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VITAMIN D 
 
In a report published in June 2007, the effect of administering 1,000 IU/day of vitamin D (with calcium) 
was evaluated in 1,180 postmenopausal women living in the Midwest. Unlike some recent flawed 
studies, the researchers took extraordinary steps to ensure that study participants were really taking 
their supplements and that all other variables were tightly controlled.  
 
After only four years, the risk of contracting any cancer was 60% lower in the vitamin D (and 
calcium) group compared with the placebo arm of the study. 
 
The scientists then performed an even more detailed analysis of the data. By excluding cancers 
diagnosed in the first year of the study, which would have included cancers present when participants 
began taking vitamin D, they found an astounding 77% reduction in cancer incidence in the group 
receiving vitamin D compared with placebo. 
 

SOURCE: Lappe JM, Travers-Gustafson D, Davies KM, Recker RR, Heaney RP. Vitamin D and calcium 
supplementation reduces cancer risk: results of a randomized trial. Am J Clin Nutr. 2007 
Jun;85(6):1586-91. 
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Publications:  Physician’s Committee for Responsible Medicine 
 
Organizations:  The Vitamin D Council (Dr. John Cannell) 
 
People:   Dr. John Cannell 

Michael Holick, Ph.D., M.D. 
    Richard Hobday, Ph.D. 
    Mike Adams, The Health Ranger 
    Zane Kime 
    T. Colin Campbell, Ph.D. 
 
Integral Nutrition:  Sunbathing (preferably nude) 
  Supplementation with Vitamin D3 (1,000 – 5,000 IU per day) 
 
Conventional:  Homogenized Corn-Fed Vitamin D Fortified Cow Milk 
 
Terms:    supercharged D 

calcitriol – an activated form of vitamin D created in the body to adjust 
how much calcium it absorbs from food and how much it excretes and 
distributes in the bone. Calcitriol is considered a hormone. 

 
 
 

SUPERCHARGED D 
Source: The China Study by T. Colin Campbell, Ph.D. (179-181; 200-201; 207-208) 
 
 

The second mechanism relates to vitamin D metabolism. This 'vitamin' is not a 
nutrient that we need to consume. Our body can make all that we need 
simply by being in sunlight fifteen to thirty minutes every couple of days.  
 
In addition to the production of vitamin D being affected by sunlight, it is also 
affected by the food we eat. The formation of the most active form of vitamin D 
is a process that is closely monitored and controlled by our bodies. This process 
is a great example of our bodies' natural balancing act, affecting not only 
prostate cancer, but breast cancer, colon cancer, osteoporosis and autoimmune 
diseases like Type I diabetes. Because of its importance for multiple diseases, 
and because of the complexity involved in explaining how it all works, I have 

provided in Appendix C an abbreviated scheme, just enough to illustrate my point. This web of 
reactions illustrates many similar and highly integrated reaction networks showing how food controls 
health. 
 
The main component of this process is an active form of vitamin D produced in the body from the 
vitamin D that we get from food or sunshine. This active or "supercharged D” produces many 
benefits throughout the body, including the prevention of cancer, autoimmune diseases and diseases 
like osteoporosis. This all-important supercharged D is not something that you get from food or from a 
drug. A drug composed of isolated supercharged D would be far too powerful and far too dangerous 
for medical use. Your body uses a carefully composed series of controls and sensors to produce just 
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the right amount of supercharged D for each task at exactly the right time. 
 
As it turns out, our diet can determine how much of this supercharged D is produced and how it works 
once it is produced. Animal protein that we consume has the tendency to block the production of 
supercharged D, leaving the body with low levels of this vitamin D in the blood. If these low levels 
persist, prostate cancer can result. Also, persistently high intakes of calcium create an environment 
where supercharged D declines, thus adding to the problem. 
 
So what food substance has both animal protein and large amounts of calcium? Milk and other dairy 
foods. This fits in perfectly with the evidence that links dairy consumption with prostate cancer. This 
information provides what we call biological plausibility and shows how the observational data fit 
together. To review the mechanisms: 
 
• Animal protein causes the body to produce more IGF-I, which in turn throws cell growth and 

removal out of whack, stimulating cancer development. 
 
• Animal protein suppresses the production of "supercharged" D.  Excessive calcium, as found in 

milk, also suppresses the production of "supercharged" D. 
 
• "Supercharged" D is responsible for creating a wide variety of health benefits in the body. 

Persistently low levels of supercharged D create an inviting environment for different cancers, 
autoimmune diseases, osteoporosis and other diseases. 

 
 
The important story here is how the effects of food—both good and bad—operate through a 
symphony of coordinated reactions to prevent diseases like prostate cancer. In discovering the 
existence of these networks, we sometimes wonder which specific function comes first and which 
comes next. We tend to think of these reactions within the network as independent. But this surely 
misses the point. What impresses me is the multitude of reactions working together in so many ways 
to produce the same effect: in this case, to prevent disease. 
 
There is no single "mechanism" that fully explains what causes diseases such as cancer. Indeed, it 
would be foolish to even think along these lines. But what I do know is this: the totality and breadth of 
the evidence, operating through highly coordinated networks, supports the conclusions that 
consuming dairy and meat are serious risk factors for prostate cancer. 
 
 
(200-201) 
 
A sixth and most important characteristic binding together these diseases is the evidence that their 
"mechanisms of action" have much in common-jargon used to describe the "how to" of disease forma-
tion. As we consider common mechanisms of action, we might start with sunlight exposure, because 
this somehow seems linked to the autoimmune diseases. Sunlight exposure, which decreases with 
increasing latitude, could be important-but clearly there are other factors. The consumption of animal-
based foods, especially cow's milk, also increases with distance from the equator. In fact, in one of the 
more extensive studies, cow's milk was found to be as good of a predictor of MS as latitude (i.e., 
sunshine).[51] In Dr. Swank's studies in Norway, MS was less common near the coastal areas of the 
country where fish intake was more common. This gave rise to the idea that the omega-3 fats 
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common to fish might have a protective effect. What is almost never mentioned, however, is that dairy 
consumption (and saturated fat) was much lower in the fish-eating areas. Is it possible that cow's milk 
and lack of sunshine are having a similar effect on MS and other autoimmune diseases because they 
operate through a similar mechanism? This could be very interesting, if true. 
 
As it turns out, the idea is not so crazy. This mechanism involves, once again, vitamin D. There are 
experimental animal models of lupus, MS, rheumatoid arthritis and inflammatory bowel disease (e.g., 
Crohn's disease, ulcerative colitis), each of which is an autoimmune disease.6,7,68 Vitamin D, operating 
through a similar mechanism in each case, prevents the experimental development of each of these 
diseases. This becomes an even more intriguing story when we think about the effect of food on 
vitamin D. 
 
The first step in the vitamin D process occurs when you go outside on a sunny day. When the 
sunshine hits your exposed skin, the skin produces vitamin D. The vitamin D then must be activated in 
the kidney in order to produce a form that helps repress the development of autoimmune diseases. As 
we've seen before, this critically important activation step can be inhibited by foods that are high in 
calcium and by acid-producing animal proteins like cow's milk (some grains also produce excess acid). 
Under experimental conditions, the activated vitamin D operates in two ways: it inhibits the 
development of certain T-cells and their production of active agents (called cytokines) that initiate the 
autoimmune response, and/or it encourages the production of other T-cells that oppose this effect. 
[69, 70] (An abbreviated schematic of this vitamin D network is shown in Appendix C.) This mechanism 
of action appears to be a strong commonality between all autoimmune diseases so far studied. 

 
Knowing the strength of the evidence against animal foods, cow's milk in particular, 
for both MS and Type 1 diabetes, and knowing how much in common all of the 
autoimmune diseases have, it is reasonable to begin thinking about food and its 
relationship to a much broader group of autoimmune diseases.  

 
Obviously caution is called for; more research is needed to make conclusive statements about cross-
autoimmune disease similarities. But the evidence we have now is already striking. 
 
Today almost no indication of the dietary connection to these diseases has reached public 
awareness. The Web site of the Multiple Sclerosis International Federation, for example, reads, "There 
is no credible evidence that MS is due to poor diet or dietary deficiencies." They warn that dietary 
regimens can be "expensive" and "can alter the normal nutritional balance."[71] If changing your diet 
is expensive, I don't know what they would say about being bedridden and incapacitated. As far as 
altering the "normal nutritional balance" is concerned, what is normal? Does this mean the diet that 
we now eat is "normal"-the diet that is largely responsible for diseases that cripple, kill and make 
profoundly miserable millions of Americans every year? Are massive rates of heart disease, cancer, 
autoimmune diseases, obesity and diabetes "normal"? If this is normal, I propose we start seriously 
considering the abnormal. 
 
There are 400,000 Americans who are victims of multiple sclerosis, and millions more with other 
autoimmune diseases. While statistics, research results and clinical descriptions form the basis for 
much of my discussion of diet and disease, the importance of the information comes down to the 
intimate experience of individual people. Anyone of these serious diseases I've talked about in this 
chapter can forever alter the life of any person-a family member, a friend, a neighbor, a coworker or 
you yourself. 
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It is time to sacrifice our sacred cows. Reason must prevail. Professional societies, doctors and 
government agencies need to stand up and do their duty, so that children being born today do not 
face tragedies that otherwise could be prevented. 
 
 
(207-208) 
 
These observations raise a serious question about the widely advertised claim that protein-rich dairy 
foods protect our bones. And yet we still are warned almost daily about our need for dairy foods to 
provide calcium for strong bones. An avalanche of commentary warns that most of us are not meeting 
our calcium requirements, especially pregnant and lactating women. This calcium bonanza, however, 
is not justified.  
 

In one study of ten countries, (note 14) a higher consumption of calcium was as-
sociated with a higher—not lower—risk of bone fracture (Chart 10.1).  

 
Much of the calcium intake shown in this chart, especially in high consumption countries, is due to 
dairy foods, rather than calcium supplements or non-dairy food sources of calcium. 
 
Mark Hegsted, who produced the results in Chart 10.1, was a longtime Harvard professor. He worked 
on the calcium issue beginning in the early 1950s, was a principal architect of the nation's first dietary 
guidelines in 1980 and in 1986 published this graph. Professor Hegsted believes that excessively high 
intakes of calcium consumed over a long time impair the body's ability to control how much calcium it 
uses, and when. Under healthy conditions, the body uses an activated form of vitamin D, calcitriol, to 
adjust how much calcium it absorbs from food and how much it excretes and distributes in the bone. 
Calcitriol is considered a hormone; when more calcium is needed, it enhances calcium absorption and 
restricts calcium excretion. If too much calcium is consumed over a long period of time, the body may 
lose its ability to regulate calcitriol, permanently or temporarily disrupting the regulation of calcium 
absorption and excretion. Ruining the regulatory mechanism in this way is a recipe for osteoporosis in 
menopausal and post-menopausal women. 
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Women at this stage of life must be able to enhance their utilization of calcium in a timely manner, 
especially if they continue to consume a diet high in animal protein. The fact that the body loses its 
ability to control finely tuned mechanisms when they are subjected to continuous abuse is a well-
established phenomenon in biology. 
 
Given these findings, it seems perfectly plausible that animal protein and even calcium—when 
consumed at excessive levels—are capable of increasing the risk of osteoporosis. Dairy, unfortunately, 
is the only food that is rich in both of these nutrients.  
 

Hegsted, backed by his exceptional experience in calcium research, said in his 1986 paper, " . . . 
hip fractures are more frequent in populations where dairy products are commonly consumed 
and calcium intakes are relatively high." 
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GABRIEL COUSENS, M.D. ON VITAMIN D 
Source: Conscious Eating (650; 317), www.treeoflife.nu  
 
 

Vitamin D is important because it increases our ability to absorb calcium and 
enhances calcium metabolism. Usually thirty minutes of sunlight will 
provide the daily need of vitamin D. An excess of vitamin D can be toxic to 
the fetus and mother and can make calcium deposits in the soft tissues. If you 
are getting thirty minutes of sun per day, you don't need vitamin D 
supplementation. Sprouted seeds, mushrooms, kelp, and sunflower seeds 
contain some natural vitamin D. If one lives in a cold climate and can't get 
outside, one can take up to four hundred units of plant-derived ergocalciferol 
per day. Using full-spectrum lighting three to six hours a day may be another 
way to stimulate your own vitamin D production. (650) 

 
Certain vitamins and minerals are important in the biochemistry of bone formation. One of the most 
important is Vitamin D, which in its hormonal form activates calcium absorption into the system and 
the bone. By staying in the sun for at least 20 minutes we get enough vitamin D to meet all our 
calcium metabolism needs. Unfortunately, perhaps because of sedentary lifestyles of older house-
bound people, the average vitamin D level in older subjects is 47% lower than in younger subjects. 
(317) 
 
 
 

THE VITAMIN D CONNECTION 
Source: The China Study by T. Colin Campbell, Ph.D. (361-368) 
 
 
THE MOST IMPRESSIVE EVIDENCE favoring plant-based diets is the way that so many food factors 
and biological events are integrated to maximize health and minimize disease. Although the 
biological processes are exceptionally complex, these factors still work together as a beautifully 
choreographed, self-correcting network. It is exceptionally impressive, especially the coordination and 
control of this network. 
 
Perhaps a couple of analogies might help to illustrate such a process. Flocks of birds in flight or schools 
of fish darting about are able to shift direction in a microsecond without bumping into each other. 
They seem to have a collective consciousness that knows where they are going and when they will 
rest. Colonies of ants and swarms of bees also integrate varying labor chores with great proficiency. 
But as amazing as these animal activities are, have you ever thought about how their behaviors are 
coordinated with such finesse? I see these same characteristics, and more, in the way that the 
countless factors of plant-based foods work their magic to create health at all levels within our body, 
among our organs and between our cells and among the enzymes and other sub-cellular particles 
within our cells. 
 
For those unfamiliar with biomedical research laboratories, the walls of these labs are often covered 
with large posters showing thousands of biochemical reactions operating within our bodies. These are 
reactions that are known; far more remain to be discovered. The interdependence of these reactions 
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with each other is especially informative, even awesome in its implications. 
 
An example of a very small portion of this enormous network of reactions is the effect of vitamin D and 
its metabolites on several of the diseases discussed in this book. This particular network illustrates a 
complex interconnection between the inner workings of our cells, the food we eat and the 
environment in which we live (Chart C.1). Although some of the vitamin D present in our bodies may 
come from food, we can usually get all that we need from a few hours of sunshine each week. In fact, it 
is our ability to make our vitamin D that leads to the idea that it is not a vitamin; it is a hormone (i.e., 
made in one part of our body but functioning in another part). The sun's UV rays make vitamin D from 
a precursor chemical located in our skin. Provided we get adequate sunshine, this is all the vitamin D 
we need.l We can, of course, also get vitamin D from fortified milk, certain fish oils and some vitamin 
supplements. 
 
The vitamin D made in our skin then travels to our liver, where it is converted by an enzyme to a 
vitamin D metabolite. This metabolite's main function is to serve as the body's storage form of vitamin 
D (while remaining mostly in the liver but also in body fat). 
 
The next step is the crucial one. When needed, some of the storage form of vitamin D in the liver is 
transported to the kidney, where another enzyme converts it into a supercharged vitamin D 
metabolite, which is called 1,25 D. The rate at which the storage form of vitamin D is converted to the 
supercharged 1,25 D is a crucial reaction in this network. The 1,25 D metabolite does most of the 
important work of vitamin D in our bodies. 
 
This supercharged 1,25 D is about 1,000 times more active than the storage vitamin D. Supercharged 
1,25 D only survives for six to eight hours once it is made. In contrast, our storage vitamin D survives 
for twenty days or more.2,3 This demonstrates an important principle typically found in networks like 
this: the far greater activity, the far shorter lifetime and the far lower amounts of the 1,25 D end 
product provide a very responsive system wherein the 1,25 D can quickly adjust its activity minute-by-
minute and microsecond-by-microsecond as long as there is sufficient storage vitamin D to draw from. 
Small changes, making a big difference, can occur quickly. 
 
The relationship between the storage form of vitamin D and the supercharged 1,25 D is like having a 
large tank of natural gas buried in our yard (storage vitamin D) but carefully using only a very tiny 
amount of gas to light the burner at our stovetop. It is critical that the amount and timing of gas (1,25 
D) coming to our stovetop be carefully regulated, regardless of how much there may be in the tank, 
whether it is low or whether it is full. However, it is also useful that we maintain an adequate supply in 
our storage tank. In the same way, it is critical that the kidney enzyme in this reaction has a soft, 
sensitive touch, so to speak, as it produces the right amount of the 1,25 D at the right time for its very 
important work. 
 
