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comes down to tissue mineral analysis. What tissue? Hair.

Yes, the answer came down to hair analysis. So then I started
doing hair analysis and started getting some real answers.
However these created even more questions as to the real effect
of the environment on our health. Yes, indeed there were
Antinutrients blocking the effect of the nutrients and the
identification of these “hidden” enemies filled in the missing
pieces of the nutritional puzzle.

This work linked directly with the work of Dr. John R Lee who
noticed that oestrogen excess or progesterone deficiency could
lead to copper excess, low zinc and magnesium. This linked to
studies that showed how pesticides, plastics, petroleum products
and ingested hormones from food lead to the accumulation of
false Estrogens which in turn cause high copper, low zinc and
low magnesium. We’ve all had exposure to these long lasting
poisons. This linked to work done on personality and mental
disorders by Dr. John Walsh. It confirmed my suspicion that
diagnoses like ADD were becoming epidemic as a result of these
mineral imbalances.

Then the horror and the extent of the disaster were obvious.
Through environmental poisons, farming malpractice, prescrip-
tion drug administration and the Helicobacter epidemic (15% of
the world’s population), the picture was complete. We are killing
ourselves, with the encouragement of the Health Insurance
Commission and our government. We are all sick of it and now
we want answers.

Chapter 1.

Zinc, zinc, my kingdom for some zinc.

Zinc is important for so many enzyme systems ranging from liver
function to DNA synthesis, serotonin production (mood
chemical), sex hormone production, insulin production,
stabilisation of mast cells (these cause itching when they release
histamine), immune function and preventing free radical build
up. Most of the cancer patients I see have low zinc levels. Zinc
deficiency is associated with diabetes, raised cholesterols, heart
disease, anorexia, allergies, recurrent infections, delayed wound
healing, arthritis, hair loss, pimples, eczema, infertility,
depression, insomnia, learning disorders, and hyperactivity in
children.

A mid-summer’s night zinc deficiency

- Zinc sits between copper and gallium and above cadmium and

mercury on the periodic table. Unfortunately it’s all bad news
when it comes to this mineral. A detailed list of foods that
contain zinc will show just how unplentiful it is compared with
iron or calcium and to compound the problem is the variation of
zinc levels in soils where such products are grown. Zinc is the
cornerstone of many nutritional deficiencies because it is required
for making stomach acid. No, despite what you hear from the
medical profession, stomach acid is a good thing to have.
Humans have had lots of stomach acid for thousands of years
until recently. Now we are finding that hypochlorhydria (low
stomach acid) is associated with many medical problems. Low
stomach acid starts a chain of events, which eventually disable
correct nutrition.

The body absorbs zinc by producing an acid called picolinic acid.
This is released by the pancreas during meal times and binds
zinc (along with several other trace elements) to facilitate its
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absorption. Problems occur because the amount of this acid is
reduced if stomach acid is low. This leads to an eventual
spiralling drop in zinc levels, which is insidious. The irony is
that if you can’t produce stomach acid your pancreas won’t help
you absorb zinc and if you can’t absorb zinc, you can’t make
stomach acid.

The next problem is what does a plant include in its structure if it
can’t get enough zinc? Plants can grow in zinc and selenium
deficient soils without apparent change in appearance.
Unfortunately, trace element substitution can occur, which will
fill up zinc’s “spot™ with some other mineral. There is concern
that superphosphates contain cadmium (15-21mg per kg as a
contaminant) and that cadmium will substitute for zinc. Cadmium
is a toxic heavy metal.

Now the really bad news. It is possible that not only could one
consume foods that are low in zinc, and not be able to absorb
them, but also worst of all they may contain a toxic heavy metal
such as cadmium or mercury or other minerals such as copper.
Now you see the problem with zinc’s position in the periodic
table (location, location, location!). Moreover, if the body
accumulates copper as a result, this will further inhibit the
absorption of zinc. Cadmium competes for absorption with zinc
also. Cadmium has been implicated in the genesis of prostate
cancer and atherosclerosis.

What about losses of zinc? Zinc is secreted into body fluids as an
antiseptic. That’s why low levels are associated with sore throats,
lung infections, gastroenteritis, ulcers, urinary tract infections and
thrush. Diuretics (things that make you go to the toilet) lower
zinc levels. This includes the ACE inhibitors (Captopril,
Enalapril etc.), Lasix (and other diuretics), coffee, tea, alcohol
and even the food additive Tartrazine ( additive 102, which is

just about everything yellow, green or orange in this cpuntry).
Some people sweat zinc as zinc chloride. This explains \:\{hy
levels may be lower in summer (hence the comment about mid-

summer deficiency).

