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Virtually every new patient I have seen in my private office practice in the past 10 years has been taking at least one or more nutri-
tional supplement. In my experience, the most popular one by far is Omega-3 fatty acids coming from fish oil, seafood and other
animal life. If it isn’t the tried and true cod liver oil, it’s halibut liver oil, salmon oil, krill oil or seal oil. Aside from the fact that
the natural health industry has been promoting Omega-3 for decades, numerous conventional doctors (GPs, psychiatrists, cardiolo-
gists, and rheumatologists) now also recommend it to many of their patients.

Omega-3 fatty acids are also often referred to as essential fatty acids (EFAs) or polyunsaturated fatty acids (PUFA). EFA’s make
up at least 60% of the mass of our brains. These are called essential because our bodies cannot produce these from other nutrients.
They must therefore be obtained from either diet or supplements. They are needed as basic elements of our cell membranes. They
control the inflammatory response and, hence pain and the spread of disease. They also mediate the immune response, control
hormone production and regulate nerve transmission.

The ideal ratio of Omega-6 to Omega-3 fatty acids is 1:1. The standard North American diet, due to the over consumption of
breads, cereals, eggs, poultry, nuts, vegetable oils such safflower, corn, soy and sunflower from processed foods has a ratio of
between 20:1 and 30:1. This relative Omega-3 deficiency is what is believed to be the cause of numerous health problems.

Why are so many people recommending and using Omega-3 oils? Conventional doctors will usually only recommend something
if there is enough evidence to warrant a prescription. Numerous epidemiological studies and randomized clinical trials have docu-
mented the benefits of certain amounts of the Omega-3 oils known as EPA (Eicosapentaenoic Acid) and DHA (Docosahexaenoic
Acid) in several major areas:

Brain and Cognitive Health

Omega-3 fatty acids are critical to the structure and function of neuronal membranes. The communication between various nerves
could not occur in a normal way without Omega-3 fatty acids. As a result, just about every brain condition would benefit from
optimal levels of DHA and EPA.

Depression is one of many common conditions that could benefit from Omega-3 fatty acids. They influence something called the
cytokine system in the brain. These cytokines are known as interleukin-1-2 and -6, interferon-gamma, and tumor necrosis factor
alpha. They can directly and indirectly influence the severity and outcome of depression.

Cognitive health promotion is another area of proven benefit of Omega-3 fatty acids. The incidence of ADHD (Attention deficit
Hyperactivity Disorder) is rapidly escalating with a greater and greater dependency on drugs such as Ritalin (an amphetamine). In
fact, at one time in the 1990s, so much Ritalin was being prescribed that the drug companies manufacturing it ran out of stock and
could not keep pace with the demand.

The good news is that there are now numerous studies supporting the use of EPA and DHA in the treatment of ADHD. EPA and
DHA are crucial in proper retinal and brain development. They improve school performance, learning, focusing on tasks and be-
haviour in children.

One study from Australia published in 2007 by Sinn and Bryan concluded that a 30 week treatment of children with ADHD with
fatty acid capsules (providing 560 mg/day of EPA, 175 mg/day of DHA, 60 mg/day of gamma-linolenic acid, and 10 mg/day of
vitamin E) plus a multivitamin tablet containing low (RDA) amounts of vitamin and minerals yielded slightly better results than
seen in children who used Ritalin. These fish oils reduce ADHD symptoms whether or not a child is on Ritalin.

For those wanting an official seal of approval, Health Canada’s Natural Health Product Directorate (NHPD) requires a minimum
of 1.5 — 3.0 g of EPA and DHA per day including at least 1.0g of EPA per day (at a ratio of 2:1) to support mood balance. As we all
know, if Health Canada says so, it must be true.

Cardiovascular Health

Back in the 1970s, it was reported that despite a relatively high-fat diet, the Inuit people of Greenland had little incidence of heart
disease. They had long winters with little sun exposure, a factor thought to increase the risk of psoriasis yet psoriasis was rare in
the Inuit. Their secret was a large consumption of Omega-3 fatty acids.

It is now a fairly well established fact that heart disease, especially coronary artery disease, is the end result of inflammation.
Omega-3 fatty acids are anti-inflammatory so it would stand to reason that EPA and DHA would be of help in both the prevention
and treatment of cardiovascular disease. A review paper of 25 clinical trials by Harris showed exactly this to be true. Major cardio-
vascular events were inversely correlated with the tissue levels of EPA and DHA.

EPA and DHA also prevent blood from being too sticky and forming arterial blockages. All those people who have been recom-
mended to take a baby aspirin a day would do just as well to take adequate amounts of DHA and EPA. I usually recommend about
1000 mg in a 2:1 ratio of EPA:DHA for prevention of heart disease and significantly more (4000 — 8000 mg) for various inflamma-
tory conditions (e.g. arthritis, multiple sclerosis, colitis, Crohn’s disease, psoriasis etc.).
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In my practice I test every fish and seafood eater for high mercury blood and hair levels. Invariably, those who eat fish or seafood
on a regular basis have elevated mercury levels either in the blood or hair or both. The bigger the fish, the higher the mercury lev-
els. Most polluted are tuna, sea bass, swordfish and Japanese sushi. Smaller fish like salmon, anchovies, mackerel and tilapia are
relatively lower in mercury but still unacceptably contaminated with PCBs and dioxins.

Those who rarely eat fish or seafood but use fish oil supplements never have elevated mercury levels unless they have numerous
mercury amalgam dental fillings. Most manufacturers remove mercury and other toxic heavy metals from their fish oil supplements.

