
	

	
	

Therapeutic Nutrition and Supplements in Practice 
Transcript – Class 1 Part 3 
 
0:00   
Now a question that I get asked quite often, and you take in this course, or 
maybe even after this course might get asked quite often is why should I take 
supplements? Should I be able to get enough of what I need through food? 
Shouldn't food, have all the nutrients I need? I mean, my ancestors did it for 
thousands, if not 2.6 million years? Why can't I just get everything I need from 
food? And there are a few reasons why that probably is impossible today. So 
these are great, great reasons for you to actually memorize or become familiar 
with when you're working with someone or when someone maybe asks you this 
specific question.  
 
0:47   
Why do we need to take supplements? So the first is poor nutrient quality? Our 
food just isn't like it used to be 100 years ago. Maybe I went to my neighbor, and 
I said, "Hey, neighbor, do you have any apples?" He said, "Oh, yeah, my apple 
tree is doing really well. Go pick yourself some back and I said, "Oh, thank you, 
neighbor." And I go, and I pick it and I eat it shortly thereafter. Now our apples 
can come from Chile, New Zealand, and Mexico and all over. Now, every 
moment that that food is off the tree, or off the bush, or processed, it loses 
nutrition. Poor nutrient quality. So food just isn't like it used to be. If I was eating 
the exact same food that Josh was eating, this Josh would have been eating 100 
years ago, I would still be getting more nutrients. So sometimes supplements 
help to make up for that void that we would have to fill from a food that we 
wouldn't typically, or that we would have typically got more nutrients. And 
we'll look at some charts; we'll look at some research on how our food has been 
depleted over the years.  
 
2:10   
Second is poor digestion and absorption. So it's not just a matter of what you eat. 
But it's a matter of what you eat, digest, absorb and assimilate into the body. So 
for example, if I have Crohn's or Colitis and every time I eat, I just go to the 
bathroom, well, I could be eating the best food on the planet. But if that food is 
just going right through me, then I'm not really getting the benefits of that food. 
Someone has chronic diarrhea for whatever reason, that food just goes right 
through them. If someone can't digest the food properly, they don't they have a 
protein deficiency or they're not making enough enzymes. Again, they can be 
eating the best food out there. But they can't get the benefits of it. Now if you go 
into any drugstore, you'll notice that there are rows and rows of not just 
supplements of drugs for digestive ailments. You know, our digestive tract is the 
factory. It's the place where we process, this wonderful package that nature has 
made for us of nutrients and energy captured from the sun. And how and where 
we process it, to turn that Apple into me, to turn that Apple into my eyeball, or 
into my heart tissue or my fingernail or whatever. So we need to have good 
digestion in order to process all these wonderful nutrients that we're going to 



	

	
	

bring into our body and turn it into us and use it for energy. Digestion just isn't 
doing well these days for most people.  
 
3:56   
And we also have an Advanced Clinical Focus on digestion to really dive deep 
into this. Then we have contaminant, chemical contamination of our food. We've 
got herbicides, pesticides, fungicides, fertilizers, we've got hormones, we've got 
antibiotics. And this stuff is ending up in our food. And as we saw with the slope 
of health, some we can control some we can't control, but detoxifying these 
things and getting them out of the body is highly nutrient driven. So the more 
toxins we're exposed to, the more nutrients we need, in order to detoxify these 
things and get them out of the body. Unfortunately, there was this chemical 
created called a Roundup, and it's a blockbuster herbicide, you know, they have 
these genetically modified forms of corn called Roundup Ready corn that 
actually don't die when you spray Roundup on them. So farmers plant huge 
fields of this Roundup Ready corn, and then they could spray as much Roundup 
as they want, killing all the other weeds, but not the corn. And of course a lot of 
these toxins end up in the food. And that's not good for business. Well, it's good 
for the business of the farmer, but not for our health. So we need nutrients to 
detox Roundup the chemical, and Roundup that the active chemical is known as 
glyphosate. And we keep on finding out more and more information about 
glyphosate and how it's carcinogenic, how it's xenoestrogenic, how it has all 
these different health implications. And of course, we need nutrients to help to 
detoxify these things.  
 
5:56   
We also find in our food, things like hormones, antibiotics, and hormones used 
in animals to help them grow fast. And a lot of these animals aren't supposed to 
grow so fast. So they use antibiotics to help prevent infection in them. 70% of our 
antibiotics go to farm animals, mostly used prophylactically to prevent infection. 
It's astounding. So another reason why certain supplements might be effective to 
help us deal with this extra toxic load.  
 