Then there’s the problem of zinc storage. The syndrome of
Estrogen dominance (where there is an apparent lack of
progesterone or an inappropriately high oestrogen level) has been
associated with low zinc levels.

The combination of all the above factors (availability, soils,
contaminants, digestion, losses and storage problems) accounts
for the high prevalence of zinc deficiency.

A pound of flesh yields much zinc.

Yes, animal flesh contains plentiful, easily absorbed zinc. So what
are the common manifestations of zinc deficiency? Zinc falls
during the day and so low levels are often encountered in the late
afternoon. Hypoglycaemia (low blood sugars) usually develops
2-3 hours after a meal, so the first hypo’s begin about 3-4 pm
when the patient looks for a sugar fix. The next spot is about
10:30 - 11 am. Those with low zinc tend to need to eat frequently.
It may cause poor concentration or mental apathy. Low Zinc’s are
associated with sleep disturbance. If the body runs low on zinc,
the first symptoms may be a disrupted sleep pattern, or circadian
thythm disturbance. These people have poor sleep patterns.
Then, there’s the problem of allergies, eczema/dermatitis, hay
fever, and asthma. Zinc deficiency is associated with depression
and disrupted sleep cycles, because you need it to make
serotonin (your happy chemical) and melatonin (your sleep
chemical). See the figure below to see where zinc fits into the
picture.

When could such a deficiency start- at birth?
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Fig. 1. How to make serotonin and melatonin

T_he seven ages of man. What it is to have a life without
zinc.

Let’s take the example of mother and baby with zinc deficiency.
Mother has become depleted in zinc during pregnancy and maybe
breastfeeding. Her low zinc has produced problems with her brain
making the happy chemical serotonin (post natal depression). She
is also low in melatonin (your sleep chemical), which the next
step down from serotonin. Baby is low in zinc and develops
hypoglycaemia. Baby needs extra frequent feeds and is either a
reflux baby or a colicky baby (low stomach acid leads to poor
digestion). Baby also can’t sleep properly (low melatonin).

Some manifest as allergies such as eczema or hay fever.
Ironically, the parents may start to exclude dairy products in an
effort to reduce “dairy induced mucus” symptoms, but dairy prod-
ucts are the main source of zinc for a child.

Next, come the frequent colds, sore throats and ear infections

especially during times of growth spurts (increased DNA
synthesis for growing puts pressure on zinc stores) or the skin
will flare up from eczema, thrush or warts (viruses don’t like
zinc). If the eczema gets infected, they can’t mount an effective
immune reaction and so secondary infection (Staph or fungus)
will complicate the issue and confuse the doctor who uses
cortisone creams, because on the one hand they suppress the
eczema and fungal infection, but they will aggravate any
bacterial infection. Zinc deficiency may manifest in the lung and
cause “asthma”.

These children are usually fussy eaters. They lose the sense of
smell and so are reliant upon taste (salt, sweet, sour or bitter). In
the case of vegetables, they tend to like peas or carrots (because
they can taste the sweetness) but avoid other vegetables with
innate bitterness that would normally be masked by the aroma
(smell) of the plant. These children also have low stomach acid,
which might make them sensitive to acidic foods such as grapes,
citrus and tomatoes. These foods will either give them headache
(mummy, my head’s sore) abdominal pains (mummy, my
tummy’s sore), skin problems (mummy, I'm itchy) and poor sleep
(mummy, can I sleep in your bed?). They will either be
hyperactive or moody, and suffer the hypoglycaemia effects with
features such as pre-dinner tantrums and temper outbursts. They
often have a persistently runny nose, but react strangely to
antihistamine medications.

Later they may develop anorexia/bulimia, acne or teenage
depression. If they are infected with the glandular fever virus,
they will not recover quickly and have a high chance of
developing chronic fatigue syndrome. If they have a baby, then
the cycle starts all over again. Later, in life they will have a higher
chance of diabetes, raised cholesterol, arthritis, depression and
cancer. Alas poor Yorick.
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Zinc, zinc, where art thou zinc?

A word of warning, don’t expect your doctor to believe that zinc
deficiency exists. They were taught that people on a good diet
could never become zinc deficient. What they weren’t taught is
that we have a problem with soil depletion; digestive problems
or excessive losses which can lead to clinical zinc deficiency,
but it won’t show up in the serum zinc level. It will, however it
may show up in the RED CELL ZINC level or in hair analysis.
Zinc is an intracellular molecule. It exhibits the pattern of
deficiencies typical of these, in that one can become deficient
without it showing up in a blood test. An editorial in the British
Medical Journal suggested that the best way to diagnose zinc
deficiency was to give a trial of zinc!
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