly, niacin has been shown to significantly reduce coronary events (like heart at-

tacks) and total mortality3,4 – approximately a 27% reduction of both.  Some evidence suggests 

that niacin therapy combined with a cholesterol binding agent (colestipol) is as effective, or maybe 

slightly better than, the “statins.”5 
Niacin is available in 3 formulations: 
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Immediate-release (IR) 
Sustained-release (SR) 
Extended-release (ER) 
The side effects that most limit its use are flushing, which is most often seen with IR formulations, 

and hepatotoxicity (liver damage), associated with SR formulations. Niacin ER has a delivery sys-

tem allowing absorption rates intermediate to that of niacin IR and SR. As a result, niacin ER 

achieves the efficacy of niacin IR with a reduced incidence of flushing and without the hepatic ef-

fects seen with niacin SR. 
Side effects also include itching, rash, skin pigmentation, headache, abdominal pain, diarrhea, 

indigestion, nausea, vomiting, sore throat, runny nose, elevated liver function tests, and an in-

crease in blood sugar and uric acid levels.  With the older sustained-release (SR) forms, the risk 

of toxic effects on the liver is as high as 52% of patients using this formulation.6 (Liver toxicity is 

seen as a rise in common liver function tests – SGOT.)   I recommend against using these formu-

lations.  Liver toxicity is an indication to stop using any form of niacin. 
Many current recommendations are to not use niacin in patients with diabetes because of the ef-

fects on blood sugar.  However, because of the benefits and only mild rises seen in blood sugar 

levels, many investigators7,8 are recommending its use in diabetes – certainly close medical-

monitoring would be appropriate. 
Based on efficacy and side effects the best preparation available today is Niaspan – an extended 

release (ER) form of niacin.  This is a prescription medication, and considering the potential side 

effects of niacin, I usually recommend people have doctor’s supervision with regular check-ups on 

their cholesterol, triglycerides, blood sugar, and liver function tests.  The dosage is begun at 500 

mg in the evening and increased every 1 to 4 weeks by 500 mg until a maximum dosage of 2500 

to 3000 mg daily is reached.  This drug is found to be very effective at dosages of 1000 to 1500 

mg per day.  However, few benefits are seen after 2500 mg – so this should be the maximum 

dosage.  With continued use most people develop a tolerance to the flushing – it disappears.  

Side effects can be reduced by taking niacin with food and by taking it 30 minutes after one adult 

aspirin. 
The cost of 500 mg dosage of Niaspan is $25.97 for 30 capsules and $69.57 for 90 capsules from 

one on-line pharmacy.9  Niacin should be taken at bedtime as a single dose, because during the 

night (while sleeping) is when most of cholesterol and triglyceride synthesis takes place. 
Immediate release (IR) niacin has 4 times more flushing reported with its use than does the ER 

form, but is much less expensive.  A bottle of 100 capsules of 500 mg IR niacin can be purchased 

for about $8.  I wholeheartedly support the use of the IR form (over the ER form) for people who  
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can adjust to the side effects.  Even though this form is sold without prescription, I recommend doc-

tor’s supervision with its use because of the side effects. 
Although niacin has been shown to reduce risk factors and to lower your risk of heart attacks and 

death, it should be used only as second-line therapy behind a low-fat, no-cholesterol diet, exercise, 

and clean habits.  Diet and exercise have been shown to effectively reduce your risk of heart attacks 

and reverse the underlying disease of atherosclerosis – while at the same time being free of side ef-

fects and cost-free, and effective for many other health problems (obesity, diabetes, arthritis, high 

blood pressure, etc.).10  The reason diet and lifestyle are so effective is they correct the cause of the 

problems – and no one would be so naive as to believe heart disease is due to “niacin deficiency.” 
* Statins commonly prescribed include: Zocor, Lescol, Pravachol, Lipitor, and Mevacor. 
References: 
1)  Hecht HS.  Comparison of the effects of atorvastatin versus simvastatin on subclinical atheroscle-

rosis in primary prevention as determined by electron beam tomography.  Am J Cardiol. 2003 Jan 

