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High	Cholesterol	is	Dangerous	&	5	More	Medical	Myths	&	Lies	

(00:00):	
Does	your	doctor	want	you	to	take	a	cholesterol	lowering	medica9on	or	are	you	
suspicious	about	being	told	to	eat	a	low	salt	diet?	In	this	video,	I'll	reveal	why	you	don't	
want	to	have	low	cholesterol	and	why	you	should	rethink	the	recommenda9on	for	a	low	
salt	diet.	I'll	also	reveal	four	more	medical	myths	and	lies	that	you're	told	by	your	
healthcare	provider.	
	Hi,	I'm	Dr.	Steven	Park,	ENT	surgeon	and	sleep	medicine	doctor	and	author	of	the	
Amazon	bestselling	book	Sleep	Interrupted.		
What	if	I	told	you	that	there	are	many	different	things	your	doctor	tells	you	to	do	that’s	
either	a	myth	a	half	truth	or	not	true	at	all?	I'm	going	to	reveal	six	of	these	items	and	if	
you	s9ck	to	the	end,	I'll	tell	you	why	you	should	think	twice	about	geOng	that	annual	flu	
shot.	But	before	I	begin	with	the	list,	let	me	first	place	things	in	perspec9ve.	
(00:46):	
Now,	most	doctors	are	either	employed	by	big	corpora9ons	or	hospitals	and	are	
beholden	to	government	regula9ons	and	insurance	company	mandates.	Here's	a	survey	
they	ask	people	of	the	following	groups	that	recommend	their	website,	how	likely	are	
you	to	trust	the	informa9on	on	this	website?		
At	the	top	is	your	physician	or	hospital,	and	no9ce	the	boUom	two	government	and	
public	health	agency	and	pharmaceu9cal	companies.	However,	it's	preUy	clear	now	that	
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with	some	excep9ons,	doctors	and	hospitals	are	controlled	by	the	drug	companies,	the	
government	and	public	health	agencies.		
This	is	Dr.	Marcia	Angell,	former	editor	in	chief	of	the	New	England	Journal	of	Medicine,	
and	she	wrote	this	book	called	The Truth About Drug Companies	in	2005.	This	was	a	life	
changing	book	for	me	and	she	writes,	“Over	the	past	two	decades,	the	pharmaceu9cal	
industry	has	moved	very	far	from	its	original	high	purpose	of	discovering	and	producing	
useful	new	drugs.	
(01:35):	
Now	primarily	a	marke9ng	machine	to	sell	drugs	of	dubious	benefit,	this	industry	uses	
this	wealth	and	power	to	co-op	every	ins9tu9on	that	might	stand	in	its	way,	including	
the	US	Congress,	the	FDA,	academic	medical	centers,	and	the	medical	profession	itself.	
Dr.	John	Ioannidis	who	is	a	professor	of	health	research	policy	at	Stanford	University	
School	of	Medicine.		
This article on	the	led	is	the	most	downloaded	ar9cle	from	the	Public	Library	of	science	
as	of	2020	with	more	than	3	million	views.	He	states	that	more	than	half	of	all	published	
scien9fic	findings	are	probably	wrong,	especially	in	psychology	and	medicine,	and	90%	
are	likely	flawed	as	well.	There's	a	lot	more	nuance	to	what	he's	saying,	but	that's	the	
gist	of	what	he's	saying	for	various	technical	reasons.		
On	top	of	all	this,	most	of	the	top	pharmaceu9cal	giants	have	paid	billions	in	fines	for	
criminal	ac9vity	with	Pfizer	paying	the	highest	ever	at	2.3	billion.	Pfizer	also	had	91	
viola9ons	since	the	year	2000,	paying	over	10	billion	for	various	illegal	ac9vity.	And	if	you	
look	at	the	boUom	list,	Pfizer	was	penalized	for	safety	viola9ons,	off-label	promo9ons,	
false	claims	act	viola9ons,	foreign	corrup9on	and	kickbacks	and	bribery.		
