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ucts in any material respect. The Mail Order ConsumerProtection Amend-

ments of 1983 enhancethe effectiveness of the false representation statute
and are designed to address the problemsof repeat offenders and “‘fly by
night” promoters who advertise a product, take orders, receive payments,

and change addresses without delivering any merchandise (Nelson 1984).
This newlegislation gives the USPS authority to purchase and test without

delay any products or services sold through the mail. The 1983 amend-
ments also authorize the USPS to issue cease-and-desist orders. Such
actions, however, are limited by the validity of the address given by the
manufacturer. A growing number of promoters are advertising toll-free
telephone numbersandthen delivering products using private parcel deliv-
ery services that are not under the USPS jurisdiction (Debrosse 1984).

Upon showing probable cause that a schemeviolates the false representa-

tion statute, Federal district courts can order the Postal Service to detain

mail. Apparentviolationsofthe postal fraud and misrepresentation statutes

are investigated by the Postal Inspection Service. Suspected criminal
violations are referred to the appropriate U.S. attorney.

Federal Trade Commission Authority. The FTC’s authority to act against
deceptive food, drug, or other health claims derives from sections 5 and 12
of the Federal Trade Commission Act. Section 5 of the Act identifies
unlawful, unfair, and deceptive acts and practices in or affecting com-
merce. Section 12 of the Act specifically prohibits the use of false adver-
tisements regarding food, drugs, devices, or cosmetics. The Commission
can act underoneor both sectionsto halt certain food, drug, or other health

care acts or practices.

Deceptive as well as fraudulent food, drug, and health care advertising

claims that induce people to purchase ineffective cures and nostrumsare

important areas of FTC enforcementactivity (Crawford 1984). A special

effort has been instituted to monitor claims for health care products, many

ofwhich mayfit into the fraud category. The FTC has implementedspecial
programs to monitor the advertising ofsome typesoffraudulent products in
tabloid publications and health magazines directed toward nontraditional

disease treatments. The FTC also monitors radio and television networks
and major newspapers and magazinesto identify targets for Commission
action. Such targetsare also identified through ongoing contacts with other
State and Federal officials and private groups.
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Key Issues

®@ Health Consequences of Fraud

e® Economic Consequences of Fraud

Purveyorsof nutrition fraud capitalize on people’s desire to be healthy and

on the lack of certainty in manyareasofnutrition and health. Although the
public may be injured by deceptive food claims, there are no reliable
statistics on the extent of health and nutrition fraud in this country (Young
1984).

Health Consequences of Fraud

Nutrition fraud maylead to deleterious health consequences,caused by the

failure to seek legitimate medical care, by potentially toxic componentsof
foods and products, by nutrient toxicities and deficiencies, by diversion of
moniesfrom essential treatments, and by interference with sound nutrition

education.

Failure to Seek Legitimate Medical Care

Public health and safety can bejeopardized by false promisesthat divert or
deter individuals from pursuing sound forms of medical treatment or that
encourage them to abandonbeneficial therapy for a disease (McBean and

Speckmann 1974), Fraud may encourage peopleto reject legitimate medi-
cal advice and to practice inappropriate self-medication thatis less likely to
be helpful, and morelikely to be directly harmful, than medical technology
based on a sound understanding of human biology and nutrition.

The FDA’s annual reports document numerousinstancesoffraud-induced
failure to obtain appropriate health care (Young 1985). Because early
detection and treatment improve the prognosis for manyillnesses, un-
proven “nutritional” therapies may unnecessarily delay beneficial inter-
vention (Brown 1984). Some diet regimens recommendedby health fad-

dists to treat cancer, for example,are so nutritionally deficientor toxic that

adherence to them has caused death or serious illness (U.S. Congress

1984b). Although evidenceis increasing that a proper diet may reduce the

risk of developing some formsof cancer, no diet or supplementcan yet be

guaranteed to protect against—or to treat—these conditions.

Promotions of foods designedto treat various disorders are often targeted

to vulnerable populations (U.S. Congress 1984a). The use of these food
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products accomplisheslittle besides increasing the market share of the

company making the fraudulent claims.

Potentially Toxic Food Components

Public injury can occur whenfoods and unproven remediesare toxic. Just

because a substance occurs naturally in food does not mean thatit is
necessarily safe (Herbert and Barrett 1981). Many of the chemicals known

to be present in herbs, for example, have never been tested for safety
(Larkin 1983). Someplant foods contain potentially unsafe, pharmacologi-

cally active ingredients such as aflatoxin, one of the most potent carcino-

gens known. Few buyers are aware of the harmful componentsin these
products (Anonymous 1979).