The second trial was called the GISI study. It randomized 11,323 post-heart attack patients to one capsule per day of Omega-3 fatty
acids, providing 850mg EPA/DHA. At the end of year one, patients had a 21% reduction in all cause mortality and a 30% reduction
in cardiovascular mortality. After 4 months of fish oil supplementation, there was a 45% reduction in sudden cardiac death.

The third trial, the JELIS trial, studied 18,645 patients with high blood levels of cholesterol of which 70% were women. The pa-
tients were randomized to a statin drug (e.g. Lipitor, Crestor) alone or a statin with EPA/DHA of 1,800/day. Five years later, those
randomized to EPA/DHA had a 19% reduction in major cardiovascular events.

Researchers now believe that the mechanism by which EPA/DHA works is by the enrichment of cell membrane phospholipids.
Omega-3 fatty acids also reduce blood pressure, increase vasodilation (enlarge the caliber of arteries), improve arterial and endo-
thelial function and reduce platelet aggregation. They also raise the levels of HDL (the “good” cholesterol carrying lipoprotein).

High blood levels of triglycerides, another risk factor for coronary artery disease, are also improved by supplementation of
Omega-3 EPA/DHA intake. In fact, in 2011, The American Heart Association (AHA) recommended between 0.5 - 1 gram of
Omega-3 EPA and DHA for people with borderline high triglyceride levels, between 1 - 2 grams for individuals with high triglyc-
eride levels and 2 - 4 grams for those with very high triglyceride levels. Those with documented coronary artery disease should
take between 1 - 3 grams of Omega-3 daily. The proof of Omega-3 supremacy in this area is almost universally accepted.

Rheumatoid Arthritis

According to Health Canada’s Natural Health Products Directorate (NHPD), fish oil supplementation between 2,800 and 3,000
EPA + DHA per day at a ratio of 2:1 in conjunction with conventional therapy is considered efficacious for rheumatoid arthritis.

In a study by Kremer et al., the fish oil group (compared to a group that took corn oil capsules) had significant decreases in tender
joints, duration of morning stiffness and overall evaluation of global arthritis activity.

In another double-blind study, Cleland et al. compared a fish oil supplement (18g/day) with an olive oil supplement for 12 weeks
and found that the production of leukotrienes (inflammatory molecules) was reduced by 30% in the fish oil group and unchanged
in the olive oil treated group.

The message here is obvious. If you have inflammation, there’s a very good chance that Omega-3 fatty acids will help reverse
your disease, especially if it’s rheumatoid arthritis.

Other Major Benefit of Omega-3 Qils

Are you one of those people that constantly needs to visit your doctor to have your earwax flushed out because it accumulates so
rapidly? Ever wonder why this happens? Well, it turns out that earwax buildup that hardens and needs constant clearing with instilled
oils or water is really the result of Omega-3 deficiency. Get enough Omega-3 and the earwax fails to harden in the ear canals and can
easily come out on its own. Forget those messy ear drops and start supplementing with at least 5 grams of Omega-3 every day.

Allergies, asthma, eczema, constipation and learning disabilities have all been linked to a deficiency of Omega-3 fatty acids.
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Omega-3 fatty acids preserve the blood levels of vitamin D, now universally acknowledged as being one of the most important
nutrients for the prevention of cancer, heart disease, inflammation of any kind, diabetes and all auto-immune diseases. Most scien-
tists now believe that the reason why Omega-3 is so important is that it supports the many functions of vitamin D. If you want to
read more about vitamin D but do not want to spend weeks doing that, read my new book, “Vitamin D, The Sunshine Vitamin”.

Cautions with Omega-3

If you are on blood thinning medication, Omega-3 supplementation may potentiate the action of the blood thinning drug and un-
wanted bleeding may occur. This does not mean that you cannot use fish oil. It only means you may have to tell your doctor about
it so that the prescription blood thinner dosage can be reduced.

Fish oil supplements are usually highly beneficial for diabetics because they improve circulation and reduce high triglyceride lev-
els. Some Type 2 Diabetics develop a slightly elevated fasting blood sugar level with fish oil supplements and there may be some
interactions with certain anti-diabetes medications. Check with your doctor if there are any concerns and use fish oil supplements
at lower doses or as directed by your doctor.

How to Choose Omega-3 Supplements

Look for purity, potency and freshness. The brand name you choose should have a Natural Health Product number (NPN) and
be able to provide you with a detailed biochemical and toxicological analysis of the contents of the bottle, whether in capsule or
liquid form.

The potency should be measured in milligrams. Ignore products with “extra high potency” claims that charge up to 4 times the
price for regular potency brands. This is a gimmick. The total milligrams per bottle should be the deciding factor in your choice.
Also, make sure you check the expiry date and avoid buying any supplements that do not give you enough time to consume the
product.

If you are buying capsules, make sure you purchase ones that are enteric coated. This is important so that the oils reach the small
intestines before they are dissolved higher up in the stomach. Capsules that are not enteric coated produce a fishy regurgitation
smell. Unless you have no sense of smell, you will find non-enteric coated supplements very unpleasant.

Dr. Zoltan P. Rona practises Complementary Medicine in Toronto and is the medical editor of
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books, including “Return to The Joy of Health” and “Vitamin D - The Sunshine Vitamin.”
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Arsenic ppm) 0.1 N/S  N/S < 0.1
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