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VITAMIN D�THE CURE FOR MANY DISEASES?

C. Norman Shealy, M.D., Ph.D.

 

I have been planning for many months to write a commentary on Vitamin D.  Recently I had the good fortune to spend a couple of hours with Dr. Joe Prendergast, an endocrinologist /diabetologist. 

www.uncommondoctor.com;  www.endocrinemetabolic.com.   He has managed over 1500 diabetic patients and, in the last decade, not one of his patients has had a stroke or heart attack.  Only one has even been hospitalized!  His secret�50,000 units of Vitamin D3 daily.  Dr. Joe further reports:

Reversal of advanced coronary disease

Reversal of advanced lung disease, avoiding a lung transplant!

Cure of multiple sclerosis

Cure of amotrophic lateral sclerosis

Regression of rheumatoid arthritis

Improvement in allergies

Control of many cancers including prostate, breast, colon, brain tumors, leukemia, myeloma, etc

Reversal of osteoporosis

Prevention of influenza

Cure of depression and many other mental disorders

Hashimoto�s hyperthyroidism

 

He slyly then mentions that men report that the penis grows an average of 10% in length and girth (Volunteers??) and that women report growth of the labia.  

 

Upon my return home, I searched the literature and found thousands of articles supporting in general every possibility Dr. Prendergast mentioned, except penis and labia growth.  Interestingly, I did not find a single article integrating all this remarkable potential benefit in virtually every disease.  Indeed, I know of no supplement or treatment that is so successful in such a broad variety of diseases.  One of D�s greatest effects appears to be immune modulation. Indeed, even tuberculosis is strongly correlated with deficiency of vitamin D! 

Vitamin D enhances calcium absorption, which enhances milk production in pregnant women.  Suckling of the breast induces prolactin and oxytocin production (even in non-pregnant women) the nurturing and trust hormones. Everything is related to everything!

 

The recommended daily intake of vitamin D is only 400 units.  When I was in medical school dosages above 1000 units were thought to be toxic�perhaps because most of the D then came from cod liver oil and were associated with significant amounts of vitamin A.  Vitamin A is toxic at long term dosages above 10,000 units, although beta carotene is safe at dosages up to hundreds of thousands of units. There are several articles which emphasize the safety of Vitamin D up to 10,000 units. And a single article suggests that 50,000 units will not induce toxicity. Among the most interesting articles are many that emphasize the remarkable decrease in Type 1 diabetes in children given 2000 units of D throughout early childhood�up to 80% decreased incidence!  Dr. Prendergast recommends increasing to 50,000 units at puberty.  There are also suggestions that gluten sensitivity may be increased because of inadequate D. Since one-third of Americans have gluten sensitivity, D deficiency may be a contributor!

 

One article has stated that 15 minutes of exposure to sunlight on face and hands leads to production of 400 units of D.  Total body exposure might then be approximately 8000 units per hour.  One could argue that our forebears living, in the tropics, might have produced well over 50,000 units of D daily!!

 

Dr. Prendergast warns that patients taking 50,000 units of vitamin D3 SHOULD NOT TAKE ANY CALCIUM SUPPLEMENTS!  It is fine to have some milk products and the small dose of calcium in most multivitamins (400 mg) will not be a problem.  Since most adults seem to have deposits of calcium outside bones, in arteries, around joints, etc, perhaps the vitamin D assists in retrieving calcium from these undesirable deposits! The OTHER EXCEPTION TO THE 50,000 UNITS WOULD BE INDIVIDUALS WITH KIDNEY FAILURE�THOSE ON DIALYSIS. Although there is great evidence that D is needed and that D deficiency is related to kidney failure, the dose in these individuals should be monitored by blood levels!