One of the more important things that vitamin D does, mostly through its conversion to supercharged 
1,25 D, is to control the development of a wide variety of serious diseases. For the sake of simplicity, 
this is schematically represented by showing the inhibition of the conversion of healthy tissue to 
diseased tissue by 1,25 D. 4-12 
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So far, we can see how adequate sunshine exposure, by ensuring enough storage form of vitamin D, 
helps to prevent cells from becoming diseased. This suggests that certain diseases might be more 
common in areas of the world where there is less sunshine, in countries nearer the North and South 
Poles. Indeed there is such evidence. To be more specific: in the northern hemisphere, communities that 
are farther north tend to have more Type 1 diabetes, multiple sclerosis, rheumatoid arthritis, osteoporosis, 
breast cancer, prostate cancer and colon cancer, in addition to other diseases. 
 
Researchers have known for eighty years that multiple sclerosis, for example, is associated with 
increasing latitude.13 As you can see in Chart C.2, there is a huge difference in MS prevalence as 
one goes away from the equator, being over 100 times more prevalent in the far north than at 
the equator.14 Similarly, in Australia, there is less sunshine and more MS as one goes farther south 
(r=91 %).15 MS is about sevenfold greater in southern (43 degrees S) than in northern Australia (19 
degrees S).16 
 
A lack of sunshine, however, is not the only factor related to these diseases. There is a larger context. 
The first thing to note is the control and coordination of these vitamin D-related reactions. Control 
operates at several places in this network, but, as I already said, it is the conversion of storage vitamin 
D into the supercharged 1,25 D in the kidneys that is especially critical. In considerable measure, this 
control is exercised by another complex network of reactions involving a "manager" type hormone 
produced by the parathyroid gland located in our neck (Chart C.3). 
 
When, for example, we need more 1,25 D, parathyroid hormone induces the kidney enzyme activity to 
produce more 1,25 D. When there is enough 1,25 D, parathyroid hormone slows down the kidney 
enzyme activity. Within seconds, parathyroid hormone manages how much 1,25 D there will be at 
each time and place. Parathyroid hormone also acts as a conductor at several other places in this 
network, as shown by the several arrows. By being aware of the role of each player in its "orchestra," it 
coordinates, controls and finely tunes these reactions as a conductor would a symphony orchestra. 
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Under optimal conditions, sunshine exposure alone can supply all the vitamin D that we need to 
produce the all-important 1,25 D at the right time. Even the elderly; who are not able to produce as 
much vitamin D from sunshine, have nothing to worry about if there is enough sunshine.17 How 
much is "enough"? If you know how much sunshine causes a slight redness of your skin, then one-
fourth of this amount, provided two to three times per week, is more than adequate to meet our 
vitamin D needs and to store some in our liver and body fat.17 If your skin becomes slightly red after 
about thirty minutes in the sun, then ten minutes, three times per week will be enough exposure to 
get plenty of vitamin D. 
 
When and if we don't get enough sunshine, it may be helpful to consume vitamin D from our diets. 
Almost all of the vitamin D found in our diet has been artificially added to foods like milk and breakfast 
cereals. Along with vitamin supplements, this amount of vitamin D can be quite significant and, under 
certain circumstances, there is some evidence that this practice may be beneficial.18-21 
 
In this scheme, sunshine and parathyroid hormone work together in a marvelously coordinated way to 
keep this system running smoothly, both in filling our vitamin D tank and in helping to produce from 
moment to moment the exact amount of 1,25 D that we need. When it comes to getting sufficient 
sunshine or getting vitamin D in food, taking light from the sun makes far more sense. 
 
THROWING WRENCHES INTO THE SYSTEM 
There are several studies now showing that if 1,25 D remains at consistently low levels, the risk of 
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several diseases increases. So then the question is: what causes low levels of 1,25 D? Animal protein-
containing foods cause a significant decrease in 1,25 D.22 These proteins create an acidic environment 
in the blood that blocks the kidney enzyme from producing this very important metabolite.23 
 
A second factor that influences this process is calcium. Calcium in our blood is crucial for optimum 
muscle and nerve functioning, and it 
 

 
 
must be maintained within a fairly narrow range. The 1,25 D keeps the blood levels of calcium 
operating within this narrow range by monitoring and regulating how much calcium is absorbed from 
food being digested in the intestine, how much calcium is excreted in the urine and feces and how 
much is exchanged with the bone, the big supply tank for the body's calcium. For example, if there is 
too much calcium in the blood, 1,25 D becomes less active, less calcium is absorbed and more calcium 
is excreted. It is a very sensitive balancing act in our bodies. As blood calcium goes up, 1,25 D goes 
down, and when blood calcium goes down, 1,25 D goes Up.lO, 24 Here's the kicker: if calcium 
consumption is unnecessarily high, it lowers the activity of the kidney enzyme and, as a consequence, 
the level of 1,25 D.(footnote1,25) In other words, routinely consuming high-calcium diets is not in our 
best interests. 
 
The blood levels of 1,25 D therefore are depressed both by consuming too much animal protein and 
too much calcium. Animal-based food, with its protein, depresses 1,25 D. Cow's milk, however, is high 
both in protein and calcium. In fact, in one of the more extensive studies on MS that is associated with 
lower levels of 1,25 D, cow's milk was found to be as important a factor as latitude mentioned 
earlier.26 For example, the association of MS with latitude and sunshine shown in Chart C.2 also is 
seen with animal-based foods shown in Chart C.4.14 
 
One could hypothesize that diseases like MS are due, at least in part, to a lack of sunshine and 
lower vitamin D status. This is supported by the observation that northern people living along 
coastlines (e.g., Norway and Japan)26 who consume lots of vitamin D-rich fish have less MS than 
people living inland. However, in these fish-eating communities with lower rates of disease, much less 
cow's milk is consumed. Consuming cow's milk has been shown to associate with MS26 and Type 1 
diabetes27 independent of fish intake. 
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In another reaction associated with this network, increased intakes of animal protein also enhance the 
production of insulin-like growth factor (IGF-1, first introduced in chapter eight) and this enhances 
cancer cell growth.5 In effect, there are many reactions acting in a coordinated and mutually 
consistent way to cause disease when a diet high in animal protein is consumed. When blood levels of 
1,25 Dare depressed, IGF-1 simultaneously becomes more active. Together, these factors increase the 
birth of new cells while simultaneously inhibiting the removal of old cells, both favoring the 
development of cancer (seven studies cited by28). For example, people with higher-than-normal 
blood levels of IGF-1 have been shown to have 5.1 times the risk of 
 

 
 
advanced-stage prostate cancer.28 If combined with low blood levels of a protein that inactivates IGF-
1 [29] (i.e., more IGF-1 activity), there is 9.5 times the risk of advanced-stage prostate cancer.28 This level 
of disease risk is alarming. Fundamental to it all is the fact that animal-based foods like meat and dairy 
[3O-32] lead to more IGF-1 and less 1,25 D, both of which increase cancer risk. 
 
These are only a few of the factors and events associated with this vitamin D network. With the right 
food and environment, these events and reactions cooperate in an integrated manner to produce 
health benefits. In contrast, when the wrong food is consumed, its adverse effects are mediated by not 
one, but many, of the reactions within this network. Also, many factors in such foods, even beyond the 
protein and calcium, participate in causing the problem. And, finally, it often is not one disease but 
many that are likely to occur. 
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What impresses me about this and other networks is the convergence of so many disease-causing 
factors operating through so many different reactions to produce a common result. When that 
common result is more than one disease, it is even more impressive. When these various factors are 
found in one type of food and this food is epidemiologically related to one or more of these diseases, 
the associations become still more impressive. This example begins to explain why dairy foods would 
be expected to increase the risk of these diseases. There is no way that so many intricate mechanisms, 
operating in such synchrony to produce the same result, are only a random unimportant 
happenstance. Nature would not have been so devious as to refine such a useless internally conflicting 
maze. Networks like this exist throughout the body and within the cells. But of even more importance, 
they are highly integrated into a far larger dynamic called "life." 
 
 
 

VEGETARIANS HAVE HEALTHY BONES DESPITE LOW BONE MASS 
[CLEVER VEGANS STUDY] 
Source: By Katrina Woznicki , MedPage Today Staff Writer 
Reviewed by Zalman S. Agus, MD; Emeritus Professor at the University of Pennsylvania School of Medicine.  
Source News Article: ABC, MSN http://www.medpagetoday.com/tbindex.cfm?tbid=783 
 
 
MedPage Today Action Points  

• Explain to vegan patients that this study shows that a vegetarian lifestyle can place them at 
a greater risk for low bone mass, but, paradoxically, not abnormal bone turnover rates 
or vitamin D deficiency. It is not known whether the low bone mass per se places them at 
greater risk for fracture. 

• Encourage vegan patients to ensure sufficient vitamin D intake either through sunlight 
exposure, food, or supplements to their diet. 

• Advise patients that there are pros and cons to a vegan lifestyle; vegans appear to have a 
lower bone mass, but they also have lower levels of markers of inflammation, possibly 
putting them at a reduced risk for cardiovascular disease and cancer. 

 
 
 
Review – CLEVER VEGANS 
 
ST. LOUIS-Vegans who subsist only on raw foods suffer from low bone mass, yet their bones may be 
healthy because they lack the other biological signs for osteoporosis.  

That's the paradoxical conclusion from a small study published in the March 28 issue of Archives of 
Internal Medicine. It found that while vegans had below-normal bone mass in critical areas like the hip 
and lumbar spine, they had sufficient vitamin D levels.  

Researchers led by Luigi Fontana, M.D., Ph.D., of Washington University here looked at 18 men and 
women, ages 33 to 85, who had maintained a vegan lifestyle for an average of 3.6 years. They were 
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compared with a matched group of 18 controls who ate a standard American diet containing animal 
fat and processed foods.  

Their study results showed that vegans had significantly lower bone mass in key skeletal regions, 
suggesting a heightened risk for osteoporosis. However, their bone turnover rates were normal. The 
mean bone mineral content and density of the lumbar spine (P=.003 and P<.001, respectively) and hip 
(P=.01 and P<.001, respectively) were lower in the raw-vegetable, raw food (RF) group than in the 
control group.  

The vegetarian eaters also lacked other biological markers that would signal osteoporosis 
in other populations. "These people are clever enough to expose themselves to sunlight 
to increase their concentrations of vitamin D," speculated Dr. Fontana. "I thought vitamin 
D might have been a problem for them, but it was not."  

 
 
STUDY SHOWS: VITAMIN D HIGHER IN RAW VEGANS THAN OTHERS 
 
Study results also revealed the vegans had lower levels of C-reactive protein, indicating they 
had significantly less inflammation. Serum C-telopeptide of type I collagen and bone-specific 
alkaline phosphatase levels, markers of bone turnover rates, were similar between the groups, while 
the mean 25-hydroxyvitamin D concentration was higher in the Raw Food group than in the 
control group (P <.001). This was despite an extremely low dietary intake of vitamin D, indicative of 
the increased sun exposure. The mean serum C-reactive protein (P=.03) and insulin-like growth factor 
1 (P=.002) were lower in the RF group.  
 
This suggests that the raw food group might have a reduced risk of breast and prostate cancers 
because they had lower levels of insulin-like growth factor 1 (IGF-1), a key growth factor regulated by 
protein and calorie intake. High levels of IGF-1 are linked to elevated risks for breast and prostate 
cancers.  

Dr. Fontana and his team also measured leptin levels and discovered the raw food eaters had lower 
mean serum levels of this hormone (P=.005). Researchers were surprised by the leptin finding because 
mouse models have previously shown low levels of leptin to be associated with higher bone mass.  

They also found the raw food group didn't fit the clinical definition for osteopenia either. Patients with 
osteoporosis or even osteopenia typically have higher levels of inflammation, but those biological 
markers were not observed among the vegans. Dr. Fontana said that based on these findings, the 
bones of these vegans appear relatively healthy despite their low bone mass.  

"I base that hypothesis on the fact that their bone turnover markers are normal, vitamin D is 
higher than normal and inflammation is low," Dr. Fontana said.  

This finding provides evidence that these RF vegetarians are in a steady state in regard to their bone 
turnover and suggests that their low bone mass may be due to a transient increase in bone 
degradation or decrease in bone synthesis that occurred during the early adaptive weight loss 
response to the RF diet. It is not known whether the reduced bone mass per se is associated with 
increased risk of fracture without changes in bone turnover rates.  
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"Over the long term, a strict raw food vegan diet could pose some health problems." However, Dr. 
Fontana said that a lifestyle emphasizing vegetables, fruits, whole grains, and nuts, like that eaten 
among the vegan study participants, might greatly improve one's odds against cancer and 
cardiovascular disease. 
 
Primary source: Archives of Internal Medicine 
Source reference:  
Fontana et al. Low Bone Mass in Subjects on a Long-term Raw Vegetarian Diet. Arch Intern Med. 2005; 
165:684-689 
 
 
http://www.nbc5.com/health/4324353/detail.html  
March 29, 2005 
 
Serving size is no real problem for people on a raw-food vegetarian diet, but the medical jury is still out 
on whether that diet leads to osteoporosis.  
 
Researchers at Washington University are confirming that a raw-vegetable diet causes bones to 
be less dense than normal, but the same diet also provides nutrients that keep bones healthy.  
 
It is possible, experts said, that raw-food vegans have lighter but healthier bones, and won't get 
osteoporosis as they age. 
 
 

THE DEPRESSING TRUTH ABOUT VITAMIN D DEFICIENCY 
Source: http://www.mercola.com/2006/dec/30/the-depressing-truth-about-vitamin-d-deficiency.htm  
 

Scientists evaluated the effects of vitamin D on the mental health of 80 elderly patients, half of whom 
were stricken with a mild case of Alzheimer's disease and the rest of whom had no problems with 
dementia. 

The patients were evaluated using a battery of standard tests. Those with the lowest levels of vitamin 
D were 11 times more prone to be depressed than those who received healthy doses. Moreover, 58 
percent of patients had abnormally lower vitamin D levels than the mean. 

Vitamin D deficiency is common in older adults, and has previously been implicated in both psychiatric 
and neurological disorders. 

American Journal of Geriatric Psychiatry December 2006; 14(12): 1032-1040 

Dr. Mercola's Comment: 

If you remain skeptical at all about the beneficial effects vitamin D has on your body, here's a study 
that shows dramatically what happens to seniors when they avoid getting a healthy dose of sunshine 
every day. 
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Getting your vitamin D naturally from safe sunshine exposure is the best way to go, as it works just like 
a drug to treat all kinds of conditions apart from depression. The LA Times recently called it the 
ultimate "wonder drug." 

Diseases that vitamin D positively influences include: 

• Heart Disease   
• Cancer  
• Diabetes  
• Inflammatory Bowel Disease  
• Rheumatoid Arthritis   
• Multiple Sclerosis  
• Osteoporosis 

Vitamin D can also strengthen bones and the immune system, provide pain relief, and prevent 
schizophrenia. It's truly an amazing chemical; it's actually a hormone rather than, strictly speaking, a 
vitamin, and the most powerful hormone in your body at that, active in quantities as small as 
1/1,000,000,000,000 of a gram. 

If you choose to boost your intake of vitamin D in the winter with cod liver oil or any other 
supplement, however, please be sure to have your blood regularly monitored to ensure you don't 
overdose. 

Vital Votes reader Tom from Grandview, Ohio shares the following story: 

"Vitamin D is very important, and sun exposure is indeed the best source. A  good dose of sunshine 
without use of toxic sunscreen is the best thing for your skin. I do take cod liver oil daily (even in the 
summer), and I supplement with all the essential vitamins and minerals, as well as many herbal 
supplements. 

"Although I am fair-skinned, and used to get sunburned easily, I no longer experience sunburn, and I 
have not used a sun-block in over two years. Even after longer than recommended sun exposure I 
am seemingly unaffected by the sun's damaging rays. Supplementation has made my skin 
healthier, more supple, and much more resistant to abrasions. Skin injuries heal faster, as well. 
 
"I knew my skin had become healthier, so I put it to the test this year.  Last May, my wife and 
I vacationed 2 weeks on the equator. I used no sunscreen, spending a great deal of time outdoors 
during peak solar hours, and I did not burn at all. I tanned slightly, and never experienced sunburn. 

"I did not lay out in the sun, as I do not believe that to be wise, but I swam, walked, and played in the 
sun with no ill effects. Had I done this two years ago, I would have burnt to a crisp. I am a 59 year old 
builder, and am outside a great deal, so sun exposure is nothing new to me. My sun tolerance ability 
has improved tremendously.  
 
"Proper diet, good supplementation, and moderate exercise helps in so many ways. This is but one 
example of their effectiveness." 
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NEW RESEARCH SHOWS VITAMIN D SLASHES RISK OF CANCERS BY 77 
PERCENT; CANCER INDUSTRY REFUSES TO SUPPORT CANCER 
PREVENTION 
by Mike Adams, http://www.newstarget.com/021892.html 
 
 
Exciting new research conducted at the Creighton University School of Medicine in Nebraska has 
revealed that supplementing with vitamin D and calcium can reduce your risk of cancer by an 
astonishing 77 percent. This includes breast cancer, colon cancer, skin cancer and other forms of 
cancer. This research provides strong new evidence that vitamin D is the single most effective 
medicine against cancer, far outpacing the benefits of any cancer drug known to modern science. 
 