The	reason	why	I	told	you	all	this	depressing	news	is	that	healthcare	is	not	what	you	
think	it	is.	I	don't	remember	who	said	this,	but	it	goes	something	like	this.	There's	no	
health	or	care	in	healthcare.	Trauma	care	maybe,	but	not	healthcare.	Just	because	you're	
great	at	fixing	broken	prescrip9on	medica9ons.	I'm	going	to	cover	six	common	myths	in	
medicine.	

(02:58):	
They're	all	either	half	truths	or	lies.	Following	the	medical	establishment	with	these	six	
ideas	will	definitely	make	you	sicker	and	sicker.	And	this	is	just	the	9p	of	the	iceberg.	
High	cholesterol	is	dangerous.	You	must	exercise	to	lose	weight.	Too	much	salt	is	
dangerous.	You	need	to	drink	at	least	eight	cups	of	water	every	day.	Fluoride	prevents	
cavi9es	and	annual	flu	shots	save	lives.		

Number	one:	does	high	cholesterol	raise	your	risk	of	heart	disease	or	dying	earlier?	
That’s	what	you're	told	or	implied	on	the	commercials,	right?	Well,	the	latest	2009	
systematic review	says	no.	Here's	the	conclusion	from	this	paper.	It	is	reasonable	to	
conclude	that	there	is	liUle	evidence	suppor9ng	a	major	associa9on	between	dietary	
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total	cholesterol	and	coronary	heart	disease	risk	in	the	general	popula9on.	And	there	
are	many	others	like	it.	
(03:53):	
This	2015 paper	looked	at	five	major	prospec9ve	studies	ader	1995,	a	total	of	around	
5,000	people.	The	Y	axis	is	all	cause	mortality,	meaning	that	a	set	9me	point	how	many	
people	died.	The	x	axis	stra9fies	four	different	cholesterol	levels.	The	cholesterol	levels	
from	one	60	to	199	served	as	a	baseline	reference	with	a	rela9ve	risk	of	one	for	all	cause	
mortality.		
For	men	all	cause	mortality	was	much	higher	if	cholesterol	was	too	low	under	160	with	a	
rela9ve	risk	of	1.6,	which	is	a	60%	higher	risk	of	dying.	And	as	cholesterol	went	up,	
mortality	went	lower	and	lower.	These	stars	above	the	bars	mean	that	there	were	
sta9s9cally	significant	findings.	And	for	women,	low	cholesterol	also	raised	all-cause	
mortality	as	well,	but	there	wasn't	any	changes	as	cholesterol	went	up.		
Here's	a	study from	the	Netherlands	in	1997,	very	similar	findings.	They	looked	at	724	
residents	over	85	years	old	and	followed	them	for	10	years.	On	the	led,	
(04:52):	
the	Y	axis	is	all	cause	mortality,	meaning	dying	for	any	reason.	The	x	axis	is	9me	for	10	
years.	The	middle	solid	line	is	the	mid-range	cholesterol	level	from	193	to	251	milligrams	
per	deciliter.	Those	with	the	lowest	total	cholesterol,	the	top	doUed	line	under	193	had	
much	higher	overall	death	rates.	Those	with	the	highest	levels	above	252	had	the	lowest	
death	rates.	Doctors	will	tell	you	the	ideal	level	is	under	200.		
And	on	the	right	is	a	survival	curve	for	elderly	Japanese	over	eight	years	with	similar	
findings.	Note	the	top	line	is	the	highest	cholesterol	level	with	the	highest	survival,	
which	is	the	Y-axis.	With	this	evidence	proponents	of	cholesterol	medica9ons	will	say,	
“then	what	about	the	correla9on	between	LDL	cholesterol	and	higher	rates	of	heart	
disease?”	Well,	it	depends.	There	are	different	types	of	LDL.	Here	you	can	see	seven	
subtypes	from	one	to	seven.	
