obert Cathcart, III, M.D., is

well-known in orthodox medi-
cal circles as the developer of the
Cathcart Hip Prosthesis, more than
35,000 of which have been surgically
implanted in patients with hip frac-
tures.

Since the late 1960s, Dr. Cathcart
has pursued a strong interest in
megavitamin therapy and ortho-
molecular medicine. He was using
vitamin E in the treatment of leg
cramps before it became popular. He
has also been an advocate of the use
of vitamin C in the prevention and
control of infectious diseases. What
distinguishes Dr. Cathcart’s ap-
proach from others, however, is his
reliance on true megadoses of vita-
min C and the bowel tolerance con-
cept of determining individualized
doses for patients.

Indeed, listening to Dr. Cathcart,
one hears of “25-gram colds” and
“100-gram colds.” He is not shy
about recommending upwards of
100 to 200 grams of vitamin C daily to
treat viral and bacterial infections.
These dosages make Linus Pauling’s
seem conservative.

It was with aroused interest that
we recently asked Dr. Cathcart to
discuss his approach to megavita-
min therapy and its rationale. We
found Dr. Cathcart to be thoughtful,
warm, and sincerely interested in

By Jack Joseph Challem

and Renate Lewin
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the well-being of his patients. His
practice is located in San Mateo,
California.

Jack Challem: What made you, an
established orthopedic surgeon,
turn to megavitamin therapy and or-
thomolecular medicine?

Dr. Robert Cathcart: I heard about
megadoses of vitamin Cin 1969, just
before Linus Pauling published his
book, Vitamin C and the Common Cold.
Atthattime, I was lucky if [ went two
months without catching a cold. I
also had hay fever and an allergy to
cats. When I heard about vitamin C
to treat colds, I started taking it. The
first thing I noticed was that it con-
siderably diminished my hay fever
symptoms. It was quite obvious that
vitamin C was benefiting me, but I
couldn’t completely understand
why. I discussed vitamin C with my
medical colleagues, but they
thought it was ridiculous. But I knew
from how I felt that something was
happening. Luckily, I'm more of a
scientist than a politician; I don’t care
about opinions, if facts are contrary
to those opinions. It became so obvi-
ous that vitamin C was having quite
a remarkable effect on me that I tried
it on patients. Sure enough, the ef-
fect on them was also dramatic. This
is what evoked my interest in vita-
min C.

JC: The hallmark of your work with
vitamin C is the very large dosages
you give patients. Dr. Linus Paul-
ing’s recommendations seem con-
servative by comparison.

Dr. Cathcart: The doses relate to my
bowel tolerance concept. When
many people take high doses of vi-
tamin C, they get diarrhea. Overand
over again, I have found that the
sicker a person is, the more vitamin

C he can take without developing
diarrhea. Another factor is that a
person doesn’t benefit from the clin-
ical effect of vitamin C until he

reaches about 80 to 90 percent of
bowel tolerance.

This second observation is one
reason why vitamin C has remained
controversial. Early recommenda-
tions were to take two grams per
hour. This will help a person with a
mild cold. If you have a 25-gram
cold, and you're up 15 hours, taking
two grams an hour, the symptoms
will be relieved. The irony is that
physicians don’t see 25-gram colds.
They see 100-gram colds. Few peo-
ple would ever see a physician for a
25-gram cold. But I'm sure -that
many physicians have tried what
Pauling recommended, and found
that the relatively low dose of vita-
min C didn’t work for their patients.
They would use an inadequate dose
and then conclude that the vitamin C
didn’t work. Well, you don’t send a
boy in to do a man’s job. You need
the large doses.

JC: Would you explain in greater de-
tail Bath the bowel tolerance concept
and more about 25-gram colds and
100-gram colds?