There has been a substantial increase in the use of herbal products (Siegel

1976) that may contain pharmacologically active ingredients that can possi-
bly produce undesirable effects such as an increase in blood pressure

(Brody 1978). Occasional poisonings andclinical intoxications are reported
after the use of herbal tea products (Huxtable 1980; Siegel 1976; Larkin

1983). Ginseng, one of the most popular herbs in the United States, has
been reported to produce estrogen-like effects in some people (Siegel 1979;
Greenspan 1983). From present evidence, it cannot be concludedthat all
herbal products can be consumed safely over extended periods of time
(Larkin 1983).

Potentially harmful ingredients have been identified in samples of other
food supplements, such as an estrogenic hormone in commercial alfalfa

tablets (Elakovich and Hampton 1984), arsenic in kelp tablets (Walkiw and
Douglas 1975), and cadmium in dolomite (Bouloset al. 1983). Potentially
toxic amounts of lead in bonemeal and dolomite have caused the FDA to

caution against use of these products, particularly by pregnant women and

young children (FDA 1982).

Nutrient Toxicities and Deficiencies

Fraudsand fads mayinduce nutrienttoxicities or deficiencies (Henderson

1974). Many people take vitaminsas self-medication for the prevention or

treatment of health problems (Levy and Schucker 1987). An estimated 40

percent of U.S. adults consume vitamins, minerals, and/or miscellaneous
dietary componentsas supplements. The use of these products varies with

such demographic factors as geographic region, education, income, and
race. Women are more frequent consumers than men. Intake ranges wide-
ly, extending up to 10 to 50 times the Recommended Dietary Allowance
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(RDA)for individual nutrients (Stewart et al. 1985). Data from the National
Health and Nutrition Examination Survey suggest that individuals with
better nutritional intake patterns are the predominant users of supple-
ments. Thus, supplementusers may notbethe individuals most in need of
them (Shank and Wilkening 1986).

Nutrient supplements are usually safe in amounts corresponding to the
RDA,but the RDA’sare alreadyset to provide maximum benefit consistent
with safety. Thus, there is no reason to think thatlarger doseswill improve
health in already healthy people, and excess intake can be harmful. Mega-
dose intakes (often defined as 10 or more times recommendedlevels) can
haveseriously harmfuleffects (Rudman and Williams 1983; Herbert 1980;
Dubick and Rucker 1983a). The toxicity of high dosages of vitamins A and
D is well established (DiPalma and Ritchie 1977). Although water-soluble
vitaminsarerelatively nontoxic, some ofthem also are reported to produce
toxic effects at high doses (Alhadeff, Gualtieri, and Lipton 1984). Because
the margin is narrow between a safe and a toxic dose of most trace
elements, excessive supplementation with these substances maybepartic-
ularly hazardous.

Excessively restrictive dietary practices can also induce serious medical
problemsor even death. Popular weight reduction products, for example,
provide very low daily calorie intakes (Newmark and Williamson 1983b).
Because such products have been associated with the deaths ofsome young
women, the FDA now requires warningsonlabelsto alert consumersofthe
potential of such products (FDA 1984).

Manypopular diets are potentially harmful because they eliminate food
groupsor severely limit food variety (Council on Foods and Nutrition 1973;
Barrett 1981; Willis 1982). Examples include the Atkins, Stillman, and
other weight reduction diets that drastically reduce carbohydrate intake
and the Beverly Hills Diet, which advocates excessive fruit consumption.
Fad diets seldom produce long-lasting weight control (Newmark and Wil-
liamson 1983a). Highly restricted diets, such as the more extreme formsof
Zen macrobiotics, have led to nutritional deficiencies, starvation, and even
death in a few individuals (Council on Foods and Nutrition 1971; Newmark
and Williamson 1983a). Such diets also have been associated with retarded
fetal development and childhood growth or other nutritional problemsin
young children (Dwyeret al. 1983).

704



Dietary Fads and Frauds C)

Interference With Sound Nutrition Education

Commercialinterests have capitalized on a heightened public awareness of

nutrition and health issues, but much of the public cannot evaluate the

validity of available weight reduction schemes, supplements, and services

(White and Selvey 1982). Self-appointed health and nutrition advisors have

expressed distrust of proven public health measures such as fluoridation

andpasteurization and, instead, have promoted treatmentalternatives that

are not supported by accepted medical practice (Jarvis 1983). The public

also may be misled by extravagantclaimsof health benefits from the use of

certain foods or nutrient supplements (Council on Scientific Affairs 1979;

White and Selvey 1982).

Economic Consequencesof Fraud

impact on Consumers

People experience economicinjury when purported remediesand cures do

not work, are untrue, or are greatly exaggerated or when purchased prod-

ucts are not needed. Fraudulent products are known to be extremely

profitable for those whosell them. A 1984 report by the Subcommittee on

Health and Long-Term Careof the Select Committee on Aging, for exam-

ple, stated:

. . . the practice ofquackery. . . now invades nearly every aspect of ourlives,

and,at points, attracts adherents with . . . a keen sense of the vulnerability of

potential customers, the limitationsofthe law and the profitability of exploiting

both. Quackery has becomebig business. Twenty-five years ago, quackery

was said to cost $1—2 billion a year. Today,it probablytotals at least $10 billion

(U.S. Congress 1984b).