(05:45):	
Some	people	categorize	these	subtypes	that	are	large	buoyant,	which	correspond	to	
numbers	one	and	two	and	small	dense,	which	is	three	to	seven.	Subtypes	one	and	two	
are	healthy	with	no	risk	of	heart	disease.	Subtypes	three	to	seven	are	unhealthy.	So	what	
happens	is	that	if	you	eat	lots	of	healthy	saturated	fat	like	red	meat	or	coconuts,	your	
LDL	subtypes	one	and	two	go	up	and	the	rest	come	down.	So	by	defini9on,	if	you	eat	
lots	of	saturated	fat,	your	LDL	will	go	up,	but	you	have	to	look	at	the	subtypes	to	see	if	
it's	healthy	or	not.	
These	are	the	Maasai	of	Kenya	and	Tanzania	who	eat	mostly	animal	products	with	only	
17%	carbs.	Very	high	saturated	fat	diet	around	40%,	and	there	was	no	heart	disease.	
Note	that	the	American	Heart	Associa9on	recommends	only	five	to	6%	of	your	diet	as	
saturated	fat.	I'm	going	to	go	into	much	more	detail	about	the	government	and	the	food	
industry's	obsession	with	promo9ng	a	high	carb	low	fat	diet	in	later	videos.	
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(06:39):	
I	have	to	admit,	the	story's	a	bit	bizarre	and	disturbing.	And	the	inhabitants	of	Yokelau	
Islands	ate	mostly	coconut	fish	starchy	tubers	and	fruit.	About	half	the	calories	were	
from	coconut,	which	is	about	91	to	94%	saturated	fat.	So	overall	53%	of	the	diet	was	fat,	
of	which	48%	was	saturated	fat.	But	they	had	only	2%	of	the	omega	six	poly	unsaturated	
faUy	acids.	And	what	they	found	was	that	0%	of	men	ages	40	to	69	had	heart	disease	
and	there	was	virtually	no	obesity	or	diabetes.	I	had	to	look	up	where	the	Tokelau	islands	
were.	It’s	found	far	East	of	Australia	in	the	Pacific	Ocean.	And	both	these	cultures	had	
very	minimal	omega	six	polyunsaturated	fat	acids	or	seed	oils.		
And	this	is	Dr.	Vilhjalmur	Stefansson,	who	was	an	explorer	oden	visi9ng	the	northern	
Arc9c	areas	in	the	early	1900s.	Once	he	was	forced	to	live	on	an	all	meat	or	fish	diet	with	
the	Inuit	when	the	supply	ship	failed	to	arrive.	He	lived	nine	years	further	with	the	Inuit	
mostly	ea9ng	meat,	and	his	health	improved	drama9cally.	Back	in	the	US,	
(07:42):	
he	and	a	member	of	his	expedi9on	team	did	an	experiment	checking	into	the	
metabolism	ward	at	Bellvue	hospital	in	New	York	and	ea9ng	meat	only	for	one	year.	
They	were	closely	monitored	with	blood	tests	and	urine	was	checked	daily	for	acetone,	
which	is	a	marker	of	ketones	being	made.	Their	diet	consisted	of	80%	fat,	19%	protein,	
only	1%	carbohydrates.	At	the	end	of	one	year,	they	were	perfectly	healthy	by	all	
measures.		
The	result	of	this	experiment	was	published	in	the	Journal	of	Biological	Chemistry	in	
February,	1930	under	the	9tle	Prolonged Meat Diet with a study of kidney function in 
ketosis,	and	he	also	wrote	a	book	about	his	experience	called	the	Fat of the Land	in	
1956.	The	carnivore	or	lion	diet	is	to	eat	only	meat	and	some9mes	with	dairy.	There	are	
some	famous	celebri9es	that	were	on	it.	Joe	Rogan,	Jordan	Peterson	and	his	daughter	
Michaela,	and	Dr.	
