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To  my mother
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. . . behind all your stories is always your mother’s story, because hers is where yours begin.

MITCH ALBOM



The Hidden Cause of
ACNE

“This intriguing personal account of one woman’s experience with acne is a detailed case report that could have been published in the peer-reviewed literature. Using scientific deduction, careful observations, and self-experimentation—a process used by Nobel Laureates such as Barry Marshall, Werner Forssmann, and Ralph Steinman—Melissa Gallico figured out that the cause of her chronic acne was the fluoride added to her drinking water. The fact that other people who read her book also report that their acne cleared up when they switched to fluoride-free beverages and foods suggests this is an area that deserves rigorous clinical investigation.”

HARDY LIMEBACK, D.D.S., PH.D., HEAD OF PREVENTIVE DENTISTRY AT 
THE UNIVERSITY OF TORONTO (RET.) AND PAST PRESIDENT OF THE CANADIAN ASSOCIATION 
FOR DENTAL RESEARCH

“This is an astounding piece of work and a ‘must-read’ for people wanting the true story about how and why and to what terrible effect the addition of fluoride to drinking water is having. As Gallico’s riveting personal story attests, public water fluoridation is, in essence, a hazardous waste management tool that is damaging our health in ways we have yet to fully comprehend. Her deep research into this area and the clear, arresting manner in which she presents it is a valuable, even crucial, contribution to ending the antiquated and dangerous practice of adding fluoride to public drinking water.”

BILL HIRZY, PH.D., SENIOR SCIENTIST AT THE EPA (RET.) AND PAST 
PRESIDENT OF THE EPA UNION OF PROFESSIONAL EMPLOYEES

“Melissa Gallico has authored an engaging book, one that is enjoyable to read despite the seriousness of the subject matter. As she notes, ‘it doesn’t take a degree in medicine’ (or dentistry or science) to appreciate the importance of personal observations in matters of personal health, or to understand the potential consequences of one-size-fits-all medication of the public through the drinking water supply. Fluoride sensitivity (including dermatological, endocrinological, gastrointestinal, and other effects) has been in the medical literature for decades, unrefuted, and deserves the wider awareness that Gallico’s work will bring.”

KATHLEEN M. THIESSEN, PH.D., SENIOR SCIENTIST AT OAK RIDGE CENTER 
FOR RISK ANALYSIS AND COAUTHOR OF THE NATIONAL RESEARCH COUNCIL’S 2006 REPORT 
FLUORIDE IN DRINKING WATER
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Foreword

A NUMBER OF YEARS AGO I wrote a book on the crafting of nonfiction. It was a labor of love (never destined to sell as well as my work on Lyme disease or the treatment of resistant bacteria). Still, it remains to this day my personal favorite. So, it is especially gratifying that every so often someone writes me to say they’ve been inspired to write their own book. And every so often, someone follows up by asking to send me a copy of the book they have written. Nevertheless, when I received Melissa Gallico’s email, and finally reached its lower reaches, its working title was less than imposing: The End of Acne.

My book on the crafting of nonfiction (Ensouling Language, Inner Traditions, 2010) plays in some depth with the subtleties and beauty of language, examining in detail the steps involved in evoking its luminous possibilities. So, it was with some trepidation that I said, “Sure, send me the book.” When it arrived, and I finally found some time to spend with it, the trepidation had, if anything, increased. “How,” I wondered, “could anyone write a fascinating account of acne . . . or its end?” Determined to make my best effort, I grimly prepared myself for a short but tiresome slog through dense, unpoetic prose.

Some two hours later, when I finally awakened from the pages in my hands, I found I had been on a rather incredible journey. The writing was truly enjoyable, the topic engaging, and the implications rather far-reaching. Still, the most riveting element of the book was the mind of the author, whose clear thinking shone through the text in a way that I rarely experience, even in writers much more seasoned than her, some of whom are quite famous.

Gallico takes you on a journey into the murky world of some rather common medical unclarities. Many medical interventions, formulated in the late nineteenth and early twentieth centuries, were based on quite erroneous premises. The understandings of the day could not have foreseen the pervasive physiological impacts of minute traces of chemicals in our waters or that many substances that were, at the time, thought to be benign are anything but. Nor did they foresee the tremendous ecological impacts (both micro and macro) that corporate capitalism would have on our world in their drive for profits from the production and distribution of chemicals, including those we know as pharmaceuticals.

Gallico’s clarity of thought, her penetrating perceptions about the impacts of some of these chemicals on our lives (honed in her work as an intelligence specialist for the FBI), illustrates just how problematic some of the medical science that shapes our lives is. And, as well, the tremendous damage it can sometimes do to the people who live in the midst of the stories it tells. Stories that, as is inevitable with these kinds of things, are altered by new understandings all too slowly.

From the first paragraphs the power of her storytelling is manifest. “Our understanding of the world is shaped through story,” she begins. And from there the story she found in her search to understand what had been happening to her unfolds. It’s compelling. You hold in your hands the earliest work of a writer that the world needs to hear more from. I hope you enjoy her company as much as I did. Her voice resonated in my mind for months afterward. I hope, too, that if you suffer from the kind of damaging acne that she struggled with for much of her life, you, too, will find surcease in the solutions she offers. You have an able guide in Melissa Gallico.

STEPHEN HARROD BUHNER, AWARD-WINNING AUTHOR OF 19 BOOKS, 
INCLUDING HEALING LYME, THE SECRET TEACHINGS OF PLANTS, AND PLANT INTELLIGENCE 
AND THE IMAGINAL REALM



INTRODUCTION

Once Upon a Time

WE TELL OURSELVES science is king, but our understanding of the world is shaped through story. We tell stories about the past and call it history. We tell stories about the present and call it news. Our stories about how to act, think, and live are called culture. And our stories about how the natural world works are called science.

We can tell science is a story because of how it changes over time. The Earth is flat. Now it is round. Airplanes are impossible.*1 Now they are commonplace. The natural world didn’t change, but our understanding of it did. It would be naive to think our current story is a complete picture of how things are.

Every story has a storyteller. Like a musician conjuring a new piece of music into existence, it is the storyteller who decides who the main characters will be, where the story will start, how it will end, and every detail in between. The storyteller is responsible for deciding which storylines to pursue, which to disregard, and which will be overlooked entirely. In most cases, a story has multiple storytellers whose voices weave together in a cacophony of overlapping assertions and ideas. It is up to the audience to decide which version to retell.


