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Wallach's Reasoning….. ( by Dr. Peter E.H. Smee)
(why some people suggest that human medicine is less advanced than it might be)
Synopsis  

Recall that Dr Wallach's key theme and main point of contention with orthodox medicine is that a vast proportion of maladies and a large percentage of sufferers of those maladies, are suffering from mineral deficiencies. Wallach's reasoning is sound and his sources and arguments extensive, which is why we are presenting these arguments on a separate page. Again, the presentation is in e.zine format to make it easier to digest.
The Success of Vets (who are in some cases 50 years ahead of medical research)
Experienced vets have eliminated in animals many of the diseases from which humans regularly suffer. Vets have achieved their victory over animal disease using nothing more complicated than specially concocted mineral supplements - in the main because farmers and pet owners cannot afford human high-tech medicine. It is a sad but illustrative truth that many scientific dog foods and cattle feeds contain more essential minerals than scientifically prepared human baby foods. As an example of the enmity between the medical establishment and those who want to draw on knowledge gained in other disciplines, it is illustrative that Dr Wallach was fired from a senior research post for discovering (and then publicising the idea) that nutritional deficiencies activate the genetic problems which underlie Cystic Fibrosis.  Wallach was in the final stages of preparing a presentation for a major conference when he submitted a detailed abstract. Praise for his work turned to scorn when certain figures realised that the presentation was about to disclose far more than the fact that monkeys can suffer from Cystic Fibrosis - it was about to disclose the fact that Wallach found he could cure the Cystic Fibrosis in monkeys by feeding them the mineral Selenium. The reason for Wallach's fall from grace is simple. The standard belief of powerful medical researchers has been (for many years) that Cystic Fibrosis is a genetic disease. A whole branch of research worth millions of dollars would have evaporated overnight if the truth became established - the truth that Cystic Fibrosis is underlying a Selenium deficiency! In the event, personal perseverance enabled Wallach to present his paper, despite being fired. To this day, the Proceedings of the conference at which Wallach spoke are the only Proceedings never to have been published! None of the words of any of the speakers has been released into the public arena. Although a group of powerful colleagues later nominated him for a Nobel Prize, 24 hours after submitting his abstract Wallach was fired, frog marched out of the building and refused access to his accumulated research. Having become persona-non-grata in the world of research and research funding, Wallach then had to retrain and begin a new career as a licensed N.D. (naturopathic physician)
Wallach's treatment is indicative of a repeating pattern and is alleged to be the key reason that medical research has many blind alleys out of which it is struggling to move. Critically read the experimental protocol used in medicine and pathology and it is easy to understand why Medicine as a Discipline is unable to learn from the achievements of others. Many of those who show independent thought are made to feel unwelcome and find their careers and their funding jeopardised.
Comparative studies (studies in cultures where people live long and prosper )

Surprisingly, countries with high-tech medicine are not those with the healthiest and most long-lived populations. The USA is in fact 18th in the league of longevity, way behind many less developed communities. Communities living in high mountain plains fed by mineral rich waters outlive other Westerners by a factor of decades because they regularly ingest a richer concentration of essential minerals. In contrast, as long ago as the 1930s a US Senate Document reported that soil depletion in the USA now makes it impossible for anyone to physically ingest all the nutrition they require. As reported elsewhere in this site, a modern apple has 1/25 the nutrition of an apple in 1900 and many oranges in supermarkets do not contain Vitamin-C. The thought of eating 25 apples simply does not appeal (no pun intended).Wallach's review of research findings by others indicates that communities who grow their food in mineral rich soils have an abnormally high percentage of healthy people over the age of one hundred and an abnormally low rate of the diseases and maladies which affect industrialised countries. Wallach posits that this is because those same communities ingest a wide range of minerals when they harvest their crops and eat their cattle. Combining this information with animal studies, which indicate that various medical conditions can be induced or eradicated by simple changes in diet, and one is forced to deduce that nutrition (and in particular mineral supplementation) is far more important than previously announced. The obvious question is then: Why has the efficacy of mineral supplementation not been previously recognised? Wallach answers the question posed by explaining the differences between human and animal autopsies - in which he is an expert. Human autopsies simply do not look for the telltale signs of common mineral deficiencies because those conducting them are not trained to look for those signs. Any experienced veterinarian seeing those same autopsies would be drawn to an entirely different set of conclusions.