(08:35):	
Sean	Baker	who’s	an	orthopedic	surgeon	who	I	follow	on	YouTube.	He	definitely	has	a	
loyal	following.	He	wrote	a	book	called	The Carnivore Diet.	Other	celebri9es	who	eat	a	
healthy	amount	of	fat	are	MaUhew	McConaughy	and	Hathaway	and	Mali	Cyrus.	These	
last	three	are	more	in	the	paleo	group.	There	are	other	mul9ple	instances	of	cultures	
living	healthy	en9rely	on	meat	such	as	the	Inuit	Eskimos	and	the	Maasai	in	Kenya	as	well	
as	others	living	on	mainly	carbohydrate	diets.	The	commonality	was	that	there	was	no	
sugar,	no	refined	foods	and	no	seed	oils.		

The	second	myth	is	that	you	have	to	exercise	to	lose	weight.	It's	a	given	that	along	with	
going	on	a	balanced	meal	using	the	MyPlate	guidelines	from	the	USDA,	you	have	to	
move	and	exercise	more	to	lose	weight.	Yes,	it's	important	to	be	physically	ac9ve	and	
moving	a	lot,	but	there's	a	key	part	of	all	these	studies	that	your	doctor	nutri9on	and	
gym	isn't	telling	you.	
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(09:25):	
The	problem	is	that	most	of	the	healthcare	professionals	are	s9ll	stuck	in	the	old	calories	
in	calories	out	model.	Even	the	lay	press	and	adver9sers	s9ll	emphasize	the	importance	
of	die9ng	and	exercise	to	lose	weight.	However,	science	has	shown	that	restric9ng	
calories	doesn't	work	in	the	long	term	and	that	pure	exercise	for	the	sake	of	losing	
weight	has	minimal	benefits.	Let	me	read	you	this	summary	from	this paper.		
“This	ar9cle	has	demonstrated	that	exercise	does	indeed	expand	energy,	does	use	fat	as	
fuel	and	can	contribute	to	expand	energy	ader	a	person	stops	exercising.	Although	each	
concept	is	undeniably	true,	the	magnitude	of	the	body's	response	in	terms	of	the	total	
number	of	killer	calories	expended	may	have	limited	value	in	s9mula9ng	weight	loss	
independent	of	nutri9onal	and	behavior	modifica9ons.	This	is	not	to	suggest	that	health	
professionals	should	recommend	that	overweight	people	need	not	exercise	unless	they	
make	all	lifestyle	changes	simultaneously.	
(10:17):	
They	absolutely	should	exercise,	but	the	intent	should	not	be	just	to	burn	as	much	
energy	as	possible	to	lose	weight.”	Here's	another study	showing	that	aerobic	exercise	
wasn't	that	helpful	for	weight	loss.	That	it	has	to	be	done	with	the	proper	nutri9onal	
regimen	and	lifestyle	changes.	However,	there	is	evidence	for	strength	training	in	
building	muscle.	This	increases	and	maintains	the	metabolic	rate	and	improves	or	
maintains	bone	density.		
Here's	what	this paper concludes.	“Analyzing	the	studies	reviewed,	we	conclude	that	
strength	training	can	actually	help	weight	loss	as	an	excellent	compliment	aerobic	
exercise	training	and	diet.”	So	to	summarize,	there's	good	evidence	for	mixing	up	aerobic	
exercise	for	cardiovascular	health	and	resistance	training	to	improve	metabolic	health.	
There	are	lots	of	ways	of	doing	this.	You	just	have	to	find	something	that	works	for	you.		
What	I	do	personally	is	to	run	three	9mes	per	week	about	5K	on	two	days,	and	on	the	
third	day	I	do	short	sprint	hill	or	interval	workouts	with	about	4-6	reps	at	90%	effort.	
(11:15):	
On	the	alterna9ng	three	days,	I	do	an	online	home	calisthenics	program	called	Cali 
Move,	which	is	a	combina9on	of	strength	training,	aerobics	and	flexibility	without	
needing	any	gym	equipment.	These	are	less	than	30	minutes	and	I	get	a	great	workout.	I	
could	barely	do	some	of	the	exercises	in	the	beginning,	but	now	in	the	third	round	I'm	
really	star9ng	to	see	the	benefits.		