6:29   
And finally, we have stress, and stress, what some people don't realize takes a 
huge toll on the body as well. The more stress we're under, the more nutrients 
we need. Just like a bridge; if I was going to go across a bridge on foot, if it was 
some old ropes and a couple boards broken and whatnot, I probably wouldn't 
blink too much, I'd go across that bridge, it'd be fine. But if I wanted to take my 
ATV across it, I'd probably want that bridge to be a bit stronger, so those ropes 
weren't fraying. I'd want good ropes, a good platform. And then if I was going to 
take my big huge tractor trailer across it, I'd probably want some good steel and 
good concrete, and to make sure that the bridge can handle the stress that I was 
going to put on it. It's the same with our body, the more stress we're under, the 
more nutrients we need. We're actually going to talk a lot more about this in 
regards to vitamin C, for example. When our geno gets stimulated, we actually 
need more vitamin C.  



	

	
	

 
7:35   
So today, we're under way more stress than we used to be. More chemical stress, 
physical stress, mental emotional stress. And this all uses up nutrients much 
quicker. As you can see here, in this study conducted in 2003, the nutrients over 
about 51 years, decreased substantially. So what they're looking at is mineral 
content in fruit and vegetables over a 50 year span. And how much of a decrease 
was actually happening. So we can see here at the top with sodium, in vegetables 
that decreased by almost 50%. And fruit by almost 29%. Magnesium, which is 
critical for so many things. Most people are deficient in this - 24% and 16%, 
respectively, all the way up to high numbers like copper and calcium going up to 
46% of calcium and vegetables, and 76% of copper in vegetables as well, like 
huge numbers here. We know that copper is actually critical for superoxide 
dismutase for some detoxification pathways. And we can get toxic levels, but it's 
also an essential mineral. So we see that our food is losing nutrition, our soil is 
being degraded, you know a lot of the food that's being farmed these days is 
conventionally farmed. The soil has lost the nutrient density that it requires for 
really healthy fruits and vegetables. And of course when we have unhealthy 
fruits and vegetables, they don't have good immune systems. And we need 
higher amounts of chemicals to actually give them an artificial immune system 
and protect them from their environment. So nutrients a lot of the time, and these 
foods, are protective mechanisms against the external environment. This is why 
wild foods, foods that have to fend for themselves in the wild actually have a 
much higher nutrient density as we're going to see much later in the course. Just 
stick with it and I just got to put you in a little bit of suspense. So you stick 
around for the show. 
 
9:51   
So in terms of nutrients and looking to see what's in our food and what was 
actually happening to it or has happened to it, a lot of the research on this began 
with Weston A. Price. He was a dentist, who was practicing in the early 1900's 
and what he was finding was that a lot of people that were coming into his office 
had cavities. He thought that, well, you know, if all these people have cavities, 
something's has to have changed. Because if this was the case for our history, we 
wouldn't have made it up until today. Our teeth would have fallen out, we 
wouldn't have been able to eat, and we would have just died off as a species. So 
what he did was, he took down his dentist sign outside of his office, and went to 
travel the world, and to study indigenous tribes around the world that, one - had 
not started to live the western way, in terms mostly of the Western diet. Two - 
cultures that had half the people or a portion of the people still living indigenous 
ways andnd the other part, eating the western foods. And then other cultures 
that had just gone to Western diet. But he was used to that because he worked in 
North America. So this was in the 1930s. And he started to look at different 
peoples around the world. We're going to look at an example in a moment. But 
just to put our food into context, let's look at it on this timeline here.  
 
 



	

	
	

11:35   
In the 1870s, what we had was the invention of the grain mill. And this gave us 
access to white grains; a lot more than it was before. You know, when we first 
discovered how to refine grains and to take the icky fiber, the gross germ off the 
grade, it was really only for the rich. The rich were the people who got to have 
these wonderfully delicious white grains that were fluffy and sweet. And the 
poor would have whole grains. And of course, with the invention of the mill and 
quicker, easier ways to refine these grains, all of a sudden, everyone had access 
to these refined grains and refined foods. We also have the availability of white 
sugar becoming much more common across the population again, something 
that only really rich people were able to acquire. But now there was mass 
production of sugar and the availability of this beautiful white refined sugar. In 
1917, was the discovery of vitamin A, so aptly named because it was the first 
vitamin discovered. So we start to realize that there's these things in our food 
that we weren't previously able to see that are critical for the health of our body 
that actually are specific things. Vita actually comes from life. Amine, as a 
biochemical term, right, so vita, amine - vitamin.  Vitamin A was the first one 
discovered in 1917 and then Western A. Price, of course doing his research in the 
1930s of indigenous tribes.  
 
