Paul Pimontel

wo landmark studies pub-
lished in 2002 virivally
changed the opinion of the
American  Medical Assoclation
(AMA) regarding nutrithonal sup-
plementation  overnight, yet 5
years later, many physicians don't
recognie the value of supplermen-
tathon, acconding o ome nuttdtional
supplemwnis expert
“The AMA - largely as a result
of thaose bwio papers - now sIvs you
newd b supplement, but you still
have physicians out thene wheo say:
“Youn can take them i you wank but
they won't do you any good,”™ says
Mr Lyle MacWilliam, biochemist
and author of A Compwrmtine Gariile
K Niufribonal Supplesents, a com-
prrsdinsm assessing mone than 1,500
nutritional health products. Mac-
William = a former Canadian
Memibser of Parliament who worked
with the Canadian government o
develop a neggulatory Frsmework for
natural hoalth produsce
The two papers. written by
Harvard researchers [, Hobert
Fletcher and Dv. Kathleen Fair-
Fieldd, imvolved a sysiematic eview
of 38 years of epidembological evi-
denoe reganding supplementation
The meview mevealed that “sub.
optimal intake of some vitamins,
ol hevels causing classic vila-

and folic acid was effective in the
secondary prevention of myocar-
dial infarction (MIL stroke, and
sudden death attribuled o cone-
nary arlery disease in patients
whao already had an scute ML The
trial followed 3,749 patients for 40
maonths. Patients were random-
ized o recoive one of the follow-
ing interventionss 8 mg of folic
ackd, 4 mg of vitamin D2, and 40
myg of vitamin Bi; B mg of folic
ackd and A mg of vitamin B12; 40
mgg of vitamin B or placebo. The
study’s authors concluded  that:
“Treatment with I} vitamins did
st bower the risk of recarrent car-
dirvascular disease after an ML™
I[N Engl ] Med 2006 Apr
1335415 1578-84]

“What they wore saying was
that vitamin supplementation did-
'l sevm b0 make any differenos”
said  MacWilliam. "It probably
didn't because these people were
already very sick | think supple-
mendation s rost beneficlal in pri-
mary Iw“-nfun"

IThe AMA

those two

supplemeniation,
according 1o MacWilliam  who
contends that: At any age, getting
on a goosd quality nutrithonal sup-
plement is going 10 be of benefit ™
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need to supplement..."

= Mr. Lyle MocWilliam

“In other wonds, whal is in
the botibe, can't match what's on
thie label”™ says MacWilliams,
While some jurisdictions, such as
Canada and Awustralia, have
maoved to megulate the nutritional
supplements industry, meaning
that there is some assurance that
what's in the bottle matches
whai’s on the Label in ihose mar-
kets, this has not happenoed yet in
the US

“This is neally pertinent to the
markel in Singapone becaise st

many of the products sold here are
US-baweid products,” says
MacWilliam, Somwe  nutritional
supplomient manufactuners, how-
ever, do acdhere o pharmaceutical
standards, and it is these that
shasuld be sought out,

In selecting a nutritional sup-
plement, one should look for
a brosd-spectrum, high-polency
supplement, that puarantess that
it's bewn manulsctuned to pharma-
centical quality on the botile, he
conchaded ]
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