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Coronaries, dhblésterol._

Tt would seem that if cholesterol is the pri

mary cause of atherosclerosis one could avoid-
heart attacks and strokes by avoiding foods high
in cholesterol. Is this a valid statement? It is
true that this point of view has many influential °
proponents. The most widely accepted theory *

holds that it is the excessive consumption of
foods containing cholesterol that predisposes to

atherosclerosis and its sequelae. As a result of -
the widespread acceptance of this cholesterol -
theory there has been an informal nation-wide

campaign on for the last few years to discourage
the “excessive” cons tion of foods high in
fats and cholesterol. As a corollary of this, re-
searchers have discovered that certain types of
fat, called “polyunsaturated” and found pri-

marily in vegetable oils, have a vague anta
M&tﬁm thé body on the “safiurated’ ani-

“mal fats which are high in cholesterol. Witness
the commercialization of this finding in ads and
on TV—*So-and-so margarine; highest in poly-
unsaturated fats!” -~ - 7T ¢

Many experts-in thé field believe that if by
diet, drugs or by othér means one can lower his
blood cholesterol levels he has significantly re-
duced his chances of developing a heart attack
or stroke, Recoently medical researchers have
been experimenting with certain new drugs
which lower the level of blood lipids (fatty sub-
stances) including cholesterol in the hope of de-
laying or eliminating heart attacks and strokes.
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CHAPTER 6

IS THE CHOLESTEROL THEORY.VALID? __ ..

ot s ie

“Well-organized ignorance often passes, un-
fortunately, for.wisdom.” ... ;

In spite of the remarks{made in the previous
chapter, this belief in the posgible a:vozt.lance of
atherosclerosis by dietary manipulaho? is by no
means universal, It has been efml?hasuzed: by a
minority of researchers that

exists to prove that lowering of bloed cholef;terol
Py any method posalﬂ[e Al decrease the risk of

voronary heart disease or stroke, or even affect

“Th i oots T Tact, the U.S.

“Food and Drug -Administration has taken thls :
stand in its regulation of advertismg to phyeu'-
cians of the new serum lipid (cholesterol and tri-
lyceride) lowering drugs. _

’ yAlthough a causal relationship between cho-
lesterol and heart attacks and strokes (the cho-
lesterol theory of atherosclerosis)w
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cient proportions to affect statistical tables
about then. This would tend to imply that some
environmental consideration of supreme impor-

tance in the ‘etiology (causation) of athero- '

sclerosis began to affect men in the early part of
this century. (Remember that 10-20 years of in-
creasing atherosclerosis precedes clinical mani-
festations.) This could not be cholesterol be-
cause cholesterol has been with man as long as
there has been man. ' :
{ 1 have just introduced the critically important
concept that coronary heart disease and. other
manifestations of atherosclerosis were essential-
ﬁ “ly unknown before the present century, and
therefore these disease processes must have an

underlying causal agent of rather modem_origin)
Are there any other historical facts which support

this contention? Angina pectoris, the intermit-
lent chest pains which usually imply narrow-
ing of the coronary (heart) arteries by athero-
sclerosis and often-times precede full-blown
heart attacks, was first described only as recent-
ly as 1768. And not only was it an‘exceedingly
rare disease for the century and a half following
this degc:ription but the cases described -during
this period were not necessarily due to an under-
lying' atherosclerotic process—even today it is
an indisputable fact that angina pectoris may
rarely be the result of some other diseage procesé
such as syphilitic invelvement of the base of the
aorta or anemia of any origin. These non-athero-
36
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Is The Cholesterol Theary Valid? -

matous instances of anging pectoris are exceed-
ingly rare, but then so was the syndrome of angina
pectoris itself until some years into this century.

