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    DISCLAIMER




    Ideas and information in this book are based upon the experience and training of the author and the scientific information currently available. The suggestions in this book are definitely not meant to be a substitute for careful medical evaluation and treatment by a qualified, licensed health professional. The author and publisher do not recommend changing or adding medication or supplements without consulting your personal physician. They specifically disclaim any liability arising directly or indirectly from the use of this book.
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    Your Stomach




    A Greenwich, Connecticut money manager in his early 50s has made a vast fortune. He is being interviewed by Vanity Fair magazine about the 30,000-square foot home he is building. As the interview proceeds, the money manager pops a powerful antacid pill and sips from a glass of lactose-free skim milk.




    One wonders: Will the manager enjoy his new mansion (or anything else) if his stomach is always hurting? If he could choose between the mansion and a sound stomach, wouldn’t he choose a sound stomach? Wouldn’t anybody?




    A Very Widespread Problem




    It is not just rich people who are popping antacids continually, who are literally afraid to eat, and who dread going to bed after eating dinner. Evidence suggests that a majority of adult Americans have stomach problems to one degree or another; many of them lead lives of utter misery.




    An estimated 40–44% of adult Americans suffer from a particular stomach malady called acid reflux. This is acid backing up the throat from the stomach, and is commonly referred to as “heartburn.” 1 Chronic acid reflux may be diagnosed as gastro-esophageal reflux disease (GERD). GERD in turn is associated with throat cancer, which is America’s fastest growing malignancy, up six fold over the past two decades.* 2




    A Medical Mistake?




    The irony in all this is that these millions of sufferers may be the victims of a medical mistake. Medical mistakes are not uncommon in history. George Washington seems to have been bled to death by his doctors, and there are many other famous cases. But rarely in history has a medical mistake affected so many millions of people, which appears to be the case today with stomach remedies.




    We Need Stomach Acid




    The basic misconception is that acid, stomach acid, too much stomach acid, is causing the stomach distress and heartburn. The solution is, therefore, to reduce or even eliminate the acid by taking antacids. What this fails to recognize is that the stomach is designed to hold very strong acid.




    We need the acid to break down and digest our food,5 or to convert food from one form to another. For example, iron in food is converted from a non-absorbable to an absorbable form. This is vital because we need iron to live. In addition, the presence of strong acid triggers the release of enzymes and hormones that we absolutely need to complete the digestion process.6




    If we do not have enough acid, we are likely to experience the symptoms of: Stomach or esophageal pain (heartburn or reflux from half digested food backing up the throat). 




    

      • Bloating, belching, often constipation.




      • “Food just sits in the stomach.”7


    




    And for women:




    

      • “My fingernails break and crack no matter what I do.”


    




    Or:




    

      • “My hair just keeps on thinning and falling out.”8


    




    Stomach Acid Declines with Age




    Most people do not know that stomach acid tends to decline with age.9 Young people on average have lots of stomach acid. Do they develop stomach problems? Not usually.




    Infants of course do tend to throw up food, but this is usually outgrown and frequently stops once milk and dairy products are eliminated. Some doctors have begun to give infants and children antacids10 with predictable results. The children develop more serious stomach problems and may not outgrow them.11




    It is older people who report the most stomach trouble. When they do, most doctors do not check the actual level of stomach acid produced in the patient’s stomach. Tests are often made of acid levels in the throat. Even when endoscopes are used to check the interior stomach surface for ulcers, stomach acid levels are not generally tested.12




    When doctors have performed actual stomach acid tests in grown adults, they have often been surprised to find so little acid.13 If acid has fallen to low levels, and the patient is having stomach trouble, how can it make sense to eliminate what little acid is left?




    What Really Causes Heartburn




    But, you may respond: When acid reflux comes up the throat, it burns, often painfully. Doesn’t that mean there is too much acid in the stomach? Also, what about a “sour” feeling in the stomach? Isn’t that further proof that there is too much acid?




    The answer in both cases is no. Partly digested food is not supposed to back up the throat. Once food has passed into the stomach, a valve at the top of the stomach should hold it back.14 There are cases in which what is called a hiatal hernia may interfere with the normal valve mechanism, but this is true only for a small minority of cases, which will require surgery.




    The throat is not made for acid.15 Even a little acid there will produce that unpleasant burning sensation. The stomach by contrast is made for acid. Its thick lining protects it. An amount of acid that causes intense distress in the throat is absolutely normal in the stomach.16




    The challenge for the great majority of refluxers who do not have a hiatal hernia is to keep the acid in the stomach where it belongs. This means keeping the upper stomach valve closed.17 If the valve functions properly, what is meant to be in the stomach will stay there. And we will neither experience reflux in our throat nor a more general sour feeling.




