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The McDougall revolution—let me

lead the country

in the battle

for better health

ur country is fighting a war, and we are losing.
~ Despite record peace and prosperity, the United
~ States of America is killing itself—and not so slowly—
with diseases of diet and lifestyle.

We have made tremendous medical strides in the 20th
century. Improved sanitation, widespread vaccinations,
and the development of antibiotics have nearly eliminated
the previous century’s infectious killers. But we have trad-
ed those terrible diseases—tuberculosis, influenza, diar-

- rhea, and the like—for a new array of problems that are
" equally deadly—and totally preventable.

Surgeon General McDougall
reporting for duty

It is time we faced the battle head-on. The begin-
ning of a new millennium is an ideal time to unveil a
new chapter in our country’s public health. We need a
national leader to champion the cause—and I happen
to know just the man for the job. Name me surgeon
general of the United States, and I promise you'll see
change——from health insurance reform to changes in
school lunch programs.

Now, I know I wouldn’t win any popularity contests.
But that’s not why I became a doctor—or why I'd want
the job of surgeon general. My goal is to educate and
inform people, and ultimately to save lives.

Real problems, real money—even in
Washington, my programs make sense

If there’s one thing that makes people in Washington
sit up and take notice, it’s money. And even from a budg-
etary point of view, change makes sense. The overall cost
of treating our most common “incurable diseases” (heart
disease, cancer, Alzheimer’s, diabetes, arthritis, stroke,
and osteoporosis) is a staggering $529 billion—and all of
these are virtually preventable by changes in diet and
lifestyle. With the information available today, you can
dramatically improve your health—and as a nation we

could dramatically lower health-care costs.

Read on to learn more about the main planks in my
“platform.” I think you'll agree that, though radical by
many standards, these changes would lead to a better,
healthier world for us all.

No more soft sell—be honest and direct
with the public on the hazards
of their food choices

After the surgeon general declared smoking a health
hazard in 1964, steps were taken to inform the public—
and people quit. Yet, in 1988, the surgeon general
declared the rich American diet the nation’s No. 1
health hazard—and little has happened. Why? Because
the announcement was not followed by the kind of
massive educational campaign that the government
launched to combat smoking.

Imagine going into the grocery store and seeing this
label on a package of steak:

“WARNING: THE SURGEON GENERAL HAS DETERMINED

Earing Rica Foobs Is Hazarbous To Your Heairn.”

Or picking up a block of cheese to read:

“SURGEON GENERAL’S MESSAGE: FAT AND CHOLESTEROL
ARE LEADING CAUSES OF HEART ATTACK AND STROKE.”

We have been adding these types of messages to
tobacco products for years. Why not put them on our
food products, which pose just as big a threat—and
reach a much wider segment of our population?

We also need educational messages in the media,
similar to those used in the antitobacco campaign.
Announcements on TV and radio, in newspapers, and
in magazines would inform people of the link between

_ diet and disease, and teach them how to take charge of

their health through their lifestyle choices. I'd go so far
as to add detailed disclaimers to advertisements for
unhealthy foods, just as prescription drug ads are

Continued on page 2
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required to list side effects and
study results.

Making this message a national
priority would have an impact on
the country for generations to
come. Through public-school
health-education and lunch pro-
grams, a plant-based diet would
become a common and acceptable
choice. Welfare and food-stamp
programs would include educa-
tional components and restrict
subsidies to expenditures for
healthful food choices.

Reforming health
insurance—reward
results, not procedures
Today’s health-insurance sys-
tem rewards those
who treat diseases.
As a result, we pay

for doing things to

people rather than
the results of that
care. The tail is
wagging the dog,
and we need to put
things in order.

First, insurance
companies should evaluate proce-
dures based on expected benefits.
Payments to doctors and hospitals
would be made on a sliding scale,
depending on the procedure’s

dures performed every year.
Second, more focus needs to be

put on prevention. I would institute

a policy that mandated equal spen

- ing on prevention and treatment.

For example, adult type diabetes
is due to the American diet, lack of
exercise, and resulting obesity. The
amount of money spent nationally
on insulin, diabetic pills, and hospi-
talization of diabetics would have to
be matched by funding for nutrition
and exercise programs. Over time,
the amount of money needed for
treatment would be greatly dimin-
ished. Some of this funding could
come from pharmaceutical compa-
nies, which make millions of dollars
in profits from people’s dependence
on their drugs.