Now let us consider the heart atiack itself,
The coronary heart attack, which is almost ex-
clusively the end result of athercsclerosis of the
coronary (heart) arteries, was completely un-

“Jmown until early in this century. Hard to be-

YHeve? Yes, it sure iz, I'll be the first to admit
that most present-day physici will immedi-
ately challenge this statement.fBut the pure and
simple facts are that the first clinical ipti

of coronary thrombosis (another term essential-

ly synonymous with “heart attack”) was made
a8 recently as 1912; the great Canadian-Ameri-
can physician Sir William Osler did not ment‘ionﬁ-
the existence of the entity in lectures on heart
diseases in 1910; and most amazingly the world
famous heart specialist Dr. Paul Dudley White
who treated President Eisenhower for his heart
attack in the early 1950°s did not see his firsé
cage of myocardial infarction (once again anoth-
er term essentially synonymous with “heart at-~
tack™) until 920!

Now that I have presented you with historical
facis (which may be verified in any good medi-
cal library) debunking the concept that athero-
sclerosis and its clinical manifestations such as
the heart attack and stroke are as old as man-
kind, what is there to say about the role of cho-

lesterol?
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terol may be-one of many contributing factors to
th.e development of atherosclerosis and its com-
plications, it certainly is not sufficient alone—it
is not the factor. The evidence for this point of
view is substantial. We should first consider a

scribed: through careful investigation of the lit-
erature it has been shown that in England at the
end of the 19th century almost one-third of the
pol?ulation _ conm#ned dietary fats in amounts
which must be considered excessive by presen:b-
da.y standards, and yet heart attacks and other
evidences of atherosclerosis were non-existent!
_ Another most impressive finding is that athero:
" sclerotic heart disease has always been unknoum.
in Cthaf-TO0,000,000 people and no heart at-
tacks! And don’t let anyone explain this away
.by saying that it proves that cholesterol is all-
important because the Chinese consume very lit-
tle ‘fat.‘While the peasants have always lived on
basu.:ally vegetarian diets, many of the tradition-
al dishes of the higher social classes who have
been able to afford thedh are nauseatingly fatty.
Yet atherosclerosis has” been a4 non-existeni;
among the well-to-do classes as with the Chinese
peasants.
me atherosclerosis and its consequences are
practically non-existent among most primitive
peop-les of the world, there is no better example
of high- dietary fat intake coupled with the ab-
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Let me make the statement that whilc—,; ‘choles- i

finding closely related to the facts just de- -

i
A
i)

* jn our minds. .

A

sence of atherosclerosis than seen Amgng-
kimos. The dietary fat intake of thel iskimoByi
gimply hard to believe—a single adult may eat .
several pounds of blubber (about as saturated a
fat as exists) at a sitting. This fantastic dietary
pattern is followed for a lifetime—and yet no
heart attacks or strokes from atherosclerosis. If
there were no other evidence than this, any
thinking man would still question the choles-
tero! (dietary fat) theory. Nevertheless, there is
still considérably more evidence to raise doubts

For instance, if you want something a little
nearer to home we have that too. A few years
ago there was an article in a popular magazine
about a small town called Roseto in the hills of
Pennsylvania. The people in this town, of Italian
descent, tended to be obese and ate a diet ab-
normally high in animal fats and yet seemed to
be immune to heart attacks as long as they did
not move out of the community. A little moxe /
food for thought . .. . °

For those with a more classical medical re-
gearch bent, one should mention the existence of
the gerbil, a tiny Mongolian rodent whe despite
a fat-rich diet and high levels of blood cholesterol
shows no tendency toward atherosclerosis.

A number of other similar findings exist; and
geveral more of these will be mentioned when
the explanation for all this is elucidated.
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factors
dietary change may affect the disease process
‘ to at least a small degree, just as other factors
like cigarette smoking, physical exercise, ete. may
also have some influence on the matter.
implying that even if a person changes his diet
“To onie low in cholesterol and “saturated™ Tats he

admittedly less frequently than those who do).
The same statement is true for those who exer-
cise regularly. And I am saying that the same is
true for persons who would change their dietary
habits. _

By now I should imagine that you, the reader,
have become a little uneasy. I have told you how
heart attacks and strokes are the end result of a
disease process called atherosclerosis. I went on
to present the classical cholesterol theory of ath-
erogenesis including the possibility of retarding
the disease process by changing one’s diet. But
then I proceeded to produce some rather con-
vincing evidence which would tend not only to
discredit the theory but also destroy the one ray
of hope with regan__ig to prevention of the disease
process by dietary manipulation. You are proba-
bly wondering where do we go from here.

