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I have been teaching a 10 week class titled     

Attaining Optimal Health for the past 25 years 

My class covers diet, nutritional supplements, 

protein, fats and oils, blood sugar control, 

vaccinations, environmental health issues, healthy 

soaps/cleansers/shampoos lotions, dental health, 

and a whole lot more. 

For more information on my class, either the call 

Price Pottenger Foundation at 619-462-7600 or 

Go to my website, the information is under  

Additional Resources near the top right of each page 

in the classes, seminars, etc. area 





Cholesterol is like firemen, it is brought onto the scenes 

of the inflammation which can cause heart disease 

Like firemen, it has been brought in to help -- to patch 

the blood vessels that are being damaged by: 

 The chlorine & fluoride in our water 

 The oxidized polyunsaturated fats in our diet 

 The inflammatory toxic cleansers we use in our homes 

 The inflammatory preservatives in our foods 

 The preservatives in our soaps, shampoos & toothpastes 

 The solvents and pollutants in our air 

 The inflammatory effects of our wireless technologies 

 Our antioxidant deficiencies of  A,C,D, and E complex 

 



After hundreds of published scientific research 

studies, the facts are now totally overwhelming 

Dietary cholesterol does not matter   AND 

Neither do total or LDL blood cholesterol levels 

Just a few of the numerous excellent books on this 

subject, many written by physicians, include- 





http://thincs.org  

https://spacedoc.com 

https://DavidGetoff.com              

And the section on fats, oils and 
cholesterol on my web site which 

Contains some excellent articles, 
most are written by MD’s and some 
even by enlightened cardiologists 
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When I graduated from medical school in 1955, cholesterol was 
a regular blood constituent with a normal range of 100 - 300 
mg/dl. Now the upper limit of normal for this completely 
innocent substance has become 200mg/dl and many want it 
even lower 

The food industry saw millions to be made from conjuring up low 
cholesterol foodstuffs while the pharmaceutical industry was 
giddy at the prospect of developing cholesterol lowering drugs 
from which they would make fortunes. Even doctors were 
excited about another chronic disease to treat. 

This turned out to be one huge con-job in which cholesterol 
was innocent. Inflammation is the cause of atherosclerosis 

 If you want to screen for something, screen for hs-CRP. If too 
high, it indicates arterial inflammation and a higher risk for 
atherosclerosis.” 

 
 



Increased from 3 to 4 total 
deaths per 1000  from 160 
to 279mg/dl of cholesterol 

The same range in CHD 
DEATHS went from ~ ½ 
death to 1 death  

These differences are about  
1/10th of 1 percent 

Absolute versus relative risk is 
VERY IMPORTANT – for 
example with 

1/1,000  to  2/1,000  it is a 

100%  relative increase but 
actually it’s 1/10th of 1% per 
1000  deaths. Even if it 
were per 100 deaths it 
would be a 1% increase at 
1 in 100 to 2 in 100. 

They report it as a doubling to 
totally mislead and scare 
the public into a statin Rx 
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 Numerous published studies have proven that total 

cholesterol levels below 240-265ng/dl are associated 

with decreased: 

Overall lifespan 

Healthy muscle (including heart) function 

 And with increased: 

Dementia of all types and Alzheimer's disease 

Hormonal imbalance (it is used to make sex hormones) 

Anxiety and depression  (hormone disruption) 

Seizures disorders 

Neurological conditions 



 The published medical research on the benefits of 
higher cholesterol levels in women 55 and older, is so 
clear, that it should be illegal for any physician to put a 
woman over 55 on a cholesterol lowering drug 

 In my classes I teach that the two best ways to make 
certain that you will lose your memory sooner than you 
would have, are to either eat a low Good fat and high 
Bad fat diet or to be taking cholesterol lowering drugs 

 Doing both together is far worse 

 Beatrice Golomb MD, PhD UCSD medical center is one 
of the scientists who has investigated this and the 
Statin/drug/dementia link for years.  You should watch--- 

 Dr. Mercola Interviews Dr. Beatrice Golomb on Big 
Pharma 7 part series on YouTube 

 



 Huge increase in numerous hormonal disorders  

 Massive increase in numerous skin conditions 

 Massive increase in emotional disorders and ADD/ADHD 

 Increased cancer rates 

 Increased diabetes rates 

 Increased obesity rates and an inability to lose weight 

 Increased heart disease rates 

 Aggravates all neurological diseases and seizure 
disorders which was how the Ketogenic diet was 
discovered decades ago as it greatly reduced seizures in 
epileptics 

 Which fats are the healthy ones and which are the harmful 
ones and how do we know for sure? 