Dr. Cathcart: I discovered that about
80 percent of people can take be-
tween 10 to 15 grams of vitamin C as
fine granules dissolved in water, di-
vided up four to six times a day,
before developing diarrhea. The as-
tonishing thing was that the same
person could take 50 grams if they
had a mild cold, 100 grams if they
had a more serious cold, 150 grams
with the flu, orin excess of 200 grams
with mononucleosis or viral pneu-
monia—without diarrhea. This il-
lustrates the bowel tolerance con-
cept. The sicker a person is, the more
he can take. The phenomenon is
dramatic and invariable. If a person
takes vitamin C regularly, he will in-
variably increase his tolerance when
sick. This may not be as obvious to
the person who has minor difficul-
ties in taking vitamin C, as with
those who cannot tolerate the tart
taste. Usually however, I can work
with this type of person and help
improve his tolerance.

By describing an infection as a
100-gram cold, I refer to a disease
that is so toxic that you can take 100
grams of vitamin C during a 24-hour
period without it causing diarrhea. If
the infection is only toxic enough to
allow you to take 50 grams of vitamin
Cin 24 hours without diarrhea, I call
it a 50-gram cold. My prefix of 25-,
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50-, or 100- indicates the amount you
can take at the peak of the disease.

Just because I think of the infec-
tion in terms of being a 100-gram
cold for the average person, this
doesn’t mean that everyone can take
that amount. On the other hand, if a
person begins to take vitamin C with
the immediate onset of the symp-
toms, far less than 100 grams may be
needed to block the symptoms.
There are a lot of variables, and this
is a lot easier to experience than to
describe. It’s like asking, “How do
you know when you’re hungry?” A
person feels this effect of vitamin C
so dramatically that titrating to in-
dividual bowel tolerance is not diffi-
cult to do.

JC: So the prefix “100-gram” is an
indicator of the severity of the dis-
ease.

“. . . the relatively low dose
of vitamin C didn’t work

rs

Dr. Cathcart: Yes, absolutely.

JC: Would you recommend that
people start taking vitamin C at a
high dose and then drop down, or
start at a lower dose and build up?

Dr. Cathcart: When you're sick, I
think it’s a good idea to move up to
the maximum dose very fast. This is
one of the values of using a physi-
cian who is experienced with
megavitamin therapy. He can give
you direction. If a patient came in
with mononucleosis, chances are
that he, on his own, would never
have reached bowel tolerance early
enough to offset symptoms. If I treat
a teenager with mononucleosis, I
will bring him up to the bowel toler-
ance level within a day. I would
explain the theory to him, and make
an educated guess as to how much I
think he will be able to tolerate. I
would also explain that some people
have a brief episode of diarrhea the
first time they take high doses of vi-
tamin C. It sometimes takes a day or
two for the body to adjust. I think it
is related to the bowel flora adjusting
to the vitamin C.

Regardless, a patient recognizes

the phenomenon very quickly. If a
person takes vitamin C for the first
time while sick, he usually doesn’t
have much trouble with it. The per-
son who occasionally has trouble
with vitamin C is the one trying it for
the first time when well, or those
with touchy stomachs. Those with
multiple food and chemical allergies
may also be bothered. It is well
worth it to push them into using vi-
tamin C because it’s extremely help-

ful in controlling the allergies.

JC: I read that you use vitamin C
both intravenously and as dietary
supplements. How do you choose
between the two?

Dr. Cathcart: It depends on the tol-
erance of the person. With an aller-
gic person who couldn’t take it
orally, I would use intravenous vi-
tamin C. I prefer to give vitamin C
orally.
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JC: You once practiced in Incline Vil-
lage, Nevada, a small town. Word
gets around very quickly in a small
town.

Dr. Cathcart: That's right. As a mat-
ter of fact, that’s a very interesting
phenomenon, becauseitled to many
patient referrals. For example, a pa-
tient would come in with mononu-
cleosis and hear me talking about 200
grams of vitamin C daily. He would

be surprised initially, go home, talk
to the neighbor that referred him,
and ask if Dr. Cathcart was crazy. He
would be told, “No, he’s not crazy.
The vitamin C works.” So, he would
try vitamin C and, sure enough, it
would work. The chain reaction
reached a point in Incline Village
that resembled a critical mass. When
a patient left my office, he would run
into a person who reinforced what I
recommended. This reinforcement

Do You Suffer From

DRY and/or IRRITATED

NASAL

PASSAGES?