13:40   
Then in 1939, we have the invention of this wonderful pesticide known as DDT. 
And some of you might remember, if you're older, that they used to come in to 
the neighborhoods and spray DDT all over the place to try to kill all the bugs and 
mosquitoes and whatnot. And people would dance in it and love it. There were 
even songs about it, people were saying "DDT is good for me." And then, uh oh, 
1972, DDT is found to be carcinogenic. DDT is not so good for me. It's actually a 
toxic substance and we should stay away from it. And that's one of our first 
lessons. And now in present day, we have this global situation, this global 
economy, this global environment. You know, something we do here is going to 
affect someone somewhere else. The Inuit that are all the way up in the Arctic 
years ago, before they were using, gas and skidoos and had exposure to 
chemicals or anything like that, they would find chemicals that were used 
somewhere else in the world in their tissues, found in their food. They weren't 
using any of this, but they were finding it in their body tissues. Also, DDT, for 
example, has been banned for many years, but it's still persistent in our 
environment. These are called persistent organic pollutants, POPs. So we can 
find amounts of DDT in certain people's blood, even though these things have 
been banned in North America for some time. So this is a bit of the context. This 
is a bit of the timeline.  
 
15:45   
So what Weston A. Price was finding was cultures that were eating their native 
foods, their primitive foods, their indigenous foods, had beautiful teeth, and of 
course, he was a dentist. So a lot of his observations in the book are on oral 
health. They had beautiful teeth. They had wide dental arches, and they had no 
degenerative diseases, like cardiovascular disease, diabetes, many cancers, 



	

	
	

osteoarthritis, osteoporosis, those are degenerative diseases. People that he came 
across that were eating the Western foods had dental decay. He mentioned that it 
took him about three people to find one cavity and people on the indigenous 
diet, whereas people on Western foods had at least three cavities per mouth. 
They had crooked teeth; they had narrow dental arches, arthritis and all other 
degenerative diseases. So the dental arch is actually the space right at the top of 
the mouth. And it's actually correlated with the size of the brain, interestingly 
enough. These were two brothers he came across. The one on the left was eating 
primitive foods of oatmeal, oat cakes and seafood. The one on the right had 
white bread, jam, highly sweetened coffee and sweet chocolates. And these two 
were brothers grown under the same roof. You can just see by looking at them, 
the one on the right looks way less healthy than the one on the left. You can just 
see it in their face and in their body. And I'm just going to read you an excerpt 
from the book. 
 
17:37   
"The brother on the left had excellent teeth and on the right ramp and carries. 
These boys were brothers eating at the same table. The older boy with excellent 
teeth was still enjoying primitive food of oatmeal, and oat cakes and seafood. 
With some limited dairy products. The younger boy, seen to the right, had 
extensive tooth decay. Many teeth were missing including two in the front. He 
insisted on having white bread jam, highly sweetened coffee and also sweet 
chocolates. His father told me with deep concern, how difficult it was for this boy 
to get up in the morning and go to work." So you can see that this food had a 
hold on this individual. Not only was he addicted to it at some level, but he had 
trouble breaking away from it. He had trouble even living a life of being 
productive, getting up in the morning. It was starting to not just decay his teeth, 
but decay his health and indicate his mental health as well. So this was just an 
example of one of the groups that he came across. There was another group, 
which was interesting in the Swiss mountains, and these people they didn't even 
brush their teeth. They have this like green slime all over their teeth. But what 
Weston A. Price noticed was that under the green slime were perfect teeth. So we 
don't even need to brush our teeth to have good teeth. Is that the lesson here? 
No. The lesson is that good tissues, good teeth, good bones comes from the 
inside out, from the food that we eat, from the nutrients that we consume.  
 