Fortunately, this book was not written merely

- A2

: 18 not guaranteeing himself Jjmmunity agamst™
_heart attack and stroke. [Persons who do not
- smoke get heart attacks and strokes (although

" entire world over a period of many decadgs have /Y

“The

' to give the coup de grace to the untensble cho-

lesterol theory. Have I eome up with some origi=\/’
nal theory that all the best medical minds in the N

overl 7
Thdeed 1 have.

And there are irrefutable scientific proofs, re-
producible by anyone of average intelligence or
more, to back me up. : )

In retrospect it is amazing how many separate
observations point to the definitive solution of
the problem and yet have been jgnored. It is
truly a tragedy that ‘modern mea’cal science in
desperation has grasped onto the cholesterol
theory (even to the point of ignoring and deny-
ing proven facts which would tend to diseredit,
it) to the exclusion of all else. It ig just-incon<
ceivable to most medical men that such incredi-
bly important, widespread angd basically untreat- -
able diseases as heart attack and common
stroke could have begn MH@W _
than75yearsago:2(thisistrue as 1t 18J 1
S7ould mean that something has changed in the
last 6-7 decades of human history but medical -
science has failed to see the light)In all fairness

let me say that the reason for this shortsighted-

ness will seem much more justified when it is -

realized exactly what the culprit is.
As implied in the above paragraph, the great
stumbling block which has inhibited rational,
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The absolute validity of similar future in vitro
experiments as regards to extrapolation to living
systems is of little importance. What was impor-

new stream of thought, )

widely known fact that in the dairy industry
very tenacious, 1 uild up on
milk utensils washed m%_ertai_maﬁo\fgm;_
%_hlwnm It was evident that some chem-
ical In the water used to wash the utensils re-
acted with milk or some component of milk to
produce a deposit. The biological analogy should
be obvious,

Have there been any experiments reported in
the medical literature relating water and ele-
ments contained in it to coronary heart disease?

arder Xhigher concentrations of jamizeiming -

Wﬁ hat (b‘ardness of
inking water is relafed to no other known dis-
eases except heart and vessel disease!

By now I assume that the reader will have
taken the not-too-subtle hints and come to the

conclusion that there must be something in
drinking water that is the culprit. In one ‘short,
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[ reg?; y be of some future inter-
est, the original observation which led to this
new theory of atherogenesis about to be ex-
pounded will be singled out and mentioned first.

tant is that it provided the nidus for a whole .

This was the seemifigly” ifisignificant. and .

a3 been shown most conclusively that the
* -

*.and resulting heart attacks an

guccinet sentence- the ca
other than the ubiquitous (¢ : in our
drinking water! . e
It is,gin my opinion, certainly one the great;
est paradoxes of recorded history that one o
the very same public health measures whi-ch
have been primarily responsible for the great In-
crease in statistical life expectancy in the West-
ern world should also unsuspectedly be responsi-
ble for many of the chronic di g_of later
M?[‘t should now be manifestly apparent _why no
medical scientist has-ever even for a ﬂc‘aetmg mo-
ment; entertained the truth, Chlorine is a classi-
cal n;;}?;’;& cow” of qujﬂn ﬂ%ﬁﬂ sclelslce.- Is it
conceivable that something of such obwo? and
wonderful utility, so widely used, and Wl-th. no
apparent acute side effects could ‘Pe res;zonslbl.e
for heart attacks and strokes? Is it not mcrec?1-
bly difficult to believe that millions upon x-ml-
lions of dollars and incalculable hours of time

have been poured down the drain by thousands;

of medical regeafch workers busily and erqfhtely
engaged in 'finding answers to the wrong ques-
tions? And although the two chemicals are to-
tally unrelated, anyone opposin_g the use of E@-
gine would be immediately regarded as an

anti-fluoridation-type “nut”.\What medieal sci-

entist would dare risk tarnishing his reputation

and grant-collecting future by espousing a
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theory which woul

tionists) 2)