Number	three	is	that	salt	is	bad	for	you	mainly	because	it	raises	your	blood	pressure.	It’s	
not	bad	just	for	people	with	high	blood	pressure,	but	everyone.	However,	healthy	
kidneys	will	filter	out	too	much	salt.	It's	designed	to	do	that.	This	is	a great review	of	the	
scien9fic	literature	on	salt	intake	and	health	measures.	This	figure	is	on	page	two,	which	
is	revealing.	The	typical	recommended	range	is	three	to	five	grams	per	day.	No9ce	that	
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your	lower	salt	intake,	especially	under	three	grams,	the	higher	risk	of	health	risks.	The	
same	if	you	go	above	five	grams	of	salt	per	day.	
(12:07):	
The	American	Heart	Associa9on	recommends	between	1.5	to	two	grams.	China	is	now	
down	from	around	seven	to	five,	and	the	US	is	somewhere	in	the	lower	range	of	normal.	
The	boUom	line	is	to	salt	to	taste.	Your	body	will	tell	you	how	much.		
This review	from	the	Cochran	Center	found	that	if	you	lower	salt	to	recommended	
guidelines,	mean	arterial	pressure,	the	MAP,	decreases	about	0.4	milligrams	of	mercury	
in	par9cipants	with	normal	blood	pressure	and	it	decreases	about	four	millimeters	of	
mercury	in	pa9ents	with	high	blood	pressure,	but	the	effect	goes	away	with	9me.	They	
were	more	concerned	about	the	poten9al	side	effects,	par9cularly	their	hormones	and	
lipids	than	the	effect	on	blood	pressure,	especially	people	with	normal	blood	pressure.	
So	basically,	unless	you	have	kidney	or	heart	disease	or	if	you	eat	very	high	levels	of	salt,	
there's	really	no	restric9on	on	how	much	salt	you	should	eat.	

(12:54):	
Number	four	is	to	drink	at	least	eight	cups	of	water	every	day.	I	tried	to	find	where	the	
eight	cups	per	day	recommenda9on	came	from.	I'm	assuming	this	was	for	the	average	
70	kilogram	man.	I	remember	reading	one	paper	a	while	ago,	which	you	can't	find	
anymore.	It	was	an	es9ma9on	of	your	body's	en9re	water	needs,	and	this	was	a	study	in	
the	for9es,	fidies.	The	authors	opinion	was	that	this	es9mate	was	not	in	addi9on	to	
what	you	normally	do,	or	literally	drink	eight	cups	of	water	a	day.	It	includes	all	the	water	
you	ingest	along	with	your	meals.	
This	is	a	well	wriUen	review paper	from	2018.	It's	highly	technical.	They	propose	using	
plasma	osmolality,	which	is	a	concentra9on	of	electrolytes	in	your	plasma.	The	
hypothalamus	in	your	brain	secretes	vasopressin	or	an9diure9c	hormone	in	response	to	
dehydra9on.	It	travels	to	the	kidneys	that	to	reabsorb	and	conserve	water.	
(13:43):	
If	the	osmolality	or	electrolyte	concentra9on	goes	up,	you'll	get	thirsty,	and	the	average	
total	water	intake	is	between	two	to	2.5	liters,	which	is	about	8.5	to	10.5	cups.	There's	
also	a	sugges9on	that	low	water	intake	with	high	an9diure9c	hormone	can	lead	to	
metabolic	diseases	such	as	diabetes	as	well	as	renal	disease,	heart	disease	and	early	
death.	So	the	boUom	line	is	to	drink	and	eat	a	total	liquid	volume	of	around	eight	cups	
per	day,	not	eight	more	cups	separately,	apart	from	your	meals.		
Obviously	you	have	to	make	adjustments	based	on	your	weight	and	physical	ac9vi9es	
and	don't	stress	about	going	for	eight	cups	of	water	every	day.	You're	taking	in	most	of	
what	you	need	just	by	your	daily	meals	and	habits.	Similar	to	salt,	drink	when	you're	
thirsty.	And	you	can	trust	your	body.		