19:25   
Here's just an interesting slide. No stress, no bombs, no homeless, no crime or 
prisons, no junk food, no external debt, no pollution, no poverty. And some 
people call them primitive. You know, we have to go back to the way we were, 
especially with our food and to some extent, you know, in a realistic level. This is 
a beautiful picture of a Maasai who has raw milk, eats raw blood, raw meat, 
some vegetables and fruits. And in some villages, they don't even need any fruits 
and vegetables at all. So that diet serves this Maasai perfectly for the 
environment that he or she lives. In the other end of the spectrum, we have the 
Nenets. The Nenets require a much different diet. They require a diet that 
supports them in an extremely cold environment, close to the Arctic, higher up 



	

	
	

north. They're from Russia. So we also have to be thinking of biochemical 
individuality, what we need as individuals, what types of balance of nutrients 
we need, what types of balance of macro and micronutrients we need. 
Depending on the demands of our life, we're going to need different nutrition. 
And if you're ever unsure of what to eat, you could always just do what your 
great grandmother did, and eat what she ate. What would she have done? What 
would she have eaten? I love this quote by Henry David throughout - "Nature is 
doing her best each moment to make us well. She exists for no other, and do not 
resist with the least inclination to be well, we should not be sick".  
 
21:26   
You know, if we get a sliver in our hand, we could take all the Tylenol in the 
world, all the painkillers. But until we pull that sliver out, we're not going to 
heal. And a lot of what we're going to learn in this course is how to find that 
sliver and how to pull it out to allow the infinite wisdom of nature to take its 
course, and allow us to heal.  
 
21:55   
So before we get into looking at each specific nutrient, there are a few things I 
want to cover and establish. First of all, some supplement terminology. There are 
a lot of words that get thrown around in the supplement world. So I want to 
establish where we're at and establish that we're all on the same page with some 
of this terminology. The first one is natural. I see this everywhere. And this term 
is not really legally regulated. You can say that cocaine is natural; you could say 
that an apple is natural; you could say that pretty much anything is natural. So 
it's an often a word that we see marketed quite a bit used on different products 
used on different labels. to really pull the consumer in to buy that product. It 
usually means extracted from whole foods, but not always. And when we see a 
whole food supplement, possibly using the word natural possibly not, it usually 
is a low dosage of those specific nutrients. So I get asked quite a bit, what about 
whole foods supplements? Whole food supplements can be good as a 
maintenance. But if we're dealing with very specific health issues, as you're going 
to see, we want nutrients in very specific dosages, sometimes way higher than 
we might be able to find in food. Thus, we need to sometimes go to other forms 
other than whole foods of these nutrients to get a therapeutic effect.  
 
23:42   
We also have synthetic, and synthetic usually means that it was created in a lab. 
And some chemicals that are created in the lab are very similar or the same as the 
natural source. So we have to understand, too, that synthetic isn't always a bad 
thing. We always think about the word synthetic as a bad thing when it comes to 
health. But sometimes it really just means the lab is adding something or doing 
something to make that nutrient get formed. So for example, somewhere along 
the way, we lost the ability to make vitamin C, there's like three enzymes that are 
necessary, and we lost the ability to make one of those enzymes. So in a lab, what 
they can do is they can use that enzyme that we stopped making to make the 
vitamin C and basically get a form of vitamin C from a lab. So it's the same as 



	

	
	

what we would have made in the body or you might get for food, but it's made 
in a lab. So that's not necessarily always a bad thing. That's what we might get 
from synthetic.  
 
24:53   
When we're dealing with synthetic supplements, we always have to be aware of 
fillers. There could be things in there that fill the extra space. Oftentimes, 
supplements are pretty small; they don't take up that much physical real estate. 
So supplement companies will add things into those supplement capsules or 
tablets to take up that space, so it feels like you're actually taking something. And 
those can be in the form of fillers. So we have to actually check to see what those 
fillers are to make sure that ourselves or a client are not reacting to what's in 
there. And sometimes with synthetic forms, people can have reactions to these. 
So going back on the vitamin C example, a lot of vitamin C is derived from corn. 
If someone has a corn sensitivity, that's pretty severe, we definitely want to make 
sure that they're not consuming vitamin C that comes from corn.  
 
25:54   
Another word that we see with supplement is organic. And if something is 
certified organic, it had to have been derived from food, or animals that were 
certified organic. When we're dealing with something that's certified organic, 
there are certain laws and principles that they must follow in order to get that 
certification. For instance, they can't use chemicals; they have to have good soil. 
If it's animals, the animal has to be free-run to a certain extent, they can't use 
antibiotics and hormones, etc., etc.  
 