This is, it may be recalled, not the first' time

automatically be tainted i
the popular mi . i -
cepﬁiﬂq‘ﬁ%fyy& (d'l-le to the_ popular miscon-

n ¥ eq@tmg chlorine with fluoride
and the gmear-carfipaigns against anti-fluorida-

ymknown entity before about-1
" become of sufficient significance

ity statistics
correlate wit

:“The Answer-Ch
920+ ]

to-afféct mortal-
until about 1930. How does this
h the use of chlorine in drinking

H

' water?@;peﬁmental use of chlorine to “purify”
water sapplies began in the late 1890°s. Lhloxi-..

in modern medieal history that a presumably in-
nocuous chemical material has been' indicted as
an agent of serious disease. Some years ago

“children, e
Only some years after this form of blindness had
become prevalent was it” discovered that hig
concentrations of life-supporting o ren in ncw

Xygen in incu-
bators caused the disease, Today mew cases of
this form of blindness are totally unknown; un-
fortunately for the victims of that era of ;gno-
rance the blindness is irreversible.

You w.ﬂl, of course, now want to know on
r}rlhat basm. can I make the sweeping statement

_at chlorine in drinking water is the greatest
cnpple.r and killer of modern times, i.e. the prime
causative agent of atherosclerosis and its end re-
sults, the heart attack and stroke.

Let us retrace our steps and see if this new
ts:hlormfe :Sheory will explain satisfactorily the
ame facts used in tearing apart th i
cholesterol theory: o ’ 013551031

Great emphasis was put previously on the
concept that the heart attack was essentially an

088 “born  prernatiirély.

rali'néisess ca.used by a disease known as retrolen- killing of :
- roplasia was distressingly common ahofz B  ual of chlonine in the

‘nec

" to react with organic impurities. When
‘it is remembered that evidence of clinical disease
from atherosclerosis takes 10-20 years to de-
Jop, it becomes evident that there is a cérrela-«g
tion between the_introduction and-widespread
application of chlorination of water suppliesﬂs:gdgr

the origin and increasing incidence of heart ‘at-

tacks that iz exceedingly difficult to explain
away.

In light of the chlorine theory just presented
we can now understand why there were no heart
attacks in England during the last century de-
gpite a significant portion of the population con-
guming diets high in fat. We can understand
why the Eskimos, whose diet is composed in the
main of highly saturated animal fats, are im-
mune to coronary heart attacks and other mani-
festations of atherosclerosis. Why heart attacks
have been totally unknown among the Chinese

&




tendency to atherosclerosis. %

There was no chlorinated “diifiking Water in

e

England during the last century. Eskimos may
‘consume huge quantities of Terarytats but
., thelr drinking water mmamwbmﬁ: p:
rine in the driDking water 15 UBKTOWH a0ioHg
priniitive peoples.[The Chinese 26 basically”a
poor ignorant face who spread their s6éwage on
the ground “and F&t "Wotms in théir guts from

pnmltive peoples.

. drinking contaminated water and eating filthy
-i?"fﬁ" fo

tants of Roseto, Pennsylvania have no heart at-
tacks unless they move to another comniunity;
And we can understand why the gerbil shows no

od.)Wé“ in"the Western world are more civilized

strain it an_d inject chlorine into it. We don’t get
worms in our guts but we sure do get something
else! The inhabitants of Roseto drink/water
straight from flowing mountain sprmgis but
when they move to the big city and drink c’hlori-
nated water like all the other city dwellers they
are subject to the same retribution.