My system would also reward
doctors who edu-
cate their patients
and prescribe
lifestyle changes
instead of medi-
cine and surgery. .
For example,a
doctor who rec-
ommends a low-
fat diet for relief
of chest pains

would get compensation similar to
the doctor who performs an angio-
plasty. In most cases, a low-fat diet
is as effective as an angioplasty,

and certainly less invasive, danger-

expected benefit to the patient.

For example, bypass surgery has
been shown to save lives when per-
formed on someone with an ineffi- -
cient heart muscle (ejection fraction
below 50 percent ). When the pro-
cedure is performed for this indica-
tion, the surgeon and hospital
would receive their $50,000 fee.

If, however, the indication is for
a blocked single artery, where
studies show surgery does not ben-
efit the patient in the long run, the
compensation would be $3,000 for
all. This would force doctors to be
more realistic about expected
results and would eliminate the
thousands of unnecessary proce-

ous, and expensive.

Encourage referrals to
programs that work—not

. tunnel-vision specialists

In today’s system, specialists
rule the medical world. As a
result, people are being mistreated
and overtreated by doctors with a
narrow perspective on the whole
person. This is another negative
result of the treatment-focused
insurance system.

Instead of encouraging refer-
rals to specialists, insurance com-
panies should encourage referrals
to formal educational programs
and live-in rehabilitation centers.




Doctors could receive bonuses for
referring patients to such programs
to help them lose weight, quit
smoking, or lower their cholesterol
levels. This type of referral would
go a lot further toward better
health than the traditional referral
to a medical specialist.

Eliminate toxic
chemicals in our food
and environment

The environment is not the only
victim of our nation’s dependence
on toxic chemicals. Our health suf-
fers as well, and the effects will
only get worse if we do not take
steps now. Toxic substances in
chemicals and metals have been
found to cause a number of dis-
eases, including many of the most
common forms of cancer.

Aluminum is the only preventa-
ble cause of Alzheimer’s disease,
and organophosphate is believed to
contribute to Parkinson’s disease.

People need to know about
© these risks, and how they can avoid
them. As surgeon general, I would
introduce programs to encourage
organic farming and educate the
public on the advantages of organ-
ic produce.

Aluminum would be banned
from use in cooking ware, additives,

and antiperspirants, just as lead was
banned in the 1970s. And I would
be tireless in my efforts to make
toxic cleanup a national priority.

Paying for change—how
we can change behavior
and finance these pro-
grams at the same time
By now, the cynics among you

are saying, “That’s all well and
good, but how do you propose that
we pay for all of this?” As I stated

gy

_earlier, the savings realized from

the reduction in health-care spend-
ing would go a long way toward
paying for education and preven-
tion campaigns. But more funds
will likely be needed.

I suggest a system of “sin taxes”
on unhealthful foods, as well as
alcohol and tobacco, to further sub-
sidize the health-reform movement.
Suppliers would be taxed on the
foods they produce based on their
fat, cholesterol, and/or sugar con-

tent, possibly 1 cent per gram.

This would mean a 32-cent tax
for the fat in a Big Mac and 48
cents for the sugar in a Burger
King chocolate shake. The revenue
from this would go a long way in
education and treatment pro-
grams, and as the revenue stream
dried up, so would the need for

these programs.

I can even foresee the day when
class-action suits will be filed
against the beef and dairy industries
for the collective damage their
products have inflicted over the
years. The funds collected from
these suits—and I'm certain we
would win—would be invested in
education and prevention programs
for generations to come.

Whatever my rank, I'm
committed to the war

Certainly, we won’t convince
everyone. But it’s my firm belief
that, armed with the right informa-
tion, most people will make the right
choice. That’s how change is real-
ized—one person at a time, spread-
ing the word as living evidence.

1 don’t know if I'll ever really
get the chance to serve as surgeon
general. But that doesn’t mean I’ll
give up on these ideas.

They may not want me in
Washington, but I can still spread
the word through publications like
this newsletter, my books, and the
thousands of people whose lives
have been changed by following my
programs. 1 may not be the general,
but I can still be a leader in the war.

Senior siestas could signal trouble

A recent study reported in the
Archives of Internal Medicine found
that senior citizens who take a nap
in the afternoon have a mortality
rate of 20 percent (after a 6 1/2-year
follow-up) compared to nonnap-
ping seniors who have an 11 per-
cent mortality rate.!

The study suggests that this dif-
ference is due to the physiological
changes that the body undergoes
upon awakening from a midday
siesta. These changes include
increases in blood pressure and

"Archives: of Internal Medicine;:159:1582;:1999
2Am J Psychiatry, 158:1149, 1999

heart rate and blood viscosity (a
thickening of the blood that
impedes its flow to tissues).