Many people are presently mis-using
medicines, when they use decongestants for the relie

of dry and/or irritated nasal passages.

Dry and irritated nasal passages, caused by hot or col
indoor heating or air conditioning
physical exertion leading to deep or rapid breathing
inhalation of smoke, snuff, smog, stale air, househol
chemical fumes, mis-use of chemical decongestants
and a host of other reasons, require a moisturizer, not

dry weather,

decongestant.

00 vou suPren Faow
DRY & IRRITATED
NASAL PASSAGES?

WAL-£50 i
MSAL-;‘? i
-~ g &ﬁ'

72 JULY 1982 e Let’'s LIVE

NASAL-EZE™, the result of several years
research and development, is not a medicinal
decongestant, but an all-natural moisturizing
nose spray which soothes the nasal passages
with a combination of Distilled Water, Vitamin E
Qil, Aloe Vera Gel, Sea Salt, Clove Bud Oil and
Spearment Oil.

Although many Health Researchers assign
amazing healing properties to some of these
ingredients, we recommend NASAL-EZE™ solely
on the basis that it makes sore, dry and burning
nasal passages feel good again — which it really
does, instantly and thoroughly.

CALL OR WRITE FOR FREE INFORMATION IF NOT AVAILABLE AT A STORE NEAR YOU.

HEALTHY FAMILY CORPORATION

9701 Wilshire Blvd., Suite 700, Beverly Hills, CA 90212 (213) 858-0177
PLEASE NOTE NAME CHANGES, ADDRESS & PHONE NUMBER

NEW YORK TIMES REPORTS CHEMICAL DE
NOSE SPRAYS CAN BUILD “PHYSICAL

seriou

included the local pharmacist, who
was often the first person a patient
dealt with after leaving my office.

Now, in San Mateo, California,
where the number of people who
know about vitamin C is rather lim-
ited, there isn’t this chain reaction or
critical mass. Unfortunately, in this
more populated area, I've had the
experience with people who come
in, hear me recommend 200 grams of
vitamin C, and seek another physi-
cian for further consultation. This
other physician, who typically has
had no experience with vitamin C,
says, ““Dr. Cathcart is a quack.”
Consequently, the patient will be
sick for a long, long time. The chain
reaction among patients in Incline
Village is one of the proofs of vitamin
C. You can’t fool people in a small
town.

JC: Was there any initial skepticism
because you were giving vitamin C
instead of a prescription antibiotic?

Dr. Cathcart: Sure there was. But
patients had the alternatives of ei-
ther taking vitamin C or driving 35
miles over the mountains to another
physician. I guess I was pretty con-
vincing. By this time, also, Linus
Pauling had written his book on vi-
tamin C, and there was a willingness

to try this approach.

JC: Whatis the range of bacterial and
viral infections that respond to vi-
tamin C?

14

. 1t’s extremely helpful
in controlling the allergies.”

Dr. Cathcart: You should under-
stand that I am not claiming that vi-
tamin C cures all these infections. I
think vitamin C suppresses 80 to 90
percent of the symptoms. Vitamin C
does this for all the infectious dis-
eases — if you use enough of it. It
may or may not be possible to always
have this dramatic effect with oral
vitamin C, but I have never seen
anything less than a dramatic effect
when the vitamin C was given intra-
venously.

The usual bowel tolerance doses
are these: for a mild cold, 30 to 60
grams over 24 hours; for a severe



cold, 60 to 100 grams; for influenza,
100 to 150 grams; for hay fever or
asthma, 15 to 20 grams; for a food or
chemical allergy, one-half gram to 50
grams; for a burn, injury, or surgery,
25 to 150 grams; for rheumatoid ar-
thritis, 15 to 100 grams; and for in-
fectious hepatitis, 30 to 100 grams.