26:37   
Another word that we see quite often is chelated, and this means a mineral 
bound to another molecule. So what happens is, a lot of the time certain nutrients 
require a claw, that's actually what chelate means: to claw means needs a clawing 
effect in order to facilitate the absorption into the gut. Otherwise, that mineral 
doesn't really make it in. Let me show you an example. Understanding chelation, 
we have to understand a little bit about how minerals are absorbed. We don't just 
eat food and they get absorbed. We're going to use potassium chloride as an 
example. And usually in food, say this is a piece of celery; they come as 
compounds because potassium has a slight charge to it. And chloride has a slight 
charge to it. So interestingly enough, if we look at this is the small intestine here, 
if we look at the small intestine, it actually has a slight negative charge. So if we 
put these minerals down into the small intestine, well, what's going to happen 
with a chloride ion that's slightly negatively charged? It's going to be repelled, 
right? Similars are repelled, and opposites attract, and the potassium is just going 
to kind of stick to the wall. So neither of these are going to be really effectively 
absorbed in the small intestine. So therefore, we need a process called chelation 
or chelating. And we're going to talk about this later in the course. But I want to 
give you a bit of an intro to it. So there's something called chelation, which really 
helps to facilitate the absorption of these ions. So first, as I mentioned, we eat a 
piece of celery, those minerals are together, because that's how they usually 



	

	
	

occur. And what happens is a process called ionization. That's this step right 
here, where we actually break apart the minerals. And then what happens is 
these minerals get bound to what are called amino acids. Where do amino acids 
come from? For those of you who need a quick review, amino acids come from 
protein, right? Proteins are just long chains of amino acids and amino acids are 
the single part of that chain. So proteins, create these amino acids that bind up to 
these ions and make these complexes of chelated minerals. And then the chelated 
minerals can get absorbed into the bloodstream, which would be on the other 
side of the small intestine. And that right there is called Chelation. I hope that 
makes sense. We're going to cover this a few more times throughout the course, 
so that it really drives it home. But the key thing to appreciate here also is that 
protein actually helps with mineral absorption. So minerals as a preview are best 
to be consumed in the context of a full meal. 
 
30:52   
The final term that you might see in the supplement world is time release. And 
time release is exactly what it sounds like. It's a capsule or tablet formulated to 
release its nutrients over a period of time. Oftentimes, they use fillers, and they 
use different things to help slow that process down, which I'm not so happy 
with, but it causes for an absorption of these nutrients over a specific timeframe. 
So for example, they might take a vitamin C, and instead of it sort of releasing all 
at once, they might do more of a time-release formulation. So you get bits of it as 
you go along. This is mostly used with the water-soluble vitamins, the B vitamins 
and vitamin C, because these things are absorbed, used, or peed out within about 
four hours. So the idea or the theory is that if we release them over a period of 
time, they're not all coming into the body at once, we can slowly use them as we 
need them. I'm not a huge fan of them. It's not really the way nutrients work in 
the body. Plus, they're often using a lot of fillers and additives to allow for that 
time release to happen.  
 
32:07   
Now we talk a lot about vitamins and minerals in this course, and you know, 
everywhere else, but what are vitamins and minerals? What actually are they 
and like what purpose do they serve in the world. And basically, vitamins and 
minerals are components of enzymes, and coenzymes. So if you remember the 
little workers in the body, right, the ants, the ant farm, all those little guys doing 
a certain job. That's what enzymes are. And enzymes have three components to 
them - protein, vitamins, and minerals. And sometimes vitamins and minerals 
are called coenzymes, or cofactors necessary to activate these enzymes. So for 
example, carotenes, in order to be converted, like beta-carotene, into vitamin A, 
zinc is really important to activate the enzymes that do this. So various minerals 
and nutrients, vitamins can actually act to sort of speed up, remember, slow 
down or build new enzymatic pathways. And they do this because they're 
integral parts of these enzymes.  
 
 
 



	

	
	

33:30   
Now, before we dive in to all of this specific nutrients, I just want to give you a 
little bit of the lay of the land of what's going on in your notebook, because we 
will be following what's going on in our notebook extensively throughout the 
course. First, I want you to refer to page three and four. Now, this is probably 
one of my favorite pages of all time for myself and for what I've put together 
here. What it does is it summarizes all of the nutrients we're going to be talking 
about, and it tells us exactly what the RDA is - the Recommended Dietary 
Allowance. The maintenance dose, so how much does an individual need to 
consume on a daily basis just to maintain levels for health. And then the 
therapeutic dosage, so what dosage does that individual need to consume for 
treating a specific state of imbalance - a certain state of disease or maybe even a 
specific condition. So you've got those three numbers there on those two pages.  
 