The System Resists Novelty   ( people dislike change, 

especially change that threatens years of training)
Doctors receive little training in nutrition and have been bombarded by drug companies with propaganda designed to undermine the news that many diseases derive from nutritional deficiencies. As in any profession, one can only make decisions based on the information to hand - and the information doctors are handed is commercially biased. At this point I would like to underline my viewpoint that one cannot blame individual doctors. Many hardworking and honourable doctors have a hectic schedule that borders on the abusive. They are expected to work long hours - hours which would be considered illegal in most other professions. So. Who is to blame? And. What do I mean by the term 'systemic'?
All individual front-line doctors are part of a larger system. Within the context of the larger 'system', junior doctors expect that their trainers and mentors are providing the knowledge and information they need to do a good job. In turn, the senior doctors who are trainers and mentors look to the research community for answers. The human body is complex, and no one can be expected to know everything about everything. As a result, each specialism depends upon their colleagues to supply the missing pieces of the jigsaw. Clearly, one can only rely on one's colleagues if, as in any circle of professionals, one is able to believe in the good faith of those same colleagues. The trouble with good faith is that it only takes a few disreputable people to manipulate and control the system as a whole. What doctors on the 'front-line' often fail to realise is that the research infrastructure which feeds information into the medical profession is scientific in name alone. This statement is not meant to disparage individual researchers, but simply to state a simple truth about the larger political process within which research takes place. As in any organization, resources allotted to medical research are allocated by a few powerful individuals and/or committees. Those people and / or committees are composed of humans, which even with the best will in the world, are bound to have personal and group agendas. Given the choice of currying favour with potential sponsors or garnering favour with junior staff members, maverick researchers are routinely fired by managers who do not want those researchers to endanger their organisation's survival. Understandably, managers want a group of researchers who understand the key words and phrases to insert into funding proposals to ensure the future profitability of their enterprise. They also want the researchers to develop products that can be commercially exploited. All managers are in business - and many do not want to hear about miracle cures which cost a few pence a day - and cannot be patented. Neither do they want to hear that all the expensive equipment they have garnered is now worthless scrap. While the preceding description may sound cynical, it is also an unfortunate reality. In short , the science aspect of medical research only comes into play after politics has determined the kinds of results researchers should be interested in deriving. As I am sure the reader can already appreciate, the politics of resource allocation is the key reason that I am led to the awful conclusion: Many of the findings distributed to doctors are scientific in name alone. Thus, while the scientific integrity of researchers is not in question, the public relations spin put on medical findings can lead to claims which, while factually accurate, omit the context required for doctors to assess the true merit of the work undertaken. As we all know, omission of context is a classic way in which to get people to agree with a dubious point of view. For example, drugs are tested against placebo (e.g. sugar pills). A press release might say that 80 out of every 100 patients gets better as a result of the new wonder drug WonDrug, the press release might go on to proudly declare that WonDrug has been tested and found to be statistically better than placebo. The release is unlikely to mention that although 80% of patients got better using WonDrug, 50% of patients got better as a result of taking sugar pills, neither is it likely to linger on the fact that 20% of WonDrug patients suffered from serious side-effects. Even if we can bring ourselves to accept that PR spin is ethically reasonable, as well as legally acceptable, we have to admit that such spin creates an unfortunate fog of confusion. The unfortunate truth is that within this fog of confusion there are a minority who go beyond spin and into the world of lies and illegality in order to both cynically manipulate their colleagues and the public they claim to serve. Looking at human nature, it should not shock us that such a situation is able to arise. Given that we find many corrupt politicians within civic government, one cannot expect (no matter how much one might desire) other human institutions or communities to be more altruistic than their civic counterparts. Our jokes and grumbling aside, we want to believe the best in people and shy away from confronting those who are selfish. As a well known quote makes clear, it only takes the majority of good people to be silent for those who are evil to flourish. Unfortunately, in when they flourish in the realm of medical science, the few are able to adversely affect the health of millions. I expect that you have by now had enough of the theory and would like to see some more illustrative 'facts'. Thus, I have therefore elected to present three of the many alleged historical 'happenings' I have seen reported in the serious press. Clearly, for both legal and ethical reasons, I use the word alleged in many places. I leave it to the reader's own intelligence to look into these matters and determine the truth of the reports. These alleged happenings are presented to enable you to decide for yourself the degree to which the people who control funding are likely to be the sort of people who would resist the news of an inexpensive cure to disease, and want to bury news of that cure if the cure was likely to affect bottom-line profits.