Although not mentioned before: the Japanese
who normally have a very low rate of heart at- ~

tacks are no different from other people when
they move to Hawaii—and drink chlorinated
water; the Masai tribesmen of Kenya have al-
most no heart disease although they eat at least
as much cholesterol as most Americans—but

.52

—gg_lak&t%wage and dump it into our Tiv-
ers, We then it into our water supply,

drink no chlorinated water soronary: heart dis-
eage is unknown among a group of 500 poor
Trish farm workers studied by famed Dr. Paul
Dudley White while being widespread among
their chlorine-drinking brothers in the United
States. And contrary to popular belief, high level

business executives (supposedly undex much

gtress) have a statis ically lower incidence O
fes, In Ameri-

" heart attacks than their subor
" ca whe € e highest eche-

Ions not only does he receive a key to his own
swashroom”, but while at the office drinks non-
chlorinated bottled water.

The lowly gerbil drinks no water at all, in- -
stead manufacturing all the water it needs from
the dry food it eats, and therefore escapes the
end results of chronic chlorine poisoning.

We can understand even the intriguing, ap-
parently unrelated and sometimes apparently
facetious facts and correlations presented before.
The documented lower incidence of coronary
heart disease in areas with hard water could pos-
gibly be explained by postulating chemical reac-
tions between free. chlorine, an extremely active
chemical, and the ions which cause hardness of
water resulting in biologically innocuous chlo-
rides. (This is not to exclude the possibility of
gome other, more complex biological mode of ac-
tion of the hard water jons.) Even the strange
and apparently facetious correlation between

the number of telephones per unit of population
53
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quite logically and seriously on the basis th
chlorinated drinking water and telephones ar

came widespread in the early decades of this
century and both are most prevalent in wurban-
ized areas,

There is one other finding that we should not
forget to mention.” Difrfrig “the Korean War au-
topsies were performed-on-otherwise-apparentiy
healthy soldiers killed in battle. In an article in
the Journal of the American Medical Associa-
tion it was reported that among the soldiers
whose average age was 22.1 years over 75%
showed some gross evidence of coronary arterio-

sclerosis. These results have been widely dis-
cussed with the usual conclusion being that &

coronary artery disease is far more common and
extensive than previously suspected, especially
in young men. In light of my new theory I most
strongly question this conclusion.{if you ask any
man who served in that war he will tell you that
the water in Korea for our soldiers was so heavi.
1y chlorinated for gani it was al-
p i . Incidentally, discussions with -
j ~ Korean physicians reveal that heart attacks are
' almost totally unknown among their fellow
countrymen,} Koreans drink un-“purified” water.
(Recent similar postmortem studies performed
on U.S. casualties in Vietnam have shown an
even higher incidence of coronary disease. Being
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and the cardisc death rate can be explained

both products of modern civilization, both be-

AL b L im0 e

i

jserably hot country t ] ;
:vz'l;.ezinllz.'ing Jlarge quantities. of. incred1b}y
highly chlorinated water. The water n.zade, -ayfnl.-
able for soldiers is required to cont:.nn a rfum-
mum of 5 parts per million of chlorine refldue.
But because only a minimum standard is re-
quired by regulations oitentimgs the water is
chlorinated at a level several tames.that, levelos
quite comparable to that in the animal experi-
ments to be describe ("Results” on ._the--so_ldzers
seem to be the same as in my experiments) Ap-