1;91(1):42-5. 
2)  Callister TQ.  Effect of HMG-CoA reductase inhibitors on coronary artery disease as assessed by 

electron-beam computed tomography.  N Engl J Med. 1998 Dec 31;339(27):1972-8. 
3)  Canner PL .  Fifteen year mortality in Coronary Drug Project patients: long-term benefit with nia-

cin.  J Am Coll Cardiol. 1986 Dec;8(6):1245-55. 
4)  Blankenhorn DH.  Beneficial effects of combined colestipol-niacin therapy on coronary athero-

sclerosis and coronary venous bypass grafts.  JAMA. 1987 Jun 19;257(23):3233-40. 
5)  Knopp R.  Evaluating niacin in its various forms.  Am J Cardiol. 2000 Dec 21;86(12A):51L-56L. 
6)  McKenney JM.  A comparison of the efficacy and toxic effects of sustained- vs immediate-release 

niacin in hypercholesterolemic patients. JAMA. 1994 Mar 2;271(9):672-7. 
7)  Elam MB.  Effect of niacin on lipid and lipoprotein levels and glycemic control in patients with dia-

betes and peripheral arterial disease: the ADMIT study: A randomized trial. Arterial Disease Multiple 

Intervention Trial.  JAMA. 2000 Sep 13;284(10):1263-70. 
8)  Grundy SM.  Efficacy, safety, and tolerability of once-daily niacin for the treatment of dyslipidemia 

associated with type 2 diabetes: results of the assessment of diabetes control and evaluation of the 

efficacy of niaspan trial.  Arch Intern Med. 2002 Jul 22;162(14):1568-76. 
9) http://www.drugstore.com 
10)  McDougall J.  The McDougall Program for a Healthy Heart. Plume 1998. 

 



February 2003                   The McDougall Newsletter              www.drmcdougall.com               20 

 

Vegan Diet Damages Baby’s Brain – Sensationalism! 
People Love to Hear Good News About Their Bad Habits! 
 
National news agencies carried a story about a January 31, 2003 report from the CDC on two 

young children who developed problems with brain development as a result of breast feeding 

from mothers on a vegan (pure vegetarian) diet.  The cause was suspected to be vitamin B-12 

deficiency and in both cases treatment with B-12 corrected most of their troubles. 
Whenever a story surfaces condemning eating vegetables, especially when the focus is on those 

eccentric vegetarians, it makes front page news and is welcome reading for people longing to 

hear their meat- and dairy- centered diet is better than all that “health food nonsense.” 
Let me begin by acknowledging there is a little truth in most stories that make the headlines – this 

one is no exception.  The truth here is that a vegan diet (a diet with no animal products of any 

kind), unless supplemented with B-12, is deficient in this vitamin, and has been found in very rare 

cases to result in problems of vitamin B-12 deficiency.  B-12 is made by bacteria and is stored in 

the body parts of animals that eat these bacteria.  If you search the medical literature carefully, 

you will find about a dozen cases ascribed to a vegetarian diet (search www.nlm.nih.gov) – and 

almost every one of these has made front page news.  Compare this risk to 1.25 million heart at-

tacks (half fatal) annually in the USA that get almost no media attention and are accepted as part 

of our modern way of life. 
Furthermore, most reported cases of B-12 deficiency are not clear cut; they are surrounded with 

controversy because other factors are usually involved (like parental neglect, underlying dis-

eases, and generally very poor nutrition).  My reading of the case histories of the two children that 

generated this story leads me to believe that they were sickly and malnourished children for rea-

sons other than simply a low supply of B-12 in their mother’s breast milk.  Read the report your-

self and see what you think: http://www.cdc.gov/mmwr/mmwr_wk.html.  Regardless, any diet I 

recommend will be adequate in all nutrients to ensure excellent health. 
B-12 is the only legitimate criticism of a healthy vegan diet 
There are no other nutritional deficiencies caused by a vegan diet of whole plant foods – in other 

words, there is no chance of calcium, amino acid, protein, vitamin D, essential fatty acid, zinc, or 

iron deficiency – except B-12 deficiency.  To avoid controversy from the scientific community or 

any criticism of my recommendations, I have for the past 25 years made a clear, consistent rec-

ommendation in all of my books and tapes about B-12.  This is what I have written:  If you follow 
our diet for more than 3 years or if you are pregnant or nursing, then take a minimum of 5 
micrograms of B-12 a day.  This recommendation avoids all risk of dietary-caused B-12 defi-
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ciency – the human body stores a 20 to 30 year reserve of B-12 in most people. 
B-12 deficiency is usually accompanied by minor problems, like a well-tolerated anemia that is 