(1) According to my understanding of the documents I have read, it is a matter of public record that the first medical schools in the US were established by the Rockerfeller Foundation at the dawn of the Twentieth Century. It is alleged that research in these medical schools focussed upon the increased use of drug interventions developed by Rockerfeller-owned pharmaceuticals companies, from which the Foundation derived its finances. It is also alleged that graduates of these centres were taught that they were an elite and a cut above the untrained 'quacks' around them. Writers of these allegations imply that through a series of political manoeuvres Rockerfeller funded centres became 'recognised' as 'leading lights' in medical science. The centres established drug therapies as the option of choice among professional doctors - and in doing so set the course taken by medical research for much of the next hundred years.
(2) Also according to my understanding, historians recognise that in the 1930s, Rockerfeller's business interests and associates included the German company I.G. Farban. I.G.Farban was a company highly supportive of Hitler and actively engaged in German rearmament. I.G.Farban was also one of the companies engaged in running a number of Death Camps in Nazi Germany. Some even allege that the company was engaged in experimentation on humans. Despite the well-known history of the company, because I.G.Farban factories were considered American assets, there are allegations that Allied Bomber crews were ordered to drop their bombs on civilian targets rather than risk hitting I.G.Farban munitions depots. 
Fear and Vested Interests (history shows that some people will do anything to retain power and prestige)
It is alleged by many that a number of multinational pharmaceutical companies are 'running scared'. They are scared because they cannot patent vitamins and minerals. They are well aware that if the public were to know the whole truth, multi-billion dollar income streams would dry up overnight. It is also alleged that highly eminent 'men and women of science' have their reputations on the line. The last thing the 'less ethical' of these establishment figures want is for some young 'upstart' to show them that they had missed the obvious for the last 50 years. The net result is that a whole system of self-interest is at work resisting the efforts of those who want to serve the community. As previously discussed, it only takes a small fraction of self-serving people at the top of the system to control and manipulate the system as a whole. As before, it has to be underlined that many of those at the pinnacle of their profession genuinely desire to 'do good'. As in any large organisation, in order to achieve their own vision of 'good' those who are altruistic will have had to make political compromises. Personally, I hope that there are many well-meaning people in high position. However, I have not been heartened by reading the publicly published stories of whistle blowers, who used to work for various corporations. According to whistle-blowers in areas of research connected with cancer, the abstract idea of managerial manipulation has taken on an horrific reality. I now recount the main elements of an alleged story, which if it is true, indicates just how callous some business managers and entrepreneurs can be in their manipulation of medical research. The essence of this story is that a potential cure for cancer was found in the 1950s and immediately squashed by the drug companies in a series of propaganda and political offensives. In the 1970s, when the president himself ordered a reinvestigation of the subject, the cure was again squashed. Furthermore, it appears that drug company representatives have lied on oath to the Senate on more than one occasion, denying that positive research results have ever been associated with the newfound cure. This denial is despite the fact that many of the research results are a matter of public record. So. What is this treatment? The treatment of cancer of which I speak is based upon a vitamin called B17. The vitamin also has a number of trade names depending upon the way it is processed, however here we will keep referring to B17 for the sake of clarity and brevity. Within B17 are two chemical agents which in themselves are inert, but which combine to form a powerful toxin. Within the human body, the enzymes/chemicals needed to activate the poison are found concentrated in cancerous cells. Should any of the toxins leave the area of the cancer, healthy cells produce other chemicals and enzymes which neutralise the poison. Thus, in effect, we are describing a true 'magic bullet' - the kind of cancer killing magic bullet of which medical research has dreamed for decades. So. What is the problem? Surely labs around the world must be looking