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I	actually	did	this	calcula9on	for	myself.	Your	body	makes	about	1.25	cups	of	water	
normally	through	the	process	of	metabolism,	so	that's	about	one	cup.	
(14:34):	
The	moisture	content	of	food	ranges	from	20	to	40%	and	most	people	eat	about	three	to	
five	pounds	of	food	per	day.	I	eat	a	lot	of	soups	and	foods	with	stock,	so	let's	say	30%	of	
an	average	four	pounds	is	about	three	cups	of	volume,	and	one	pound	of	water	is	about	
15	ounces,	so	that's	another	2.25	cups	for	food.	Now,	that's	3.25	cups	total.	Then	add	
two	more	cups	for	coffee	and	tea.	That's	5.25	cups,	and	I	normally	drink	about	three	
cups	total	with	three	meals	and	more	when	I	exercise.	So	that's	8.25	total	cups	of	water.	
Just	a	few	more	9ps.	There's	no	need	to	sip	on	the	water	boUle	all	the	9me	to	get	your	8	
cups	in	drink	when	you're	thirsty.	More,	when	you're	exercising	or	swea9ng	or	in	hot	
water.	Some	websites	recommend	drinking	one	to	two	cups	of	water	before	each	meal.	
(15:21):	
One	thing	to	watch	for	is	not	to	drink	too	much	water	before	or	with	each	meal	since	
you're	going	to	dilute	your	stomach	acid	and	make	less	acidic	juices	which	you	need	to	
digest	and	absorb	food.	The	same	for	drinking	anything	just	before	bed9me.	You	should	
try	to	minimize	water	just	before	bed9me	since	there	may	be	more	juices	that	come	up	
in	the	middle	of	the	night	and	you'll	be	crea9ng	more	urine	if	you	have	any	amount	of	a	
sleep	breathing	disorder	by	making	more	atrial	natural	pep9de.		

Number	five	is	that	fluoride	in	the	water	and	toothpaste	prevent	cavi9es.	These	four	
studies	found	that	ader	stopping	water	fluorida9on,	rates	of	cavi9es	did	not	change	or	
actually	went	down,	and	there	are	many	other	similar	studies.	Here	are	some	fluoride	
facts.	97%	of	Western	Europe	does	not	use	fluoride	in		their	water	supply	and	their	rate	
of	cavi9es	didn't	go	up.	
(16:04):	
In	fact,	some	went	down.	There	are	76	studies	that	link	fluoride	with	lower	IQ	scores.	
Many	children	exceed	recommended	daily	levels	of	fluoride	inges9on	mainly	by	
swallowing	toothpaste.	The	chemical	added	to	most	US	water	supplies	is	not	sodium	
fluoride,	but	hydrofluorosalicic	acid,	which	is	a	toxic	waste	product	from	commercial	
fer9lizer	plants.		
The	original		fluoride	studies	from	the	1940s	and	fidies	were	done	in	Grand	Rapids,	
Michigan	and	Rockland	County	in	New	York.	However,	the	recommenda9ons	that	were	
made	were	deeply	flawed	and	this	study	was	poorly	designed.		
One	known	fact	about	fluoride	is	that	it	prematurely	hardens	bones.	In	residency,	I	
prescribed	a	lot	of	sodium	fluoride	to	treat	what's	called	otosclerosis,	which	is	when	you	
slowly	become	deaf	in	one	ear,	due	to	bony	overgrowth	in	the	middle	ear.	Giving	
fluoride	hardens	the	bones	so	it	doesn't	get	worse.	Ul9mately,	many	of	these	pa9ents	
will	need	surgery.	And	there	are	studies	showing	that	rats	given	fluoride	in	their	water	
have	less	teeth	movement	when	given	a	palatal	expander.	