: parently there is a direct causal correlatidn be-

tween the amount of chlorine ingested and the
speed and degree of development of athero-
lerosis!) g‘ .
” It is very interesting that chmcal material
(specimens obtained at operation or autopsy)
has shown atherosclerosis in synthet.lc va.sculal'
grafts (artificial Dacron fabric-.' ries) in hu-
mans. One cannot help but thmk .of the anal—
ogy between this and the deposition of milk-
stone on smooth rubber or metal surfaces. In
both we have the flow of fat a_nd cholesterol—con;
taining fluids over surfaces in the r v htiJ
chlorine, with resultant itg, 1 .s
mag'holds True, it would be powerful evi-
dence in favor of the so-called "‘encrustatu.)n
theory of the mechanics of atheroma forma:tl.on,w
the main differences seen in the artery hmnf
being due to the body’s reaction to the depomf.
One should note that the encrustation theory ot-




fered no explanation for the basic etiology o

atherosclerosis. All it did was to try to explain -

where the deposit came from, not why it formed.

Some of the previous examples suggest strong-
ly that dietary consumption of fats bears little
relationship to the development of atherosclero-
sis. This is not to say, however, that there is
‘no connection whatsoever between dietary 'fats,
hypercholesterolemia (high blood cholesterol
levels) and a'therogenesi_%.' o avoid later misin-
terpretation let me emphasize that atherogenesis
involves a system of multiple etiology. This is o
say that such factors as diet, exercise, smoking
habits, ete. are of some significance under ap-
propriate circumstances,

In any system of multiple etiology the pri-
mary agent (in atherogenesis the primary agent
is chiorine) is only one cause. But it must be an
essential causeﬁ‘or example, it would be incon-
ceivable for tuberculosis to oceur in the absence
of the tubercle bacillusbNevertheless it is gener-
ally recognized that there are multiple other
causes than the primary agent (the tubercle ba-

~ cillus) in-the-production of clinical tuberculosis,
Thus the“Primary ‘agent must-be an -essential
cause (tuberculosis cannot occur under any cir-
cumstances whatsoever in the absence of the ba-
cillus) though not necessarily a sufficient cause
{clinical tuberculosis may not occur even in the
presence of the bacillus, e.g. tuberculin positive
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slﬁn reaction in a clinically-h thg{-' pm‘éﬂ?).
Likewise in the process of atherogeneslf;__ thonne_
is the essential agent (atherosclerosis camnot

contributing factors) though it is not necessaurilayi
a sufficient cause (e.g. mormal premenopa

women do not develop atherosclerosis even if

they are exposed to chlorine and the other fac-

tors).
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occur to a clinically significant deg'ree in the ab- -
gence of chlorine regardless of diet and other
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we do give lip-service to the inherent worth of

human beings and human dignity. Thus wes

" must turn to animal experimentation. 2

Significant athercsclerosis is almost totally

a'mong—prim_itive peoples. Under special condi-
tions, however, animals of certain species have

blc:::n made to develop at least some of the early §
plaques of atherosclerosis in their arteries. With 3
rabbits it is necessary to give the bunnies diets

high in added cholesterol (quite obviously a
taos_sly ebnormal situation for a normally nge—
hmla.n ammE[‘i. To use the dog a diet high in
cholesterol will not do, by itself. In order to im:
duce atherosclerosis in the canine species it s
necessary first. to destroy the animals’ thyroil;

glands either.by surgical x TO
 tration of radioactive iodjﬁemame, or by adminis-

The one other animal species extensively used k -

in the experimental production of atherosclerosis
is the lowly .chicken. Some researchers maintain
(i;hat]L the chicken is’ prone to the spontaneous
evelopment of lesions of-- atherosclerosis, i.e.
:.irﬁn when given an apparently normal die;a. 1.&3
soon be shown this is not true at all, but
nevertheless the chicken has been shown 1’10 be
an excellent experimental species for the purpose
a}i: hand. I.ndeed., it has been widely accepted
that the -.:hicken is as good as or better than an
other animal for research in atherosclerosis 1!5;

&4

on human subjects, at least in a -society w‘rhere

)