THE STORY OF ACNE

The story of acne commonly told today goes something like this: when your pores become clogged with dead skin cells and other debris, they trap oil and bacteria in your skin causing an infection in the form of a breakout. The story has variations. Sometimes hormones are involved, sometimes they are not. Sometimes genetics are involved, sometimes they are not. Sometimes diet is a trigger, but everyone is different. One aspect shared by these acne stories is the lack of a happy ending—there is no cure for chronic acne, only ongoing treatment.

With the story of acne, the dominant storytellers are dermatologists. As physicians who specialize in disorders of the skin, dermatologists pull their main characters from the pages of their textbooks: pores, skin cells, sebum (oil). The farther away a character is from the skin, the less likely a dermatologist is to include it in the story. Their heroes are chosen from the typical doctor’s bag: creams, pills, needles. The antagonists are the villains du jour: dirt and bacteria. Dermatologists draw on statistics from the stage as they set it. According to the American Academy of Dermatology’s “Acne Stats and Facts” webpage, “85 percent of people between the ages of 12 and 24 experience acne.” Is that 85 percent of young people everywhere, or 85 percent of certain young people from a certain time and place?

Another major voice in the acne story is the commercial skincare industry. Together with dermatologists, they are busy researching products and treatments to cure acne and capture a portion of the $120 billion global skincare market. But for a treatment to be profitable, it must be capable of being bottled and sold or administered in a doctor’s office. The standards are even higher for the biggest source of funding in acne research: the pharmaceutical industry. If it can’t be patented, what’s the point?

But what if the cure for acne cannot be bottled, sold, administered, or patented? Would we ever find it? If the main characters are not present on the surface of the skin or even listed on an ingredient label, would we ever notice them?




THE (PARTIAL) STORY OF ME

I am not a dermatologist, an aesthetician, a nutritionist, or any other type of health professional. I’m an intelligence specialist at the Federal Bureau of Investigation (FBI) in Washington, D.C.*2 You might think I am an unlikely author for a book on acne, but looking back at my career and educational experiences, I now realize they were perfectly tailored to solve a case like this one.

As an undergraduate student at Georgetown University, I majored in Science, Technology, and International Affairs. I am intrigued by the ways we choose to develop our scientific understanding, why certain ideas take hold and others do not, and how the repercussions of scientific advancements are felt on a global scale. I pursued a career in intelligence because, as a young college student in the late 1990s, I looked around at the world and saw terrorism as the biggest upcoming threat to our wellbeing. After graduation, I entered the United States Navy and later transitioned to the Federal Bureau of Investigation as an intelligence analyst.

During my time at the FBI, I was selected to be a Fulbright scholar at the University of St. Andrews in the United Kingdom, where I worked as a research assistant to Alex Schmid, former head of the Terrorism Prevention Branch of the United Nations. At St. Andrews, I specialized in a branch of International Studies called Constructivism, which involves uncovering hidden assumptions and exploring alternative scenarios through the deconstruction of discourse and linguistics—in other words, the analysis of stories.

After completing my graduate degree in Scotland, I was offered a position at the Boeing Company in Washington, D.C. Most people think of Boeing as an airplane manufacturer, but it also has an Intelligence and Analytics branch. At Boeing, I was contracted to work full time at the FBI, where I instruct an intelligence class at Quantico and travel throughout the country providing analytical support for FBI cases.

My area of expertise is helping investigators uncover critical information by assisting them in asking questions. Intelligence analysis involves more than just collecting “the facts” and assembling them into a finished product. People tend to think of analysis as a puzzle, but it is more like trying to assemble a puzzle when half the pieces are missing. Additionally, for reasons that may or may not be malicious in nature, someone mixed in pieces designed to look like they belong to your puzzle when they actually do not. Plus there is no picture on top of the box to guide your efforts.

Whether analyzing the cause of acne or the extent of a terrorist threat, the challenges of thoughtful analysis are substantial. One of the main reasons intelligence analysis is so difficult is because it deals with ambiguous and incomplete data. When we are confronted with inadequate information, we rely on certain subconscious mental processes to interpret it. We want to believe our thinking is guided by rationality and logic, but studies of psychology (and history) show otherwise. The human brain relies not on fact but on mental models—a type of story we tell ourselves—to make sense of the world. These models are essential in the functioning of our daily lives, but they also lead to common cognitive pitfalls. Professional analysts spend their careers trying to develop skill sets to help avoid these analytic traps. We never fully succeed, but gains can be made in trying.

In Psychology of Intelligence Analysis, a foundational work in the field, CIA veteran Richards Heuer (2013) explains one of the most fundamental principles of perception that affects analysis: “We tend to perceive what we expect to perceive.” (Notice he says we see what we expect to see, not what we want to see.) This basic tenet of analytic theory is well known, and still we are surprised when we catch it in action, especially in ourselves.

Perhaps the most famous such experiment was conducted by Christopher Chabris and Daniel Simons (2009). If you are unfamiliar with their work, you might find it worthwhile to participate in the experiment yourself by viewing their ninety-second video at 
www.HiddenCauseofAcne.com/basketball.  (But do it now without reading a single word further or else your results will be skewed. Go ahead, I’ll wait . . .)

The experiment shows that half of the thousands of people tasked to count the number of passes in a basketball video fail to notice a person in a gorilla suit walking across the middle of the stage and beating his fists on his chest. People who miss seeing the gorilla insist it was not there when they are told about it afterward. As psychologist Daniel Kahneman explains, the gorilla study illustrates two important points about our minds: “we can be blind to the obvious, and we are also blind to our blindness” (2011, 24).

In writing The Hidden Cause of Acne, my hope is to make apparent the invisible gorilla on the stage. Once you know to look for him, he is difficult to miss. After struggling with cystic acne for over twenty years, sometimes I wonder myself why it took me so long to put the pieces together. But hindsight is its own type of bias.

Some people might dismiss my experience with acne as anecdotal or balk at the idea of a health book written by a nonmedical professional. My response to such notions is best illustrated with a story.




ENGINEERS AND ANECDOTES: A LOVE STORY

Samuel P. Langley should have invented the airplane. He held an assistantship at the Harvard College Observatory, taught mathematics at the United States Naval Academy, was a frequent guest at the White House, and was named Secretary of the Smithsonian Institution in 1887. In an effort to create the world’s first manned flying machine, Langley spent a decade studying the fledgling field of aeronautics research before receiving a grant of $50,000 from the War Department to develop his Aerodrome design. It was the largest research project ever funded by the department at the time. Langley had access to the top scientists in the world and the latest technical research. He had hefty financial backing and the full support of the United States government (does this story sound familiar?). Yet after seventeen years of effort, Langley was unable to figure out one little detail: how to make the darn thing fly.