The study involved 1,179 healthy women from rural Nebraska. One group of women was given 
calcium (around 1500 mg daily) and vitamin D (1100 IU daily) while another group was given placebo. 
Over four year, the group receiving the calcium and vitamin D supplements showed a 60 percent 
decrease in cancers. Considering just the last three years of the study reveals an impressive 77 percent 
reduction in cancer due to supplementation. (The full press release of this study is included below. It 
provides more details about the findings.) 
 
Note that these astonishing effects were achieved on what many nutritionists consider to be a low 
dose of vitamin D. Exposure to sunlight, which creates even more vitamin D in the body, was not 
tested or considered, and the quality of the calcium supplements was likely not as high as it could 
have been (it was probably calcium carbonate and not high-grade calcium malate, aspartate or similar 
forms). What does all this mean? It means that if you take high-quality calcium supplements and get 
lots of natural sunlight exposure or take premium vitamin D supplements (such as those made from 
fish oil), you could easily have a greater reduction than the 77 percent reduction recorded in this 
study. 

 

AMERICAN CANCER SOCIETY OPPOSES VITAMIN D 

This research on vitamin D is such good news that the American Cancer Society, of course, had to say 
something against it. An ACS spokesperson, Marji McCullough, strategic director of nutritional 
epidemiology for the American Cancer Society, flatly stated that nobody should take supplements to 
prevent cancer. 

If it seems surprising to you that the American Cancer Society -- which claims to be against cancer -- 
would dissuade people from taking supplements that slash their cancer risk by 77 percent, then you 
don't know much about the ACS. In my opinion, the ACS is an organization that actually prevents 
prevention and openly supports the continuation of cancer as a way to boost its power and profits. The 
ACS is the wealthiest non-profit in America and has very close ties to pharmaceutical companies, 
mammography equipment companies and other corporations that profit from cancer. Notice the 
name, too: It isn't the American Anti-Cancer Society, it's the American Cancer Society! What they really 
stand for is right in the name! 
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Click here to read more about the ACS and its financial ties to chemical companies, pharmaceutical 
companies and radiology equipment manufacturers. 

 
The cancer industry is a multi-billion dollar industry, and I've written extensively about the criminal 
organizations that protect and promote the industry. Just about everything the public is told about 
cancer by these cancer institutions is a lie. Those "race for the cure" cancer walks are a complete scam 
(they really aren't searching for any way to prevent cancer or cure cancer, they're only searching for 
new patented drugs to profit from cancer). 

This research on vitamin D is a huge threat to the cancer industry profit mongers because it reveals a 
way to prevent cancer for free -- by seeking natural sunlight exposure and letting your skin 
manufacture your own powerful anti-cancer medicine (vitamin D). The idea that the cancer industry 
could lose 80% of its patients due to widespread education about vitamin D and sunlight scares the 
living daylights out of the cancer industry. Billions of dollars in cancer profits are at stake here, so 
the pro-cancer groups have to do everything they can to discredit vitamin D by creating doubt and 
confusion. The degree of dishonesty at work here is almost unbelievable to those who don't really 
know what's happening in the cancer industry. 

TEN QUESTIONS TO ASK YOURSELF ABOUT THE CANCER INDUSTRY 

Consider these questions: 
 
#1: Why does the cancer industry refuse to educate people about cancer prevention? 
 
#2: If people keep donating money for the "search" for a cancer cure, why won't drug companies 
pledge to "open source" their patents on cancer drugs to benefit the people whose donations funded 
them in the first place? In other words, why do people donate money for cancer research but then get 
charged for cancer drugs? 
 
#3: Why does the entire cancer industry so strongly dissuade people from using sunlight exposure to 
dramatically reduce their cancer risk? (Hint: Follow the money to the sunscreen industry...) 
 
#4: Why have all the really good cancer supplements, clinics and naturopaths been banned, arrested 
or run out of the country? (Look up the FDA's oppression of Lane Labs over MGN-3 for a fascinating 
review of this...) 
 
#5: The U.S. has poured billions of dollars into the cancer industry over the last three decades. Cancer 
cures were promised in the 1970's. Why are cancer rates still essentially the same today as they were in 
the 1970's? 
 
#6: Why does the cancer industry continue to use chemotherapy, radiation and other toxic procedures 
to "kill tumors" when the latest science clearly shows that cancer tumors are only the symptoms, not 
the cause, of cancer? Chemotherapy destroys immune function and causes permanent damage to the 
heart, brain and liver... 
 
#7: The World Health Organization says that 70% of all cancers are easily preventable through dietary 
and lifestyle changes. This latest research shows that sunlight and low-cost calcium supplements can 
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slash cancer risk by 77% in women. Why won't conventional medicine embrace this low-cost, safe and 
highly effective method for preventing cancer? 
 
#8: The cancer industry routinely attacks anti-cancer herbs, superfoods and supplements. Why is the 
cancer industry opposed to anti-cancer nutrition? Why does it believe that only man, not nature, can 
manufacture anti-cancer medicines? 
 
#9: Dark skin pigmentation blocks ultraviolet radiation, meaning that people with black skin need far 
more time under the sun to generate the same amount of vitamin D as someone with white skin. Not 
surprisingly, black women suffer extremely high rates of breast cancer while black men show similarly 
high levels of prostate cancer. The white-dominated medical industry pretends to be "mystified" by all 
this. Why won't conventional medicine simple tell black people the truth about vitamin D, skin 
pigmentation and cancer? Why do oncologists try to keep black people ignorant about their vitamin D 
deficiencies? 
 
#10: Why is it illegal for nutritional supplement manufacturers to tell the truth about the anti-cancer 
effects of their products? Broccoli, garlic, onions and sprouts all have powerful anti-cancer effects, as 
do dozens of rainforest herbs (Cat's Claw, for example), Chinese herbs and Western herbs. But the FDA 
threatens and censors any company that dares to mention cancer prevention on its supplement 
products. Why is the FDA enforcing a policy of nutritional ignorance with U.S. consumers? Why 
does the federal government want people to remain ignorant of methods for preventing or treating 
cancer? 
 
You probably already know the answer to all these questions, because the answer is the same for each 
one: Corporate profits. Cancer is hugely profitable to treat. Substantially preventing cancer would 
result in a loss of billions of dollars in profits for the oncologists, drug companies, hospitals and clinics 
that currently prey upon the finances of cancer victims. 
 
The cancer industry is operated like a criminal racket, using false information, intimidation, political 
pressure and propaganda to protect its power base and keep its corporations profitable. And that, my 
friends, is exactly why the industry is against the use of sunlight to prevent cancer. Free medicine from 
the sky? The very thought of it makes the cancer industry cringe. Sunlight doesn't even need a 
prescription, you see, and it can't be patented, either. 

 

PREVENTING CANCER THE HEALTHY WAY 

Let me tell you how I prevent cancer. I take long walks in the desert with no shirt on, and I don't wear 
sunscreen. I soak up the sun's rays for many hours each week, and I never get a sun burn because I eat 
lots of antioxidant-rich superfoods, berries and fresh produce. 
 
I drink a raw superfood smoothie each morning, made of fresh produce and superfoods. My two 
favorite recipes are chocolate (with raw cacao, coconut oil or macadamia nut oil, raw avocado, 
spirulina, quinoa, banana and almond milk) and super berry (fresh berries, freeze-dried berries, egg 
white protein, stevia, aloe vera gel, fresh cucumber or watermelon, celery). 
 
I put no personal care products on my skin whatsoever: No deodorants, no fragrance, no skin creams, 
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no cosmetics and no sunscreen. This alone saves me from exposure to hundreds of cancer-causing 
toxic chemicals added to personal care products. I refuse to use chemical laundry detergent and, 
instead, use natural laundry soap that grows on trees: It's a natural soap berry product that we sell as a 
replacement for chemical laundry detergents. You'll find it at www.betterlifegoods.com 

 

CORPORATE-CONTROLLED U.S. GOVERNMENT DOESN'T WANT TO PREVENT 
CANCER 

The U.S. government doesn't want the population to be free of cancer. That's a strong statement, so 
let me offer you an undeniable piece of strong evidence to back that up: The artificially low RDA 
numbers for vitamin D. 
 
One of the best ways to keep the population suffering from cancer is to enforce long-term 
nutritional deficiencies that lead to cancer. The US government accomplishes this by keeping the 
recommendations for vitamin D artificially low, practically guaranteeing that anyone who follows the 
recommendations will eventually be diagnosed with cancer. Vitamin D deficiency is the leading cause 
of breast cancer. 
 
Most educated nutritionists agree that the daily dose of vitamin D for an adult should be at least 1000 
IUs, perhaps as high as 1400. But the U.S. Institute of Medicine (IoM), which controls the 
recommendations on these things, currently states that adults under 50 only need 200 IUs of vitamin 
D a day. This policy is, in my opinion, an organized conspiracy to keep the American people 
diseased by making sure they stay deficient in anti-cancer nutrients. It serves the interests of all 
the powerful corporations and non-profits that run Washington. And yes, it is a conspiracy. I've 
documented it in far more detail in my book, Natural Health Solutions and the Conspiracy to Keep You 
From Knowing About Them, which reveals shocking details, documents and photographs showing 
how modern medicine is a system that's literally designed to keep the people in a state of chronic 
disease. 
 
The FDA doesn't want people to prevent cancer either. That's why they've aggressively attacked 
companies offering anti-cancer nutrients, and completely censored the very mention of the word 
"cancer" by supplement companies. In fact, the only reason I can print the information you're reading 
right now is because I sell no food or supplements and my free speech writing is not regulated by the 
FDA. If I were selling supplements and writing these same words you're reading right now, I would be 
arrested, charged with federal crimes, and put out of business by state and federal authorities. That's 
the reality of the oppressive medical environment under which we live today: Health is outlawed, 
and only disease is allowed to be promoted. 
 
The cancer industry, you see, is not merely incompetent; it is criminal. Intentionally keeping a 
population sick so that you can profit from disease is a crime against humanity. And yet this is 
business as usual in America's modern cancer industry. 
 
Discrediting simple, free and safe cancer prevention strategies is also criminal, and yet this is 
what the American Cancer Society seems to do at every opportunity. 
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Plotting to profit from the suffering of other humans beings is evil. And yet the entire revenue 
base of the cancer industry is based on precisely that: Keeping people alive long enough to "treat" 
them with overpriced toxic chemicals that can be billed to Medicare at 50,000% markups over their 
manufacturing cost. 
 
Cancer is big, big business. And curing cancer is a threat to all the criminals participating in that 
industry: The non-profit employees, oncologists, doctors, federal regulators, drug company 
executives, med school propaganda teachers, pharmaceutical reps and many others. These people 
cannot allow cancer to be prevented or cured. Their jobs and careers are at stake. 
 
Another outstanding source for learning more about the evils of the cancer industry is G. Edward 
Griffin. Click here to read our article about Griffin or click here for his website. 
 
Click here to see his video documentary on vitamin B17 

 

A WORLD FREE FROM CANCER AND FULL OF ABUNDANCE 

Personally, I believe we could create a world virtually free of cancer. We could accomplish it in two 
generations by taking tough action to outlaw cancer-causing chemicals and investing in genuine 
cancer prevention education. Drug companies would lose trillions of dollars in profits, hospitals would 
lose huge amounts of patients, and pro-cancer non-profit groups would lose power, money and 
prestige. But guess what? We'd all be better off without cancer. 
 
Here's a startling statistic: Did you know that reducing the cancer death rate by just 1% would be 
worth almost $500 billion to the U.S. economy over the next hundred years or so? (Source: Centers for 
Disease Control and Prevention) Drop the cancer rate by 10% and it's worth $5 trillion dollars to the 
economy. (These gains are due to increased productivity and life spans of working, contributing 
people.) 
 
We know right now that vitamin D and calcium can slash cancer rates by 77 percent. Do the math on 
that, and you realize that sunlight and calcium could result in a $38.5 trillion boost to the U.S. 
economy over the next century. 
 
That's enough economic productivity to pay off our entire national debt, build new schools in every 
town and city in the country, provide free college educations to all young people who wish to go to 
college, invest billions in new energy technologies and even fund massive health education 
campaigns to keep our population healthy. $38 trillion is a lot of money. With that kind of increased 
abundance, we could build a whole new society of health, wealth and education. 
 
But guess what? The cancer industry won't let that happen. There's too much short term profit to be 
made in keeping everybody sick. The cancer industry is so evil that it will sell out our future in order 
to maintain power, profits and control over the people today. The cancer industry doesn't want 
cancer rates to go down, regardless of the benefits to society or individual lives. The cancer industry 
wants there to be MORE cancer, which is exactly why it opposes commonsense prevention strategies 
that would reduce cancers. (It's true, this industry actually opposes removing cancer-causing 
chemicals from the workplace...) 
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Read more at Dr. Sam Epstein's website: http://www.preventcancer.com 
 
The bottom line in all this? New research shows us that using low-cost calcium and vitamin D 
supplements (or just natural sunlight), we could slash cancer rates by an astonishing 77 percent. The 
cancer industry opposes this and is firmly positioned as an opponent of cancer prevention. The 
industry depends on cancer to grow its own power and profits, and it will invest in the de-education of 
the public in order to maximize its own revenues. 
 
Cures for cancer exist all around us: Sunlight, rainforest herbs, anti-cancer foods and superfoods, etc. 
The causes of cancer are well known: Toxic chemicals in foods, cosmetics, personal care products, 
home cleaning products, and so on. So why don't we, as a nation, take steps to outlaw the things that 
cause cancer while promoting the things that prevent cancer? 
 
The reason, once again, is because there's too much money at stake here. The corporations are in 
charge, and as long as they're running the show, cancer cures or prevention strategies that really work 
will simply not be tolerated. 

 

CREIGHTON PRESS RELEASE 

Here's the original press release about the new findings on vitamin D and cancer prevention: 
 
OMAHA, Neb., June 8 -- Most Americans and others are not taking enough vitamin D, a fact that may 
put them at significant risk for developing cancer, according to a landmark study conducted by 
Creighton University School of Medicine. 
 
The four-year, randomized study followed 1,179 healthy, postmenopausal women from rural eastern 
Nebraska.* Participants taking calcium, as well as a quantity of vitamin D3 nearly three times the U.S. 
government's Recommended Daily Amount (RDA) for middle-age adults, showed a dramatic 60 
percent or greater reduction in cancer risk than women who did not get the vitamin. 
 
The results of the study, conducted between 2000 and 2005, were reported in the June 8 online 
edition of the American Journal of Clinical Nutrition. 
 
"The findings are very exciting. They confirm what a number of vitamin D proponents have suspected 
for some time but that, until now, have not been substantiated through clinical trial," said principal 
investigator Joan Lappe, Ph.D., R.N., Creighton professor of medicine and holder of the Criss/Beirne 
Endowed Chair in the School of Nursing. "Vitamin D is a critical tool in fighting cancer as well as many 
other diseases." 
 
Other Creighton researchers involved in the study included Robert Recker, M.D.; Robert Heaney, M.D.; 
Dianne Travers-Gustafson, M.S.; and K. Michael Davies, Ph.D. 
 
Research participants were all 55 years and older and free of known cancers for at least 10 years prior 
to entering the Creighton study. Subjects were randomly assigned to take daily dosages of 1,400-1,500 
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mg supplemental calcium, 1,400-1,500 mg supplemental calcium plus 1,100 IU of vitamin D3, or 
placebos. National Institutes of Health funded the study. 
 
Over the course of four years, women in the calcium/vitamin D3 group experienced a 60 percent 
decrease in their cancer risk than the group taking placebos. 
 
On the premise that some women entered the study with undiagnosed cancers, researchers then 
eliminated the first-year results and looked at the last three years of the study. When they did that, the 
results became even more dramatic with the calcium/vitamin D3 group showing a startling 77 percent 
cancer-risk reduction. 
 
In the three-year analysis, there was no statistically significant difference in cancer incidence between 
participants taking placebos and those taking just calcium supplements. 
 
Through the course of the study, 50 participants developed non-skin cancers, including breast, colon, 
lung and other cancers. 
 
Lappe said further studies are needed to determine whether the Creighton research results apply to 
other populations, including men, women of all ages, and different ethnic groups. While the study was 
open to all ethnic groups, all participants were Caucasian, she noted. 
 
There is a growing body of evidence that a higher intake of vitamin D may be helpful in the prevention 
and treatment of cancer, high blood pressure, fibromyalgia, diabetes mellitus, multiple sclerosis, and 
rheumatoid arthritis and other diseases. 
 
Humans make their own vitamin D3 when they are exposed to sunlight. In fact, only 10-15 minutes a 
day in a bright summer sun creates large amounts of the vitamin, Lappe said. However, people need 
to exercise caution since the sun's ultraviolet B rays also can cause skin cancer; sunscreen blocks most 
vitamin D production. 
 