into the possibilities? The cost of using vitamin B-17 (derived by grinding up kernels from a couple of dozen Apricots) is a fraction of the profits derived from the use of chemotherapy drugs, which represent a $7 billion-dollar-a-year industry. Thus, despite the fact that the reported success rate of B-17 can run as high as 80%, and the fact that B-17 was favourably tested by eminent cancer researcher Dr Kanematsu Sugiura in the 1970s, drug companies have successfully lobbied the FDA to outlaw B17 and to have doctors who use B17 'struck-off' the medical register. They have even stated on oath to the Senate that no credible research has concluded even the potential for B17 as an anticancer agent. Your head may now be spinning. On the one hand, a number of cancer researchers, including one of the most eminent and published investigators in the world, are on record with comments ranging from those pronouncing B17 as revolutionary to those pronouncing B17 as promising. On the other hand we have the representatives of pharmaceutical companies telling the Senate that no research exists that even suggests the possibility that B17 might aid in the treatment of cancer. We also have a head of the FDA on record as saying that he would never authorise a treatment for cancer that was not developed as the result of research conducted within an established pharmaceutical organisation. In short, the rules of the system specifically do not allow an individual scientist working with limited private funds to be allowed to develop a low cost treatment to a life threatening disease! While your head spins still faster, now absorb the following events. After representation from drug companies, in the 1990s, the FDA clamped down on non-licensed nutritional supplements. Even pet shop owners who dared to mention B17 as a treatment for pets with cancer have been illegally and unconstitutionally imprisoned without trial by jury. Other members of the business community, who challenged the FDA for heavy handedness, allege they were threatened with closure if they continued in their support of their persecuted colleagues. Even individuals who import B17 for personal use have been taken to trial - and only recently, in a landmark victory, have they won the right to discontinue chemotherapy in favour of B17 therapies. Crazy as it may sound, a US Citizen can be brought to trial for eating products derived from Apricot kernels and refusing to let doctors administer toxic chemotherapy drugs. The rationale for this being (remember) that B17 is a dangerous poison! Thus, decades after B17 was found to be an effective anticancer agent, costing a couple of dollars a day to supply, and despite the excellent results of many clinics established in less regulated countries, most US and European doctors have been led to believe that B17 is a poison. Few front-line doctors realise that B17 is derived from ground-up Apricot kernels. Even fewer realise that in many cultures, where cancer is almost nonexistent and longevity is greater than the West, people exist on a diet in which they eat Apricot kernels (and thus B17) on a daily basis. As a humorous aside, one proponent of B17 said to his detractors that he would eat 60 Apricot kernels a day if his detractors were willing to undertake a standard course of chemotherapy. The proponent of B17 suggested that they could all be monitored by an independent third party, who could then decide which regimen was the most toxic. Unsurprisingly, the detractors did not elect to take up the challenge. Back to the main message. To add insult to industry, various medical councils have made it clear to many practitioners that they will loose their jobs and open themselves to litigation if they supply a patient with B17 or refer them to an unregulated clinic. Indeed, one American doctor was actually kidnapped by bounty hunters, smuggled across the Mexican-US border and brought to trial in the US for illegally 'enticing' US Citizens to his clinic in Mexico! It has also been made clear to many doctors that they open themselves to litigation if they do not prescribe chemotherapy drugs, even if they believe those drugs to be lethally poisonous. To put this statement in context, you need to be aware that more than one medical statistician has published findings to the effect that cancer survival rates are higher for people who go elect not to undergo chemotherapy.
(Read Cancer: Why We're Still Dying To Know The Truth by Philip Day www.credence.org for the fully documented story, while you are there you might also like to check out Philip Day's book on the effect of nutrition on the survival of AIDS patients and the story behind the use of new drugs to combat AIDs, which are in fact old chemotherapy drugs, discontinued many decades ago because they were considered too toxic for cancer patients).