Orville and Wilbur Wright, on the other hand, had no such competitive advantages. Neither brother had a college education. Technically, they didn’t even have high school diplomas. They funded their interest in flying machines with proceeds from their bicycle shop while they worked to build the world’s first airplane as a hobby in their spare time. When they wanted information on the latest aeronautics research, their best option was to send a written request to the government via the U.S. Postal Service and hope for a helpful response. Unlike Langley, they weren’t even able to bounce ideas off their best friend, Alexander Graham Bell, when they ran into a particularly vexing design challenge.

Yet on December 17, 1903, with the media and all esteemed aeronautical experts noticeably lacking in attendance, the Wright brothers’ manned flying machine flew for fifty-nine seconds over the dunes at Kitty Hawk. It took the Wright brothers just four years to create the Wright Flyer, but it took the U.S. government nearly forty years to admit the Wright Flyer, and not Langley’s Aerodrome, was the first manned, powered aircraft capable of flight.

In his bestselling book Mastery, Robert Greene explains why the Wright brothers succeeded while Samuel Langley and the U.S. government failed. Langley’s team was composed of specialists focused on making the most efficient parts: the most powerful engine; the lightest frame; the most aerodynamic wings. They had an expert military pilot too. This kind of specialization meant the person who designed the wings was different than the person who tested them in the air. Each crew member knew their specialty, but they could only think about how all the parts fit together in abstract terms. In contrast, the Wright brothers personally designed their machine, built it, flew it, crashed it, picked up the pieces, and designed it again. This process allowed them to rapidly uncover flaws in their design and ways to work them out. As Greene states, “it gave them a feel for the product that could never be had in the abstract” (2012, 219).

Hopefully the analogy I am drawing between the discovery of the airplane and the cure for acne is starting to become clear. In our story about the birth of aviation (and yes, there are other versions of the story where other flying machines flew first), we see how the Wright brothers’ approach was successful because it merged aeronautical theory with the physical world in a way Langley’s approach did not. This same approach can be applied to the problem of acne. Greene concludes, “Whatever you are creating or designing, you must test and use it yourself. Separating out the work will make you lose touch with its functionality” (2012, 219). The Wright brothers understood their flying machine from the inside out. It wasn’t just something they designed and built. It was something they experienced.

The experience of acne is wholly lacking in acne research. Individual accounts are dismissed as anecdotal (in a pejorative sense) and not worthy of consideration in serious study of the subject. Instead of mining anecdotal evidence for clues, acne researchers are preoccupied with producing expensive double-blind, placebo-controlled, randomized trials of prescribable treatments for publication in peer-reviewed journals. Or they focus on statistical analysis of epidemiological surveys that confuse correlation with causation and overlook nuanced complexities inherent in the study of the human body.

Engineers tend not to focus on this distinction between anecdotal and “science-based” evidence. When something seems to work in the real world—even if it was merely “once” upon a time—curiosity takes over and they tinker, test, and repeat until before they know it, they brought a new idea into being. No one told the Wright brothers their flying machine was anecdotal.

As someone who experiences acne, and not just studies it in the abstract, you have an advantage over the entire skincare industry in finding a cure. You can test your theories, make adjustments, and test them again at a pace the “experts” are incapable of matching. You know your test subject better than any outside researcher ever could; its history, its sensations, its environment are all intimately familiar to you. And because acne is something you experience, you will feel when you are onto something or when something is not right even before you identify the reason. In the story of acne, we are not the scientists. We are the engineers.

Truth is what stands the test of experience.

ALBERT EINSTEIN





PART ONE
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Cause (n.)




1

Why Kitavan Islanders Don’t Have Acne, but Americans Do

BY THE TIME THE SOCIETY for Investigative Dermatology held its sixty-fifth annual meeting in April 2004, they were certain they had the connection between diet and acne long figured out: there was none.

The persistent myth amongst laymen that acne is caused by what you eat was dispelled by science over thirty years prior. Its foundation began to crumble in 1969 when some clever Ivy League dermatologists named James Fulton, Gerd Plewig, and Albert Kigman decided to give sixty-five subjects one candy bar per day for four weeks.*3 Half the subjects received candy bars with chocolate, but the candy bars provided to the other half of the subjects did not contain any chocolate at all. After four weeks, the researchers did not notice any difference in the amount of acne developed by subjects in the two groups. It was damning evidence for the acne-diet proposition.

Just a few years later, a study of twenty-seven medical students provided all the affirmation dermatologists would need to abandon the unprofitable idea that acne is caused by diet (Anderson 1971). The students were asked to identify the single food that was the most likely cause of their acne. It was a multiple-choice question and the possible answers were: (1) chocolate candy bars, (2) peanuts, (3) milk, or (4) Coca-Cola. Each student was then given their suspected culprit food every day for one week. The dermatologist who conducted the study carefully counted and measured the acne lesions on each student before the study began and subsequently on each day of the study as students consumed their particular trigger food. At week’s end again the results were clear. Diet does not cause acne.

For the next thirty-four years, not a single acne study was published examining the role of diet. In 2002, Harold Lehman and a team of researchers from Johns Hopkins University conducted a comprehensive review of the scientific literature published on acne during the second half of the twentieth century. The findings revealed 99.6 percent of all acne studies failed to even mention diet, let alone study it as a potential cause of the disorder that affects millions of people each year. This was the prevailing sentiment in April 2004 when the aforementioned Society for Investigative Dermatology invited a nondermatologist, Dr. Loren Cordain, to speak at their sixty-fifth annual meeting.

Despite the title of doctor preceding his name, Cordain was likely the only one in the auditorium that evening without a degree in medicine. He was an exercise physiologist at Colorado State University with a specialty in evolutionary anthropology.


SOMEWHERE OVER THE RAINBOW

Loren Cordain was inspired to apply his knowledge of evolutionary nutrition to the study of acne after reading an obscure article written by Otto Schaefer, a frontier physician who treated the Inuit people in the Arctic for thirty years in the mid-twentieth century. The article, entitled “When the Eskimo Comes to Town,” describes the decline in health that occurred when the Inuit people abandoned their traditional diet for modern foods. Acne used to be unknown among Eskimos, but by the time Schaefer published his article in 1971, the change was readily apparent on the faces of Eskimo teenagers. Schaefer states, “One wonders what these people and the other old Northerners would think if they were to read some recent medical publications in which dermatologists belittle or deny the role of dietary factors in the pathogenesis of acne vulgaris.”

