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Could Micronutrient Deficiency
rea Missing Linkwe Fight Against

Overweight

fall the debilitating health-related con-

ditions and diseases in America today,

perhaps none is as widespread and po-

tentially devastating as overweight/obe-
sity. According to Dr. Richard H. Carmona, M.D., a
former surgeon general of the United States, “Obesity
is the terror within; unless we do something about it,
the magnitude of the dilemma will dwarf 9/11 or any
other terrorist attempt.”! The problem with America’s
overweight/obesity epidemic is twofold: not only are the
rates not declining, no one can seem to stop them from
growing. According to Johns Hopkins researcher May
Beydoun, “Obesity is likely to increase, and if nothing is
done, it will soon become the leading preventable cause
of death in the United States.> While the media has fo-

cused largely on the rising number of overweight and
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Obesity?

obese adults, America’s youth may be the ones suffering
the most, with the overweight prevalence for children
and teens having tripled since 1980.? It is hard to imagine
that anyone living in America today has not been affected
by the growing obesity pandemic in some way, whether
personally, through family or friends, or by the rising
costs of health care. While current research by Johns
Hopkins Bloomberg School of Public Health shows that
more than two-thirds (68%) of U.S. adults and one-third
(33%) of U.S. children and adolescents are overweight or
obese, the predictions concerning the future of obesity
are even more sobering.* According to the study’s lead
author, Dr. Youfa Wang, estimates now predict that by
2015, 75% of all U.S. adults will be overweight or obese,
by 2030 that number will be 86.3%, and by 2048 all

American adults will overweight or obese.’
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While nutritional and medical experts from around the world franti-
cally try to understand the root causes of the obesity puzzle, the American
people have tried just about everything they can to lose weight. Between
the popular diet programs, gym memberships, hypnosis, acupuncture,
cellulite creams, body wraps, infomercial contraptions, diet pills, pre-
scription drugs, liposuction, acrobics classes, health spas, electronic ab-
dominal stimulators, personal diet coaches, gastric bypass surgery, lap
bands, fat-free foods, low-carbohydrate foods, foods whose macronutri-
ent ratios add up the 40/30/30, vibration machines, yoga, saunas, appe-
tite suppressants, diet drinks, exotic herbs, fasting, body cleansing, and
pole dancing classes, Americans should be the skinniest people on the
planet. But we're not...why? While one of the major government objec-
tives for 2010 was to reduce the number of obese people in America to
15%, the recently released results of that initiative show that not one state
met that goal.®In fact, a new report by the Trust for America’s Health
(TFAH) and the Robert Wood Johnson Foundation shows that 28 states
actually increased their obesity rates. Since 1991, a dramatic increase
in obesity has occurred in the United States. The report shows that in
1991 no states were recorded as having an obesity rate greater than 20%.
In contrast, the latest data from 2009 shows only one state as having a
prevalence of obesity less than 20% (Colorado, 19.1%), 38 states have
obesity rates greater than 25%, and currently nine states have obesity
prevalence greater than 30% (Alabama, Arkansas, Kentucky, Louisiana,
Mississippi, Missouri, Oklahoma, Tennessee, and West Virginia.)”

While science seems to be missing an important piece of the puzzle
when it comes to slowing, stopping, and eventually reversing obesity,
one recent study found a connection between being deficient in essential
vitamins, minerals, and vitamin-like substances, such as CoQ10 (mi-
cronutrients) and overweight/obesity that may be worth a closer look.
Published in December 2007 in Economics and Human Biology, the study
found a direct link between being micronutrient deficient and being
overweight or obese.® Keeping all variables constant, the researchers con-
cluded that the odds of being overweight or obese were 80.8% higher for
the study’s micronutrient-deficient participants when compared to the
studies’ non-deficient participants. Other studies lend credibility to this
theory. A group of researchers out of the Medical College of Georgia set
out to determine if another essential micronutrient (vitamin D) played
a role in childhood obesity. Their research, presented to the American
Heart Association, showed that when 650 children between the ages of
14 and 19 were tested, the students with the lowest vitamin D intake
had the highest percentages of both body fat and abdominal fat.” In a
related study published in the journal of Clinical Endocrinology
and Metabolism, researchers concluded that a defi-
ciency in vitamin D was directly linked with
increased body fat.!®

While some may argue that mi-
cronutrient deficiency is too
rare in America to be a prob-
able cause for the obe-
sity epidemic, recent
statistics disagree. In
a 2009 study pub-
lished in the jour-
nal  Pediatrics,
American children
were found to
be a whopping
70% insufficient
in vitamin D,
and recent find-
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ings published in the Archives of Internal Medicine show three-quarters
of U.S. teens and adults deficient in vitamin D.""> However, it is not
just vitamin D Americans are deficient in—statistics from the USDA’s
own Web site highlight just how widespread America’s micronutrient
deficiency condition is. According to the USDA, 9 out of 10 Americans
2 years and older are deficient in potassium, 8 out of 10 are deficient
in vitamin E, and more than 7 out of 10 Americans are deficient in vi-
tamin A, vitamin C and magnesium.® In addition, in a recent study
published in the Journal of the International Society of Sports Nutrition,
the popular diet plans that millions of Americans are following each
year to lose weight, such as the Atkins for Life diet, the DASH diet,
The Best Life Diet, and the South Beach Diet, were found to be defi-
cient at providing minimum Recommended Daily Intakes (RDI) of 27
essential micronutrients." The study determined that on average, these
diets left their followers deficient in 15 vitamins and minerals, includ-
ing vitamin B5, vitamin B7, vitamin D, vitamin E, choline, chromium,
copper, iron, iodine, potassium, magnesium, sodium and zinc.

To add to America’s micronutrient deficiency epidemic, more U.S.
adults are taking prescription drugs than ever before.”” Recent studies
show that one of the major side effects of many of today’s most popu-
lar prescription drugs—including statins, analgesics, loop and thiaz-
ide diuretics, antacids and oral contraceptives—is vitamin and mineral
depletion, which can eventually lead to micronutrient deficiency.'®'”
Making matters worse, even those individuals who religiously take
their daily multivitamin pill are not immune to becoming micronu-
trient deficient. It turns out that due to something called “micronu-
trient competition,” many of the vitamins and minerals found in the
typical multivitamin may end up going right down the toilet. Research
published in both the British Journal of Nutrition and Harvard Health
Letter shows that natural competitions for absorption between many
vitamins and minerals, including copper and zinc and calcium and
iron, could make it so that unless a multivitamin is specially formu-
lated to prevent micronutrient competition, many of the micronutri-
ents in the multivitamin are simply not absorbed. '**

The fact is, new research is showing that micronutrient deficiency is
much more of a widespread problem than previously thought. It has
been proven to increase the risk factor for multiple heath conditions
and diseases in both adults and children, including diabetes, high blood
pressure, cardiovascular disease, and many cancers.? In addition, kids
who start out with micronutrient deficiencies and never correct them
may be putting themselves at risk for developing all of these diseases

at a much earlier age. With so many people worldwide affected
by overweight/obesity, coupled with the recent re-
search showing clear links between micronu-
trient deficiency and overweight/obesity,
it seems prudent to further examine
this potential connection. When
all is said and done, a nutri-
ent-dense diet, sunlight, and
proper anti-competition
supplementation could
turn out to be our
best defense against
the potentially larg-
est, most devastat-
ing health scourge
of the 21st centu-
ry—the obesity
pandemic.
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