More greed  (The love of money and the root of much evil)
I should point out here that this section goes beyond Dr Wallach's work, however, I believe that while many of you will be both intrigued and appalled by what is reported, you will also be thankful for the opportunity to make up your own mind about information which is publicly available, but rarely reported upon. Ok. Enough prevaricating! I have indicated how nutritional deficiency can cause many problems, but it is also worth noting that many food additives can be equally as dangerous. I now report and summarise a fraction of the reports you can seek for yourself by going to an Internet Search Engine and typing the keyword aspartame. Aspartame is the sweetener of choice in the modern health food industry. Look at most diet products and drinks and you will see aspartame - or one of its pseudonyms present. While according to official sources there are no recorded cases of aspartame poisoning, I am given to understanding that cross referencing this statement with other public records indicates that the recording of aspartame related health problems ceased in 1995 - if this is true then: no recording, no recorded cases, no problem! Aspartame self-help groups, of which there are a number on the Web, allege that the members of the FDA committee who approved aspartame often received well paid posts within the food industry very soon after the event. They also allege that most of the committees who sanctioned the use of aspartame did so on the basis of flimsy evidence and in the knowledge that aspartame breaks down into a powerful nerve agent. They make the point that if a scientist asked to do human trials with this kind of drug, their request would be declined. (It is illustrative to compare the licensing of a commercial product like aspartame and the demonisation of a non-commercial product like B17). Despite the fact that at least one pilots' association suggests that aircrew do not ingest diet drinks during or prior to a flight in case altitude magnifies the toxic effects of aspartame-related drinks - causing the crew to pass out, government bodies appear content to let the food industry feed us as much aspartame as we can possibly eat and drink. There are no limits, no warnings, and no scientific knowledge of the potential health disaster awaiting to unfold. To my own perceptions, as a European, the whole scenario reminds me of the attitude to animal feed which led to the development of widespread BSE in cattle - except this time the foodstuff is being ingested by humans. The reasoning behind the laissez-faire attitude by government in the face of vociferous complaints by users who claim illness derived from ingesting aspartame can only be guessed at. In less than three hours research for a friend, I found testimonies from people who allege they have been poisoned by aspartame and who's symptoms range from ME, MS, Blindness, Migraines, Gulf War Syndrome, and a host of others, which ironically (for a diet product) include Obesity. (Aspartame by-products can prevent fat from being metabolised from fat cells). Considering the possibility that the people were out to legally suit aspartame manufacturers, I read through the testimonies looking for evidence of greed. I did not tend to locate any such evidence. Most testimonies focussed on the fact that a 60-day fast from aspartame products was enough for sufferers to regain their health. The people ate and drank healthy alternatives and became well again. None of the people about whom I read appeared to be intent upon financial reward. In all, after downloading a mind-boggling 360 pages of testimony, all with the same core message, one begins to wonder why government is not more proactive!  In my own mind, there are only a limited number of conclusions one can draw, when reading that a seemingly toxic commercial drug like aspartame is put in a wide range of foodstuffs, while in the US, FDA officials are quite willing to storm healthfood shops with SWAT team backup in order to arrest people selling vitamin supplements which can be bought over the counter in the UK. In my own mind there is a pattern, I am sure you don't need to be a mind-reader to know what that pattern might be...
Incompetence and Arrogance  (closed ranks and jobs for the boys)
It is reported in many circles that the nature of the medical system breeds fear, which in turn breeds mistakes. People are afraid to rock the boat and therefore keep quiet. As a result, mistakes get replicated and death and injury result. Thus, the arrogance of the system as a whole makes mistakes a virtual inevitability. When a mistake does occur, rather than learn from the tragedy, it is common for the whole weight of the establishment to fall upon the single individual who showed human fallibility.
Thus, while a recent TV documentary talked to many doctors who wanted to change the system of accident reporting to reduce accidents, those brave souls who are challenging the system are currently meeting with great resistance from many of their less enlightened colleagues. Independent reports, such as the prestigious Nader Report in the US, indicate that, at a conservative estimate, 300,000 Americans are killed each year as the result of medical negligence. Similar reports exist decrying the state of play in UK and Australian hospitals. Many commentators advise people that an American hospital is one of the most dangerous places to visit in the world. Patients are routinely given unnecessary tests and treatments and suffer from the side-effects. On a personal note, I know someone who died as a result of an infection contracted in a visit to a hospital. Once, I even met an experienced surgeon who had been crippled when his colleague had made a mistake during a routine back operation. I have also known people, who on asking for a second opinion, found that the drugs they had been prescribed would have caused liver failure if they had not remained in the jar. Genuine mistakes aside, it is a sad state-of-affairs that many well-meaning doctors are forced to prescribe unnecessary treatments out of fear of litigation, while some of their less scrupulous colleagues are lured by kickbacks from medical technology companies (some making as much as $200,000 a year for referring people for unnecessary treatments, such as MRI Scans). 
...which puts me in mind of the eminent doctors who operated in filthy surroundings to disprove Pasteur's notions of hygiene, the eminent doctors who 'knew' that radiation was good for people and killed them with x-rays, the medical experts that decried the use of vitamin-c to prevent scurvy...and the eminences who resist the idea that mineral deficiencies are worth serious consideration as a way in which to combat disease...but, hey, we have to stop this text somewhere...and preferably before I say something that is libellous...
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