Intrigued by Schaefer’s account of the Eskimo, Cordain searched the scientific literature for more information on how acne is affected by diet and quickly noticed the dearth of research on the topic. He set out to study contemporary nonindustrialized societies who, like the early Inuit, do not experience acne. His inquiry led to Kitava, one of the four major islands in the remote Trobriand Islands of Papua New Guinea in the southwest Pacific. Approximately 2,250 native Kitavans lived on the island at the time, all without access to telephones, cars, or electricity. They subsisted primarily on a diet of fish, tubers, fruit, and coconut.

For his study on acne, Cordain teamed with Staffan Lindeberg, a Swedish medical doctor and professor at the University of Lund who had been studying Kitavan Islanders since 1989. Lindeberg found that the native people of Kitava did not experience diabetes, hypertension, heart disease, obesity, strokes, or acne. During a 7-week period in 1990, Lindeberg visited all 494 houses in Kitava and examined 1,200 Kitavans aged 10 and older for skin disorders on their faces and necks, and for males, on their backs and chests as well. He did not find a single sign of acne in the entire population, including 300 teenagers and young adults between the ages of 15 and 25.

Cordain also teamed with Magdalena Hurtado, who observed a similar account with the Ache hunter-gatherers of eastern Paraguay. The traditional diet of the Ache consisted mainly of wild and foraged foods and select cultivated crops such as manioc, maize, peanuts, and rice. As with the Kitavans, chronic diseases including diabetes, asthma,
hypertension, and other cardiovascular diseases were rare among the Ache people. To determine if they also did not exhibit acne, Hurtado and her colleagues observed 115 Ache people over an 843-day period. Not a single case of acne was observed by any of the seven examining physicians throughout the length of the study.

Cordain, Lindeberg, and Hurtado published the results of their research in the 2002 Archives of Dermatology with the bold title, “Acne Vulgaris: A Disease of Western Civilization.” This was the topic of Cordain’s presentation at the Society of Investigative Dermatology’s annual meeting two years later. For over an hour, he explained the details of his theory, which held promise for clarifying the recent unexplained rise in adult acne, particularly among women.

In light of the new evidence from Kitava and Paraguay, Cordain reinterpreted the results of the famous 1969 chocolate-bar study as two of the study’s authors listened from the audience. Of course the study showed no difference in acne between the people who ate the candy bars that contained chocolate and the ones that did not, Cordain explained. Acne is not caused by chocolate. It is caused by sugar. Both types of candy bars contained sugar in equal amounts, so they caused acne in equal amounts.

After ruling out genetic factors, Cordain and his team concluded that the reason people in Kitavan and Ache societies do not experience acne is because of their low-glycemic diets. As the theory goes, when people eat high-glycemic foods (e.g., soft drinks, bread, sweets, pasta) their blood insulin levels spike and cause a series of hormonal events that increase the production of testosterone and other growth factors. This hormonal cascade stimulates the excess production of oil and an overgrowth of cells lining the pores, leading to inflammation and the bacterial infections that cause acne.

After Cordain completed his groundbreaking presentation, one of the authors of the chocolate study reached over and shook his hand. “Thank you for correcting our mistake,” he said (Oaklander 2014).

In 2006, Cordain authored a book called The Dietary Cure for Acne that outlines his anti-acne diet for the average reader and includes an entire chapter of unsolicited success stories. He also published numerous non-acne books on the nutritional principles he uncovered in his research, referring to his recommended eating plan as the Paleo Diet. Cordain went on to be known as the father of the paleo movement, one of the most popular health movements of the early twenty-first century.

Cordain and his colleagues believed they identified the “holy grail” of acne research. Dermatologists long understood the proximate causes of acne—blocked pores, excess oil, bacteria, and inflammation—but the ultimate cause of acne was admittedly elusive. In 2007, researchers from RMIT University in Australia published studies Cordain would later refer to as “the trump card”—randomized, controlled human trials that prove his theory on diet and acne is correct. When study participants consumed a low-glycemic diet, they exhibited a measurable decrease in acne lesions (Smith et al. 2007a and 2007b). The proof was in the sugarfree pudding.

Cordain’s insulin theory showed the root cause of acne is highglycemic foods. There was just one gorilla-ish problem. In the human trials his associates conducted, acne lesions were observably lessened, but they did not disappear altogether. Likewise, the chapter of testimonials in Cordain’s acne book is brimming with phrases like “significantly reduced” and “a big improvement.” One person even writes “my acne ALMOST cleared up” two times in his testimonial when he tried to implement the paleo diet on two separate occasions.

Dermatologist Susan Bershad responded to Cordain’s article in the Archives of Dermatology with an article of her own entitled, “The Unwelcome Return of the Acne Diet” (2003). She points out that some American teens who are not inclined to eat sweets or drink soft drinks consume a relatively low glycemic load yet are still prone to acne.

Was this another instance of a dermatologist’s subconscious effort to preserve the future of her profession by sabotaging scientific evidence that diet causes acne? Perhaps, but she had a point.




GORILLAS IN THE MIST

When Cordain, Lindeberg, and Hurtado published their revolutionary paper in 2002 asserting acne is a disease of Western civilization, I was somewhere in the Atlantic Ocean oblivious of the scientific literature on acne and yet busy conducting experiments of my own on a sample size of one. But to know the full story, we need to rewind to a few years earlier.

From my adolescence in suburban America to my collegiate and postcollegiate years in Scotland, the edge of the Sahara, and even months at sea, each of these places offered clues that would later prove instrumental in solving the acne mystery. If you read the story carefully, you will see the gorilla enter stage left and exit stage right no less than four times. He even beats his fists on his chest once or twice. See if you can spot him.

Looking back over my experience with acne, it would be difficult to remember when I had it and when I didn’t if not for a few bookmarks along the way. I’m sure you know what I mean. The miracle treatment that worked for a while and then somehow stopped working. The unexpected side effects. The flare-ups so sudden and overwhelming you thought your face caught fire. The offhand comments that pierce thick skin then lodge in your memory.

During my adolescent years in the suburbs of Philadelphia, I didn’t focus on my acne much. I would not even remember having acne in middle school if not for a particular conversation that stuck in my mind. I was walking back from lunch with a group of classmates when one of them said, “Can you believe Kelly never had a pimple?” The answer was no. I couldn’t believe it. I remember looking at her in amazement and thinking, how is that possible? Clearly I must have had my fair share of acne already. I just assumed it was a part of life. (Cue the gorilla.)