easily reversible with supplementation with the vitamin and/or changes in the nervous system, like 

tingling sensations (paresthesias) that are reversible until late stages.  On very rare occasions 

more serious neurological consequences, like the poor development, have been reported.  When 

the victims are children with brain damage, the emotional juices of the sensation-seeking public 

flow overboard. 
A B-12 sufficient diet causes serious illnesses for billions of people 
Weigh this risk of B-12 deficiency from avoiding all animal products against an opposing stand of 

assuring sufficient B-12 by eating lots of meat, poultry and dairy products – in other words, the 

Western diet. 
For the unborn infant the consequences of mother following the Western diet are: 
1)  An abnormally large baby that is too big to fit through the mother’s birth canal, and therefore 

requiring a cesarean section – the medical description is “failure of progression of labor.”1 Twenty-

five percent of mothers deliver by this major surgery in the USA. 
2)  Thousands of birth defects annually, of which most are known to be due to too little folic acid in 

the expectant mother’s diet.2  Folic acid is from foliage, in other words, plants.  Birth defects from 

folic acid deficiency include spina bifida (the spinal canal fails to close in development of the spi-

nal cord, and when left exposed, often causes paraplegia), and anencephalia (where the child is 

born without a brain).  Heart deformities, cleft palate, and many other birth defects are also 

caused by eating too few vegetables by the mother prior to and during early pregnancy.  You will 

never see folic acid deficiency in a healthy vegan mother. 
For the young child the Western diet causes: 
1) The beginnings of atherosclerosis, known as fatty streak development.  Children raised on 

cow’s milk, meat, and other delicacies found on a typical B-12-sufficient Western diet show fatty 

streaks in their aorta beginning at 9 months of age and all children on this diet have this artery 

damage by age 3 years. 3 These streaks evolve into well-known heart attacks and stokes in adult-

hood. 
2) Obesity and overweight affect at least 25% of children on the Western diet. Approximately 22 

million children under 5 years of age are overweight across the world.4 
If you have any doubts about the wisdom of a healthy vegan diet then look around your neighbor-

hood.  Children on B-12-sufficient diets with lots of ice cream, milk, hot dogs, egg muffins, and 

chicken nuggets are fat and sick.  The obvious signs and symptoms are snotty noses, ear infec-

tions, stomach aches, and headaches.  Get to know them better and you will find them consti-
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pated with bloody bowel movements.  The pain and suffering inflicted on children by the American 

diet is so brutal that if it were administered with a stick, parents would be put in jail.  Because the in-

struments of injury are a fork and spoon, everyone ignores the agony as if nothing was out of the or-

dinary, and nothing could be done to remedy the problems – you know so well that is not true. 
For the Adult the Western diet causes: 
In order to avoid a one-in-a-million risk of an anemia or neurological problem caused by a vegan diet 

alone, you risk a: 
1 in 2 chance of dying prematurely of heart disease, 
1 in 10 chance of breast or prostate cancer, 
65% chance of being at least overweight 
22% chance of being obese 
almost certainty of arthritis, indigestion and/or constipation. 
(I could go on for several pages) 
What to do? 
First, have faith that a low-fat vegan diet, based around unrefined starches, vegetables and fruits, is 

the healthiest diet for men, women and children (after the age of 2 years).  From birth to 6 months 

babies should be exclusively breast-fed.  After 6 months, solid foods in the form of starches, vegeta-

bles and fruits, are added in increasing amounts and breast milk is continued until at least 2 years of 

age.  Failure to breast feed puts your child at a high risk of death and disease.1  Follow my recom-

mendations for B-12 (above) by finding a reliable B-12 supplement in the natural foods store.  If you 

have any question about your B-12 status you can have your blood checked for your body’s B-12 

levels.  (Deficiency is a level less than 150 pmol/L). 
You might ask, “Why would a diet so perfect in all other ways be deficient in a necessary vitamin?”  