The authors of the study link
their findings to longstanding
research that indicates that more
heart attacks and strokes occur in
the morning or waking hours.

If you regularly nap in the after-
noon, take a closer look at why you
need a nap. Is it a high-fat lunch
that is weighing you down? Is it an
overall lack of exercise that’s lead-
ing to low energy levels? Maybe
your high-fat diet and sedentary
lifestyle are leading to sleep prob-

lems at night, which make you feel
more tired during the day.

Like many things in life, too
much of a good thing can be detri-
mental. Most adults need only six
to eight hours sleep at night with-
out any daytime siestas.

You should get enough sleep to
relieve fatigue, but not so much
that your mood suffers. Too much
sleep has been tied to bouts of
depression.’

So, for health and happiness,
obtain the correct amount of sleep,
and consider forgoing that nap.
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Many people rationalize their
consumption of meat by pointing
to its high iron content. They feel
that the presence of iron somehow
makes up for all that fat and cho-

lesterol. Conversely, vegetarians

have long been warned that a
plant-based diet will lead to ane-
mia, or low iron levels.

This focus on iron to the detri-
ment of other important dietary

factors also leads millions of other-.

wise healthy people to take iron
supplements each day. While they
may think it’s the responsible thing
to do, medical research says some-
thing very different.

Otherwise healthy people .
should never take iron supple-
ments. The fact is that a healthy
diet provides all the iron you
need—and too much iron can
cause disastrous results.

Studies show a link
between iron and
atherosclerosis

More and more evidence points
to a connection between athero-
sclerosis and high iron levels.

Atherosclerosis (clogging of the
arteries) leads to cardiovascular
incidents like heart attacks and
strokes. Studies have shown a link
between high iron stores and high
LDIL -cholesterol levels, which are
linked to increased risk of heart
disease.! In general, research has
shown a strong correlation
between atherosclerosis and high
iron stores in men and women,
particularly when high cholesterol
levels accompany these conditions.”

There are several reasons for this.
First, iron acts as a powerful oxidant

*Med Hypotheses; 35:96-102, 1991
2Arterioscler Thromb; 14:1625-1630,1994
*British-Medical Journal, 314: 793-794, 1997

that transforms LDL, or “bad” cho-
lesterol, into an oxidized form that is
particularly damaging to the arteries,
causing atherosclerosis.

Second, if you have high iron
levels in your blood, chances are
you eat a diet loaded with meat.
Along with the iron, meat brings a

‘host of other toxins into your body,

such as cholesterol and saturated
fat. Meat is also notoriously low in
beneficial substances like fiber,
vitamin C, betacarotene, and vita-
min E—all powerful antioxidants.
(This applies to all kinds of meat,
including poultry.)

' Anemia—

look for the cause

Iron supplements are frequently
prescribed to combat anemia, or

_ low iron levels in the blood. My

advice is to look for the cause of
low 1ron levels and treat the ane-
mia through diet (plenty of aspara-
gus, broccoli, and carrots) before
reaching for the pill bottle.

Dairy products, tea, and coffee

have all been shown to inhibit iron

absorption. A lack of vitamin C
can also reduce your body’s ability
to absorb iron.

Women have long been told
that the loss of blood through
menstruation can lead to anemia.
In fact, menstruation protects

~women from the elevated iron lev-

els that many men experience.

Save a life—maybe your
own—by giving blood
Blood loss may be a good thing,

and men can reap the benefits
through blood donation. Recent
studies have suggested that giving
blood may have a win-win result:
Not only does the donated blood
save lives, but the donor benefits
by lowering iron levels and, there-
fore, reducing the risk of heart
attack and stroke. One study found
that blood donation reduced the

- risk of myocardial infarction (heart

attack) by 86 percent.’

Contrary to popular belief, a
plant-based diet provides all the
iron the human body needs—with-
out the dangerous side effects of
meat sources. After all, all miner-
als originate in the earth, and
plants incorporate them into their
tissues as they grow.

A healthy diet should provide
all the iron your body needs—
without any supplementation.
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Too much of a good
thing—low doses of
aspirin give same
blood-thinning benefits

Aspirin has long been pre-
scribed as a “wonder drug”’ among
blood thinners. It works because it
inhibits the formation of the blood
clots that cause heart attacks and

strokes. Aspirin actually inactivates

all the platelets in your blood, and
then, for the natural blood-clotting
mechanism to function again, your
body has to build new ones.