After high school, I moved to Washington, D.C., to attend college at Georgetown. By the end of sophomore year, my skin was so bad that it was time to see a professional. My consultation with the dermatologist was a blur. I remember him bursting into the exam room, studying my face for a minute (maybe), and then saying a few words to my mother before speaking predominantly to his tape recorder. Even in such clinical terms, it sounded strange to hear someone talk about the placement and severity of my acne as if I was not in the room. Before leaving, the dermatologist handed my mother a prescription for Accutane and a topical treatment along with some cursory instructions. That was the last appointment I ever had with a dermatologist about my acne.

I started taking Accutane the summer before my junior year, which I spent abroad in Senegal, West Africa. After arriving in Senegal, I grew increasingly concerned about the warning label on the bottle about avoiding sun exposure. How do I avoid the sun while living on the edge of the Sahara? My skin had already cleared up, so I took it upon myself to discontinue the medication soon after my arrival. I remained effortlessly free of acne for the rest of the year. I remember thinking, “Wow, Accutane works great!” But that was not the whole story.

After my junior year in Senegal, I traveled to Hawaii to spend a month on the USS Carl Vinson as part of my training as a navy midshipman. Even though I had only been back in the United States for a few weeks before leaving for Hawaii, my skin had already returned to full-blown acne mode. After reporting aboard, I visited the ship library to pick up some books to entertain me during my free time at sea. When I returned the books at the end of the month, the library custodian remarked, “Your skin really cleared up since the first time you came in.” How do you respond to a statement like that. Thanks? But the jerk librarian was right. Why was it so easy to be acne-free on the ship?

Returning to Georgetown for senior year, my acne returned too. This time I decided to try Proactiv, a skincare system comprised of a daily cleanser, toner, moisturizer, and spot treatment along with a weekly mask to remove the impurities that remained. The active ingredients—mainly benzoyl peroxide, sulfur, and salicylic acid—helped keep my acne under control, but they were no match for what my face would face next.

When I moved to Rhode Island to start my navy career, within days my skin was the 
worst it had ever been. I had deep cystic welts on my chin, cheeks, forehead, even behind my ears and down my neck. I tried the Murad line. Then Dermalogica. Nothing provided relief. My face burned even when I rinsed it with plain tap water. I started to wonder if something in the water was aggravating my skin. I lived in a historic house in Newport; maybe the pipes were made of lead? I began using bottled water to wash my face and I thought it helped a little, but thankfully my time in Newport was short-lived.

After just six months in Rhode Island, I transferred to Norfolk, Virginia, to report for my first assignment on the USS Wasp. I was hoping my skin would clear up on the Wasp like it did on the Carl Vinson, but no such luck. One day the ship’s doc knocked on my door. “I noticed you have acne,” he said. “I can write a prescription for that.” I thanked him and politely declined, even though I should have accused him of trying to mutilate my unborn children. Birth defects are just one of the documented side effects of acne medication.*4

I felt embarrassed by the doc’s unsolicited offer. Apparently my acne was still a prominent feature. How was I supposed to establish my reputation as a respected navy officer as a five-foot-two female with a face full of pimples?

After my tour in Virginia, the navy transferred me to Puerto Rico and then Jacksonville, Florida. In Puerto Rico my skin wasn’t bad, but the acne returned in Jacksonville. I kept it under control through monthly facials (sometimes weekly) and the use of a common acne cleanser that contains high amounts of benzoyl peroxide—five times the amount found in the Proactiv line. It bleached the heck out of my towels but it was the only product that kept my acne in check.

At this point, I was nearing thirty when my skin threw me a major curveball. I had left Jacksonville to accept a Fulbright scholarship in Tunisia, another sun-soaked country on the edge of the Sahara. At the end of a day at the beach in Tunisia, I noticed a dark shadow on my upper lip. I thought it was a smudge of dirt but it wouldn’t wipe off. I looked at the mirror again. What was it? I felt my stomach tighten. Is this what skin cancer looks like? Is it permanent? Will it spread?

The dark patch of skin turned out to be melasma, a common skin condition triggered by sun exposure. After researching melasma on the internet, I saw that some people drew a connection between the use of benzoyl peroxide and the onset of their melasma. I stopped using benzoyl peroxide and my melasma went away. The strange part was that my acne didn’t come back either.

I spent the second part of my Fulbright studies in Scotland where, like in Tunisia, my skin was effortlessly clear. While in Scotland, I turned thirty and had a cellulite-fueled health awakening after a cliché encounter with a dressing room mirror. I cleaned up my diet and rid my apartment of toxic products. I ate wild salmon, switched to herbal tea, and started using fluoride-free toothpaste. The only time I had acne was when I broke my routine and traveled away from my little flat in St. Andrews. I remember telling a friend, “It took some work but at thirty years old, I finally figured out how to get rid of my acne.”

Not yet, Melissa.




ONCE UPON A DREAM

After Scotland, I returned to the United States to live in Delray Beach, Florida, near Miami. My acne returned quickly and was the worst it had been since I lived in Newport, Rhode Island. It became so bad, I resorted to using benzoyl peroxide again, but then the melasma came back too.

I developed deep cystic welts around my mouth, along my jawline, on my forehead, down the front and back of my neck, and even inside my ears.*5 I could feel each breakout forming a week before it came to the surface, erupting in a tender white volcano that took another two weeks to heal. This time, with my health awakening firmly entrenched, I looked to alternative treatments to heal my skin. I used apple cider vinegar as a toner and coconut oil as a moisturizer. I coated my face in clay. I took evening primrose oil and probiotics. I went for acupuncture. I did yoga.

[image: image]

One night my acne was bothering me so much I couldn’t sleep. I wandered downstairs to the refrigerator, desperate for relief. Lying on the couch, I gently painted my skin with yogurt. Its coldness was the only comfort I could think of for the mass of inflammation formerly known as my face. Acne was driving me mad. Why after all these years am I still struggling with acne? Why do I have acne even though I take meticulous care of my skin? How do people who eat nothing but junk food not have acne, but I do? I could not figure it out. I was defeated. Yogurt tears dripped down my face.