In addition, the latitude at which you live and your ancestry also influence your body's ability to 
convert sunlight into vitamin D. People with dark skin have more difficulty making the vitamin. 
Persons living at latitudes north of the 37th parallel -- Omaha is near the 41st parallel -- cannot get 
their vitamin D naturally during the winter months because of the sun's angle. Experts generally agree 
that the RDA** for vitamin D needs to be increased substantially, however there is debate about the 
amount. Supplements are available in two forms -- vitamin D2 and vitamin D3. Creighton researchers 
recommend vitamin D3, because it is more active and thus more effective in humans. 
 
* Study participants came from the Nebraska counties of Douglas, Colfax, Cuming, Dodge, Saunders, 
Washington, Sarpy, Burt and Butler. ** RDA recommendations for vitamin D are 200 IU/d, birth-age 50; 
400 IU/d, 50-70 years; and 600 IU/d, 70 years and older. 
 
 
 
 

CANADIAN CANCER SOCIETY ANNOUNCES NATIONAL PROGRAM TO 
PREVENT CANCER, USING VITAMIN D 
by Mike Adams, http://www.newstarget.com/021896.html  
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Canada has done what the U.S. refuses to do: Protect the health of its people through a national 
program of encouraging vitamin D supplementation. While U.S. cancer groups like the American 
Cancer Society stubbornly refuse to acknowledge the benefits of vitamin D supplements in cancer 
prevention, the Canadian Cancer Society is launching a program to make sure every Canadian citizen 
receives a level of vitamin D sufficient to prevent most cancers, including breast cancer. 
 
The U.S., in contrast, has no interest in preventing cancer... even when a simple, virtually free 
substance like vitamin D could drop national cancer rates by more than 75 percent. 
 
New research published this month shows that vitamin D supplementation produces an astonishing 
77 percent reduction in all cancers in women, making it the single most effective medicine for 
preventing cancer that has ever been discovered by modern medical science. The American Cancer 
Society, however, seems stuck in the nutritional dogma of the 1950's and continues to claim that only 
drugs, radiation and surgery can treat cancer, and that nutritional supplements have no role to play 
whatsoever in cancer prevention. This view is so out of date that it belongs in a museum of medicine, 
not on the agenda of an advanced nation. (Stating that vitamin D has no useful role in preventing 
cancer is as hopelessly outdated as claiming the Earth is flat.) 

The politics of cancer: Keep 'em sick! 

As usual, America's abandonment of the world's best natural anti-cancer medicine has nothing at all to 
do with science, but everything to do with politics and profits. If vitamin D were a cancer drug made 
by Pfizer, the American Cancer Society would likely be pushing it as the next "miracle" drug and calling 
for everyone to be put on the drug. But since it's a nutrient that cannot be patented, and can actually 
be manufactured for free by exposing your skin to natural sunlight, the entire U.S. cancer industry now 
laughingly pretends that vitamin D supplementation offers no benefits. 

Each day that the American Cancer Society, the AMA, the FDA and others in conventional medicine 
refuse to acknowledge the benefits of vitamin D supplements for preventing cancer, they lose yet 
more credibility and slip one step closer towards global humiliation and irrelevance. It is difficult to 
imagine how anyone from conventional medicine can show up at a health event and say, with a 
straight face, that they're doing everything they can to fight cancer when in reality they are willfully 
ignoring a prevention medicine that really works: Vitamin D. It's simple, safe and virtually free, and it 
has no negative side effects, requires no patent royalties, and is available right now to everyone. 

If there were ever a cancer prevention strategy to get behind, this is it! The people in the cancer 
industry, if they had any sense, should be leaping out of their chairs, fumbling over each other in a 
mad rush to the press conference podium to announce their support for vitamin D. And yet what do 
we hear in the United States? Complete apathy. It's as if these people somehow believe that a vitamin 
manufactured by the human body itself has no role in human nutrition. The depth of blind 
ignorance at work here is mind boggling. Someone should actually start a psychological study of the 
people in the cancer industry to figure out how their minds can work that way. It should be called, "The 
Madness of Crowds and the Illusion of Cancer Treatments in Western Medicine." 

To not get behind vitamin D is to miss the cancer prevention opportunity of a lifetime. Imagine: 
For every 100 women that will someday get breast cancer, more than 75 of them could entirely avoid 
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breast cancer through the use of vitamin D. That's 75 women out of 100 who could have their health 
(and their lives) given back to them through a nutrient that is essentially free. (Add in green tea and 
some rainforest herbs, and this number leaps to around 90 percent, by the way.) Why wouldn't 
everyone in the cancer industry want to save 75% of these women from breast cancer? 

I'll tell you why, and you won't like the answer. It's because the cancer industry depends on all 100 
of those women being diagnosed with cancer and treated with profitable cancer "management" 
protocols like chemotherapy, radiation and surgery. Preventing cancer in 75 percent of women (or 
more) would deny the cancer industry three-fourths of its revenue. It would shrink the industry, reduce 
funding, and result in a mass exodus of cancer jobs. Donations would dry up and cancer non-profits 
(which thrive on the continuation of cancer) would lose big. This is why they won't support cancer 
prevention that really works. Preventing cancer is simply not in the self interest of the cancer 
industry. Prevention is bad for business. 

When will America show interest in cancer prevention? 

Canada, not surprisingly, is a little quicker to catch on to the enormous benefits of vitamin D in 
preventing cancer. "We are monitoring the evidence and believe there is a real role for vitamin D to 
reduce our risk for cancer and so far there are very few side effects," the Cancer Society's Heather 
Logan said in a CTV News report. Actually, there are side effects: Reduced risk of diabetes, obesity, 
depression, mental disorders and all sorts of cancers. Vitamin D is the miracle medicine the cancer 
industry claims it's searching for when it asks you to donate for those "run for the cure" events. But the 
cure already exists, and it's available for free. 

When it comes to the cancer industry, Canada is the first western nation to stand up and say, "The 
Emperor has no clothes!" It makes you wonder how long it's going to take before America will finally 
stop supporting the cancer industry at the expense of hundreds of thousands of lives each year and, 
instead, start getting serious about cancer prevention. How many Americans have to die before the 
criminally-operated U.S. cancer industry will be forced to let go of its stranglehold over the American 
public and finally acknowledge that we can slash national cancer rates by nearly 80% right now by 
urging people to get more sunlight and vitamin D? 

Corporations and governments, of course, view lives as expendable. Encouraging sickness, disease 
and cancer is a high priority to those who profit from such sickness. And if a few hundred thousand 
Americans have to die in order to meet next quarter's corporate profits, then so be it. Americans are 
expendable. Lives are cheap. They're so cheap, in fact, that most of the people living in America today 
take no steps to protect themselves against cancer. I guess some corporations figure, hey, if the 
people are willingly giving themselves cancer through their foods, cigarettes, toxic cosmetics and 
chemical exposures, then why should we stop them? 

Screening and treatment = Recruiting and profit-taking 

The more cancer there is, the richer the drug companies and radiological equipment manufacturers 
become. More cancer means more profit, and more profit means more influence in Washington. And 
that explains why nobody in Washington seems to express any interest whatsoever in actually 
preventing cancer in this country. (Trying to get lawmakers to pass a cancer prevention bill is about as 
useless as trying to get them to pay off the national debt and balance the federal budget.) 
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With the cancer industry, the entire focus is on "screening" and "treatment." Those terms can be more 
accurately translated into "recruiting" and "profit-taking." Screening is simply a way to recruit patients 
into a highly profitable assembly line of cancer treatments which offer no cures and no prevention, 
only the "management" of the disease so that the maximum profits can be extracted from the patient 
without actually eliminating their disease. It's quite a clever scam, and it explains why screening is so 
often offered for free: It's just like a crack dealer offering a free hit, but only once. After you're hooked, 
you gotta pay. 

The cancer industry tries to promote this "recruiting & profit-taking" propaganda through lies like, 
"Early detection saves lives." Oh really? Actually, early detection generates more profits, since 9 out 
of 10 "early detection" positives are, in fact, completely bogus. The cancer detection technology today 
is so incredibly advanced that it can even detect cancers that aren't there! (And then the patient is 
urged to undergo chemotherapy "just in case.") 

PREVENTION IS THE ONLY REAL SOLUTION 

The only way out of this cancer madness is through prevention. As Dr. Cedric Garland, professor at 
University of California, San Diego, Department of Family and Preventive Medicine and Moores Cancer 
Center said about Canada's decision, "I think this is an important and historic step in the right 
direction. I think it will offer leadership in the world... as Canada will be the first country in the world to 
adopt this public health recommendation... Over time, this finding has the potential of eliminating a 
quarter of a million cases of cancer in North America annually and about 100,000 deaths from cancer 
annually." 

 
The U.S., of course, will likely be the last modern nation to reluctantly admit that cancer can be 
prevented with vitamin D. That's because the U.S. is "profit central" for the disease industry that preys 
upon cancer victims and, in fact, encourages cancer by actively preventing cancer prevention. To learn 
more, click here to see my previous article on the cancer industry and vitamin D. 
 
The U.S. government has no interested in protecting its citizens from disease. Rather, the government 
actually conspires with pharmaceutical companies and non-profit disease groups to keep the 
American public in a state of chronic disease through nutritional deficiencies, exposure to toxic 
chemicals and side effects of pharmaceuticals. And it's working! The U.S. is the most diseased nation in 
the world, sporting higher rates of degenerative disease (cancer, diabetes, heart disease, depression 
and obesity, combined) than any other nation. On top of that -- get this -- we pay the highest health 
care costs in the world! 

All that money apparently isn't doing any good. Meanwhile, free cures for cancer are available right 
now in the form of natural sunlight. Nearly-free prevention methods are well documented and include 
nutritional supplementation with vitamin D. We know how to prevent cancer, it's just that the corrupt 
politicians and dirty non-profits in charge of this country won't allow the disease to be prevented at 
all. There's too much money to be made in treating cancer, and there's no incentive whatsoever to 
teach the public how to prevent cancer and avoid becoming cancer patients. 

THE CURTAIN IS CLOSING ON AMERICA'S FUTURE 
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America is a public health disaster. And it's going to pay the ultimate price: As I've stated before, I 
believe that health care costs and the mass poisoning of the American people will ultimately 
cause this nation to self destruct. The "America experiment" is nearly over, and when the whole 
giant mass of disease and debt collapses, we're going to be left with a nation of mutant humans 
hopped up on pharmaceuticals... infertile, mentally impaired, emotionally imbalanced and 
nutritionally devastated. 

We have very nearly lost the battle for the future of this country. The next generation of Americans is 
already being raised on junk foods, dosed on Ritalin, injected with mercury vaccines, coated in toxic 
sunscreen chemicals and taught a lifestyle of debt, over-consumption and use of natural resources 
that simply cannot be sustained for even one more generation. When reality hits the fan, these kids 
are going to be shocked beyond belief. They have no clue of the tidal wave of poverty, misery and 
destruction headed their way, courtesy of the extremely corrupt political leaders who have sold out 
the future of this country in order to win their next election. 

Cancer is one area where the science clearly and inarguably shows how we could save trillions of 
dollars and millions of lives over the next century. Here's a segment repeated from my previous story 
on vitamin D. It's important. Soak this in: 

Did you know that reducing the cancer death rate by just 1% would be worth almost $500 billion to 
the U.S. economy over the next hundred years or so? (Source: Centers for Disease Control and 
Prevention.) Drop the cancer rate by 10% and it's worth $5 trillion dollars to the economy. These gains 
are due to increased productivity and life spans of working, contributing people. 
 
We know right now that vitamin D and calcium can slash cancer rates by 77 percent. Do the math on 
that, and you realize that sunlight and calcium could result in a $38.5 trillion boost to the U.S. 
economy over the next century. 

That's enough economic productivity to pay off our entire national debt, build new schools in every 
town and city in the country, provide free college educations to all young people who wish to go to 
college, invest billions in new energy technologies and even fund massive health education 
campaigns to keep our population healthy. With that kind of increased abundance, we could build a 
whole new society of health, wealth and education. 

That's the future being denied by the cancer industry today. They have sold out our future in a 
desperate grab for next quarter's profits. They're not interested in the future of America, or the health 
of future generations or even the pain and suffering of people battling cancer right now. They're only 
interested in one thing: Power. Power over people and money. And the more cancer that exists in the 
world, the more power they have. Cancer prevention is a threat to the cancer industry, pure and 
simple. And yet, at the same time, the cancer industry is a threat to America's future. We cannot 
save this nation from self destruction if half our population is dying from cancer. (That statement 
should seem obvious, but it's way over the head of just about every politician in Washington these 
days.) 

ACTION ITEMS 

Here's what you do: 
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1) Get natural sunlight on your skin as often as you can. The darker your skin, the more sunlight you 
need. Read our free report on sunlight and vitamin D for more detailed tips. 

2) Never, ever submit to chemotherapy or radiation. These procedures cause severe harm and can 
ultimately kill you. Seek naturopathic cancer therapies only. Don't submit to mammograms, either, 
since they actually cause cancer! 

3) Don't ever give financial support to prominent cancer non-profits, which are almost universally 
allied with drug companies and radiology equipment manufacturers. 

4) Don't get suckered into visiting an oncologist. Using fear, intimidation and authority, they will lure 
you into an extremely harmful system of treatments that are dangerous to human health. Instead, visit 
naturopathic physicians only (N.D.). 

5) Prevent cancer in your own life by getting sunlight, eating lots of raw, fresh produce, taking 
superfood supplements (like spirulina, green tea and rainforest herbs) and engaging in regular 
exercise. Two of the best anti-cancer supplements I know of are Blood Support from 
www.BaselineNutritionals.com and Arcozon from the Amazon Herb Company: 
www.amazondreams.amazonherb.net (Note: I have absolutely no financial interest in any products 
mentioned in this article) 

6) Avoid all cancer-causing food ingredients (like sodium nitrite), cosmetics (all popular brands), 
personal care products, home cleaning products, cigarettes, etc. Nearly everyone who has cancer gave 
it to themselves! You can avoid that by avoiding the things that promote cancer (like hair coloring 
chemicals, nail polish, chlorine pools, etc.) 

7) Educate yourself. The more ignorant you remain of cancer, the more easily the cancer industry can 
manipulate you and seduce you into their system of harmful treatments. By teaching yourself the 
truth about cancer prevention, you'll avoid being exploited by an oncologist. 
 
Finally, I'd like you to know that among the well informed natural health practitioners, cancer is 
considered as easily curable disease in stages 1 - 3. (Only late-stage cancer is challenging.) One 
alternative cancer doc I know of describes cancer as, "More easily curable than the common cold." He 
has helped thousands cure cancer. Curing cancer is incredibly easy when you use natural medicine 
and make radical changes to your diet and lifestyle. Conventional medicine, however, is clueless, and 
conventional therapies like chemotherapy actually make the patient weaker and more susceptible to 
cancer. Once you undergo chemotherapy, all bets are off. Your immune system is severely 
compromised. So in my opinion, avoiding chemotherapy is essential to curing cancer. 
 
And don't think you can "play it safe" and do both chemotherapy and natural medicine. You have to 
make a choice: Death or life. If you want death, go with chemotherapy. It's known as "legalized 
euthanasia" in medical circles. But if you want to live, go with natural medicine. 

THERE'S REALLY NO SUCH THING AS "CANCER" 

Remember this: I've had cancer a thousand times in my life already. So have you. We beat it 
automatically, unknowingly, routinely... with a functioning immune system and a little help from 
nature's medicines (found in foods and botanicals). Every person gets cancerous cells in their body, no 
exceptions. So don't be scared by talk that you've "GOT cancer." There is actually no such thing as a 
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"cancer" disease. It's simply a name that doctors have given to observable symptoms that they can 
make money treating. A cancer tumor is not a disease, it is a symptom of a severe metabolic or 
immunological imbalance. You can't cure cancer by removing the symptom, you can only cure it by 
rebalancing the body and activating the body's own natural anti-cancer defenses. 
 
Preventing cancer is child's play. It's so simple that it should be taught in the first grade. And yet the 
whole subject mystifies all the cancer doctors and researchers who remain stuck in the upside-down 
universe of chemical treatments and medical reductionism. It's amazing how people who are so smart 
can ultimately act so stupid. But it just goes to show you: Being book smart doesn't necessarily help 
you in the real world. I'd rather be "sun smart" and soak up some healthy rays while the pale-skinned 
genius cancer docs are choking down chemo drugs and trying to figure out why they're all so 
diseased. 
 
Some folks just don't get it. You won't find answers in that microscope, my friends. Back away from the 
technical gear and start to look at the big picture: The human experience, the planet, the universe... 
nature! This is where the answers are found, on the macroscopic scale, not the microscopic. Mark my 
words: Cancer will never be cured chemically. It can only be prevented and overcome holistically. 
The massive "search for a cure" was doomed to fail from the very start, because it could not (and still 
cannot) view a patient from a holistic perspective. 
 
You could pour ten trillion dollars into cancer research and still never find a single chemical that will 
cure it. There is no chemical cure, there are only holistic cures provided by nature and the healing 
power of the human body. 
 