But there’s a down side to this
medicinal “wonder.” Large doses of
aspirin can cause burning indiges-
tion and gastrointestinal bleeding,
and the blood-thinning effects of

aspirin can increase heavy bleeding
that could occur after an accident.
Traditionally, studies on the use
of aspirin to prevent strokes and
TIAs (temporary strokes) have been
conducted using very large doses of
aspirin (up to 1,300 mg, or four
adult aspirins a day). But recently,
one study from the Lancet on the
effects of aspirin following stroke-
prevention surgery (endarterecto-
my) showed a lower risk of death

_ when lower doses of aspirin were
- used. The doses tested were 81 mg

or 325 mg on the low end and 650
mg or 1,300 mg on the high end.!
New studies report that as little
as 20 to 40 mg of aspirin daily is
enough to provide the preventive
benefits mentioned in the above
study.’ Larger doses may actually

possible side effects
pressure or heart rate.

anticoagulants.

_ sion, tachycardia, and bleeding.

. effects of some anesthetics.

Common herbal remedies, their uses and

Ephedra (Ma-Huang): to suppress appetite. May interact with
antidepressants or antihypertensives to cause increases in blood

Feverfew: to relieve migraine, arthritis, rheumatic diseases, and
allergies. May increase bleechng, especially in patients already taking

Ginkgo: to improve circulation, memory, and alertness. May
increase bleeding, especially in patients already taking anticoagulants.
Ginger: to reduce nausea, vomiting, and vertigo. May increase
bleeding, especially in patients already taking anticoagulants.

~ Ginseng: to increase stamina and concentration. May decrease

_ effectiveness of some anticoagulants; use associated with hyperten-

be less effective at thinning the

‘ blood and could lead to or increase

the risk of excessive bleeding, not
to mention the possibility of burn-
ing indigestion and ulcer formation.
Incredibly, one adult aspirin
contains 325 mg and a baby aspirin
contains 81 mg. I hope to see on

- the market a “sub-baby” aspirin

that would contain a dose as low as
30 mg a piece.

I agree that aspirin can be a
highly beneficial drug if it’s used
for the proper indications and in
the right doses. But if you don’t
have a medical history that calls for

the benefits of blood thinners, such

as heart attack, bypass surgery,

Continued on page §

TLancet; 353:2179;:1999
2Lancet; 353:2172;1999

Kava-kava: to relieve anxiety and as a muscle relaxant. May
_ increase effects of some antiseizure medications or prolong the

‘Adapted from ASA publications (http://www.asahq.org)




up with Dr. McDougall

Recommended boolks:
(Great for gifts!)

The McDougall Program for Women *
The McDougall Program. for a Healthy
Heart * The McDougall Quick and
Easy Cookbook ° The McDougall
Program—Twelve Days to Dynamic
Health. Found in bookstores or order
at (707)576-1654; fax: (707)576-3313;
(800)570-1654; on the web:
http://www.drmedougall.com

McDougall programs
at St. Helena Hospital
and Health Center

If you are serious about regaining lost
health and appearance, this is the place
to spend your next vacation. For most
people, this is a vacation from medica-
tion, feeling poorly, and being out of
control of their health and future. In 12
days, the average weight loss for over-

* rweight people is 5 pounds (even though
they eat all of the delicious foods they
want), cholesterol levels drop 29 points,
blood pressures fall; and most people
stop their blood-pressure and diabetic.
pills. Begin the new millennium on a
road to good health and regain the
youthful appearance you deserve. Join
us for one of the best times of your life
on Jan. 9, Feb. 6, or March 5, 2000 at
my 12-day live-in clinic, Napa Valley,
CA. I (John McDougall, M.D.) person-
ally care for all the participants.
Reservations and information:
(800)358-9195; (707) 963-6207.

McDougall, M.D. on TV

Nationally Syndicated TV Show found
on 150 independent stations, Primestar
Satellite 8 am EST Saturday,
broadcast.com on Kaleidoscope, and
at drmedougall.com. Locate a local
station at clicktv.com.

Instant healthy meals

Dr. McDougall’s Right Foods; 16
items: cereals, soups and meals in a
cup. Found in grocery and natural
food stores or order by phone:(800)
367-3844; fax: (650)635-6010; On the
web: http://www.rightfoods.com.
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News briefs
Continued from page 6

endarterectomy, TIA, or stroke, your risk of harm
from the aspirin outweighs any potential benefit and
you should skip your daily dose. ' -

Drugs vs. angioplasty?
How about neither?