I needed professional help but traditional doctors had proven useless in the past. During a required annual physical with the navy, one doctor suggested to heal my acne I should (1) stop touching my face with my hands, (2) clean telephone receivers before making phone calls, and (3) take a multivitamin. This kind of advice from physicians was insulting but typical. Clearly my skin problem was more complicated than that. They did not know me well enough to realize how ridiculous their suggestions sounded. They did not know me, or my acne story, at all.

Because of my interest in studying cellulite, I started to read about the lymphatic system and its effect on health. The lymphatic system consists of a series of nodes and vessels that circulate fluid called lymph from the tissues to the bloodstream. I decided to consult a lymph drainage specialist to see if it would help with my acne. I was fortunate to live near the Upledger Institute, one of the preeminent facilities in the world for Lymph Drainage Therapy, a light-touch therapy created by French physician Bruno Chikly. The therapist I consulted, Mya Breman, studied closely with Dr. Chikly and was a longtime practitioner at Upledger.

After each session with Mya, I noticed immediate improvement. The redness and swelling decreased overnight. Existing blemishes healed at an astounding rate. But within two to three days, my skin would return to its normal distressed state. After a few weeks of treatment, Mya suggested I take a break from our sessions until I could figure out what was causing the breakouts in the first place. Mya is a Licensed Clinical Social Worker, and at our last session, she decided to make use of her psychotherapy training to help me get to the root of the problem.

“If your acne was a cartoon character,” Mya asked, “what would it look like?”

I thought the question was silly, but I followed her instructions and said the first thing that came to mind. “If my acne was a cartoon character, it would be an oil drop.”

“When did this oil drop form?” she asked.

“Seventh grade,” I responded.

“Are you sure it hasn’t been around longer than that?” Mya asked. In true psychotherapy style, I was soon answering questions about my deepest childhood fears. I continued to respond with the first thing that popped into my mind. I was most afraid of the dentist. I laughed at first, but then realized how real the fear was as a child. One year, my dentist required the extraction of four of my baby teeth. Each tooth made a cracking sound I can still hear today as it loosened from my jaw. I was seven. My mom said I was such a good little girl for the dentist and that I didn’t even cry until the car ride on the way home.

I continued to ponder this unearthed childhood fear over the next few days. I thought of all the other things I hated about going to the dentist. The drooling. The scraping. The needles in places there should not be needles. The feeling of vulnerability while lying in the dentist’s chair. The awkward fluoride trays. As a child, my dentist directed my parents to give me fluoride pills, which I later learned are the reason my teeth are slightly discolored. It’s a condition called dental fluorosis and a common indicator of fluoride toxicity (Whitford 1990).

One night after my last session with Mya, I had a dream about going to the dentist. I was a small child again in the dentist’s chair. There was a fluoride tray in my mouth, but this time the tray was made of glass. When the dentist tried to remove it, the tray shattered into a thousand pieces, embedding small shards of glass deep in my gums. My subconscious already knew.

I remember exactly where I was standing when the idea first struck my conscious mind. I was visiting my boyfriend’s family in central Florida for Thanksgiving when I was explaining my frustration with acne to his sister, a physician. There was a glass of tap water in my hand and I was about to take a sip. I looked at the water and the idea came to me: maybe my cystic acne was caused by drinking fluoride.

I was aware that fluoride could cause acne through topical contact, a condition known as fluoroderma (Saunders 1975; Blasik and Spencer 1979). From the Physicians’ Desk Reference: “In hypersensitive individuals, fluorides occasionally cause skin eruptions such as atopic dermatitis. . . . These hypersensitivity reactions usually disappear promptly after discontinuation of the fluoride” (1994). But I washed my face with bottled water and used nonfluoridated toothpaste. The idea did not occur to me until precisely that moment that perhaps cystic acne could be caused by fluoride ingestion. Case studies from the 1960s and 1970s indicate that fluoride ingestion can cause skin conditions such as dermatitis, eczema, and hives (Feltman and Kosel 1961; Shea, Gillespie, and Waldbott 1969). Could fluoride cause cystic acne too?

I did a quick internet search to see if my current residence was fluoridated. It was, and the amount was toward the upper limit of the Center for Disease Control’s recommended upper guideline at the time of 1.2 milligrams per liter. The last time my skin was this bad was when I lived in Newport, Rhode Island. Do they fluoridate there? Yes. Not only that, but when I visited the Newport water municipality website, they happened to be displaying a notice to consumers informing them that a random spot test indicated they had accidentally added too much fluoride to the water—over twice the upper recommended amount—and it would take some time before it returned to recommended levels. I wondered how often they accidentally overfluoridate their population.

The whole story of my experience with acne flashed in front of me. Philadelphia, Washington, D.C., Norfolk, and Jacksonville are all fluoridated. Senegal, Puerto Rico, Tunisia, and Scotland are not. The USS Carl Vinson uses reverse osmosis to purify water at sea. The Wasp took on fluoridated water from the Norfolk Naval Station. The only time I had breakouts in Scotland was when I traveled overnight outside of St. Andrews. My toiletry bag held a small travel tube of fluoridated toothpaste.

It all made sense. My dream about the fluoride tray, my fear of dentists—my acne was caused by consuming fluoride and my deepest self knew it.

If anecdotal evidence is ignored in studies of acne, what do you think the medical community would say about hypotheses received through dreams and epiphanies? But the fact that the idea of fluorideinduced acne came to me this way should not be surprising. There is a long history of scientific advancements first conceived in dreams.*6 In his bestselling book The Myths of Innovation, Scott Berkun claims the experience of epiphany is misunderstood. As with the famous story of Isaac Newton discovering the law of gravity when an apple fell on his head, people mistake epiphanies for haphazard ideas when they are actually the culmination of years of careful inquiry—the piece of a puzzle that brings the full picture into view.

Berkun explains epiphanies are preceded by a long period spent understanding the problem and immersing oneself in the domain (my history with acne). Then there is a period of incubation during which the knowledge is digested and rough attempts at solutions are made (my experiments with acne treatments). Sometimes there are long pauses during incubation when progress stalls and confidence wanes (my yogurt tears).

But then, as Berkun points out, “The big insights, if they happen, occur during the depths of incubation: it’s possible these pauses are minds catching up with everything they’ve observed” (my dream about the fluoride tray). He concludes, “When a promising idea surfaces out of the subconscious and rises into our active minds, it can feel like it came from somewhere else because we weren’t aware of our subconscious thoughts while we were mowing the lawn.”†7 Or drinking a glass of water.