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(17:00):	
If	fluoride	can	delay	bone	growth	in	rats,	then	what	can	happen	in	humans?	This study 
looked	at	changing	paUerns	of	smiles	since	the	beginning	of	the	20th	century.	It's	a	
composite	of	thousands	of	yearbook	faces.	No9ce	that	especially	in	men	on	the	led,	the	
faces	get	more	narrow	and	taller	as	you	go	through	the	decades	from	1900	to	2000.		

Number	six	is	that	the	flu	shot	saves	lives.	This	could	be	a	long	discussion	since	it's	such	
a	controversial	issue,	but	I'm	only	going	to	men9on	one study,	which	is	from	the	Cochran	
Center.	What	they	found	was	only	a	1.4%	absolute	risk	reduc9on	for	people	given	the	flu	
shot	versus	those	that	were	not.		
So	the	number	you	needed	to	vaccinate	to	prevent	one	influenza	case	was	71	and	29	to	
prevent	influenza-like	illnesses.	Cochrane	used	to	be	the	most	respected	independent	
evidence-based	organiza9on,	but	then	it	got	funded	by	Bill	Gates	in	the	middle	of	the	
last	decade	and	the	management	changed	and	they	decided	not	to	do	anymore	
influenza	updates	ader	2018.	
(17:52)	
What's	interes9ng	is	that	the	CDC	stopped	tes9ng	for	influenza	since	only	14	to	25%	
were	posi9ve	for	anyone	with	flu	symptoms.	Just	assume	it's	the	flu,	whether	or	not	it's	
from	the	influenza	virus.	So	the	flu	shot	is	preven9ng	only	a	frac9on	of	people	who	will	
have	flu-like	symptoms.	Plus	it's	hit	or	miss	whether	or	not	to	hit	the	right	strains.	This	
past	season,	it	was	only	16%.	Even	in	good	years,	it's	around	60%	at	best.	This	is	
probably	why	it	doesn't	work	that	well	with	mass	immuniza9ons.	Only	a	small	frac9on	
will	actually	get	influenza	and	the	vaccine	strains	may	not	get	the	right	match.		
One	quick	men9on	of	a study	showing	that	if	you	get	the	flu	shot,	you	have	a	four	9mes	
higher	risk	of	catching	other	respiratory	infec9ons,	which	includes	coronavirus	
infec9ons.		

One	very	influen9al	book	that	changed	the	way	I	think	about	medicine	is	when	I	read	
Suzanne	Humphrey's	book,	Rising From the Dead.	She	recounts	that	while	she	was	
working	as	a	nephrologist	in	the	hospital,	pa9ents	would	oden	go	into	kidney	failure	just	
ader	geOng	the	flu	shot.	
(18:49):	
She	got	into	a	major	baUle	with	hospital	administra9on	about	this	and	this	issue	was	
one	of	the	many	that	led	her	to	leaving	medicine	for	good.	So	if	you're	faced	with	any	of	
the	above	six	ques9ons,	first	do	your	research	and	then	talk	to	your	doctor	about	it.	Ask	
for	unbiased	studies	backing	up	his	or	her	recommenda9ons.	Some9mes	it's	quite	easy	
to	know	more	about	a	par9cular	subject	than	your	doctor.		
Having	said	this,	you	should	s9ll	talk	to	your	doctor	before	making	any	changes	to	your	
health	regimen.	The	good	news	is	that	in	the	vast	majority	of	cases,	modifying	your	diet	
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and	lifestyle	can	do	more	to	improve	your	health	than	medica9ons.	Occasionally,	you'll	
need	to	work	with	your	doctors	to	solve	more	serious	medical	problems,	but	the	
ul9mate	goal	is	to	come	out	without	needing	to	take	medica9ons	for	the	rest	of	your	
life.		
If	you	found	this	informa9on	helpful,	I	have	lots	more	exclusive	content	on	my	
locals.com.	Community	supporters	get	exclusive	live	streams	every	week	on	important	
health	topics	as	well	as	being	based	on	suppor9ve	feedback	and	requests.	So	click	on	the 
link	here	above,	to	find	out	more.
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