Annually, over 350,000 people in the United States
are frightened into angioplasties that most of them
don’t need and that often cause harm.’

An angioplasty is a surgical procedure in which a
catheter is threaded through the patient’s leg artery
and then moved up to the heart arteries, where a bal-
loon is inflated and the blocked artery is forced open.
The catheter rubs against the delicate lining of the
arteries called the endothelium, resulting in damage.”
As a result, wherever injury occurs, artery disease
begins and atherosclerosis develops. Further, even
more injury occurs when the blockage is squashed or
cut during the angioplasty procedure. Because of this
injury, approximately 40 percent of arteries so treated
close down within six months.’

According to a study published in the July 1999
New England Journal of Medicine, a cholesterol-
lowering drug called atorvastatin (Lipitor) is better
than angioplasty in preventing heart attacks. The
study, conducted on 341 patients with coronary-artery
disease, compared their rates of heart attack over an
18-month period, following both courses of treat-
ments, and found a 36 percent lower incidence of

heart attacks in patients treated with atorvastatin as
compared with those who had angioplasties.

The study was financed by the pharmaceutical
giant Parke-Davis (a division of Warner-Lambert), the ¢
maker of Lipitor. The obvious conclusion that Parke-
Davis would like us to reach is that the medications
benefited the patients. However, I believe much of the
actual benefit came not from the drug but from avoid-
ing the surgery, since the surgery causes the harm
noted above.

A better way to tell if patients really experience
fewer heart attacks after receiving the drug or the sur-
gery would be to have a control group that is not
treated by either method. My guess is that this control
group would fare about the same as the treated
groups. Better yet, the experimental design should
include a group that follows a very-low-fat diet, such
as the McDougall diet, and exercise.

One fact heart patients should know is that their risk
of death is quite low. This article confirmed what many
other studies have found: that the annual death rate for
people with established, serious, coronary-artery disease
is only 2 percent regardless of the treatment. Most like-
ly, those who use scare tactics to get patients to submit
to these dangerous procedures either don’t have their
best interests in mind or are misinformed.

The best way to lower cholesterol, and thus prevent
heart attacks, is to follow a high-carbohydrate, low-fat -
diet with plenty of fresh fruits and vegetables.

‘Circulation, 96:1360,1997
2Blood Coagul Fibrinolysis; 10:381,1999
3Clin Cardiol, 18: 693,1995

Issue wrap-up

“Like most doctors, I entered the profession of health care with many hopes and dreams and a dedication

to the relief of human suffering. During my years of tr
the profession of medicine is more of a profit-oriented

far fewer medical miracles than I had once believed it

aining and as a practicing physician, I have learned that
business, and less a humanitarian endeavor, achieving
did.” ~ '

. These are the first words of my book McDougall’s Medicine—A Challenging Second Opinion, published in
1985. Fifteen years later, the trusting patient is even worse off. Unless by some miracle I become surgeon gen-
eral, with unlimited powers, your best bet is to avoid the medical business entirely by staying well with a healthy
diet, exercise, and clean habits. Falling short of that ideal, you will have to become a very informed consumer
of health care—each issue of 70 Your Health is dedicated to that end. |

Ofer QM D,

, o
John A. McDougall, M.D.

PS. In our next issue, you'll hear personal success stories from some amazing “McDougallers.” You'll also
learn about new findings on mitral valve prolapse, safer treatments for carpal tunnel syndrome, and why a high
PSA level may be a good sign. Plus, you won’t want to miss Mary’s sweet recipes for Valentine’s Day!

come chronic illnesses and reverse life-threatening conditions.

John A. McDougall, M.D., graduated from Michigan State University Medical School and completed his residency training in internal medicine at the
University of Hawaii. He is a board-certified specialist in internal medicine and one of the world’s leading experts on health and nutrition. As medical director. |/
of a revolutionary program at St. Helena Hospital in Napa Valley, California, he has attracted national acclaim for helping people of virtually all ages to over- \

Dr. McDougall is the author of several nationally best-selling books, including The McDougall Plan, McDougall’s Medicine:'A Challenging Second Opinion; The
McDougall Program: 12 Days to Dynamic Health, and The McDougall Program for Maximum Weight Loss.

Dr. McDougall’s face will be familiar to many from his television appearances on CNN, The Phil Donahue Show, and other programs. He also hosts his own
nationally syndicated television program McDougall, M.D. shown throughout the country. 3




