“There are only a few stupid reasons people die—

they just happen to kill a whole lot of people.”

N

Chapter 1

Rumors, Tumors and Baby Boomers

dwashavingavery good night. It may havebeen afreezingMichigan

evening in the dead of winter, but Ed was glowing. He had just
bowled a perfect 300 for the benefit of his team, the third perfect
gameof hislife.

He had been bowling for decades, but these three scores were
all hallmarks of the past two years, as was his induction into the
Kaamazoo Bowling Hall of Fame. Lifewasgreat. Ed wasat hispeak.

Ten more pins went their separate ways as he nailed another
strike on thefourth frame of the next game. Returning to hischair, he
suddenly knew something wasterribly wrong. Then, nothing.

Friendsand family watched their Kalamazoo hero clutch hischest
and collapse. A tiny blood clot had suddenly formed in Ed’sheart. His
lifesimply stopped.
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John Ritter’sdarling daughter was celebrating her 5th birthday,
just afew daysprior to her dad’s 55th. Her famous father was busy,
preparing to tape the latest episode of hishit television series, 8 Smple
Rules for Dating My Teenage Daughter.

Whileworking on the set, he began to feel ill. Thingsquickly
went from bad to worse and Mr. Ritter wasrushed to St. Joseph’s, the
same Burbank hospital where hewasborn. Several hourslater, asa
team of surgeons struggled to repair his torn aorta, he died on the
operating table.

The sudden tear that ended John Ritter’slife was reportedly due
to a heart defect, an undetected problem Mr. Ritter may have had
sincebirth.
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Ed’s story made the national news because in the midst of per-
sonal glory he dropped dead. John received even greater coverage
because he was well known to most Americans.

Every day, thelivesof average, healthy-looking folkscometo an
abrupt end, sending shock waves of misery through the lives of their
loved ones. Their storiesmay lack thetragicirony or celebrity status
to make them newsworthy, but for every John Ritter, there are athou-
sand John Does.

Asl writethis, thefirst baby boomersarejust hitting 60, and the
averagelifespanin Americaisupto 78 years. Andthat’sgreat, since
life expectancy was only 40 years just a century ago.

Yet it'saharsh statistical fact that in every group, somebody has
tofall below the average. Thismeansthat for all the spry characters
who make it to their 80s and 90s, an equivalent number of unlucky
soulsdielong before Medicare ever kicksin.

We've all seenit. A father dies suddenly of a massive heart
attack. A mother wastes away from cancer. End of story. No more
holidays, soccer games, or school playsto sharewith thefamily. Some-
one else must walk their daughters down the aisle. Show up to your
next high school reunion, and you' re sureto hear about afew more.

Here'sthetragedy: Many of these peopledieinthe primeof life
from common medical conditionswe already know how to find and fix.

How could this happen? In most cases, it happens because no
onelooked for or treated the problem theright way, in theright place,
at theright time.

Devastated friends and rel atives, watching aloved onedie, can’'t
help asking if something could have prevented thislife from ending so
soon. Whether the patient is suffocating from congestive heart failure
or battling acancer consuming their body, the answer is often aheart-
breaking “yes.” It'sterribleto realize that someone you loved might
still have been with you.

Every year, tens of thousands of people* dlip through the cracks”
and pay the ultimate price. Andit’snot that wedon’t care! Both the
heal th-conscious and the “worried well” in Americaspend billions of
dollarson productsthat promiseto keep them hedlthy or ensurealonglife.

No-Fat! « All-Natural! « Lite-Lite-Lite!

If afraction of thisenergy and money was applied to truly effec-
tive screening, prevention, and treatment, death could be postponed
for tens of thousands of men and women.

Thereare countless* stay healthy” booksto guideyou through myriad
dietary and lifestyle changes, herbal and vitamin cures, and other instant
miraclesto ensureyour health and longevity. Thisisnot oneof them.
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Even the bookswith good advice on healthy living don’t seem to
inspire and sustain meaningful changes. They just leave most readers
feeling guilty. Often, it seemsimpossiblefor busy people with too
many demands and not enough timeto redesign their lifestyle.

Not that cutting back on junk food or taking timeto exerciseare
bad ideas; they’ renot. But here'stheirony. Evenif you pull it off—
exerciseevery day, eat only salad, fish and tofu, take vitamins, meditate,
and grow your own organic vegetables, you will only increase your
chances of avoiding apreventable early death by atiny percentage.

Infact, if every citizen in thiscountry ran five milesaday and
never again ate cholesterol-laden food, therewould still be millions of
peoplelike Ed, dying for stupid reasons, dying because of heart at-
tacks, strokes, cancers, and other diseasesthat could have been detected
and stopped.