JC: Do I detect a subtle difference
between you and others who feel
that vitamin C does more than just
suppress symptoms, that it is viruci-
dal or bactericidal?

Dr. Cathcart: I don’t think there is
much difference in our approaches.
If you use a high enough dose, vi-
tamin C is often virucidal. This is
difficult to know for sure, because I
tend to not use vitamin C intrave-
nously. I prefer to give it orally to a
patient’s bowel tolerance. I think
that vitamin C is more virucidal
when given orally, but I can’t be
sure.

If you come to me with a cold, I
don’t know whether the cold is
going to last two days or 15 days. If
you start taking huge doses of vita-
min C and suddenly get well, how
can I fairly conclude whether or not
it was virucidal? There are some viral
diseases I have not been able to
completely stop with vitamin C, but
the symptoms were suppressed. For
instance, in some of the forms of flu
the vitamin C blocks the symptoms;
but if you stop the C, the symptoms
appear again. Under these circum-
stances, you should take it until you
feel better. That’s usually the point
at which you can stop the vitamin C
and the infection won’t return. With
bacterial infections, I have seen
people who have taken vitamin C
and gotten well immediately. But at
this state of knowledge, I recom-
mend an appropriate antibiotic.

The point I like to make is that
vitamin C prevents complications
and increases the spectrum of the
antibiotic. I've also found that vita-
min C, when taken in sufficiently
high doses, tends to stop most al-
lergic reactions to antibiotics. An in-
duced vitamin C deficiency is why
many people have allergic reactions
to antibiotics.

JC: Would you explain the disease
anascorbemia?

Dr. Cathcart: “An”” means without,
““ascorb” is ascorbic acid or vitamin
C, and “emia” means of the blood.
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There is a state of induced scurvy in
diseased tissues. If you have a sore
throat, then you have induced
scurvy in the throat, notall over your
body—at least, not initially. But the
infection rapidly induces anascor-
bemia. White blood cells draw on the
vitamin C from the rest of the body,
and deliver it as long as they can to
the diseased area. If the infection
lasts long enough, then it causes a
systemic deficiency of vitamin C.
This is why many people, as they are
getting a cold, start getting better—
but get sick again a couple weeks
later. Many diseases develop as a

1/

. . vitamin C suppresses
80 to 90 percent of the
symptoms.”

person is getting well from another
disease. This, I feel, indicates a scor-
butic situation. Another hallmark of
my work would be to say these dis-
eases are induced by the primary
disease, when vitamin C is taken
from the body by the stress. You
might be able to survive on the Rec-
ommended Daily Allowance of 60
milligrams, if everything is all right.
If you get sick, this is not enough.
You'll develop secondary complica-
tions induced by the depression of
vitamin C in the body. All of the
known, noncontroversial biochemi-
cal functions of vitamin C are put at
risk by this induced deficiency.

JC: While on this subject, what
would you recommend for the aver-
age adult as a maintenance dose?

Dr. Cathcart: This is a very difficult
question to answer—more difficult
than treating people when they're
sick. I think between four to 10
grams would be a good maintenance
dose. I should mention that thereis a
physiological dependency that oc-
curs when you take vitamin C in
very large amounts. I'm not sure
where the breaking point is, but I
suspect it is around 10 grams a day.
If you take more than this for a long
period of time, and you feel good on
this high maintenance dose, you
won’t feel good if you suddenly stop
taking it. This is more true of allergic

patients. Part of the reason why they
might not feel good is because their
symptoms return.

JC: Wouldn’t there be a danger
when someone goes into the hospi-
tal?

Dr. Cathcart: This is a great danger.
And it is silly because there is no
danger with vitamin C per se. The
danger is that the physician who is
against vitamin C, and doesn’t know
about vitamin C, takes the patient off
vitamin C suddenly—during a pe-
riod of greatest need, at the time of
hospitalization.

-

JC: How can one respond?