34:41   
Now, if you look on page 25, what you've got is a number of pages that outline 
and talk about these dietary reference intakes; these numbers that we get from 
the food guides from our doctors from the labels that we see on the side of the 
food products. And just starting on page 25, I just want to go through some of 
these things, so you understand how these numbers come about. So at the top 
we've got estimated average requirements or the EAR. And this is a number 
that's established where half of the individuals will basically not be deficient. 
And it's actually used to calculate the RDA, the Recommended Dietary 
Allowance. And the Recommended Dietary allowances where about 97 to 98 of 
the population will have sufficient levels of the nutrient. Here's the kicker - if 
they are healthy. So first, I want to ask the question, how many people are 
actually healthy these days in our world? So we've got the Estimated Average 
Requirement, we've got the Recommended Dietary Allowance.  
 
36:07   
Then we have adequate intake. So they sometimes come up with these numbers 
through experimental determined approximations. For example, they might look 
at how much breast milk a baby consumes, analyze that to see how much 
calcium is in there, and then figure out the adequate intake from that, and then 
use that as a guide. Then we have the UL, or the tolerable upper intake level. 
And this is the upper level of a nutrient that can be consumed without posing 
any risk. A lot of the time, when I can't find the dosage for something in the past, 
or I just need some reference, I'll look at the upper limit, because it gives me the 
level of a nutrient that someone can have without incurring harm upon 
themselves. But it goes a bit higher with the dosage and we'll look at a few 
examples of this in a moment. And then a couple other numbers we're not as 
interested in for the sake of the course.  
 
37:10   
Then you have a few pages of just different guides, like, there's a chart here on 
page 27, with abbreviations if you need to reference. You've got some unit 
conversions happening on page 28. And then starting on page 30, we have charts 



	

	
	

outlining the specific nutrients and how much the average individual needs. So I 
believe they're looking at like 30, or sorry, they have all the age ranges on the left 
hand column. But we're just going to look at about 31 to 50 year old male just as 
an average to look at some numbers here. So firstly, I want you to look on page 
30, here at vitamin D. Vitamin D, we'll look at the IUs per day. The RDA is about 
600 IUs per day for a male between the ages of 31 and 50. And the upper limit is 
about 4000 IUs. Now, I know from clinical experience, that most people need 
about 4000 IUs to maintain optimal blood levels. At a minimum, many people 
need about 10,000 IUs and we're going to look at vitamin D in great detail. So 
you'll see that 600 IUs as a typical daily dosage just doesn't cut it. We have to go 
to much different dosages to really figure out what people actually need.  
 
38:49   
Let's look at another example on page 31. If we look at vitamin C, again, for a 
male between 31 and 50, the RDA is 90 mg of vitamin C. Now we also want to 
appreciate where they got these numbers. Many of these numbers were 
determined over 60 years ago in wartime to figure out what the population 
actually needed in terms of nutrients to prevent diseases associated with those 
nutrients. So looking at vitamin C, they were looking to make sure that 
individuals wouldn't incur a state of scurvy if they consumed a certain amount 
and that's how they get the number 90. Now 90 is pretty abysmal in terms of the 
amount of vitamin C and food. As you can see their upper limit is 2000 mg, a lot 
higher than 90 mg. And as you're going to see as we progress here, some people 
need up to 200,000 mg in order to get the levels that they need to address 
whatever they're dealing with. So vitamin C another example. Let's look at some 
more here. Now you'll notice on page 33, they're going through all the minerals, 
and you can see that on the left hand column they have arsenic. Sort of makes 
sense that there's no dietary allowance of arsenic because it is toxic in pretty 
much any dosage. I don't know why they have it on there. But just to be aware, if 
we look at the Centrum multivitamin, they have tin in there. Makes me question, 
why is tin in a multivitamin? We really don't need that. There's no evidence that 
we do.  
 