    Why would the valve function improperly? In some cases, it could be caused by:18




    

      • Food allergies and sensitivities,




      • Caffeine,




      • Alcohol,




      • Nicotine.


    




    But as we shall see, there is another possible explanation for reflux.




    What Else Might Cause Acid to Back Up Into the Throat?




    Some medical researchers have suggested that there is a problem of too much acid in the stomach.19 But most of the research is clear: dampening stomach acid does not help the valve perform better.20




    If medical research does not support the idea that too much acid causes the valve to malfunction, why use antacids?




    The usual argument goes as follows: Yes, antacids won’t help the malfunctioning valve. But since the valve is malfunctioning, since partly digested food is backing up into the throat, let’s make that food less acidic, less painful for the throat. The heartburn will still happen, but there will be less discomfort, pain, or damage for the throat.




    What do opponents of using antacids say to that? They say that antacids often make the heartburn worse. They are not entirely sure why. One guess is that the proper functioning of the valve below the throat actually requires a good deal of acid in the stomach.21




    Why Antacids Might Make the Situation Worse




    The basic idea here is that the stomach begins to fill with acid as we eat. The valve remains open so that food can pass into the stomach. After we have eaten, the acid level rises further to complete digestion. Once the acid reaches a certain level, the stomach sends a signal to close the valve. If acid does not rise to the required level, no signal is given and the valve remains open or partly open. Could the stomach signal the rest of the body to close the valve?




    The intestinal tract, including the stomach, is lined with “communication” cells that are similar to the cells in our brain. So the idea that the stomach signals the body to close the valve when stomach acid levels rise is perfectly possible. Even so, it remains a guess. It has not yet been scientifically proven.22




    What if this idea is correct? What would we expect to happen if we try to reduce the symptoms of the heartburn by taking antacids? That is, what would we expect to happen if we reduce stomach acidity?




    The result will be less stomach acid. And, in that case, the stomach will never signal the body to close the valve. The acid that backs into the throat may be weaker but there will be more of it. The problem gets worse, not better.




    Of course, heartburn is not the only stomach problem afflicting people. What about stomach pain, which is usually associated with gas? This gas may take the form of bloating. In that case, the sufferer has no doubt that the problem is gas.




    Sometimes the gas attack is stealthy. One feels pain, either a sharp or a dull pain, but not bloated. The pain may be truly intense.




    The sufferer may even mistake this intense pain for a heart attack.23 Off he or she goes to the emergency room of the hospital, where one waits and waits and waits, only—in the end—to be given an antacid.




    Why an antacid in this case? Because an antacid, often combined with a gas-absorbing chemical, will provide temporary relief. The pain will subside.




    Unfortunately, sooner or later, the pain will likely return. And the occurrences may become more frequent. In many cases, eating any food at all will bring on an attack. One then eats, takes an antacid, eats, takes an antacid. Next, one takes a strong, prescription antacid that shuts down most acid production all day. But the stomach is still not right. It often gets worse and worse as time passes.




    Why Do Antacids Appear to Help—At Least Temporarily?




    What is happening here? Why does the antacid provide temporary relief of symptoms but not a cure? Why does the problem, indeed, often get worse?




    Neither the proponents nor the opponents of antacids know for sure. Given the huge sales of antacids, it is surprising that there has not been more scientific research designed to provide answers. We are still at the stage of guessing.




    The proponents of antacids guess that there is too much acid in the stomach for optimal digestion and this contributes to gas formation. The problem with this guess is that, as we have seen, acid production declines with age and many stomach sufferers, when tested for acid production, turn out to be very low in acid.




    Moreover, a search of major medical databases containing over 16,000 scientific research articles on stomach ailments reveals no evidence whatsoever that stomach acid is the source of the problem. This is true whether the specific stomach complaint is reflux, general stomach pain, or ulcers.




    What Is Really Happening?




    Opponents of antacids guess that a lack of acid prevents normal digestion. The food then begins to ferment. Fermentation is certainly better than nothing. Without fermentation, food would not be broken down, would just remain where it is, blocking the system. Supporting the “fermentation idea” are the results of a single medical experiment performed over 100 years ago. The investigating physician used a tube to suck out stomach contents from heartburn sufferers, and found acetic and butyric acids, known products of bacterial fermentation.24




    But fermentation is not the optimal approach. One of its many disadvantages is the production of excess gas.25 There are also reasons to doubt that we get as much nutrition from food that is not digested in the normal way. We may be eating enough, but nutritionally starving ourselves.