Thisbook isabout real results. And real resultsfor living longer
don’t come from good intentions and superhuman discipline. They
come from being smart about identifying and treating the things most
likely tokill you.

It’s not difficult to avoid the most common killersif you accept
that reducing your chances of dying young isworth alittle effort and
money. That iswhat thisbook will help you do. Minimal scaretactics,
no false promises, and no reasonsto feel guilty.

When people die prematurely, it’srarely because they’re lazy,
simple-minded, or have a death wish. It’'s because they’re misled.
But whileit may not betheir fault, they are part of the problem. 1f you
are an average, forty-plusAmerican, you' re most likely focusing your
effortsto be healthy on thewrong things. Most of usplow headlonginto
harm’sway because of some basic thingswefail to do and because of one
thing weshould never haveadlowedinthefirst place. | will bet that:

» You are not getting all theright teststo seeif you have a
life-threatening medical timebomb waiting to go off.

» You are not taking the medicine, supplements, or other
treatmentsthat can defusethat bomb.

» You arenot separating useful health information from the
hype, partial facts, and plain nonsense you get from the
news media.

» But you areallowing accountants, bur eaucr ats, policy mak-
ers, and politicians to make major healthcare decisions
for you, perhapsunknowingly.
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Medical issuesfascinate many of usand affect the health of all
of us. They also makejuicy headlines, whether it’'s Mad Cow prime
rib, the dangers of Phen-Fen, or the latest Avian Flu scare. Yet this
simple fact never makesthe daily news:

~Your number one, greatest risk of dyingisfrom a
disease that can be prevented or successfully treated.

Apparently, thiscrucial message isn’t considered newsworthy.
Of course, thereareamillionwaysto die. A meteorite could fall from
the sky and end my lifein aninstant. Aninoperable brain tumor could
kill mein afew months, or | might just get onto thewrong plane at the
wrong time. | hopeto avoid all three, but | don’t worry about them.
These possibilitiesand thousandslike them are unavoidable, incurable,
or random tragedies.

Most of thetime, however, death isadreary, predictableintruder.
It comesin the guise of some health condition that can be detected
and arrested beforeit claimsitsvictim. Yet, it slipsineasily and fre-
guently, picking off friends and family because we aren’t paying
attention!

If there were hundreds of complicated things we need to do to
avoid such disaster, there might be an excuse for not taking action.
But, here'sthefrustration: Thereareonly afew stupid reasons people
die; they just happento kill awholelot of people....

(Chapter Oneis continued in the book Stupid Reasons People
Die - An Ingenious Plot For Defusing Deadly Diseases.)



“Does this mean we are drugging our kids with a cupcake?

You bet.”

N

Chapter 4
Everyone’s Addicted — Everything’s a Drug

ow can everyonebedrug dependent? First, consder theword, “drug.”

In our national consciousness, it isassociated with evil, poverty,
despair, and desth. Overdose. Addict. Domestic abuse. Whacked. Wasted.

What makes something adrug? Most people, for example, would
say penicillinfitsthe description. It’sasubstance, totally foreignto
the body, with potentially dangerous side-effects, deliberately taken
for amedical purposeto fight dangerousinfections. Heroinisadrug,
again, foreign to the body and taken to feel un-naturally euphoric. So
iscocaine. Marijuana. Prozac. Alcohol. Nicotine. Aspirin. Cof-
fee—my personal drug of choice.

But do all drugs have to be foreign substances? Sometimesthe
line blurs between what isforeign and what isfamiliar to the chemis-
try of our bodies.

Narcotic pain killers, like codeine and morphine, arewell known
asaddictive drugs. Both are foreign substances, and yet they copy
the effects of the natural narcotics our bodies produce, endorphins.
Your brain releases endorphins during times of injury or athletic stress.
They causea“runner’shigh,” that great feeling you experience after
avigorousworkout. They suppressexcruciating painif you are seri-
ously injured, allowing you to deal with the situation.

Endorphinsaretheresult of one of Mother’s experimentson how
man might, or might not, survive. It has been suggested that amajor
release of endorphins causes the elated feelings reported by those
who had near-death experiences.
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Physicians can’t use endorphins as a pain medication because
they can’t get to the brain from the bloodstream or stomach. They
would need to be administered directly into the brain via needle or
catheter in order to be effective. Man-made narcotics, the medicinal
counterparts of endorphins, can be given orally or injected and will
then crossthe “blood-brain barrier” to act at the same sitesas natural
endorphins, sometimes much more effectively.

Okay, now what if real human endorphins could be administered
into the body, crossthe blood-brain barrier and provide sustained re-
lief? 1t wouldn’t be a“foreign” substance. It’s anatural substance
produced by the body. Would it be considered adrug?