 

In summary, the evidence for safety and remarkable efficacy of Vitamin D3 suggests that virtually ALL adults should probably take 50,000 units of D3 daily. This is certainly true for those with virtually any illness. If you are concerned about that dosage, then take six 50,000 unit capsules each month.  Children, pre-puberty should take 2000 units.  1000 and 50,000 units of D3  ARE AVAILABLE AT WWW.SELFHEALTHSYSTEMS.COM, 888-242-6105.

 

ANNOUNCEMENT;

One subscriber tells me that Dr.  Simoncelli, mentioned in last week's newsletter, rippped off a patient significantly. His reports seem good but I cannot recommend going to Italy for the treatments! 
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D 3 & K 2 as GOOD as AUGUMENTATION SURGERY! ©

C. Norman Shealy, M.D., Ph.D. 

Those who have been subscribers at least a year will remember my first article on the benefits of vitamin D 3, in which I mentioned the casual comment from my friend, Dr. Prendergast, that his patients had incidentally reported growth of the penis.  Well, the research is done and it works-AS WELL AS PENILE AUGUMENTATION SURGERY! 

Now, most women may not care about this information, but penis size is one of the major psychological concerns of men, at least equal to those of weight and height.  In fact, the most serious criticism and put down of a man is to attack his penis size!  This really is surprising, since Kinsey settled the issue of what is really "average" over 50 years ago when he reported that 54% of men had a penis length of 6 inches OR LESS.  And only 0.6% of men were over 8 inches in length.  The absurdity is that these snide put downs make men feel inferior! 

And a huge amount of e-spam suggests that many people are making money with the outrageous claims of herbal and other products for rather massive enhancement, not one of which has scientific proof.   In my own study of 14 friends, each taking 50,000 units of D 3 and 100 mcg of K 2 daily, there was an average penis length increase of 0.46 inches (statistically significant a the 0.0001 level) and a circumference increase of 0.523 inches (statistically significant at the 0.013 level).  Maximum length increase was 0.9 inches and maximum circumference increase was 1.5 inches. And these increases took place in 3 to 6 months, with no undesirable "side effects." It is conceivable that further growth will occur over a longer period.  This initial result is quite comparable to the most radical approach-surgical augmentation of the penis, which adds an average of one to two cm in length and two and a half cm in circumference.  

Perhaps the best news overall is that virtually everyone reported improved overall energy as well as libido AND virtually no viral infections!  Of course, the really important benefits of D 3 and K 2 are improved immune function as well as good evidence that over the long run there are many other health benefits---reduced incidence of hypertension, atherosclerosis, osteoporosis, 17 types of cancer, Alzheimer's , etc, etc! 

We expect sometime in the near future to have available in one capsule 50,000 units of D 3 and 100 mcg of K 2, EXCLUSIVELY at Self-Health Systems, 888-242-6105, www.selfhealthsystems.com.   We have hundreds of men and women taking these two now.  Remember the only restrictions are NORMAL kidney function and NO extra calcium supplements while on the large dosages daily.  All healthy adults should take at least one dose a week forever! And daily dosages are recommended for those 140 pounds and heavier.   This may be the single most important additive you can take to enhance health overall!

- - - - - - - - - - - - - 

VITAMIN D 3- MOST CRITICAL SUPPLEMENT®
C. Norman Shealy, M.D., Ph.D.  https://www.selfhealthsystems.com/archiveletter.php?id=332 
 
There is more scientific proof of the efficacy of D 3 than for any drug.  It is not only the single most important boost for immune function; it also protects against and assists in recovery from a variety of diseases.  First, the deficiency problems. 
D is deficient in:
Asthma
Hypertension
All cancers
Osteoporosis
Obesity
Multiple sclerosis
Rheumatoid arthritis
Lupus
Crohn's disease
Atherosclerosis
Infections
Influenza
Renal failure
Diabetes, both Type I and Type II
Poor physical fitness
 
Benefits of D 3:
Improves energy and libido
Prevents flu and most infections
Essential to reverse osteoporosis
Improves health and helps recovery from most autoimmune diseases, diabetes, coronary disease, many cancers, most illnesses.
 