Coconut oil 

Palm fruit oil 

Butter (from grass fed cows) 

Ghee (from grass fed cows) 

Lard (from heirloom and pasture raised pigs) 

The skin, fats, and butterfat in and on the dairy or 
meats from pasture raised organic beef, lamb, eggs, 
and poultry 

All preferably organic of course 

And of course the anti-inflammatory fats in wild 
caught fish like salmon and sardines 



Canola oil (always made by genetic manipulation) 

Soybean oil (most is also from GMO soybeans 

Corn oil (most is also from GMO corn) 

Cottonseed oil (very heavily sprayed – not a food crop) 

Vegetable oil (huh, there is no such vegetable, so this 

is when they want to hide the cheapest oil they can 

package for us this month) 

All of these are processed at high temperatures and 

turn rancid, and then are heated even higher in a 

deodorization facility to burn off the smell that indicates 

they are now harmful and should not be consumed 

 



 A low fat meal means we will be hungry sooner 

 Eating many meals does not give the body the 

regeneration and repair time it was meant to have 

between the 2 or 3 meals we were designed to eat 

 Fat is required to nourish our brain and nerve cells 

 Fats and cholesterol nourish the myelin sheath to 

protect our nervous system and reduce our risk for 

numerous neurological conditions like Multiple 

Sclerosis 



 The human body can derive energy from either sugar 

and starch or from fats and oils (which supply ketones) 

 If it is from sugar and starch: 

1. it is short term and requires frequent replenishment 

2. It does not give adequate rest time between meals 

3. It forces the pancreas to work harder than it was meant 

to in order to produce insulin to try to hold our blood 

sugar level 

4. With an overworked pancreas, we are far more likely to 

develop diabetes, pancreatitis, and pancreatic cancer 

as we get older  



The Big Fat Surprise by Nina Teicholz 

Eat Fat Get Thin by Mark Hyman, MD 

The Paleo Cardiologist by Jack Wolfson, DO 

Misguided Medicine by Colin Champ, MD 

I recommend that you read all four as the knowledge 
could change the outcome of your health for the rest 
of your life and the lives of your loved ones 

If you would rather sit and listen than read a book 
many are on Audible.com as audio books OR 

My 10 week course has been taught twice a year for 
over 25 years. Go to PPNF.org for more information 





 From 1985 through 2014 the United States Government 
Centers for Disease Control (CDC) carried out a huge 
comprehensive study all across the U.S.  

 As more and more people have been listening to their 
physicians, dieticians and the media about eating less 
fats, switching away from saturated fats, and eating 
more whole grains and fruit--they wanted to keep track of 
the benefits that we all received from these changes 

 Since obesity is linked to numerous diseases, they 
decided it would be a good marker to keep track of from 
year to year as the majority of us (But not my patients) 
followed more and more of these recommendations.  

 So what happened????         



Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1985 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 
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No Data           <10%          10%–14% 



Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1986 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14% 

22 



Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1987 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” 
person) 

No Data           <10%          10%–14% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1988 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1989 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1990 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1991 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%     15%–19%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1992 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%        15%–19%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1993 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%     15%–19%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1994 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%     15%–19%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1995 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 
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No Data           <10%          10%–14%     15%–19%  



Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1996 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%     15%–19%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1997 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%     15%–19%           ≥20% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1998 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%     15%–19%           ≥20% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 1999 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%     15%–19%           ≥20% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 2000 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%     15%–19%           ≥20% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 2001 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%     15%–19%           20%–24%          ≥25% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

Obesity Trends* Among U.S. Adults 
BRFSS, 2002 

No Data          <10%           10%–14%     15%–19%           20%–24%          ≥25% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 2003 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%     15%–19%           20%–24%          ≥25% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 2004 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%     15%–19%           20%–24%          ≥25% 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 2005 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 2006 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 2007 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 2008 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 2009 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Obesity Trends* Among U.S. Adults 
BRFSS, 2010 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%  
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Source: Behavioral Risk Factor Surveillance System, CDC. 

CDC Changed their Charts  
new Colors and percentages 

but the 35% group is not here yet 

They removed <10% and 10-14% ranges & added in 35% and above!! 
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Source: Behavioral Risk Factor Surveillance System, CDC. 

Prevalence* of Self-Reported Obesity Among U.S. Adults 
BRFSS, 2012 

*Prevalence reflects BRFSS methodological changes in 2011, and these estimates should not be compared to those 
before 2011. NONSENSE 

         15%–<20%               20%–<25%              25%–<30%          30%–<35%          
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20 to 25% is now shown in green to make it look good –What a misleading JOKE 



  



  

Obesity Among Non-Hispanic Black Adults, 

by State and Territory, BRFSS, 2012-2014 

Look at how much worse it is for blacks 