Dr. Cathcart: I think that the resist-
ance to vitamin C was so great that
we had to go public with this knowl-
edge and not limit our discussion to
only scientific circles. As the number
of people who use vitamin C con-
tinues to increase, and there is more
and more talk about it, the physi-
cians will be convinced. You've got
to understand that physicians are in
a terrible position from the legal
standpoint, and this explains part of
their reluctance to use vitamin C.
The risk of getting sued for malprac-
tice is greater when a new approach
is being used, and vitamin C is con-
sidered a new approach. The pri-
mary goal in medicine has had to
become not getting sued; taking care
of patients has become secondary.
You can’t expect the average physi-
cian to do something new, when
there is a great risk of malpractice—
even when vitamin C is so safe. If it
wasn’t for the fear of malpractice,
vitamin C would have been accepted
by physicians a long time ago.

JC: Are you finding yourself treating
patients nutritionally for the same
conditions you would have treated
surgically or with drugs 10 or 15
years ago?

Dr. Cathcart: Absolutely. There is
no question about this. We get into
the approach of orthomolecular
medicine when you ask that. Most of
the diseases I referred to don't re-
quire surgery, anyway—you don’t
do surgery on viral diseases. I have
occasionally found patients with an
abscessed tooth who, after taking vi-
tamin C, didn’t have to see the den-
tist. Vitamin C seems to suppress the
symptoms in some forms of arthritis,
which is sometimes dealt with surgi-
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cally.

There are often other substances
lacking. Let’s say that a person has
back pain because of a manganese
deficiency. Or they have back pain
from a deficiency of EPA, which is
one of the essential fats found in cod
liver oil. In these cases, manganese
or cod liver oil work better than vi-
tamin C.

Vitamin C, on the other hand, be-
cause it increases the secretions and
functions of the adrenal glands, will
often block a portion of the discom-
fort from back pain. If a person uses
vitamin C, he may not need surgery
on his back. If he hadn’t used it, the
vitamin C deficiency may have been
severe enough to necessitate sur-
gery. By supporting adrenal gland
function with vitamin C, a patient
becomes more tolerant of the pain.

JC: You are known for designing the
Cathcart Hip Prosthesis. Have you
found it to be unnecessary when vi-
tamin C is given to patients?

Dr. Cathcart: The prosthesis is for a
fracture. If a person takes vitamin C
all of their life, I think their bones
will probably be stronger and more

“. . . vitamin C is often
virucidal.”

resistant to fractures. Once the frac-
ture occurs, however, surgery is
necessary.

JC: You have embraced the whole of
orthomolecular medicine—mega-
vitamin therapy and the treatment of
food and chemical allergies. Could
you describe your progression to
this extent?

Dr. Cathcart: Because of my work
with vitamin C, I was asked by a
Sacramento physician, Gary Gor-
don, to give a talk on television. I
did, and I saw what this other phy-
sician was doing. He was using che-
lation therapy, and he invited me to
go to a conference sponsored by the
Northwest Academy of Preventive
Medicine.

My first impression of the group
was that these doctors were crazy. I
almost left the meeting, but I stayed
and listened. They were talking
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about some of the symptoms and
case histories I had observed in pa-
tients, but all those things that my
colleagues thought were odd. I
started trying some of these alterna-
tive approaches, and they began to
help patients. Then I started to read
some of the books by outstanding
physicians and psychiatrists in or-
thomolecular medicine. I began
using some of their approaches.
They worked, also. This was quite a
few years ago, and in my relative
isolation in Incline Village, I contin-
ued to incorporate new elements of
the orthomolecular approach.

One of the things you find when
you are practicing orthomolecular
medicine is this: you give a patient
zinc, for example, for one thing and
he comes back in and says, “Not
only did zinc cure this problem, but
something else improved.” When a
patient comes in with that some-
thing else, you're likely to try zinc for
that. Sometimes it would work.