    Why antacids provide temporary relief from fermenting food in the stomach is also a mystery. It may be that antacids, by further reducing stomach acid levels, tend to interrupt the fermentation process. If so, the food will ferment at a slower pace, or may stop fermenting for awhile and then recommence.




    This will reduce the pain temporarily, but not solve the problem. The patient’s stomach will still not feel “right.” When more food is consumed, the pain will start up again.




    Doesn’t Everybody “Know” that Antacids are the Stomach Medicine of Choice?




    Good question. Is it really possible that antacids harm us? Everyone “knows” that antacids are the best stomach medicine. But consider, for a moment, how everyone has come to “know” this. Isn’t it primarily through advertising? Patent medicine companies (generally known as “pharmaceutical” or “drug” companies) have become rich by advertising antacids. Until the arrival of statins (to reduce cholesterol), they were the best selling patent medicines (pharmaceutical drugs) of all time.26 They are still the number two seller. Consider these facts:




    

      • Drug companies currently sell over $20 billion worth of antacids a year.27 This is not including over-the-counter antacids.




      • Two patent medicines sold by the drug company AstraZeneca, Prilosec, and Nexium, currently have $6.55 billion in sales. This is almost 25% of AstraZeneca’s total revenues.28




      • Drug companies spend an estimated $30 to $60 billion a year on advertising.29 Much of this advertises antacids.


    




    What Drug Companies Actually Say




    If you listen carefully to the antacid ads on TV or read them in magazines, they do not offer scientific evidence that too much acid causes stomach problems. For the most part, they do not even make the claim.30 They simply describe the pain and show someone getting relief with their product.




    Drug companies provide more information about antacids on websites and on package inserts. What do we find there?




    The Prilosec website31 says that heartburn can be triggered by a variety of factors: what you eat or drink, an unrelated illness, the way you live. These triggers in turn can lead to: a relaxed LES (lower esophageal valve), more acid production, pressure on the stomach, or a more sensitive esophagus (throat). None of this, of course, claims that stomach acid causes heartburn.




    This website acknowledges that Prilosec works by “directly blocking many active acid pumps in the stomach.” In the prescribing information for doctors,32 we learn that up to 90% of stomach acid may be eliminated for twenty-four hours or longer.




    The website goes on to say that “Your stomach still produces enough acid to digest the food you eat,” but offers no scientific proof that this is true. As we shall see later, this is an unsupported claim. There are reasons to believe that it is false.




    The National Heartburn Alliance makes the same claim: that even the strongest antacids do not prevent “normal digestion.” 33 But the Alliance is drug company funded.




    More importantly, the Mayo Clinic, a widely respected bastion of conventional medicine, has said the same in its newsletter:




    Although most antacids can be quite effective at reducing (neutralizing) acid in your stomach, even the most potent acid-reducing drugs have no discernible effect on the digestive process.34




    Unfortunately the Mayo Clinic did not cite any sources. For a claim that defies common sense (by arguing that we don’t need the acid that nature put in our bodies), we should expect to see many scientific studies, not only of the immediate consequences of suppressing acid, but of the long-term consequences as well.




    www.gerd.com (sponsored by AstraZeneca, the drug company which makes the powerful and popular antacid Nexium) does state that:




    The short- and long-term safety of PPI’s (proton pump inhibitors such as Prilosec and Nexium) has been confirmed in many large studies.




    In making this statement, it cites a research study by P. N. Maton.35




    What does Dr. Maton actually say? The abstract of Dr. Maton’s article says, among other things, that: “The efficacy [effectiveness] of antacids . . . has not been proven definitively in clinical trials.” Nor does the article demonstrate that strong antacids are safe for long-term use. Indeed, as we shall see, there are many studies suggesting the opposite. Even the package inserts for Prilosec and Nexium say that these patent medicines are for short-term use.36




    Don’t Many Doctors Agree with the Drug Companies?




    Don’t most doctors agree with the drug companies? Don’t they prescribe Prilosec and other strong antacids? Don’t they often prescribe them for the short and long term? The answer, unfortunately, is yes. Most doctors do assume that too much stomach acid, not too little, is causing their patients’ heartburn and other stomach troubles.




    Why is this? In the first place, the doctors see the same ads you do. They read studies financed by the drug companies. Some of their education, and in many cases most of their continuing education, is financed by the drug companies.37
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