Over the next few years, I put my fluoride theory to the test of experience. Unfortunately it is not a simple matter of drinking bottled water. Fluoride is insidious in the industrialized diet. It hides in food and beverages where you would never find it if you did not know to look. But whenever I had an acne flare-up, I was able to use the scientific literature to track it back to a few hours earlier when I consumed food or beverages that contained a significant amount of fluoride. This happened every time, without exception. In this way, my cystic acne served as a guide that helped me figure out how to limit my fluoride consumption and ultimately cure my chronic acne.

It was a strange coincidence, if you believe in that sort of thing, that my fluoride epiphany occurred in Polk County. Located in central Florida, Polk County is the heart of the U.S. phosphate industry. Prior to World War II, the area was known for its livestock and citrus cultivation, but after the war over a dozen phosphate plants were established there to process phosphate ore for the production of commercial fertilizer.

In the 1950s, unchecked pollution from the newly constructed phosphate plants released large quantities of fluoride into the atmosphere (Connett 2003). Raw phosphate ore is roughly 2 to 4 percent fluoride. It was absorbed by nearby vegetation, damaging 25,000 acres of citrus crops and causing mass poisoning of grazing cattle. In the words of the former president of the Polk County Cattlemen’s Association, “We watched our cattle become gaunt and starved, their legs became deformed; they lost their teeth. Reproduction fell off and when a cow did have a calf, it was also affected by this malady or was a stillborn” (Linton 1970 as quoted in Connett 2003). An estimated 30,000 cattle were lost and 150,000 acres of grazing land were abandoned.

The Environmental Protection Agency (EPA) now requires “wet scrubbers” to be installed on all phosphate processing plants to capture smokestack pollution before it enters the air. This unfiltered pollution is then barreled and sold as fluoride to our municipal water authorities for addition to public water supplies.

Most Americans, if we think about such matters, assume the fluoride added to the public water supply is a pharmaceutical-grade fluoride like the kind used in toothpaste and mouthwash, or in government studies of the safety of fluoridation. This is not the case. Approximately 95 percent*8 of the fluoride used for public water fluoridation in the United States is hydrofluorosilicic acid, an unfiltered by-product of the phosphate fertilizer industry.*9

I found this fact difficult to believe until I saw it in writing on my own local municipality’s annual water quality report. Next to the line where the amount of fluoride was measured within “recommended” levels is a note: “discharges from fertilizer and aluminum factories.” This discharge from commercial fertilizer plants is sold to water municipalities throughout the United States and Canada, including towns near you and ones as far north as the Arctic.




A GALAXY FAR, FAR AWAY

In The Dietary Cure for Acne, Loren Cordain, founder of the modern paleo movement and outspoken critic of the industrialized diet, does not account for fluoride in his assessment of acne. He is so focused on the leading actors in his story of heart disease (e.g., sugar, carbs, insulin, inflammation) that he completely overlooks fluoride, a hidden but pervasive element of industrialized life.

Cordain’s research philosophy provides foreshadowing that things are about to go wrong. His self-described motto, “Let the data speak for itself,” is an impossibility (Cordain 2015). Data does not speak. As with intelligence analysis, scientific facts require a translator, someone to put the facts into language and tell their story to the world. The studies that uncover the facts require a designer, someone to decide which variables are important and which are not, which parameters will be accounted for and which will not. The analyst’s voice cannot be removed from the data. When we fool ourselves into thinking otherwise, grave errors are to be expected.

Cordain points to the controlled human trials conducted by researchers at RMIT University in Australia as proof that a high-glycemic diet causes acne (Smith et al. 2007a). But looking at his trump card through the lens of the fluoride theory, a different picture comes into focus. In the study, published in the American Journal of Clinical Nutrition, 43 males between the ages of 15 and 25 were divided into 2 groups. One group consumed a low glycemic load (LGL) diet with foods high in protein and complex carbohydrates. The other group consumed a high glycemic load (HGL) diet composed of carbohydrate-dense foods they typically ate in their regular lives. At the end of the 12-week study, researchers counted the number of acne lesions and, as expected, found a marked decrease in the group on the low-glycemic diet.

The authors of the study provide few details on the composition of the HGL and LGL diets beyond the ratio of carbs, fat, and protein, but in similar studies published a few months later by the same researchers, they include a table to illustrate the types of foods consumed by participants in each group (Smith et al. 2008a and 2008b). In addition to other foods, both groups consumed water, low-fat milk, cereals, juice, and different types of rice. Any of these foods can contain significant amounts of fluoride. But the breakfast cereals consumed by the LGL group were whole grain while the control group was given extruded corn, rice, or wheat-based cereals. As you will learn in chapter 4, extruded cereals processed in fluoridated water have been found to contain fluoride concentrations between 3.8 and 6.3 parts per million (ppm), an amount several times higher than the 0.7 ppm dose currently recommended for drinking water by dental authorities in the United States (Warren and Levy 2003). The muesli and whole oats consumed by the LGL group in the studies likely did not contain significant amounts of fluoride.

Another nuanced difference between the diets was the type of juice the participants were provided. The LGL group was given apple juice while the HGL group drank orange juice. We are not told the brands of juice but it is probable they varied widely in their fluoride content. Researchers at Tufts University measured forty-three varieties of juice and found a range of fluoride between 0.15 and 6.8 ppm (Stannard et al. 1991). Apple juice is often 100 percent juice while orange juice tends to be made from concentrate with fluoridated water. The pesticide load of the fruit also contributes to the overall fluoride content.

Furthermore, the HGL group was allowed orange-flavored soft drinks and cordial beverages, two more potential caloric sources of fluoride. Only subjects in the HGL group were allowed to eat potatoes. Were they fried and roasted—or boiled and mashed in fluoridated water? The study was conducted in the fluoridated city of Melbourne, Australia.

Looking at this study through fluoride-colored glasses, it becomes clear the research team and their randomized, controlled trials were no match for the insidious nature of a culprit like fluoride. Cordain frequently refers to the study’s author as Neil Mann, a fellow professor and nutritional biochemist at RMIT University. But the primary author on all three publications cited above is listed as Robyn Smith, a postgraduate scholar funded by the National Meat Industry Training Council of Australia. I am not implying that Smith consciously influenced the study to prove a low-glycemic, high-protein diet is beneficial for reducing acne. But it is likely not a coincidence the results were good for business.

In his bestselling book Influence, Robert Cialdini (1984) describes the number one principle of persuasion: reciprocation. Even when given an inconsequential gift or favor, a powerful human drive kicks in and compels us to return the favor—and with interest. Sociologists have not found a single human society that does not subscribe to the rule of reciprocity, making it illogical (and unscientific) to assume the scientific results of scientific research are not skewed by the source of science funding.