The bottom line:
Everyone needs D 3.  For adults, the IDEAL is 50,000 units once a week.  For children under 12, 50,000 units once a month.  For individuals over 140 pounds, 50,000 units daily is generally safe if you do not take any calcium supplements and have normal kidney function.  BUT, if you do that you must check calcium levels frequently. The amount of calcium in a multivitamin/mineral is fine and calcium foods are fine.  If you do choose to take 50,000 units daily, do not check your D 3 level for at least 8 months, as it will be very high for at least that long.  HOWEVER, check your calcium level in about 6 weeks and at least every 6 months! If you are not going to check the calcium levels, do not take more than 50,000 units of D 3 once a week!! Blood calcium levels are the only test related to the D 3 that make sense.  If your blood calcium level is within the normal range, then there is no known toxicity.  
 
K 2-ESSENTIAL CO-FACTOR
For everyone not on Coumadin or warfarin, 100 to 150 micrograms of vitamin K 2 enhances the benefits of D 3.
 
NOTE:
IF YOU ARE GOING TO HAVE FLU VACCINE
As an adult, take 50,000 units of D 3 the day before, the day of and at least one day afterwards!!  I do not recommend the vaccines. 

Obvioualy there are many other immune enhancing factors:
1. A positive attitude.  Nothing is more important.  You cannot afford the luxury of depression, anxiety, or fear.  Avoid watching the news.  It rarely has GOOD news.  I check the headlines in the NY TIMES.  I read very few of the articles.  Reading the news is far less negative than watching it!  Laugh a lot.  Watch GOOD comedy or listen to old comedy programs.  Sing and chant.  It is good for the immune system. 

2. Excellent nutrition, emphasizing fresh fruits and vegetables, Alaskan fish, range-fed chickens.  Incidentally most canned pink salmon is wild Alaskan salmon.  Blueberries, pomegranates, and cherries are super.  Fresh oranges and apples, not frozen concentrates, are also good.  Avoid sugar and starches. 

3. Build up to a sauna or hot soak daily.  Apply castor oil on the abdomen and magnesium lotion liberally before either.  Heat enhances immune function remarkably better than virtually any other activity. 

4. Exercise, exercise, exercise!  Build to a minimum of an hour daily.  
Outside when possible.  Get at least 15 minutes of sunlight on your skin daily. 

5. Avoid coffee and cigarette smoke. 

6. A glass of wine daily is fine 

7. If you wish to take flu shots, insist on having them intradermally, 0.1 cc, once a week for three weeks.  
At least this will not produce flu-like symptoms 

8. At the mere suggestion of a sore throat, take Zinc lozenges up to 4 daily.  The generic brands are fine 

9. If you are prone to viral infections or frail, be sure you take the following:
Youth Formula, 4 daily (vitamin C and MSM, with glucan and molybdenum)
Essentials, 2 to 4 depending on weight
Glucan one teaspoon twice daily
Glutamine, one teaspoon three times a day
Vitamin D 3, 2000 units daily 

10. Add the other three natural techniques for enhancing normal production of DHEA, Eugesterone cream, magnesium lotion and stimulation of the Ring of Fire-all discussed in earlier newsletters 

11. Keep occilococcinum, a homeopathic preparation, on hand.  Try it first for several hours if flu symptoms develop.  Just a few pellets under the tongue, each hour 

12. Keep in your freezer at least 10 ramantadine pills.  If you are significantly exposed to someone with flu, take one daily for several days.  If you are unequivocally having flu symptoms and occilococcinum fails to stop symptoms within a few hours, take two ramantadine daily for 5 days. UNDER NO CIRCUNSTANCE give TamiFlu to a child! I will not take it myself. 

13. If flu sets in, take a castor oil bath daily.  See earlier newsletter on the Palma Christi 

14. Drink at least two quarts of non-chlorinated water daily.  Make at least two cups of this as hot lemon tea 

15. Love your life and your body!
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