Incidentally, I have found zinc to
be critical in the healing of herpes
infections and sometimes teenage

acne. Teenage acne sometimes re-
sponds very rapidly to zinc, but
adult acne is more questionable. The
unsupervised use of extremely large
doses of zinc could be dangerous.
This is such a new field that you can’t
help but discover new things if you
use the nutrients in large enough
doses. One of the problems, again,
has been that physicians use these
nutrients in such small doses that
there is no pharmacological effect.
It’s only when you take these nutri-
ents in large doses that you break
through the metabolic barriers the
diseases raise. Only then will nutri-
ents have therapeutic effects.

JC: I want to pursue your comments
about herpes. Thisis a disease thatis
virtually epidemic in scale, and ev-
eryone throws up their hands in
frustration trying to treat it.

Dr. Cathcart: There is no question
that if you get rid of patients” junk
food habits, and supplement their
diets with zinc and vitamin C, the
vast majority can get over the infec-
tion. The causes of many diseases
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involve natural substances. If you
play only by the conventional rule
that “thou shalt not investigate the
natural substances of which you are
made, but investigate the synthetic
substitutes that are profitable to the
drug companies,” this will guaran-
tee that you will probably not solve
the problem. If you do appear to
solve it, you’ll have complications
because the synthetic substances
never work as well as the natural
ones, a deficiency of which was the
original cause of the disease. Or-
thomolecular medicine provides a
much better alternative.

JC: If you have a typical approach to
treating herpes in patients, would
you describe it?

Dr. Cathcart: With either herpes I or
I, the simplex or genital variety, I
get them off all sugar and processed
foods; I supplement their diets with
zinc and vitamin C; and explore the
possibility of allergies. I have to be a
little careful about zinc, because if
too many people get enthusiastic
about it, other problems could
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appear—such as suppression of
other minerals like manganese and
copper. In orthomolecular medicine,
we face a dilemma. There may be
some dangers in recommendations,
but there are greater dangers in not
recommending them. I would never
give a patient just zinc. I always give
a multivitamin and multimineral
supplement along with zinc. This
protects the patient against induced
deficiencies. The multivitamin and
multimineral supplements shape up
other deficiencies that may be less
readily diagnosed. One of the rea-
sons why vitamin Cis so good, other
than the possible dependency I
mentioned, is because there are no
surprises. The long-term effects of
vitamin C are beneficial.

JC: You distinguished between

teenage acne and adult acne. My
impression is that adult acne is be-
coming more common.

Dr. Cathcart: Yes, it is.

JC: What do you see as the cause of
and treatment for it?

Dr. Cathcart: Part of the cause re-
lates to the fact that we are seeing a
lot of new diseases. I think that junk
foods, additives, and the chemicals
around us are causing T-cell sup-
pression. T-cells are thymus gland
cells that support the immune sys-
tem. Their suppression results in a
variety of symptoms. It is not any
one of these junk foods or
chemicals—it’s the sum total of the
toxins we are taking into our bodies.
When they cause various depres-
sions in body functions, a person can
be in grave difficulty. He becomes
extremely sensitive to certain sub-
stances, chemicals, and foods that
we diagnose as allergies.

““White blood cells draw on
thevitamin C from the rest of
the body . . .”

JC: 1t’s as if the body has to fight on
all fronts at the same time.

Dr. Cathcart: That's right. When the
Environmental Protection Agency,
for instance, establishes the allowa-
ble amount of lead that a person can
be exposed to, the amount is based
on what will kill half of a group of lab
animals. They call this the LD-50, for
lethal dose of 50 percent. The EPA
uses a formula to convert this to one
they feel is appropriate for humans.
The problem is that they are not tak-
ing into account the combined effect
of lead, chlorine, malathion, gas ex-
hausts from home heating, plastic
migrating from cups, fumes coming
from various other things, and the
thousands of other chemicals we are
exposed to. Also, they do not con-
sider specific allergies to these sub-
stances.

JC: Cumulatively, then, the LD-50
might occur at a lower dose.