WHY IS FLU RISK SO MUCH HIGHER IN THE WINTER? 
Source: Life Extension Magazine, http://www.lef.org/magazine/mag2007/feb2007_report_vitamind_01.htm 
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Unraveling a Centuries-Old Mystery 
 
Why Is Flu Risk So Much Higher in the Winter? 
By Dale Kiefer, Life Extension Magazine, http://www.lef.org/magazine/mag2007/feb2007_report_vitamind_01.htm  
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This age-old mystery has confounded scientists for the last century. Like clockwork, influenza 
infects the majority of its victims during the winter months in both the Northern and Southern 
hemispheres. Infection with the flu virus leaves millions around the world bedridden with 
debilitating symptoms such as fever, body pains, sore throat, and cough. The very young and 
elderly are particularly susceptible to catastrophic complications from the flu, including death. 
Moreover, the recent emergence of flu strains such as H5N1 leaves many experts on infectious 
disease worried about the potential for global devastation even worse than that of the 1918-19 
flu pandemic, which was linked to at least 50 million deaths worldwide.  
 
A fascinating new theory seeks to explain why flu takes hold during the winter months and why it 
infects so many people, particularly elderly adults. At the heart of this theory is the presence of a 
vitamin deficiency in certain populations, including aging adults, around the world. 
 
In this article, we examine this intriguing theory, and how defending against the flu may be as 
simple as taking enough of a common nutritional supplement. 
 
INFLUENZA OUTBREAK: A MODERN MYSTERY  
One of the greatest medical mysteries of the ages may finally have been solved, thanks to a newly published theory 
regarding the relationship between influenza and its peak onset during the winter months.1 Published just months before 
the start of the annual flu season, this novel theory addresses questions that have puzzled scientists for decades: why does 
flu strike almost exclusively in winter, and why are the elderly often at greatest risk of contracting the disease?  
The answers to these questions are of more than academic interest. In the US 
alone, influenza hospitalizes more than 100,000 people—and kills more than 
30,000—in an average year.2,3 With the recent scares over avian (bird) flu and 
severe acute respiratory syndrome (SARS), many scientists believe it is only a 
matter of time before the world is gripped by a deadly pandemic. Improving our 
understanding of these diseases may help us avert disaster from influenza and 
other severe respiratory viruses. 
 
Surprisingly, the solution may be as simple as supplementing with higher-than-
usual amounts of a common vitamin in the fall and winter months.2,4 The story 
behind this proactive approach to flu prevention begins in England more than a 
quarter century ago, eventually coming to fruition in California. 
 
POPULAR MISCONCEPTIONS ABOUT THE FLU 
First, some background on the influenza virus is in order. Epidemiological data from around the globe indicate that while 
flu cases are not entirely unheard of in summer, outbreaks of this virus peak soon after the winter solstice in temperate 
latitudes.5 For years, health experts have speculated that the explanation for this seasonality is that people tend to 
congregate indoors more often in winter, thus fostering rapid person-to-person transmission. However, in this age of 
ubiquitous air conditioning and 9-to-5 jobs, is there really much difference in the potential for interpersonal contact from 
one season to another? While children probably spend more time indoors in winter due to school schedules, what about 
adults? 
 
In fact, the “huddling inside” explanation has never been found to account for the seasonal nature of influenza infection. In 
a recent article on influenza transmission, a respected researcher at the federal Centers for Disease Control and Prevention 
noted that no human experimental studies have delineated the person-to-person transmission of influenza. Instead, the 
virus appears to be spread through indirect contact, with transmission through respiratory droplets the most probable 
explanation at this time.5 However, since these minute respiratory particles are unavoidable, this theory fails to explain why 
influenza occurs more often in winter and why certain individuals demonstrate protection against the flu. This puzzle has 
led researchers to continue searching for factors contributing to the infectious nature of influenza viruses. 
 
UNRAVELING THE INFLUENZA-WINTER SEASON CONNECTION 
Dr. John Cannell, a California psychiatrist, is the chief author of a landmark theory that postulates that influenza epidemics 
are intimately linked to declining vitamin D levels.1 

 

 

 

Avian Flu Virus (H5N1) 
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In California, Dr. Cannell works with patients at a maximum-security hospital for the criminally insane. In recent years, he 
had become aware that vitamin D is a unique compound with profound effects on human immunity. He had kept abreast 
of cutting-edge research demonstrating that vitamin D has numerous wide-ranging effects in the body, influencing 
everything from bone health and cancer prevention to blood pressure.1,6,7 Dr. Cannell also knew that an alarming number 
of otherwise healthy people are deficient in this crucial vitamin, especially in winter. “I realized that vitamin D is really quite 
different from other vitamins,” he recently told Life Extension. 
 
Most of Dr. Cannell’s patients are African-Americans whose skin pigmentation interferes with the sunlight-driven 
production of natural vitamin D. This fact, combined with their confinement, led Dr. Cannell to suspect that his patients’ 
blood levels of vitamin D would be abnormally low. Testing confirmed this to be the case. After educating his patients 
about vitamin D’s potential benefits, Dr. Cannell prescribed routine supplementation with 2000 IU of vitamin D3 
(cholecalciferol) daily. He says he would have given the men even higher doses, but 2000 IU represents the current “upper 
limit” of vitamin D intake recommended by the government-sponsored Food and Nutrition Board of the Institute of 
Medicine. By contrast, most adult multivitamins deliver just 400 IU of vitamin D, and a single eight-ounce glass of fortified 
milk delivers just 100 IU.7 

 
PATIENTS STAY FLU-FREE AMIDST AN EPIDEMIC 
In the late winter of 2005, influenza broke out at the hospital. Ward after ward was quarantined, as patients were gripped 
with the chills, fever, cough, and severe body aches characteristic of the influenza A strain of the virus. “First, the ward 
below mine was infected,” says Dr. Cannell, “and then the wards on my right, left, and across the hall.” To his growing 
amazement, however, his own patients remained unaffected. “My patients had intermingled with patients from infected 
wards before the quarantines,” he notes. “I felt certain that my patients had been exposed to the influenza virus.” His 
patients’ enduring health in the midst of a local epidemic profoundly influenced Dr. Cannell’s thoughts on the relationship 
between vitamin D and immunity to the flu.7  
 

He recalled the work of a pioneering British physician, Dr. R. Edward Hope-Simpson. 
Working in virtual obscurity, Hope-Simpson was catapulted to fame in the mid-1960s 
when he discovered the cause of shingles, a painful condition that affects adults. 
Thanks to Hope-Simpson, we now know that shingles results from the reactivation of 
latent chicken pox virus. After announcing this widely hailed discovery, Hope-Simpson 
turned his attention to influenza and was the first to document that in temperate 
latitudes, influenza A epidemics invariably peak in the month following the winter 
solstice. This pattern holds true for both the Northern and Southern hemispheres, and 
cases tend to rise and fall for about two months before and after the peak.8  
 

Noting the obvious relationship between the decline in sunshine and rise of influenza, Hope-Simpson proposed that an 
undetermined “seasonal stimulus” must be responsible. Although he recognized that solar radiation had to be involved in 
evoking this seasonal stimulus, he was at a loss as to what the actual stimulus might be. Before his death in 2003, Hope-
Simpson published numerous papers documenting the seasonal nature of influenza. While flu cases occasionally occur in 
summer, they rarely cause communal outbreaks. It may seem like common sense to acknowledge that flu is a winter 
phenomenon, but the fact had never been scientifically documented before. Hope-Simpson also noted, and other 
scientists have now confirmed, that flu outbreaks in the tropics tend to occur in the rainy season, when sunshine is 
scarce.4,7,9 

 

VITAMIN D AND IMMUNITY: WHAT YOU NEED TO KNOW 
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 An intriguing new theory suggests that diminished winter blood levels 
of vitamin D increase people’s susceptibility to influenza infection. 
Patients supplemented with vitamin D were shown to be completely 
protected against influenza infection, even while living in close 
proximity to people infected with flu.  

 Vitamin D has far-ranging effects on the immune system. Dangerous flu 
virus strains stimulate white blood cells to produce inflammatory 
cytokines associated with severe illness, while vitamin D protects against 
this effect. Vitamin D enhances the production of antimicrobial peptides, 
which are proteins that protect organisms from infection-causing 
microbes such as viruses. Vitamin D also activates essential infection-
fighting immune cells known as macrophages.  

 People who live at higher latitudes, where less vitamin D is available from exposure to sunlight, experience a 
greater risk of illnesses such as multiple sclerosis, diabetes, osteoporosis, and certain cancers.  

 People seeking to optimize immune health and protect against viral flu infections, particularly elderly adults, 
should consider supplementing with high-dose vitamin D, especially during the winter months. 

 

 

 

 

CHALLENGING POPULAR ASSUMPTIONS ABOUT INFLUENZA 
Hope-Simpson questioned other beliefs about the nature of influenza. “Epidemics of influenza often occur 
contemporaneously at the same latitude, even in localities widely separated by longitude,” he noted.8 But if outbreaks 
occur simultaneously in widely separated areas, how can person-to-person transmission be responsible? 
 
Much has been made of the potential dangers of quickly transmitted infection, due to modern modes of transportation. 
However, through careful examination of ancient records, Hope-Simpson showed that virtually simultaneous outbreaks 
occurred in England long before the advent of modern roads, let alone continent-spanning jet-liners. This challenged the 
fundamental assumption that influenza is transmitted in a chain from one patient to another. Could it be that the flu virus 
lies dormant in a range of potential hosts, until some “seasonal stimulus” promotes its infectivity among these unwitting 
carriers? 
 
Back in California, Dr. Cannell could not help but wonder whether vitamin D played a role in his patients’ evident immunity 
to the flu. He knew several things that Hope-Simpson did not. For one, scientists now know that influenza infection 
prompts white blood cells known as macrophages to release immune system chemicals called cytokines and chemokines, 
which promote inflammation. Furthermore, scientists now know that the virus responsible for 1918’s devastating global 
influenza pandemic was especially effective in stimulating the release of cytokines by macrophages.10 In fact, the severity 
of the resulting illness is believed to be proportional to a flu virus’s ability to evoke cytokine production. In bird flu, for 
instance, this response can be overwhelming, resulting in death.11,12 Dr. Cannell also knew that research has recently 
shown that vitamin D modulates macrophages’ production of chemokines and cytokines, in effect preventing them from 
overreacting to infectious stimuli and causing serious manifestations of viral infection.13,14 
 
VITAMIN D’S ROLE IN BOLSTERING IMMUNITY 
Nor did Hope-Simpson have knowledge of another recently reported phenomenon. In the past few years, several 
independent researchers have shown that vitamin D significantly enhances the genetic expression of antimicrobial 
peptides in human monocytes (precursors to macrophages), neutrophils, and other immune system cells.15,16 These 
antimicrobial proteins help to destroy invading infectious microbes. With their broad-spectrum activity, they are capable of 
killing everything from bacteria to viruses. They have been shown to be an important part of the respiratory tract’s defense 
against invaders, and likewise show promise in fighting the influenza virus.17-19  
 
For Dr. Cannell, these various clues led to one inescapable conclusion: vitamin D—which is produced when the skin is 
exposed to summer sunlight, and which, conversely, declines in winter—plays a critical role in our vulnerability to 
influenza infection. In fact, vitamin D must surely be Hope-Simpson’s mysterious “seasonal stimulus.” Dr. Cannell consulted 
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a number of leading vitamin D researchers, all of whom agreed with his conclusions. They include researchers from such 
venerable institutions as the National Institutes of Health and the Harvard School of Public Health. One of these scientists, 
Dr. Michael F. Holick, has been studying vitamin D for three decades.1,7,20 

 
In an interview with Life Extension, Dr. Holick alluded to the special relationship between vitamin D and the body’s primary 
immune system defenders, the macrophages. “What intrigues me the most,” Dr. Holick noted, “is that we’ve always known 
that macrophages activate vitamin D.” The form of vitamin D generated through the skin’s interaction with ultraviolet B 
radiation (from sunshine or artificial sources) is a pre-hormone. It must be converted in the body to its active hormone 
form, called 1,25-dihydroxyvitamin D3. An intermediary form, known as 25-hydroxyvitamin D, is the major circulating form 
of vitamin D, and is measured to determine vitamin D status.20 

 
VITAMIN D’S FAR-RANGING EFFECTS ON DISEASE PREVENTION 
Most of this activation of vitamin D occurs in the liver and kidneys. However, the fact that macrophages facilitate the 
conversion of circulating vitamin D to its active form,20 and that activated vitamin D in turn regulates the activity of 
macrophages, suggests an important relationship between the two. 
 
Dr. Holick notes that vitamin D receptors have been identified in virtually every cell in the body. “It’s one of the earliest 
vitamins,” he says. “It was made by phytoplankton (microscopic aquatic plants such as algae) 750 million years ago.” He 
believes that vitamin D plays an important role in many aspects of health. “If you live at higher latitudes where less vitamin 
D is available from sunshine, you’re more likely to suffer from diabetes, multiple sclerosis, and colon, breast, prostate, and 
pancreatic cancers,” he says. “Even hypertension is associated with latitude. Patients exposed to sunlight increase their 
vitamin D levels, and their blood pressure comes down.” 
 

VITAMIN D DOSAGE SUGGESTIONS 

 While the US recommended dietary allowance (RDA) for vitamin D is 400 IU per day,25 many health authorities 
now recommend consuming 800 IU or more of vitamin D daily.26  

 Research suggests that the elderly in particular may benefit from higher vitamin D doses such as 2000 IU daily—
and perhaps even up to 5000 IU daily—for optimal effects. Studies suggest that a healthy serum level of vitamin 
D (25-hydroxyvitamin D) is 75-125 nmol/L.27  

 Research published since 1997 suggests that vitamin D toxicity is very unlikely in healthy individuals at intake 
levels lower than 10,000 IU/day.28-30 Any individual taking high doses of vitamin D should be monitored for 
signs and symptoms of vitamin D toxicity.  

 Vitamin D toxicity can cause symptoms such as nausea, vomiting, poor appetite, constipation, and weakness, 
and signs that include heart arrhythmias, kidney stones, and elevated blood levels of cholesterol, calcium, or 
liver enzymes.25,26  

 Vitamin D is contraindicated in individuals with hypercalcemia (high blood calcium levels).25,26  
 People with kidney disease and those who use digoxin or other cardiac glycoside drugs should consult a 

physician before using supplemental vitamin D. 25,26 

 
Dr. Holick has published numerous papers detailing the relationship between inadequate vitamin D levels and increased 
risk of diseases ranging from osteoporosis and arthritis to cardiovascular disease and cancers.21,22 “Activated vitamin D is 
one of the most potent inhibitors of cell growth,” he notes, a fact that may explain its importance in cancer prevention. “I 
don’t see any downside to taking pharmaceutical levels of vitamin D to fight prostate cancer,” he adds.  
 
THE IMPORTANCE OF VITAMIN D SUPPLEMENTS 
The bottom line is that far too many people are deficient in vitamin D,22,23 especially the elderly.24 Unfortunately, by 
following well-intentioned advice to minimize their exposure to the sun, aging adults may greatly diminish their ability to 
manufacture optimal levels of vitamin D, particularly compared to young people. This could put them at increased risk of 
contracting the flu. 
 
Although Dr. Holick serves on the board responsible for amending existing government recommendations for vitamin D 
intake, he thinks it will be at least another four years before the government publishes new recommendations aimed at 
increasing vitamin D intake to adequate levels. According to Dr. Holick, there is simply too much data being generated too 
quickly, by researchers around the world, for committee members to evaluate it any faster. 
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Nevertheless, he strongly advises aging adults to begin increasing their supplemental intake of vitamin D now, especially in 
winter, when sunlight exposure at higher latitudes is insufficient to produce adequate vitamin D levels naturally. “Most 
people should supplement with vitamin D,” says Dr. Holick. “It’s perfectly safe to take, and is likely to have a benefit for all 
aspects of health.” 
 
Dr. Holick anticipates that if enough people get the message, we are likely to see a noticeable drop in everything from 
cancer cases to flu outbreaks. “It would be quite amazing,” he says. “It might very well markedly decrease a person’s risk.” 
Dr. Holick himself takes 1000 IU of vitamin D every day. 
Dr. Cannell’s approach to vitamin D for disease prevention is even more aggressive. He 
and his family members take 5000 IU of supplemental vitamin D daily during the 
winter months. “The implications are breathtaking,” says Dr. Cannell. “The best thing 
may be not to stock up on antiviral drugs, but to get some sunshine. Should you go 
into the flu season vitamin D deficient? No. It’s a widespread problem, and it should be 
addressed.” 
 
The intriguing theory that vitamin D may help prevent or arrest viral respiratory 
infections has tremendous potential in helping million of people avert these 
potentially deadly outbreaks. To date, however, no interventional studies in humans 
have been conducted. Such trials are sorely needed to assess vitamin D’s efficacy in preventing or treating influenza. 
 