40:48   
Okay, looking again, here on page 36, we see them getting into some 
macronutrients. The macronutrients are carbohydrates, proteins, and fats. And if 
you can see that fat, they really don't have much recommendation for what 
people need with fat. And I would also say that it really depends from person to 
person, what amounts of fat they need. We saw earlier, the pictures of the 
Nenets, they live in a very cold environment, they probably need huge amounts 
of fat, and they're probably actually in ketosis a lot of the time. They need fat to 
sustain them, they need fat to insulate them, and they need fat for many reasons. 
And then we also see they go into linoleic acid, the omega-6 and linolenic acid, 
the omega-3, and they do make some small recommendations for that. But we're 
going to see a little bit later in the course, when we talk about fat, that those 
might not be that accurate, as well. Then we can also see on page 37, additional 
macronutrient recommendations there in the middle of the page. They're saying 



	

	
	

that saturated fats, trans fats and dietary cholesterol should be as low as possible 
while consuming a nutritionally adequate diet. It's unfortunate that they lump all 
of those nutrients together in one category, because we know on one hand, trans 
fats are toxic. They're artificial chemicals made by the cooking process and 
they're toxic to the body. We don't want them in in any amount. But saturated fat 
and cholesterol are essential nutrients to the body and serve many great 
purposes for health. So again, they don't have amounts, but they say as low as 
possible. This is where people are getting a lot of their information, we have to 
realize that. And then at the bottom, they actually have some recommendations 
for physical activity, which is about 60 minutes a day of daily moderate intense 
intensity activity. And again, my belief is that exercise is like a drug that needs to 
be prescribed in the right dosage, the right type for the right person at the right 
time. It could be 5 to 10 minutes for some people and maybe two hours for other 
people.  
 
43:12   
And then if you turn the page, on page 38, you can see the conversion of a lot of 
different measures. And of course, I'm going to be using a lot of different words 
like grams, milligrams, IUs and things like that. And if you need to put it into 
context, or change the unit based on the country that you're in, based on the units 
they use, you can refer to page 38 and 39 in order to make those conversions. 
Okay, so that's the lay of the land.  
 
43:44   
We're going to go back here now, on to page 5, as we segue here into going 
through each of the nutrients. Now another thing that a lot of people say about 
nutrients is, can taking nutrients, by themselves, like a supplement form, 
possibly be dangerous? Now, the cool thing about nutritional therapy and 
therapeutic nutrition and supplements is that there's a lot of wiggle room. 
There's a lot of room for error, and there's a lot of room for possibly not using the 
right dosages. So that's why they're so unregulated in a lot of countries. And now 
it's why we can just walk into any health food store and find a supplement on the 
shelf and take it and maybe notice a difference or maybe not notice a difference. 
Probably not cause much harm. Now if we look at the chart here on page 5, it 
puts it into context. It shows us the actual risk of dying compared to a Boeing 747 
flight. Now you could see right at the top, we have associated with medical 
injury and acute hospitals, pretty high amount. I mean, that's one of the greatest 
killers here. If you look all the way to the bottom, just above a meteor, right, we 
have natural health care and therapeutic products. So using these products is 
extremely low risk. And if we understand some of the basics that we discuss in 
this course, on how to dose someone appropriately, on how long to dose them 
for, on when to stop, and how in specific situations we might have some 
contraindications, using these things are pretty safe. So going into this, it's 
important to understand that.  
 
 
 



	

	
	

45:05   
All right, turning over to page 6, we're going to look at some basic 
supplementation protocols; we're going to start diving into the supplements. 
Now one thing to understand with these recommendations, these basic 
supplement protocols, is what they are, are just guides. None of what I've put 
down here are rules. As with anything that I say in this course, much of what I 
talk about, unless I specifically specify otherwise, are guides, and we have to 
cater to that specific individual and what they need and what their body needs. 
But these are going to be general supplementation protocols that I usually like to 
start with as a baseline for most people. They cover everything from A to Z, they 
cover the main nutrients, the main things people are deficient in. And thus, 
they're a great springboard to then stack on top of that, any other specific 
supplement that might be necessary in order to get in higher dosages and bring 
that body back into balance. So I hope that makes sense for you.  
 