Yes. It would be the deliberate use of the substance, above
and beyond natural levels produced by the body, in order to have a
deliberate effect. We'd feel less pain and have anarcotic “high.”

Many of the drugs on the market actually are the same mol-
ecules the body manufactures: estrogen, insulin, human growth
hormone, and tissue-plasminogen-activator used to save liveson the
heels of aheart attack. Some are synthetic or animal-extracted mix-
tures, but many are 100 percent identical to the human form. One of
the most abundant estrogensin the normal female body, 17-betaestra-
diol, isused as atreatment for menopause. Isit adrug?

Consider thissituation: A 20-year-old woman must have her uterus
and ovariesremoved because of life-threatening hemorrhaging after a
car accident. As aresult her body is deprived of estrogen, which
increases her risk for osteoporosis. She also devel opsinsomnia, emo-
tional instability, and arange of physical problemsresulting from the
hormoneloss. These short-term problems are resolved with a pre-
scription for estrogen, and her long-term risk for osteoporosisisreduced.

Sheisreplacing anatural hormone produced by the body with a
natural hormone produced by the body. Doesit matter if shethinks
she’s on adrug rather than viewing the medication as the hormone
transplant it actually is? Absolutely.

After all, she can never have her own children, she hasan ugly
scar on her tummy at the age of 20, and she struggleswith nightmares
about the accident. If she believes she'sbeing further penalized with
adrug that may berisky, toxic, or unnatural, sheismorelikely toflatly
refuse the treatment.

Ontheother hand, if shethinks of it asthe natural replacement
of estrogen, sheismore likely to want to actively participatein the
decision- making process, to learn about and weigh all therisksand
benefits. Then, her decision will be based on areal, informed under-
standing instead of an emotional misperception.



Everyone’s Addicted — Everything’s a Drug 7

From one point of view, estrogen pills are seen as amedicinal
punishment for losing her reproductive organs. In another context,
they represent the action of a powerful person “taking back” what
was stolen prematurely from her life. When she usesthe medication,
she feels more like her old self; the integrity of her bones and her
mood is maintained, asis her normal, youthful appearance. Shealso
hasamore natural, comfortable sexual response. But, sheisstill us-
ing asubstanceto deliberately alter the way shefeelsor how her body
functions. She’sonadrug.

What other deliberate actions do we undertake to alter our own
chemistry and create a desired physiologic effect? Almost every-
thing.

Thanksto modern laboratory tests and imaging technol ogies such
as Positron Emission Tomography (PET) and M agnetic Resonance
Imaging (MRI), wenow know that hundreds of normal activities have
the same effects on our bodies and brains as medications or recre-
ational drugs.

We know alcohol, coffee, and tobacco alter our physiology. That
first cup of coffeeisthehigh point of my day, and | wouldn’t giveit up
willingly without avery good reason.

M odern scanners can now show the effect of caffeine from our
coffee, soda, or no-doze pills; we actually “ see” the effect of thisdrug
on our brains and bodies as noradrenaline and dopamine levelsrise.
They can show the drug effect when a hungry person eats bread as
the neuronsthat rel ease serotonin become more active. Serotoninisa
neurotransmitter that affects our moods. When released by specific
brain cells, the subjective feeling of the person scanned is one of con-
tentment, adirect response to eating carbohydrates. Bread, cake, and
cookiesreally are comfort foods, thingsweturn to for areward or to
help us cope during astressful time.

Doesthis mean we are drugging our kids with acupcake? You
bet. But not inany criminal way. Any food can be considered adrug,
because when we eat, our body’s chemistry isaltered. Whenwe are
hungry, we have higher levelsof circulating adrenaline, making usen-
ergeticand morethan alittlefierce. Low blood sugar releaseshormones
to mobilize stored energy and prompt usto eat; the hunter isuncaged.
Assoon aswe get somefood in us, thesignalsarereversed, caiming
the“warrior status” of our bodiesand minds.

Have you ever noticed irritable customerswaiting for atableat a
restaurant and how they quickly begintolovelife after the food and
drink are served? Soin abroad sense, it could be argued that every-
thingweingestisadrug. Butit doesn’t stop there.
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Some chemicalsweinhale have profound drug effects. Not just
negativethingslike pollensand gasfumes, but pleasant thingsaswell.
Stopping to smell roses stimul ates the sensation of pleasure and causes
usto come back for more the next time we encounter the flower. |Is
thisdrug-seeking behavior? Sure, aharmlessone.