In the meantime, however, all health-conscious people would be well advised to optimize their daily intake of vitamin D, 
particularly during the winter months. This low-cost dietary supplement may just be the best possible medicine for 
guarding against the flu virus and bolstering your protection against a host of age-related afflictions. 
 

ARE YOU VITAMIN D DEFICIENT? 

Most people think they get enough vitamin D from sun exposure and dietary sources such as milk. 
 
In fact, many people actively avoid the sun or use sunscreen to reduce their risk of skin cancer. Aging adults and those 
with impaired mobility due to chronic disease may become more homebound and not get out in the sun as much. In 
much of the northern US, available sunshine is inadequate to stimulate enough vitamin D formation in the winter. And 
while fatty fish, such as salmon and mackerel, contain large amounts of vitamin D, and milk is fortified with vitamin D, 
most foods contain very little vitamin D. As a result, the prevalence of vitamin D deficiency in the US has been reported 
to be as high as 21-58% in adolescents and adults,31 and 54% in homebound older adults.32 

 
Those who take vitamin D supplements are sometimes lulled into a false sense of security that they have adequate levels 
of vitamin D in their bodies. To the surprise of doctors who are testing their patients’ blood for vitamin D, there are some 
people who require more than 5000 IU/day of supplemental vitamin D to achieve optimal blood levels. 
 
For these reasons, it makes sense to assess your vitamin D status. Life Extension now offers a simple blood test that can 
help you detect vitamin D deficiency. Optimizing your vitamin D intake provides vital immune support that can help you 
guard against the influenza virus and a host of age-related diseases. 
 
Ideal blood (serum) levels of vitamin D are 75-125 nmol/L. A vitamin D blood test costs members $47. When having your 
blood tested for vitamin D, you may also consider obtaining a CBC/Chemistry Blood Test for only $35. This 
comprehensive panel provides measurements of kidney function and blood calcium levels, in addition to cholesterol, 
LDL, HDL, triglycerides, glucose, and a host of other important factors that you should know about. The Vitamin D and 
CBC Chemistry blood tests can be ordered by calling 1-800-208-3444. 
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VITAMIN D MYTHS, FACTS AND STATISTICS 
by Mike Adams  
Originally published January 1 2005 
Source: http://www.newstarget.com/003069.html  
 
 
 

Fifteen facts you probably never knew about vitamin D and sunlight exposure. 
 
(Compiled by Mike Adams, based on an interview with Dr. Michael Holick, author, The UV Advantage)  

Vitamin D prevents osteoporosis, depression, prostate cancer, breast cancer, and even effects diabetes 
and obesity. Vitamin D is perhaps the single most underrated nutrient in the world of nutrition. That's 
probably because it's free: your body makes it when sunlight touches your skin. Drug companies can't 
sell you sunlight, so there's no promotion of its health benefits. Truth is, most people don't know the 
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real story on vitamin D and health. So here's an overview taken from an interview between Mike 
Adams and Dr. Michael Holick.  

1. Vitamin D is produced by your skin in response to exposure to ultraviolet radiation from natural 
sunlight.  

2. The healing rays of natural sunlight (that generate vitamin D in your skin) cannot penetrate 
glass. So you don't generate vitamin D when sitting in your car or home.  

3. It is nearly impossible to get adequate amounts of vitamin D from your diet. Sunlight exposure 
is the only reliable way to generate vitamin D in your own body.  

4. A person would have to drink ten tall glasses of vitamin D fortified milk each day just to get 
minimum levels of vitamin D into their diet.  

5. The further you live from the equator, the longer exposure you need to the sun in order to 
generate vitamin D. Canada, the UK and most U.S. states are far from the equator.  

6. People with dark skin pigmentation may need 20 - 30 times as much exposure to sunlight as 
fair-skinned people to generate the same amount of vitamin D. That's why prostate cancer is 
epidemic among black men -- it's a simple, but widespread, sunlight deficiency.  

7. Sufficient levels of vitamin D are crucial for calcium absorption in your intestines. Without 
sufficient vitamin D, your body cannot absorb calcium, rendering calcium supplements useless.  

8. Chronic vitamin D deficiency cannot be reversed overnight: it takes months of vitamin D 
supplementation and sunlight exposure to rebuild the body's bones and nervous system.  

9. Even weak sunscreens (SPF=8) block your body's ability to generate vitamin D by 95%. This is 
how sunscreen products actually cause disease -- by creating a critical vitamin deficiency in the 
body.  

10. It is impossible to generate too much vitamin D in your body from sunlight exposure: your 
body will self-regulate and only generate what it needs.  

11. If it hurts to press firmly on your sternum, you may be suffering from chronic vitamin D 
deficiency right now.  

12. Vitamin D is "activated" in your body by your kidneys and liver before it can be used.  
13. Having kidney disease or liver damage can greatly impair your body's ability to activate 

circulating vitamin D.  
14. The sunscreen industry doesn't want you to know that your body actually needs sunlight 

exposure because that realization would mean lower sales of sunscreen products.  
15. Even though vitamin D is one of the most powerful healing chemicals in your body, your body 

makes it absolutely free. No prescription required.  

On the issue of sunlight exposure, by the way, it turns out that super antioxidants greatly boost your 
body's ability to handle sunlight without burning. Astaxanthin is one of the most powerful "internal 
sunscreens" and can allow you to stay under the sun twice as long without burning. Other powerful 
antioxidants with this ability include the superfruits like Acai, Pomegranates (POM Wonderful juice), 
blueberries, etc.  

Diseases and conditions cause by vitamin D deficiency: 

 Osteoporosis is commonly caused by a lack of vitamin D, which greatly impairs calcium 
absorption.  

 Sufficient vitamin D prevents prostate cancer, breast cancer, ovarian cancer, depression, colon 
cancer and schizophrenia.  

 "Rickets" is the name of a bone-wasting disease caused by vitamin D deficiency.  
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 Vitamin D deficiency may exacerbate type 2 diabetes and impair insulin production in the 
pancreas.  

 Obesity impairs vitamin D utilization in the body, meaning obese 
people need twice as much vitamin D.  

 Vitamin D is used around the world to treat Psoriasis.  
 Vitamin D deficiency causes schizophrenia.  
 Seasonal Affective Disorder is caused by a melatonin imbalance 

initiated by lack of exposure to sunlight.  
 Chronic vitamin D deficiency is often misdiagnosed as fibromyalgia 

because its symptoms are so similar: muscle weakness, aches and pains.  
 Your risk of developing serious diseases like diabetes and cancer is 

reduced 50% - 80% through simple, sensible exposure to natural 
sunlight 2-3 times each week.  

 Infants who receive vitamin D supplementation (2000 units daily) have 
an 80% reduced risk of developing type 1 diabetes over the next twenty years.  

 

Shocking Vitamin D deficiency statistics: 

 32% of doctors and med school students are vitamin D deficient.  
 40% of the U.S. population is vitamin D deficient.  
 42% of African American women of childbearing age are deficient in vitamin D.  
 48% of young girls (9-11 years old) are vitamin D deficient.  
 Up to 60% of all hospital patients are vitamin D deficient.  
 76% of pregnant mothers are severely vitamin D deficient, causing widespread vitamin D 

deficiencies in their unborn children, which predisposes them to type 1 diabetes, arthritis, 
multiple sclerosis and schizophrenia later in life. 81% of the children born to these mothers 
were deficient.  

 Up to 80% of nursing home patients are vitamin D deficient.  

 
What you can do: 
 
Sensible exposure to natural sunlight is the simplest, easiest and yet one of the most important 
strategies for improving your health. I urge you to read the book, The UV Advantage by Dr. Michael 
Holick to get the full story on natural sunlight. 
 
This may be the single most important book on health you ever read. If more people understood 
this information, we could drastically reduce the rates of chronic disease in this country and around 
the world. Sunlight exposure is truly one of the most powerful healing therapies in the world, far 
surpassing the best efforts of today's so-called "advanced medicine." There is no drug, no surgical 
procedure, and no high-tech procedure that comes even close to the astonishing healing power of 
natural sunlight.  

And you can get it free of charge. That's why nobody's promoting it, of course.  
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Should the President Declare a National Emergency? 

By William Faloon  

On December 7, 1941, the Japanese bombed Pearl Harbor. In response to this attack, President 
Roosevelt declared an emergency and committed every national resource to supporting the war 
effort.  

Another significant event occurred in 1941, but no government response was generated. The result 
of this oversight is that at least twelve times more Americans have died than all the US soldiers killed 
in World War II. 

This historic 1941 discovery has been confirmed by recent human studies. It would thus seem 
appropriate for today’s President to hold a news conference announcing a simple step that every 
American should take to drastically cut their risk of dying from age-related diseases.  

When adding up the lives that could be spared, the numbers are staggering. For cancer alone, 275,000 American lives 
could be saved each year if a nationwide program was implemented.  

When one considers how much money the government spends to protect against real and imaginary events, the cost of 
implementing this program would be trivial.  

Where You Live Affects Your Cancer Risk 

In 1941, the first scientific study was published showing that greater sunlight exposure 
resulted in lower cancer mortality.1 People living in northern  

latitudes were shown to contract more cancers than those in southern latitudes, where 
there is greater year-round sun exposure. 

Researchers subsequently identified vitamin D as the cancer-protective factor generated 
from sunlight.2-6 Published scientific studies have shown cancer risk reductions of 50% and 
more based on higher vitamin D status.7-13 

In all, we have identified 89 studies that describe how greater vitamin D levels reduce cancers of the breast, prostate, colon, 
esophagus, pancreas, ovary, rectum, bladder, kidney, lung and uterus, as well as non-Hodgkin’s lymphoma and multiple 
myeloma.7-96 

What has been lacking up until now, however, has been a double-blind, placebo-controlled study (with strong adherence 
levels) that specifically measured the effects of higher-dose vitamin D (with calcium) on cancer incidence. 

American Journal of Clinical Nutrition Publishes Breakthrough Study 

In a report published this year, the effect of administering 1,000 IU/day of vitamin D (with calcium) was evaluated in 1,180 
postmenopausal women living in the Midwest.97 

 
William Faloon 
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Unlike some recent flawed studies, the researchers took extraordinary steps to ensure that study participants were really 
taking their supplements and that all other variables were tightly controlled. After only four years, the risk of contracting 
any cancer was 60% lower in the vitamin D (and calcium) group compared with the placebo arm of the study. 

The scientists then performed an even more detailed analysis of the data. By excluding cancers diagnosed in the first year 
of the study, which would have included cancers present when participants began taking vitamin D, they found an 
astounding 77% reduction in cancer incidence in the group receiving vitamin D compared with placebo.97 (Interestingly, in 
a third arm of this study in which the participants received calcium but no vitamin D, the cancer risk reductions were not as 
significant.) 

What this means is that if all Americans began taking just 1,000 IU of vitamin D each day (with calcium), as many as three-
quarters of all cancers could be prevented in just four years. The significance of this is such that a national emergency 
should be called to urge or mandate that all Americans over age 30 take at least 1,000 IU of vitamin D each day. There may 
not be a better example of what the federal government could do to save American lives than ensuring optimal vitamin D 
status in all citizens.  

New findings show that children could also greatly benefit by supplementing with higher doses of vitamin D.98-111  

How Vitamin D Prevents Cancer 

Cancer has been defined as the “accumulation of mutations in genes that regulate cellular 
proliferation.” Once genes that regulate cell division mutate, normal cells can turn into 
cancer cells.  

Vitamin D has an effect on at least 200 human genes.98 Many of these genes are 
responsible for regulating cell proliferation, differentiation, and apoptosis. In the next 
column are simple definitions of these cellular processes: 

Proliferation: Uncontrolled cell division (cancer cells are characterized by rapid and 
uncontrolled division).  

Differentiation: Process that cells undergo to mature into normal cells (uncontrolled reproduction of immature 
[undifferentiated] cells is a defining feature of cancer). 

Apoptosis: Natural termination of defective cells (cancer cells are resistant to natural destruction, making them difficult to 
eradicate). 

With less than optimal vitamin D status, the genes that regulate the three critical regulatory processes above become 
defective. These regulatory genes can therefore no longer maintain healthy cellular function (including programmed 
termination). The result is a sharp increase in cancer risks, as the DNA regulatory genes lack the vitamin D needed to 
maintain the normal proliferation, differentiation, and apoptosis of our cells.  

In addition, vitamin D has been shown to help prevent angiogenesis (new blood vessel growth into tumors) and metastasis 
(spread of cancer).11,51 It is for all these reasons that Life Extension recommended ten years ago that cancer patients take 
the highest tolerable dose of vitamin D.  

Vitamin D Prevents Numerous Other Diseases 

If vitamin D only reduced cancer risk, then it would be well worth supplementing with 1,000 IU/day and higher (depending 
on your level as determined by a blood test). 

An abundance of recent studies, however, has uncovered a myriad of other diseases that vitamin D helps prevent.113-146 
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One interesting report showed that elderly people with higher vitamin D levels suffered far fewer falls and were less frail.147 
This finding alone points to potentially huge reductions in nursing home confinements, along with less suffering and 
mortality, if every American adult took 1,000 IU/day of vitamin D. 

Last year, Life Extension reported that the reason more people develop infections in the winter is not because of cold 
weather.148 Instead, the reduction in sunlight during winter causes a vitamin D deficiency that impairs immune 
function.149-159 When one considers that 60,000 Americans perish each year from pneumonia-influenza,160 it becomes 
apparent that maintaining optimal vitamin D could sharply reduce these grim statistics. Not only is vitamin D required for 
proper immune function, but by preventing falls and bone fractures, fewer elderly people will succumb to pneumonia as a 
result of being confined to a hospital setting. 

If you’ve ever wondered why so many hospitalized people 
deteriorate so fast, look no further than the lack of vitamin D 
that caused their initial problem and the subsequent 
diminished vitamin D status that occurs in the absence of 
sunlight in the hospital setting.  

Chronic inflammation is an underlying factor in the 
development of numerous age-related diseases. Vitamin D 
has been shown to suppress pro-inflammatory cytokines 
and protect against conditions ranging from rheumatoid 
arthritis, chronic muscle pain, and metabolic syndrome to 
congestive heart failure and stroke.161-169  

Furthermore, those living in higher latitudes contract multiple sclerosis at far higher rates than those who obtain more 
sunshine throughout the year.138 Scientists have identified specific vitamin D receptors in the white matter of the brain, 
which may die prematurely in early life if given inadequate vitamin D (resulting in multiple sclerosis).139 

So for a nutrient that was once thought to only protect against osteoporosis, vitamin D has emerged as a superstar, which 
may sharply reduce the risk of most age-related diseases.  

When looking at all the different lethal diseases that vitamin D has been shown to prevent, hundreds of thousands of lives 
could be spared each year if every American supplemented with at least 1,000 IU of vitamin D each day. This is why this 

issue deserves “national emergency” status.  

A Historical Precedent for Issuing a National 
Emergency 

Polio was one of the most feared diseases in the first part of the 20th century. The polio 
virus often attacked children, sometimes leaving them walking on crutches, confined to 
iron lungs because of pulmonary paralysis, or dead!  

Dr. Jonas Salk discovered the polio vaccine in 1952. Two years later, a clinical trial was 
conducted whose scope was unprecedented in medical history. The results were dramatic. 
Within two hours of announcing the successful clinical trials, the vaccine was licensed for 
use. Thanks to guarantees from what is now the March of Dimes, vaccine production 

facilities were already built and ready to operate. In 1955, the vaccine was distributed to children throughout America.  

In 1952, there were 58,000 cases of polio in the United States—the most ever. By 1964, there were only 121 cases reported. 
The last case of acquired polio occurred in the United States in 1979.170 

CANCER RISK REDUCTION IN RESPONSE TO HIGHER 
VITAMIN D STATUS 

Cancer Primary Site 
Risk Reduction with  

Increased Vitamin D Intake  

Breast9  50%  

Colon10,62  50% 

Prostate4,11  49%  

Ovary112  36%  
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HOW MUCH VITAMIN D DO YOU NEED?  

Vitamin D status can be assessed by having one’s blood tested. Optimal levels are considered to be in the range of 30-50 
ng/mL (75-125 nmol/L) of 25-hydroxyvitamin D in the blood.  

A meticulous study in a group of men to determine how much orally supplemented vitamin D is required to increase 
vitamin D blood levels revealed the following data over an eight-week time period:172 

Daily dose of vitamin D Increases blood levels by: 

1,000 IU 11.6 ng/mL 

10,000 IU 58.5 ng/mL 

50,000 IU 257.6 ng/mL 

Based on the above findings, ideal daily intake of vitamin D ranges between 1,000 IU and 4,000 IU, depending on one’s 
baseline value. Those who receive less sun exposure would be expected to have lower baseline levels. (Note that vitamin 
D toxicity does not occur until blood levels of 150 ng/mL are reached, with doses of more than 50,000 IU vitamin D daily, 
so doses of up to 10,000 IU/day would appear to be safe for most people.)98 

An interesting finding from this study was the significant individual dose response variability. It turned out that body 
mass index (BMI) accounted for more than 90% of the dose response variance. What this means is that larger, heavier 
people need lots more vitamin D than smaller, thinner people in order to achieve optimal vitamin D status.  