The Experimental Proof ot The éhig:rin‘a Theory
to help analyze pathogene-

procedures designed
gis' and /or therapeutic value of different regi-

mens and substances.
With this knowledge T
up a controlled experimental
chicken as the experimental species. :
There were two general phases to the proof of
the chlorine theory. In the fixst, 100 day-old

cockerels were divided into two groups of 50
each. With the understanding in mind that what
was to be proven was that chlorine is the essen-)

in mind the suthor set
situation using the

- ’ause of atherosclerosis though not necessar-
¥

a sufficient cause, the two groups were set. up

with known c_ontributory cauges acting on both,
the only difference being the presence of chlo-
tial cause—in the

rine—the presumed €sse
drinking water and mash (food) of the experi-
mental group and absent from the food and

water of the controls.
The male of the gpecies was chosen in the
knowledge that just like human beings it ig the
male which is primarily susceptible to the devel-
opment of atherosclerosis. All other experiments
on atherosclerosis using the chicken which have
been reported in the medical literature have
used cockerels for the same reason. -
Both groups were placed on a cooked mash
consisting of about a 1:1 mixture of corn and oat
meals with _about 5% low-priced oleomargarine

added-@%ﬁ@%w
Chlorine was & 1o the drinking water and
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| " Coronaries, Ghélesterol, Chlorine -
mash of the experimental group in the form of
chlorine bleach (disinfectant), about one-third }
t:easpoonful per guart of water. This highly chlo-
rinated water was first given to the experimental

©.__group at twelve weeks of age.

~ The results were nothing short

7 Thy of spectacular!
Within three weeks there were_gsassly chserva-

erels walked around with their wings hunched
up, their feathers fluffed up as if they were al-
ways cold (the experiment was performed in an
unhea.ted barn in winter), their pale combs
drooping. This appearance is most suggestive of
sy.mptoms resulting - from w
micro-ci iop.
M.eanwhﬂe the control group was the epitome
o.f vigorous health. They were much larger in
size than thgwexpeﬁmental group, active, guar-
reI'somg, v;;gqrgi:is appearing with smooth, clean
shiny feathers and bright combs held up erectly. ’
No less remarkable was the gross appedifsdrice
of the aortas. The abdominal aorta (the place
w}.xere atherosclerosis is known to occur in
chickens) of all of the cockerels dying after four
months were carefully examined. In more than
95% of the experimental group grossly visible
.thlck. yellow plaques of atherosclerosis protrud-
ing into the lumens were discovered! These
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vors were sacrificed, with identical findings. At

The Expérimantal Proof Of The ChioHnié Theory
chickens were noted to have an extremely high
apparently spontaneous death rate and common
findings on ezamination of the carcasses were
hemorrhage into the lungs and. ¢ .
‘Although no blood pressure readings were taken,
these findings are suggestive of gross arterial
hypertension. ' :

At seven months there were 50 few experi-
mental chickens remaining alive that the survi-

the same time one-third of the apparently
healthy control group was alzo _sacriﬁced with
ot one abnormal acrta found!

n
fhough these results seemed conclusive, it

was decided to repeat the procedures by taking
the healthy control animals of the first experi-
ment and dividing them also into an experi-
mental group receiving chlorine and a control

group. Once again the roosters receiving chlorine
showed fantastic gross changes in appearance
and behavior within three - weeks, _The _ first’
change noted TEable paleness of the
combs. Instead of bright fiery red the combs be-.
B ] .

tame pearly orange in color and zoon began to

droop. These changes were ghortly followed by

the ones described for the original experimental
expected gross atheromas of the
tion within three

group and as
aortas were found on examina

months. -
To summarize, in both experimental groups

gross changes in appearance and behavior, most
69




Coronarles, "'éhé‘leﬂe‘rol,- Chilorine -

by gross atherosclerotic lesions of the aortas evi

dent within a couple of months. Uohtrol Eroups

treated in an identical manner except for theab-
sence of chlorine remained healthy and vigorous,
grew well, and showed no evidence of either ath-
erosclerosis of the aorta or symptoms of possible
obstruction of the micro-circulation.