Famed archaeologist Richard Leakey described the principle of reciprocity as the essence of what it means to be human. To quote Leakey, “We are human because our ancestors learned to share their food and their skills in an honored network of obligation.” The power of reciprocity is so overwhelming that we are obligated to comply even when the gift is unwanted, let alone when it covers research costs and tuition for graduate school. Smith and Mann’s studies note that Meat and Livestock Australia “had no role in data collection, data analysis, data interpretation, or submission of this article for publication” (Smith et al. 2007a). But when industry helped write the screenplay and then held casting calls for the main actors, the gorilla was not invited to audition.

To be clear, I am not arguing there are no health benefits for the paleo diet, even specifically for healing acne. As Cordain’s success stories show, the paleo diet can be widely effective at reducing acne—just not for the reasons he thinks it is. To implement the diet, Cordain advises to restrict consumption of many of the potentially high-fluoride foods commonly consumed today, such as cereal, soft drinks, rice, pasta, potatoes, beans, canned fish and meats, milk, beer, wine, and other alcoholic beverages. He even recommends avoiding dates and raisins, two fruits that can cause fluoroderma flare-ups for reasons that will be explained later. (Don’t worry, you won’t have to eliminate all these foods from your diet to heal your acne. It will all make sense by the end of the book.) With so many items on the “do not consume” list, it is likely many paleo dieters will almost heal their acne. And this is exactly what their experience shows.

Cordain starts to lose his footing when he strays too far from the visible evidence he was seeing in the physical world—the lack of acne on Kitavan faces—and instead tumbles headfirst into the abstract ideas manifest predominantly in the world of scientific discourse. His book on acne is filled with the stories of, for example, IL-1 alpha (Obi-Wan) labeled as cytokine (Jedi).*10 Then there are the keratinocytes (Anakin Skywalker), which eventually become corneocytes (Darth Vader) and prevent desmosomes (Palpatine) from disintegration.†11 And of course, IGF-1 and IGFBP-3 (R2-D2 and C-3PO).‡12

When asked about his research methods following the findings in Kitava, Cordain explains, “What I had to do was go back into the dermatology/medical literature and back engineer the mechanism by which a Western diet could elicit acne at the cellular level. I accomplished this by immersing myself in the salient literature to develop a hypothetical mechanism which was verified four years later by my colleague, Neil Mann” (Cordain 2011).

If instead of all that, Cordain simply limited his assessment to the phenomenon he was observing in the physical world (using the force) instead of diving into the parallel galaxy of scientific parlance (the dark side), his article would have concluded that acne vulgaris is a disease of Western civilization. Full stop. It would have brought dermatologists a giant step forward in their stated mission of identifying the ultimate cause of acne, without sending them into a wild Hoth asteroid field. (Sorry. No more Star Wars references. Promise.)

If we take a closer look at Otto Schaefer’s “When the Eskimo Comes to Town”—the article published in 1971 that sparked Cordain’s interest in studying acne as a disease of Western civilization—we see clues that fluoride played a starring role in the Inuit story. First, Schaefer makes clear the Eskimos with acne were the ones who “came to town,” as the title of his article indicates. And not just any town. Eskimos with acne were seen predominantly on the streets of larger towns. Schaefer states, “The condition used to be unknown among Eskimos, but one can see it readily amongst teenagers on the streets of Inuvik, Frobisher Bay, and Cambridge Bay. It is far less prevalent in the smaller centers.” And yes, dentists already brought their water fluoridation programs to larger towns in the Arctic at this time. Schaefer’s article was written in 1971. Fluoridation began in Frobisher Bay six years earlier (Curzon and Curzon 1979). It was implemented in Inuvik in 1962.*13

In addition to fluoride in the water, Eskimos were consuming fluoride hidden in other industrialized beverages. Cordain focuses on soft drinks because they contain sugar, but the imported soft drinks the Eskimos were drinking likely contained fluoride, as well, since they were mostly produced in urban centers where the water supply was fluoridated. Schaefer points out, “Many Eskimos themselves blame their pimples on the ‘pop, chocolate, and candies’ the youngsters consume as if addicted.” In Arctic towns where drinking water was often brought in by truck, as was the case in Cambridge Bay, soft drinks offered a cheap alternative.

Another possible way Inuit societies were suddenly exposed to increased levels of fluoride was through a longstanding and seemingly innocuous legacy of colonialism: black tea. Along with sugar and tobacco, tea was a popular commodity at fur trading posts throughout Canada and is the most consumed beverage in the world, next to water. It also contains more fluoride than any other edible plant. In a 2005 study published in the American Journal of Medicine, Michael Whyte and his colleagues from Washington University School of Medicine measured some preparations of tea that contain fluoride at 6.5 ppm. (The maximum contaminant level currently set by the EPA for drinking water is 4 ppm.) New research outlined in the public release, “Tea Contains More Fluoride Than Once Thought” indicates the level of fluoride in tea could be even higher when using more comprehensive measuring methods (Medical College of Georgia 2010).

From countries as far spread as Chile, China, Senegal, and Jordan, to name just a few, studies show fluoride from tea consumption causes dental and skeletal fluorosis (Gomez, Weber, and Torres 1989; Cao, Zhao, and Liu 1997; Diouf et al. 1994; Fraysse et al. 1989). In Cordain, Lindeberg, and Hurtado’s article on acne as a disease of Western civilization, they note the consumption of tea by the Kitavan Islanders was “close to nil,” which helps explain their complete lack of acne (2002). Likewise, the Ache people in Paraguay drink yerba tea, which is derived from a species of the holly family, not the Camellia sinensis plant from which common black tea is produced. Yerba tea is not a significant source of fluoride.

I propose tea and other common sources of fluoride contributed to the sudden development of acne among the Eskimos in the 1960s and to the stratospheric rate of acne in our own society today—including yours.

We will return to the topic of dietary fluoride in an upcoming chapter. But first, if you associate fluoride with healthy smiles, and antifluoridationists with Dr. Strangelove, then you are likely missing a few key scenes in the fluoride story.*14 How could a naturally occurring mineral touted by the U.S. Center for Disease Control as one of the greatest public health achievements of the twentieth century be the underlying cause of the modern acne epidemic? You might think dentists are the main characters in that plot, but they only played a supporting role. The question is, who were they supporting? And who was supporting them?
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