Most likely the answer is that we live in an unnatural world these days.  Remember, B-12 is made by 

bacteria.  Our world is sterilized because of an irrational fear of germs. Once people consumed tril-

lions of helpful B-12 producing-bacteria daily – they lived with their chickens, goats, and horses.  To-

day everything is sanitized by hand-washing, antiseptics, antibiotics, mouth washes, and cleaning 

agents.  To compensate, we must add back B-12, or possibly, live more naturally, like I do, with my 

B-12 producing dog, cat, and birds. 
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BAKED RICE PUDDING 

 
We have been enjoying rice pudding in assorted variations for many years.  We made this one a 

few nights ago and really enjoyed it.  Check out the “hints” for different serving ideas.  We would 

consider this a healthy dessert, the less sugar used, the healthier it is. 
 

Preparation Time:  5 minutes (cooked rice needed) 

Cooking Time:  35 minutes 

Servings:  4-6 
 

3 cups cooked brown rice 

1 ½ cups soy or rice milk 

1 cup dried fruit 

3 teaspoons brown sugar 

1 ½ teaspoons vanilla 

dash cinnamon 
Preheat oven to 325 degrees. 
 

Combine all ingredients in an oven-proof pot.  Heat to just boiling.  Remove from heat, stir and 

place uncovered in the oven.  Bake for 30 minutes.  Remove from oven and let rest for 5-10 min-

utes before serving. 
Hints:  Serve in individual bowls with extra soy or rice milk to pour over the pudding and/or brown 

sugar to sprinkle on top.  This may also be baked in individual bowls.  Baking time will be reduced 

by about half.  Different kinds of fruit may be used such as raisins, currents, dried cranberries, or 

chopped apricots or dates.  This may also be served cold or at room temperature. 
  
 

 

 

 

 

Featured Recipes 
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SAVORY PATE 
 

Preparation Time:  15 minutes 

Cooking Time:  45 minutes 

Servings:  makes about 4 cups 
 

4 cups water 

1 cup uncooked brown lentils 

½ cup vegetable broth 

1 onion, chopped 

1 teaspoon minced garlic 

½ pound fresh mushrooms, sliced 

1 ½ teaspoons basil 

1 ½ teaspoons marjoram 

1 teaspoon rubbed sage 

1 teaspoon rosemary 

1 teaspoon thyme 

1 teaspoon dry mustard 

¼ teaspoon black pepper 

¼ teaspoon allspice 

¼ teaspoon ground ginger 

¼ teaspoon cayenne 

2 tablespoons soy sauce 

1 tablespoon sherry 
 

Place water and lentils in a saucepan and cook, covered, until lentils are tender, about 45 min-

utes.  Drain and set aside. 
Meanwhile, place the vegetable broth, onions and garlic in a non-stick pan.  Cook and stir occa-

sionally for about 5 minutes, until onions are soft.  Add mushrooms and cook 5 minutes more.  

Add herbs and spices, cook and stir another 10 minutes, adding a bit more vegetable broth if 

needed.  Add cooked lentils, soy sauce and sherry.  Cook and stir until liquid is absorbed and 

mixture starts to stick to the bottom of the pot. 
Place in a food processor and process until fairly smooth. 
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Serve warm or cold as a spread for bread or crackers. 
 
TUNISIAN SWEET POTATO STEW  
 

Preparation Time:  20 minutes 

Cooking Time: 

Servings:  6-8  
 

1/3 cup water 

1 onion, chopped 

2 jalapenos, seeded and finely chopped 

2 teaspoons minced fresh ginger 

1 teaspoon minced fresh garlic 

1 ½ teaspoons ground cumin 

¼ teaspoon ground cinnamon 

1/8 teaspoon crushed red pepper 

1/8 teaspoon ground coriander 

2-3 sweet potatoes, peeled and chopped 

2  14.5 ounce cans chopped tomatoes 

2  14.5 ounce cans garbanzo beans, drained and rinsed 

1 cup green beans, cut in 1 inch pieces 

1 ½ cups vegetable broth 

¼ cup natural peanut butter 

¼ cup chopped cilantro 
 

Place the water, onion, jalapenos, ginger and garlic in a large pot.  Cook, stirring occasionally for 5 

minutes.  Add cumin, cinnamon, red pepper and coriander.  Cook and stir for 1 minute.  Add sweet 

potatoes, tomatoes, garbanzo beans, green beans, vegetable broth and peanut butter.  Bring to a 

boil, reduce heat and simmer for 30 minutes, or until potatoes are tender.  Stir in cilantro and let rest 

for 2 minutes.  Serve over rice or other whole grains. 