One strategy to consider is to achieve a serum vitamin D (25-hydroxyvitamin D) level of around 60 ng/mL, which is 
approximately the level of serum vitamin D achieved by young adults in the summer months.173 A 154-pound (70 kg) 
subject with a baseline vitamin D of 20 ng/mL would thus require about 5,000 IU of vitamin D to increase their blood 
levels to the desired 60 ng/mL.  

Many key players were involved in successfully eradicating the polio virus, including President Franklin D. Roosevelt, who 
was instrumental in establishing the National Foundation for Infantile Paralysis (known today as the March of Dimes).  

There is a clear precedent for the federal government to treat today’s epidemic deficiency of vitamin D as a health crisis 
emergency and take affirmative steps to ensure that every American achieves optimal vitamin D status, just as was done 
with the polio vaccine in 1955. 

The reduction in human misery and number of lives saved if all Americans achieved adequate vitamin D status would 
exceed those saved by the polio vaccine. 

SUN EXPOSURE DOES NOT GUARANTEE OPTIMAL VITAMIN D LEVELS 

A new study reveals vitamin D levels can remain low in some people despite abundant 
exposure to sunlight.171 

Researchers at the University of Wisconsin investigated the vitamin D status of people 
living in sun-drenched Hawaii. The participants in the study had a mean of 11.1 hours 
per week of total body skin exposure with no sunscreen used. 

Despite this abundant sun exposure, 51% of these individuals were found to have low 
vitamin D levels. The research team concluded that it should not be assumed abundant 
sun exposure leads to adequate vitamin D status.  

 

http://www.juicefeasting.com/


Printed: September 23, 2011   www.JuiceFeasting.com Vitamin D 43 

This finding corroborates previous research showing that as we age, our ability to use sunlight to convert vitamin D in 
the skin becomes significantly diminished, thus necessitating oral supplementation. 

 

Continued on Page 2 of 3  
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Should the President Declare a National Emergency? 

By William Faloon  

Bailing Out Medicare 

If one adds up the diseases that vitamin D has been shown to prevent, it becomes clear 
that if all Americans supplemented with just 1,000 IU of vitamin D (plus calcium) each day, 
healthcare spending in the United States would plummet. 

Medicare and some private insurance plans are facing insolvency based on projected 
healthcare costs that will affect the aging American population. Insolvency would turn 
into a surplus if vitamin D intake became mandatory.  

One way of getting vitamin D into almost everyone’s body would be to deny Medicare and 
other medical insurance disbursements to those whose vitamin D blood levels were severely deficient. This may sound 
draconian to civil libertarians, but when one considers the dire economic consequences this country faces if healthcare 
costs are not brought down, mandating vitamin D supplementation would appear to benefit both the health of the 
citizenry and their pocketbooks.  

I personally do not want to have to pay more Medicare taxes because some citizens are unwilling to swallow one tiny and 
inexpensive capsule each day that could dramatically cut their risk of contracting the most dreaded diseases of aging.  

COMPELLING RESEARCH SUPPORTS INCREASED VITAMIN D INTAKE 

A review article in the July 19, 2007 edition of the New England Journal of Medicine makes a compelling argument for 
Americans to supplement with more vitamin D.98 

The authors point out that between 40% and 100% of elderly people in the United States and Europe have insufficient or 
deficient levels of vitamin D. They also highlight disturbing findings that even children and young adults who 
supplement with 400 IU/day of vitamin D and consume vitamin D-containing foods often suffer from a vitamin D 
insufficiency. 

When addressing critics who argue that studies using 400 IU of vitamin D do not show much benefit, the authors 
provide meticulous data showing that far higher doses of vitamin D are needed and that it is the amount of vitamin D in 
one’s blood that determines disease risk reduction rather than how much is actually swallowed.  

The authors have calculated the rates of various diseases affected by vitamin D status and have come up with the 
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following startling numbers:  

 78% reduction in Type 1 diabetes in children taking 2,000 IU/day of vitamin D in the first year of life  
 200% increase in Type I diabetes in vitamin D-deficient children  
 33% reduction in Type II diabetes in those taking 800 IU/day of vitamin D plus calcium  
 72% reduction in number of falls in elderly people taking higher-dose vitamin D  
 30-50% more cancers in vitamin D-deficient people  
 42% reduction in multiple sclerosis in women taking more than 400 IU/day of vitamin D.98 

The New England Journal of Medicine authors then document increased incidences of autoimmune diseases, 
osteoarthritis, depression, hypertension, pulmonary disorders, schizophrenia, and cardiovascular diseases in those with 
less than optimal vitamin D status. 

Furthermore, the authors of an editorial published in the American Journal of Clinical Nutrition have been sharply critical 
of the media and the government for failing to urge Americans to consume more vitamin D.175 This editorial, titled “The 
urgent need to recommend an intake of vitamin D that is effective,” goes on to state: 

1. Human diets do not provide sufficient vitamin D.  
2. Minimum vitamin D blood levels needed to reduce disease risk are 30 ng/mL. 

The writers pose the question: “If a concentration of 75 nmol/L [30 ng/mL] is the goal to be achieved by consumption of 
vitamin D, then why is it so rare for members of the population to accomplish this?” 

The American Journal of Clinical Nutrition editorial lashes out at the media for misleading the public about the amount 
of vitamin D they need to supplement with. As the authors point out, government-based recommendations of 200 
IU/day for children, 400 IU/day for those aged 51-70 years, and 600 IU/day for those over 70 are horribly outdated. Yet 
fears of liability cause the media to continue regurgitating antiquated government vitamin D potencies that were long 
ago shown to be inadequate. The following quote is from the conclusion of this editorial: 

“Because of convincing evidence of benefit and the strong evidence of safety, we urge those who have the ability to 
support public health—the media, vitamin manufacturers, and policy makers—to undertake new initiatives that will 
have a realistic chance of making a difference in terms of vitamin D nutrition.”175 

Europeans Are Even Worse Off 

If you think Americans have a problem, just imagine if the government forbade dietary supplements to contain in excess of 
400 IU of vitamin D. In Europe, the upper limit potency is only 400 IU of vitamin D, making it difficult for people there to 
obtain adequate levels.  

A German doctor authored a meticulous review showing significant reductions in 
cardiovascular disease and diabetes (in children and adults) in response to higher vitamin 
D status. As cardiovascular disease and diabetes account for up to 50% of all deaths in 
western countries, this doctor warned of significant health consequences if the pandemic 
of vitamin D deficiency was not corrected. The German doctor concluded his paper by 
stating: 

“Given the high prevalence of insufficient and deficient vitamin D blood concentrations in 
the general population, an improvement in the population’s vitamin D status must be a 
major effort for public health service in the future. For that reason, in many countries, 
legislation has to be changed in order to allow a vitamin D amount in over-the-counter 
supplements and vitamin D fortified food, which is sufficient to increase serum 
measurements of vitamin D into the adequate range.”174 
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My Letter to President Bush 

On the next page is my letter to our President urging him to take immediate action to ensure that as many Americans as 
possible know to supplement with at least 1,000 IU of vitamin D3 each day. 

As I point out, the federal government would save vast amounts on healthcare and disability outlays if it would give lower-
income Americans a free bottle containing 365 (1,000 IU) capsules of vitamin D3 each year.  

I have acquired the knowledge that hundreds of thousands of American lives could be saved each year merely by taking a 
low-cost vitamin. Not taking affirmative action to eliminate this vitamin deficiency as a cause of disease would be morally 
reprehensible, ergo my plea to the President to use the resources at his disposal to eradicate today’s epidemic of vitamin D 
deficiency disease. 

For longer life,  

 
William Faloon 

P.S. Please note that in the American Journal of Clinical Nutrition study, each capsule was manufactured to provide 1,100 IU 
of vitamin D3 to make sure that each participant in the active group received at least 1,000 IU/day of vitamin D. 

Continued on Page 3 of 3  
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Should the President Declare a National Emergency? 
Source: Dr. William Falloon, Life Extension Magazine, October 2007 
 

President George Bush 
The White House 
1600 Pennsylvania Avenue NW 
Washington, DC 20500 

Dear President Bush: 

In 2003, your office had the foresight to urge all Americans to increase their consumption of omega-3 
fatty acids and decrease their intake of trans fats. 

In the ensuing years, several hundred scientific studies have further substantiated the health benefits 
associated with greater omega-3 consumption, and many food producers now state “no trans fats” on 
their label.  

The human research into vitamin D has now reached a point where we can predictably state that 
several hundred thousand American lives each year could be saved if every citizen supplemented their 
diet with 1,000 IU of vitamin D each day. 

Please review with your advisors the materials I have attached and consider implementing the 
following immediate strategy: 

1. Access a healthcare agency discretionary fund of about $3 million that would enable the 
government to purchase fifteen minutes of airtime on the four major television networks on a 
Sunday night at 8:00 p.m. Eastern Standard Time.  

2. Use that 15 minutes of airtime to announce a decision by the White House to urge all 
Americans to supplement with 1,000 IU of vitamin D3 each day for the purposes of significantly 
reducing risks of cancer, osteoporosis, chronic inflammation, stroke, congestive heart failure, 
pneumonia, influenza, and a host of other common diseases.  

Then work with your advisors in devising a strategy to mandate that anyone expecting to file a claim 
with Medicare, Medicaid, or any other government-funded healthcare agency must take at least 1,000 
IU of vitamin D3 each day. A blood test can be used to ascertain whether a person is really 
supplementing with vitamin D3.  

If some individuals cannot afford this very low-cost supplement (less than $19 a year), it would be in 
the federal government’s economic interest to give low-income Americans a free bottle each year 
containing 365 (1,000 IU) capsules of vitamin D3.  
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Based on our analysis of the reductions in disease incidence that would result from universal 
supplementation with 1,000 IU/day of vitamin D, Medicare alone would save billions of dollars in 
outlays each year. The cost to the federal government to give away free vitamin D3 each year to those 
who request it would be trivial.  

In consideration for you implementing something along the lines I have suggested in this letter, the 
Life Extension Foundation would provide to the federal government at no cost, 50,000 bottles of 
vitamin D3 (365 capsules, 1,000 IU/capsule) to give away to Americans who are unable to afford it.  

There is significant legal precedent for the federal government taking affirmative action when the 
preponderance of scientific evidence shows that correcting a widespread deficiency of a nutrient 
(such as adding iodine to salt and folic acid to cereals) would lead to significant reductions in human 
suffering and death.  

In the case of vitamin D, it may not be appropriate to mandate that it be added to a food group, as 
that could result in people getting too little (or too much) of this nutrient.  

Our organization’s scientific team will be at your disposal for assisting in the eradication of the 
epidemic of degenerative disease that can now be definitively traced to a vitamin D deficiency. 

For longer life,  

 
William Faloon, Co-Founder 
Life Extension Foundation 
 
 

Test Values and Treatment for Vitamin D Deficiency 
Source: Dr. Mercola, http://articles.mercola.com/sites/articles/archive/2002/02/23/vitamin-d-deficiency-part-one.aspx  
 
 
Before considering supplementation with vitamin D, it would be wise to have your vitamin D level 
tested. This is best done from a nutritionally oriented physician. It is very important that they order the 
correct test. The advantage of having your medical doctor perform the test is that it will usually be 
covered by your medical insurance. 
 
Don't Be Fooled -- Order the Correct Test 
 
There are two vitamin D tests -- 1,25(OH)D and 25(OH)D. 
 
25(OH)D is the better marker of overall D status. It is this marker that is most strongly associated with 
overall health. 
 
The correct test is 25(OH)D, also called 25-hydroxyvitamin D 
 
Please note the difference between normal and optimal. We don't want to be average here; we want 
to be optimally healthy. 
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Primitive man likely developed in tropical and sub-tropical conditions with large exposure to UV-B and 
its secondary consequence to skin exposure, vitamin D. 
 
Primitive environmental availability of a nutrient does not necessarily establish the higher 
requirements, but these exposures would have influenced the evolution of the relevant physiology, 
and such concentrations should at least be considered presumptively acceptable. 
 
Some experts may disagree with the following healthy ranges, but they are taken from healthy people 
from the tropical or subtropical parts of the world where they are receiving healthy sun exposures. It 
seems more than reasonable to assume that these values are in fact reflective of an optimal human 
requirement. 
 
Dr. Michael Hollick is one of the top vitamin D researchers in the world and he has been advocating 
higher reference ranges, though not as high as the ones suggested here. 
 
(Holick MF. Calcium and Vitamin D. Diagnostics and Therapeutics. Clin Lab Med. 2000 Sep;20(3):569-
90) 
 
Optimal 25-hydroxyvitamin D values are: 
 
45-50 ng/ml or 
115-128 nmol/l 
  
 
Normal 25-hydroxyvitamin D lab values are: 
 
20-56 ng/ml 
50-140 nmol/l 
 
Your vitamin D level should NEVER be below 32 ng/ml.  
 
Any levels below 20 ng/ml are considered serious defiency states and will increase your risk of breast 
and prostate cancer and autoimmune diseases like MS and rheumatoid arthritis. 
 
If you have the above test performed, please recognize that many commercial labs are using the older 
dated reference ranges. The above values are the newest ones from the clinical research. 
 
Make Sure Your Lab Uses the Correct Assay 
 
There are a number of different companies that have FDA approval to perform vitamin D testing. The 
gold standard company though is DiaSorin. Quest labs is the largest commercial lab in the US and they 
use this company to measure 25 hydroxy D levels. However, many other commercial labs don't. So if 
you do not have your test done at Quest labs please contact the lab directly to find out which assay is 
being used. Your test results will not be accurate and you can not use the values in the table above 
unless the D is measured with a DiaSorin assay. The extra hassle is definitely worth it, believe me. You 
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will only need to do this once though, as the labs do not switch assays. However, if your lab is not 
using the DiaSorin assay you could ask them to switch to the gold standard. 
 
How To Dose Your Vitamin D Once You Know Your Levels 
 
Vitamin D is a fat soluble vitamin and can be quite toxic. Once you have vitamin D toxicity you can't 
easily turn it around. 
 
So don't even think of starting this program unless you have your blood levels checked. Many of you 
may choose to ignore this warning, but I am telling you in plain simple English, that while vitamin D 
has enormous potential for improving your health, it has nearly equal potential to worsen it, if you use 
it improperly. 
 
For safety purposes it is advisable to optimize your vitamin D levels only with the help of a trained 
health care professional. The exact protocol to optimize your vitamin D levels will be in Krispin 
Sullivan's upcoming book Naked at Noon. The book will have far more information than is in this brief 
review and will further highlight the importance of testing. The provocative headline is actually quite 
accurate though as many people, especially with dark skin, would best benefit from exposing as much 
skin as possible to the sun (naked) as long as they did not get burnt. This is in stark contrast to the 
approach most people take. 
 
If you need to know this information before her book is published a preliminary copy of her vitamin D 
research is available on her Web site. While she has an e-mail listed on her site, please understand that 
she doesn't have time to respond to personal e-mails or her book will never be finished. 
 
Krispin Sullivan and I share the same passion--seeking to help large numbers of people regain their 
health with inexpensive nutritional therapies. She has researched this subject for a number of years 
and, to the best of my knowledge, is one of the most experienced clinicians in this area. She has 
provided me with much of the foundational background for this review, and I am very grateful for her 
willingness to bring me up to speed in, not only this area, but also omega-3 nutrition and vitamin K. 
 
Sunlight Is Your Ideal Source of Vitamin D 
 
Ideally, the best place to get vitamin D is from your skin being exposed to the UV-B that is in normal 
sunlight. Vitamin D from sunlight acts as a pro-hormone, rapidly converting into 25-hydroxyvitamin D. 
Many experts believe that there is no harm in the vitamin D concentrations associated with sun 
exposure and that such levels are probably optimal for human health. 
 
Unfortunately, the amount of sun reaching most of the U.S. is only sufficient to generate a vitamin D 
response for about three months of the year. 
 
Most people don't live far enough south or high enough in the mountains, to allow more Ultraviolet 
(UV) -B to reach their skins. So, for those times of the year when access to the proper amount of sun is 
not possible, you will want to consider an oral form of vitamin D. A high quality cod liver oil is probably 
your best choice, as it also supplies vitamin A that helps limit vitamin D toxicity and also beneficial 
omega-3 fats. 
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Ultraviolet-B Is What Generates Vitamin D in Your Skin 
 
UV light is divided into 3 bands, or wavelength ranges, which are referred to as UV-A, UV-B and UV-C. 
 
UV-B is sometimes called the "burning ray." It's the primary cause of sunburn caused by overexposure 
to sunlight. However, UV-B sunlight produces vitamin D on the skin. The amount produced depends 
on exposure time, latitude and altitude of location, amount of skin surface exposed, skin pigmentation 
and season. 
 