Dr. Cathcart: Yes. Some people are
probably getting a lethal dose from
combinations of chemicals. By this, I
don’t mean they are immediately dy-
ing. A person may develop cancer,
or have a heart attack, or their im-
mune system may flip out in such a
way that they get lupus. We gener-
ally don’t recognize what the cumu-
lative effects of all these chemicals
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are. ButI think one of the ways these
chemicals and toxins act is by sup-
pressing metabolic processes that
involve vitamin C and other nutri-
ents. Some insurance is attorded by
taking large amounts of certain nu-
trients, especially vitamin C.

JC: Where do you see orthomolecu-
lar medicine going in the next two to
three years?

Dr. Cathcart: I think it is in a tre-
mendous growth period. More
physicians are becoming interested
in orthomolecular medicine, and
there is more basic research proving
our theories to be correct. Person-
ally, I think all of orthomolecular
medicine is going to ride in on the
coattails of vitamin C—the vitamin is
so effective when properly used! A
lot of orthomolecular medicine has
to do with the treatment of a per-
son’s biochemical individuality. The
net result of biochemical individual-
ity is that sometimes one nutrient
will work for a condition, and some-
times it won’t in another person—
because the problem is not caused by
the same deficiency.

In treating a virus, you're dealing
less with biochemical individuality.
The virus causes the same type of
difficulty in everyone, and the major
difficulty is it induces a deficiency of
vitamin C. The virus accomplishes
its effect by a common pathway of
vitamin C suppression. If you con-
sume more vitamin C than any virus
can handle, then it will be overcome.
[ think that it’s practically the same
situation with a bacterial infection.

JC: Is there anything you would like
to discuss that I haven’t asked ab-
out?

Dr. Cathcart: There are many
noncontroversial functions of vita-
min C. Any biochemistry textbook
lists all-the noncontroversial things
vitamin C does. These include the
making of collagen tissue and den-
tine, proper functioning of the im-
mune system, mobilization of white
blood cells, proper blood coagula-
tion, the metabolism of certain
amino acids, the production of inter-
feron, the adrenal glands’ ability to
make adrenalin and cortisone, and
the protection of adrenalin so it
doesn’t become toxic adreno-
chrome. The body can’t do any of
these things without vitamin C and,
in these respects, it remains
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peel (and no caffeine). To keep you cool, calm and
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San Francisco Herb Tea™ - A division of Nature’s Way Products, Inc. - Provo, Utah

collected all summer long.
San Francisco Herb Tea
bags are individually-
wrapped in envelopes for iced tea anytime, any-
where. At your health food store now.

noncontroversial. The argument is
that the body doesn’t need very
much to do all these things. This
may be true in the normal and un-
stressed person. I point out that vi-
tamin C is burned up by stress. If

/

‘.. . it increases the
secretions and functions of
the adrenal glands . . .”

you have five grams of vitamin C in
your body, which is a pretty good
amount, a 100-gram cold will quickly
burn that up. The only way you can
keep your body from becoming de-
pleted of vitamin C when you are
stressed or sick is by taking doses
that are far beyond the range of the
Recommended Daily Allowance.
The reason for this occurred about
60 million years ago when the higher
primates lost the ability to produce
vitamin C in their livers. We lost the

ability to make it, but we didn’t lose
the ability to use it. The animals that
were evolving at that time must have
had compensatory mechanisms, or
else they would not have survived as
a species. While it would have been
nice to continue making vitamin C,
we were able to survive by getting it
from dietary sources.

Now, we are interested not so
much in the survival of the species
but the quality of the survival. If we
mobilize some of these dormant
functions, we do better. By taking
vitamin C, we are reactivating the
metabolic processes that have been
lying in wait for 60 million years. We
can do some amazing things with
vitamin C. Vitamin C is probably
going to cause a greater revolutionin
medicine than antibiotics did. It has
a destiny that cannot be stopped.

JC: Thank you very much, Dr.
Cathcart. O

EDITOR’S NOTE: We do not endorse any
particular treatment regimen. We recom-
mend consultation with your family physi-
cian.
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