As a side comment, it should be mentioned
that the so-called “spontanecus avian (chicken)
_atherosclerosis” reported in the literature was
* not spontaneous at all. These experiments, as
well as most others on dogs and rabbits, were
performed in urban university centers using city
water which inadvertently contained chlorine. It
has been noted that animals in our zoos are
starting to show evidence of atherosclerosis.
Once again the culprit is the ubiquitous chlori-
nated city water. =

i - s
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likely explicable by, postulating obstruction of |
the micro-circulation, were evident .within a few !
weeks in the fowls receiving chlorine; followed*
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PRACTICAL SUGGESTIONS

5f thi k is getting
About now the reader of this boo |
more than a little concerned about the water he

has been drinking and will drink in the_‘future.
Co to the water tap and get yourself & big glass

of water. Now hold it up and look at it. What

. )

angry—it is the insidious ?oison
that very glass of water which has been tespon-
gible for so much suffering and death of modeﬁ
times. More men died of coronary hea.ut attac

alone in the last two years in the United States

than have been killed in our many wars since

_our couniry was foumded. Have you ever seen an

active, vitally alive human beinggr refiuoeibo a
_gtate little more than that of an inanimate vege-

table by a stroke? )
But rather than being upset, you should be

over-joyed. Soon the coronary heart attack and
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Coronaries, Cholesterol, Chlorine

stroke should be no more-f~mere uneasy mem
ries of a blind and ignorant past. Ever since the
conquering of infectious diseases earlier in this
century by the use oF public health measures
‘(primarily{samtatioty) and in more recent years
the use of antibiofics, the chronic diseases of the
aging have come to the fore. But now two of the &
important “degenerative” diseases have been
conquered. Now our citizens may truly enjoy
the jovs of “life in the years”. :
What are you going to do about that glass of
water? Let me re-emphasize that the develop-
ment of atherosclerosis is a slow process under
ordinary circumstances {e.g. ordinary city
water; the heavily chlorinated water given to
our combat troops fighting in the stinkholes of
the world is another and much more serious
matter). There is no need to panic—for most
persons the drinking of chlorinated city water
for a few more weeks or months will be of little
significance, o : _

But what should yon.do now? You must in-
sist, to all persons in positions of power and by
all means possible, that chlorination of all water
supplies be stopped permanently as soon as is

umanly possible. :

What can be used to replace chlorination as a
means of “purification” of water? While there
are several distinct possibilities, e.g. other chemi-
cals (but would these show some terrible side ef-
fects in 20 years?), the process most likely to re-
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Practical Suggestions.
xtion ig the -passing of thin sheets of

ter ‘ Rty It has long been R
; 7 through streams amn 71
ver's is purified by nature using a combination }/

of friendly b ia and sunlight hic.h cont]:ms
ultra-violet rays. In a similar Fnafmer 1t‘has . ez;l
found that pathogenic bacteria n wA 'S PP
under strong ultzacviolet lights are . ed, :1:- |
Py minute amounts ol 1ree -
11):-31:;:9.ead ;an the water by the light rays..In k?ltlidi-
-‘tion, water treated in such a manner will . (i
impede bacteria added sqbsequent to the trea |
melr\}i:).w, a most vitally important.point.must be
considered. Is the use of ultra-violet light sys-
tems a practical possjpility from an economic
standpoint? Does i (ﬁ} too much to be feas.l-
ble? Most wonderfully, recent developments in
the field of purification of water by means of '
altra-violet light have brought down the cost of
treatment to nmo _more and potentially less than
by_me i _
ith the use of ultra-violet hight there iz no
chemical taste or odor 1o the ,wgter, no storage
or mixing..of.. dangerous. chemicals, no long
gtorage period required ar}d a_new.-treatment-
unit is not_any more expensive to install f.;han
many other types of units. The ul.tragmcflet
treatment unit is reasonably compact, 18 of .hlgh
capacity and requires a minimum of main

nance.

73