UV-B also stimulates the production of MSH, an important hormone in weight loss, energy production, 
and in giving you that wonderful tanned appearance. 
 
However, UV-B does not penetrate very deeply into your skin. The darker the pigmentation or more 
tanned your skin, the less UV-B penetrates. Window glass allows only 5 percent of the UV-B light range 
that produces D to get into your home or auto. 
 
The timing of your sun exposure is also a major factor. Sun exposure must take place when UV-B is 
present. The actual dosing of your sun exposure is quite complex, since it involves knowing the 
amount of UV-B and one's skin color. 
 
This doesn't sound very complex, but the amount of UV-B is not a constant. It is a major variable and is 
influenced by a number of factors: 
 
    * Latitude -- the further north you are the less there is 
    * Time of Year -- virtually none available in winter in continental U.S. 
    * Clouds -- can block UV-B 
    * Pollution -- smog and ozone can block UV-B 
    * Altitude -- the higher up you are the more UV-B reaches you  
 
It is important to know the level of UV-B exposure. Unlike the typical American strategy, more is better, 
that is not the case for UV-B exposure. Longer exposure will not increase vitamin D production, but 
will increase the danger of skin damage and possible skin cancer. 
 
Major Caution: Avoid Sunburn 
 
It is important to stress that you should never get burned and should only implement sun exposure 
very gradually. While we all benefit from regular exposure to sun, it is important to recognize that you 
should always limit your exposure so that you always avoid getting burnt. Sunburn has been clearly 
related to an increased risk of skin cancer. 
 
Interestingly, if you avoid getting sunburned and actually have regular sun exposure, you will have a 
decreased risk of the dangerous skin cancer, melanoma. 
 
However, dermatologists will seek to frighten you about sun exposure. Please remember that we were 
all designed to have regular sun exposure. It is very similar to water. Just because you can drown while 
swimming, doesn't mean you should never drink water or swim in it. Similarly, as long as you avoid 
sun exposure that will cause burning, it will help improve your health. 
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It is a complex issue though. Skin cancer is largely related to the over abundance of omega-6 oils that 
we have in this country. When sunlight hits these fats it can convert them to cancer-causing 
molecules, and if one is not healthy, these cells can extend on to developing cancer. You can review 
the following article for more information: 
 
    * Discovering the Truth Behind the Sunshine/Skin Cancer Myth  
 
This cancerous transformation doesn't happen with omega-3 fats. So, changing the ratio of omega-3 
to omega-6 oils in your diet is one the keys to prevent this. The best sources of omega-3 fat would be 
cod liver oil and grass fed animals like beef. 
 
Remember: Don't Ever Get Sun Burned 
 
It is also important to point out the obvious. Fair skinned individuals need far less exposure to receive 
their dose of sun to produce vitamin D. Lighter skin allows for greater penetration of UV-B, leading to 
higher levels of D. 
 
African Americans however, would need considerably more sun to generate vitamin D. This is one of 
the reasons why breast and prostate cancers are so much higher in Africans who are living in 
temperate climates. They just aren't able to get enough sun to generate vitamin D. In fact, in the 
Northern U.S. cities, they will find it impossible to get adequate vitamin D from sunlight in any season. 
 
Elderly individuals will also have a great difficulty getting enough vitamin D from sun exposure, since 
an enzyme in their skin decreases with degenerative aging and, as a result, their skin has a limited 
capacity for producing vitamin D. 
 
Interestingly, it is impossible to get vitamin D toxicity from too much sun exposure. Your body just 
won't let it happen. That is why receiving your vitamin D from the sun is the best option if possible. 
 
Ultraviolet exposure beyond the minimal dose required to produce skin redness, does not increase 
vitamin D production any further. 
 
An equilibrium occurs in white skin within 20 min of ultraviolet exposure, in which further increases in 
vitamin D is not possible, since the ultraviolet light will actually start to degrade the vitamin D. 
 
It can take 3-6 times longer for pigmented skin to reach the equilibrium concentration of skin pre 
vitamin D. However, skin pigmentation does not affect the amount of vitamin D that can be obtained 
through sunshine exposure. 
 
It is commonly thought that only occasional exposure of the face and hands to sunlight is "sufficient" 
for vitamin D nutrition. Indeed, this exposure can provide 200-400 IU vitamin D during those months 
when the appropriate sunlight is available, but for most of us this is an absolutely inadequate 
exposure to move vitamin levels to the healthy range of 45-50. 
 
Oral Vitamin D 
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Unfortunately the vast majority of us living in the U.S. just do not have access to the proper amount of 
sun most of the year. Even if the sun is out there, most of us are working during the week and don't 
have time to go out and capture some sunlight on our skins. 
 
So, that leaves supplementation as the only practical option for most of us. 
 
Cod Liver Oil 
 
If you have sub-tropical or summer sun exposure on your skin it will be wise to avoid any oral vitamin 
D supplementation unless you regularly monitor your vitamin D blood level. However the vast 
majority of people in the U.S. can not possibly receive enough UV-B to generate vitamin D from 
September to mid April. 
 
Please also remember that just because it is sunny and hot outside this is absolutely no indication of 
the UV-B level that is present. If your latitude is above 30 degrees north or below 30 degrees south, 
you will likely benefit from vitamin D supplementation from September to mid April. 
 
If you don't know the latitude of your city you can use a latitude finder. If your latitude is lower than 30 
degrees you have access to good sunshine and may not need vitamin D supplementation. 
 
Your best choice for obtaining supplemental vitamin D3 would be to use a high quality cod liver oil. 
My research suggests Carlson's is one of the best tasting brands on the market and it can be obtained 
in most health food stores. If you have trouble finding it you can find it in our store. The dose is about 
one teaspoon for every 50 pounds of body weight. However you should not take more than one 
tablespoon per day unless you are monitored by a natural medical physician. 
 
This will not only provide you, the average 150 pound adult, with 2-3,000 units of vitamin D, but you 
will also provide you with vitamin K which is an essential co-factor in building strong bones. Natural 
vitamin A is also in the cod liver to support your immune system and the oil is full of the beneficial 
omega-3 fats that nearly all of us are deficient in. 
 
Additionally, there maybe a protective benefit of vitamin A in limiting high calcium levels from vitamin 
D. (Johansson S, Melhus H. Vitamin A antagonizes calcium response to vitamin D in man. J Bone Miner 
Res. 2001 Oct;16(10):1899-905) 
 
What to Do If You Have a Tough Time with Cod Liver Oil 
 
Some people will have a difficult time digesting cod liver oil. If this is the case please take it on an 
empty stomach. You can start with small quantities and build up. If you do not use Carlson cod liver 
oil, there is a chance that the cod liver oil may be rancid. This is easy to tell, as it will not taste good and 
will have a "fishy" odor or taste. If this is the case do not use the cod liver oil--the fats are spoiled. If you 
can't take or tolerate cod liver oil you will need some source of omega-3 fats. 
 
Let Me Remind You That Eating Fish Just Won't Cut It Anymore 
 
We have irreversibly polluted the environment by burning coal for electricity and there is more than 
enough mercury in the waters of the world to contaminate virtually all of the fish. 
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Even the conservative U.S. government warns pregnant women to avoid eating fish, since 60,000 kids 
are born brain injured from that mercury exposure every year. Farm raised fish do not avoid the 
problem--they still have the mercury and are worse since they are high in omega-6, not omega-3, 
because they are fed corn. 
 
Mercury is not oil soluble and therefore, is not present in the cod liver oil, so this problem is avoided. 
Milk does provide vitamin D, but it is only about 250 units per 8 ounces. So, one would need to drink a 
half-gallon per day to receive enough vitamin D. There are a large number of reasons that one should 
avoid drinking milk to stay healthy. 
 
Please remember that it is best to have your levels regularly checked as supplemental vitamin D in 
certain clinical settings can have toxicity. 
 
Vitamin D Toxicity 
 
First, let me state that there are two types of vitamin D supplements: vitamin D3 (cholecalciferol) 
which comes from fish oil and plant source D2 (ergocalciferol), which is found in fortified foods and 
some supplements. D2, found in plants and made active by irradiation, is less biologically active. 
 
Vitamin D3 is found in eggs, organ meats, animal fat, cod liver oil and fish. It is the equivalent to the 
vitamin D3 formed on our skins from UV-B. You should stay away from the synthetic D2 as it is the one 
that has been shown to have toxicity at the higher dose ranges. You will only want to use vitamin D3. 
 
There are newer reasons why vitamin D2 has a greater potential for harm. First, vitamin D binding 
protein has a weaker affinity for the vitamin D2 metabolites than vitamin D3. Second, unique 
biologically active metabolites are produced in humans from vitamin D2, but there are no analogous 
metabolites derived from vitamin D3. 
 
There is no doubt that vitamin D2 is a synthetic analogue of vitamin D, with different characteristics. It 
is inappropriate to regard vitamin D2 as a vitamin. Future research into the toxicity of this vitamin 
needs to focus on vitamin D3 as being something distinct from vitamin D2, for which almost all our 
current toxicity data relate to. 
 
People Who Should Avoid Vitamin D 
 
If you have sarcoidosis, tuberculosis, or lymphoma it would be best for you to avoid vitamin D 
supplementation based on this test. It is recommended that you perform 1,25(OH)D test before you 
supplement with any sun exposure or oral vitamin D. 
 
Cod Liver Oil 
 
First of all let me warn you that if you have sub-tropical or summer sun exposure I do NOT advise any 
vitamin D supplementation unless you perform the above described test. 
 
Having said that let me emphasize that the vast majority of the readers of this newsletter can not 
possibly receive enough UV-B to generate vitamin D from September to May. 
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This is certainly true for just about the entire US and all of Europe. Please remember that just because 
it is sunny and hot outside this is absolutely no indication of the UV-B level that is present. If your 
latitude is above 30 degrees north or below 30 degrees south, you will likely benefit from vitamin D 
supplementation from September to May. 
 
If you don't know the latitude of your city you can use a latitude finder If your latitude is lower than 30 
degrees you have access to good sunshine and may not need vitamin D supplementation. 
 
My top recommendation for obtaining supplemental vitamin D3 would be to use Carlson's lemon 
flavored cod liver oil. It is one of the best tasting brands on the market. The dose is about one 
teaspoon for every 50 pounds of body weight. 
 
The only caution here, and from my perspective it is a theoretical one only, is that pregnant woman 
should probably limit themselves to one tablespoon per day, as that would keep their daily vitamin A 
intake to below 10,000 units per day. However, pregnant women probably need cod liver oil the most, 
since their baby's brain profoundly benefits from the fish oils, DHA and EPA. 
 
This will not only provide you, the average 150 pound adult, with 2-3,000 units of vitamin D, but you 
will also provide you with vitamin K which is an essential co-factor in building strong bones. Natural 
vitamin A is also in the cod liver to support your immune system and the oil is full of the beneficial 
omega three fats that nearly all of us are deficient in. 
 
Additionally, there maybe a protective benefit of vitamin A in limiting high calcium levels from vitamin 
D. (Johansson S, Melhus H. Vitamin A antagonizes calcium response to vitamin D in man. J Bone Miner 
Res. 2001 Oct;16(10):1899-905) 
 
What To Do If You Have a Tough Time With Cod Liver Oil 
 
Some people will have a difficult time digesting cod liver oil. If this is the case please take it on an 
empty stomach. You can start with small quantities and build up. 
 
If you do not use Carlson cod liver oil, there is a chance that the cod liver oil maybe rancid. This is easy 
to tell as it will not taste good and will have a "fishy" odor or taste. If this is the case do not use the cod 
liver oil the fats are spoiled. 
 
If you can't take tolerate cod liver oil you will need a source of omega three fats. Please review my 
future article on that topic which should be published soon. 
 
Let me remind you that eating fish just won't cut it anymore. 
 
We have irreversibly polluted the environment by burning coal for electricity and there is more than 
enough mercury in the waters of the world to contaminate virtually all of the fish. 
 
Even the conservative U.S. government warns pregnant women to avoid eating fish, since 60,000 kids 
are born brain injured from that mercury exposure every year. Farm raised fish do not avoid the 
problem -- they still have the mercury and are worse since they are high in omega 6 not omega 3 
because they are fed corn. 
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Mercury is not oil soluble and therefore, is not present in the cod liver oil, so this problem is avoided. 
 
Milk does provide vitamin D, but it is only about 250 units per 8 ounces. So, one would need to drink a 
half-gallon per day to receive enough vitamin D. There are a large number of reasons that one should 
avoid drinking milk to stay healthy. 
 
Carlson also makes a vitamin D capsule that is also available which is natural and free of mercury, that 
can be used to implement the recommendations above. If you use the capsules, be sure to take it with 
some fat or it will not be absorbed as well. 
 
Please remember that it is best to have your levels regularly checked as supplemental vitamin D in 
certain clinical settings can have toxicity. 
 
It will be important to make certain that you are taking calcium while you are receiving the vitamin D, 
or it will tend to take calcium out of your bones. Your normal calcium requirements are easily attained 
if you are following the vegetable juicing program. 
 
It will be helpful to put the cod liver oil in the vegetable juice, since you will need some type of oil to 
actually absorb vitamin D. 
 
 
 

TANNING BEDS AND VITAMIN D? 
Source: David Rainoshek, MA of www.JuiceFeasting.com  
and article: http://www.womentowomen.com/nutritionandweightloss/vitamindandtanningbeds.aspx  
 

 
Q: What do you recommend for us northerners to get enough vitamin D? (other than sunshine, 
which we don''t get enough of in the winter)? Are tanning beds an option? 
 
A: Great question! Here is some very good information from an article on the basics of tanning 
beds and vitamin D  
(Source: http://www.womentowomen.com/nutritionandweightloss/vitamindandtanningbeds.aspx)  
 

Are tanning beds a safe source of vitamin D? 
 
Sensible sun exposure provides the body with the vitamin D that it needs to help ward off 
depression, heart disease, stroke, cancer, and osteoporosis. However, many people have 
trouble incorporating sunshine into their daily routines, especially in winter months when 
daylight hours are few and outdoor activities scarce. When sunshine is hard to come by, it 
might be tempting to substitute a trip to the tanning salon for time spent outdoors. Can 
tanning beds offer the same health benefits as sunshine? Specifically, are tanning booths a safe 
source of vitamin D? Tanning salons might like you to think so, but don't be fooled. Indoor 
tanning is not an advisable source of vitamin D. The reason lies in the characteristics of 
ultraviolet light rays, and how these rays affect the body. 
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Both the sun and tanning beds emit two types of ultraviolet light rays, UVA and UVB. The skin 
absorbs both types, but in different ways. UVA rays have longer wavelengths that penetrate 
into the deepest layers of the skin, whereas UVB rays' wavelengths are short and only reach the 
surface layers of skin. Both types of rays contribute to the health risks associated with excessive 
sun exposure, such as the risk of developing skin cancers. However, UVB rays also metabolize 
vitamin D, and thus are solely responsible for the healthy benefits of sunshine. For most 
people, exposing one's arms and face to sunshine for about 20 minutes per day provides the 
skin with enough UVB rays to eliminate vitamin D deficiencies, without causing long term 
damage to the skin. 
 
However, while UVB rays account for the health benefits of sunshine, tanning salons are more 
interested in UVA rays. This is because overexposure to UVB rays, which affect the surface layers 
of skin, quickly causes sunburns. On the other hand, UVA rays are responsible for the golden 
brown tan sought after by most salon patrons. As a result, most tanning salons calibrate 
their tanning beds to emit approximately 95 percent UVA rays. This calibration 
maximizes the tanning effects of the machine and minimizes the risk of burning. 
Unfortunately, it also minimizes the amount of vitamin D that can be metabolized 
relative to the exposure to damaging ultraviolet rays. 
 
In theory, a tanning bed can be calibrated to emit a greater percentage of UVB rays. However, it 
is important to remember that the safety of exposure to either type of ultraviolet rays depends 
upon its moderation. Most people do not enter tanning beds wearing pants and t-shirts, and 
exposing too much surface area of the skin can quickly result in excessive absorption of 
ultraviolet light rays. 
 
That something as simple as being in the sun can have such profound effects on our health is 
exciting news, but do not disregard the risks of overexposure. Remember, 15-20 minutes of 
sunshine a day, several times per week, provides sufficient UVB absorption for most Caucasians 
to optimize their vitamin D levels; the darker your skin, the more time you need. Tanning beds, 
while they might offer a golden brown hue, cause unnecessary, excessive exposure to 
dangerous UVA rays, and are by no means a substitute for old-fashioned sunshine. 

 
 
Your best bet for vitamin D after sunlight is supplementation. You can get Vitamin D supplements at 
any health food store, and a good online source is the Life Extension Foundation at www.LEF.org You 
are looking at 1,000 - 3,000 IU per day of Vitamin D in supplementation during the months you have 
minimal healthy sun exposure (full body). 
 
Thank you! 
 
With peaceful steps, 
 
David Rainoshek, MA 
www.JuiceFeasting.com  
www.GlobalJuiceFeast.com  
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