46:51   
So let's look at these basic supplementation protocols and see what's actually 
involved with them. So the first one is just maintenance in a healthy person, or a 
base for a therapeutic protocol. Now one of the things that I do is, whenever I 
give supplements of any sort, I start with a basic multivitamin, a multivitamin 
mineral complex, high potency, with everything from A to Z. I do this because as 
you see, as we go through all the nutrients, so many of the nutrients are 
interacting in so many different ways, at levels that we don't even understand. 
But we do know that all of these nutrients are necessary. So they all have to be 
here. So this is like what Roger Williams said is an insurance formula. To make 
sure if someone is deficient in one of those and we didn't catch it, we make sure 
that they are getting at least some of that nutrient. So in this basic protocol, we 
bought a multivitamin and mineral without iron, unless confirmed that there's 
an iron deficiency. I'll never give an individual iron, unless I know that they're 
deficient, confirmed through a blood test. This is because we store iron, we're 
actually able to reuse a lot of the iron in our body. Our requirements don't get 
increased unless we're losing blood in some way for the most part. That would 
involve, for instance, women who are menstruating, anyone with internal 
bleeding, someone possibly with hemorrhoids, or Crohn's or Colitis, we have to 
take that into account. And even still, I'll do a blood test just to make sure that 
iron is needed by that individual. Only then will I will give iron in supplemental 
form. And always we want to try with these nutrients to get it through food first.  
 
48:50   
The second one that I like to give people is an essential fatty acid or balanced oil. 
Now most people are not getting enough of the right fats, they're not getting 
enough of good, undamaged omega-6s and omega-3s. But for long-term use, we 
need to make sure that those omega-3 and omega-6 are balanced with some of 
the other fats like GLA, like omega-9. And that's why I like to use a balanced oil 
complex sometimes. So sometimes it's necessary to do an essential fatty acid, just 
the omega-3s. Sometimes it's good to have omega-3 and omega-6; and sometimes 



	

	
	

it’s good to have omega-3s, omega-6s and some others as well. We'll get into that 
in a lot more detail in the fat section.  
 
49:35   
Number 3, everyone needs to take vitamin D. I haven't come across one client yet 
who actually has optimal vitamin D levels and has been able to maintain that 
long term. In fact, I had a client once who was a marathon runner who lived in 
California and was outside every day and she didn't even have vitamin D levels 
in the normal reference range for healthy. So again, vitamin D is actually pretty 
easy to test through blood. So optimally, we would want to do a blood test and 
then make sure someone is in the optimal range for vitamin D levels and 
supplement appropriately. 
 
50:18   
Finally, probiotics are another supplement I would say most people will benefit 
from. Most people could use a little bit extra of the good bacteria in their diet. 
And probiotics are a fantastic way to get that in. And probiotics affect us and 
help us on so many different levels with so many different conditions, by so 
many different mechanisms, that oftentimes it's a no brainer to include that in a 
baseline protocol. For an adult male, the protocol looks very similar. For women 
of childbearing age, they might want to have extra iron if they are iron deficient. 
They might want to, as an insurance policy, make sure that they have a good 
amount of folic acid, about one milligram and that's the dosage, that's pretty 
much sufficient for any female. This is something that's pretty well accepted in 
the medical community. But unfortunately, they use a poor form of folic acid a 
lot of the time, which is just called folic acid, where they should be using Folate 
or Methyl-tetrahydrofolate. This is the form that agrees with pretty much 
everyone whereas folic acid, some women metabolize it in a way that could 
actually cause more harm than good. This is something we'll get into a lot more 
detail with when we talk about folic acid. And just to note, that pregnant women 
should not exceed 5000 to 10,000 IUs of vitamin A. I would definitely want a 
pregnant woman on a good oil complex. 
 
51:58   
So they get those good omega threes to prevent postpartum depression and to 
help with building of the fetuses nervous system. Vitamin D is critical. Probiotics 
are critical. And the number one reason for retardation in the world is iodine 
deficiency.  
 
52:19   
So iodine is critical for so many tissues in the body, as we'll see later on, but very 
important for the nervous system. I like to supplement iodine as well on 
pregnant women after doing an iodine test to make sure that they're in need of 
the iodine. Or we could also just go to really high iodine foods like kelp, which is 
a great way to get your iodine. And finally, I always get the question, you know, 
what about children? What should they consume? Should they take 
supplements? We have to remember that children are just little adults; they have 



	

	
	

all the same parts. They have all the same chemicals going through their body. So 
we just have to adapt, adjust a lot of the nutrients we might give an adult to the 
child based on their body weight. Usually I like to go for whole foods with 
children. Sometimes supplements are necessary again, if they're in a disease state 
and need to bring that body back into balance. 

 
 