Some of the most powerful inhaled drugs aren’t even noticed
with our conscious minds. Pheromones, for instance, are naturally-
occurring molecules secreted by humansthat have adrug-like effect
on other humans. Many of the details of pheromonesand their effects
arestill amystery; however, we know they play arolein the physical
attraction between men and women.

A newborn baby, cuddled closeto your neck and face, providesa
powerful, indefinabl e scent that can giveyou agiddy high. Our bodies
produce inhal ant drugs that bond usto each other.

A faint aromaonce caught my attention when | waswalkingin
the small resort town of Sedona, Arizona. | couldn’t identify it, but |
was compelled to follow it. Down the block, | recognized someele-
ments of the smell and thought it might be the enticing scent of
fresh-brewed coffee. Then | wasat the door of the source—a choco-
late shop. A vat of hot, dark fudge was being poured intoamold. The
windows were wide open, afan blowing the shop’s air out into the
streets. No accident, I’ m sure.

I lost my intenseinterest in the scent once | found its source, but
| had been drawnto itinvoluntarily. Part of the craving for chocolate
may very well bethat it mimicsnearly irresistible human sexual phero-
Mones.

It goesfurther. Our brainsreact to many non-chemical signalsin
the same way werespond to pills, foods, drinks, smokes, and smells.
Sunlightisapowerful drug. First, it’san essential sourcefor vitamin
D production. It'salso among the better antidepressantsin the world.
Who hasn’t felt that sudden sense of well-being when the cloudslift to
reveal brilliant blue skies? Who hasn’t experienced aslump in mood
on cloudy days? George Harrison's, “Here comesthe Sun,” isasong
most of us*get.”

While we're on the subject of songs, what about music itself?
When | don’t get my daily “fix” of music, | get grumpy. My spiritslift
immediately when | hear asong | likeand drop if the next songisone
| don’t.

We' ve talked about the drug effects of smell, taste, sight, and
sound. What other senses affect our brain-chemistry? Certainly touch
counts. At our house, back scratches and head massages are highly
valued currencies of exchange.
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Psychiatrists know sex isapowerful drug, normally ahealthy
one, but for some peopl e, addictive. A combination of sensesaswell
associal feedback can aso act likeadrug. Consider the“thrill seeker.”
Peoplelabeled as“ attention deficit disordered” often seek high-speed
racing or other extreme sensationsasaform of self-medication. There
are stage performerswho can’'t get enough applause. What about the
gambler, whose occasional big winsare addictive enoughto lead him
back to the gaming tables again and again until he’slost everything?
Fishing remains an enigmato many hard-working wives, but can bea
reward unrivaled for many hard-working husbands. And weguysdon’'t
all “get” shopping, but we can senseits power.

Some of these hidden drugs don’t produce pleasure but are just
as strong. The sound of one’s baby crying can produce a surge of
feelings: fear, concern, doubt, and yes, frustration. It can also start
theflow of amother’sbreast milk.

The sight of a creepy insect or slithering snake can cause in-
stant, involuntary fear and revulsion. Too many males or females
together in competing circumstances can exaggerate grievances, fire
up tempers, or just synchronize menstrual cycles.

My list of “hidden drugs’ isalwaysgrowing. Hereare afew:

Sunshine « Music * Coffee « The scent of a baby e
Chocolate « Ocean Waves « Petting a Puppy * Sex
Ice Cream ¢ Shopping ¢ Television ¢« Landing a Fish ¢
Skydiving ¢ Applause ¢ “Miller Time” ¢ Runner’s
“High” « Dancing ¢ Sculpting, and, asyou’ ve pr obably
guessed, Writing.

Mor e destructive hidden drugs might include:

Tobacco use * Feeling Power or Dominance through
Rapeor Beating * Gambling e Thrillingto the Danger
of Burglary, Robbery or even Murder « Heroin « Child
Molestation « Compulsive Plastic Surgery.

What would you put on your list?

From one point of view, it isreasonabl e to consider most things
we chooseto do as having some drug-like effect. We act, deliberately
or unconsciously, to create brain responses such as pleasure or to
achieveagoal. We also act, deliberately or subconsciously, to avoid
pain, sadness, anxiety, and other unpleasant feelings. Tosay “I don’'t
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ever use drugs,” from my point of view, would be like saying “I’m
dead.”

Why is chocolate cake more acceptabl e than Prozac? Why isan
addiction to coffee okay, but an addiction to heroin criminal? What
makes a drug healthy or dangerous? If your answers are based on
half-truths, myths, or abroad, biased definition, you' re effectively un-
informed. And that means unnecessary risk to your health and
well-being.

(Chapter Four is continued in the book Stupid Reasons People
Die - An Ingenious Plot For Defusing Deadly Diseases)