This estimate is probably conservative becauseit does not include the sales

of weight reductionpills and diet cures, which alone are estimated to cost

$5 to $6 billion yearly (Halamandaris 1984).

Manyfraudulent products and services can be verycostly yet are promoted

as having nutritional or health benefits that have not been substantiated in

the scientific literature (Meister 1984; Dubick and Rucker 1983a, 1983b;

Herbert 1980; Larkin 1984; Anonymous 1985). Examples include:

@ Superoxide dismutase (SOD) and nucleic acids (RNA and DNA)as

antiaging remedies.

@ Bee pollen as a source of youth and health and as an energy pill for

athletes.
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@ Lecithin in combination with vinegar, kelp, and vitamin B, for the
prevention and cure of heart disease and as a dietaid.

@ Spirulina and glucomannanasdiet aids.

@ Ginseng as a panacea for many ailments.

e Alfalfa tablets for treatment of arthritis.

@ Aloe vera for treatment of an array of unrelated medical conditions.

@ Para-aminobenzoic acid (PABA) as an essential or curative nutrient.

@ Pangamic acid, the so-called vitamin B,,, as an essential nutrient.

@ Hair analysis for determination of nutritional status.

® Oral chelation products as treatment for heart disease.

The public incurs other costs because many productslabeled as “natural”
or “organic”sell for higher prices than their “regular” counterparts, al-
though their special benefits are not generally demonstrable (Gourdine,
Traiger, and Cohen 1983). “Natural” vitamins, for example, often sell at
twice the price of synthetic products even though they are chemically

identical. In some such productslabeledas “natural,” only a minorfraction
of the vitamin is actually derived from natural sources (Seneker 1979; FDA

1979).

Although many food supplements are of unproven benefit, the food supple-

mentindustry has expandedrapidly over the past several years (Stewartet
al. 1985). Consumer spending for the entire nutritional supplement mar-
ket—which includes nonprescription vitamins, minerals, and other prod-

ucts—was estimated to approach $2.7 billion for 1983, an increase of 5.3
percent over the 1982 sales volume (Ehrlich 1985).

Impact on Responsible Industry

Nutrition fraud can also have an adverse economic impact on responsible

membersof the food industry. The false claims made by food faddists and
promotersoffraudulent products cause confusionin the minds of consum-
ers and mayresult in a distrust of the regular food supply and its products—
a distrust that may paradoxically increase the frequency and severity of

poornutritional practices and food quackery. Although regulatory agencies
are responsible for maintaining a fair marketing environment, the cost of
combatting fraudulent activities often exceeds the available regulatory

resources.
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Summary

In summary,nutrition fraud in its various formsis prevalent in this country.

Health professionals and other authorities considerit to be a significant

public health problem, as well as one that can affect economic well-being.

Furthermore, the use of sophisticated communication marketing tech-

niques has substantially increased public exposure to nutrition fraud.

Implications for Public Health Policy

Dietary Guidance

General Public

Running counter to—and sometimescapitalizing on—legitimate gains in

scientific understandingofthe relationships betweendiet and health, food

faddism andnutrition fraud are increasingly prevalent in the United States.

Although most of the adverse consequencesof this trend are economic,

fraud can cause significant health consequencesto individuals as a result of

direct toxicity and as a result of failure to seek appropriate medicalcare or

to engage in genuinely healthful dietary practices. Cooperative educational

efforts by Government,health professionals, and the private sector, includ-

ing the news media, are needed to expose emerging fads andfrauds before

they are widely accepted. One approach to this end is general public

education to reinforce the basic principles of sound nutrition asstated in

the Dietary Guidelines for Americans. Another approachis to direct the

public to responsible sources of nutrition information.

Special Populations

Special efforts should be directed toward older persons, whoarethe target

of much nutrition fraud. Cooperative educational efforts by Government

and the private sector, such as current collaborations of the FDA with the

Pharmaceutical Advertising Council and the Council of Better Business

Bureaus, can provide effective support for Government enforcementpro-

grams. People with chronic debilitating illnesses—such as cancer, coro-

nary heart disease, arthritis, or Alzheimer’s disease—may be especially

susceptible to fads and frauds, and health providers should be informed

about the most commonschemesin each area and should be involved in the

effort to forewarn patients.
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Nutrition Programs and Services

Food Labels

Food labels should contain information about nutrient content that is
providedin a straightforward,effective, and efficient way. Should a health-
claims-approved program be implemented, claimsfora particular product
should be presented in a mannerthat is most informative, scientifically
sound, and not misleading to consumers.

Food Services

Education provided in the context of food services should emphasize
general principles of sound nutrition for the general public and inform
people about the nature of and problemsassociated with common nutri-
tional frauds and fads.

Food Products

The FDAis charged with ensuring that misleading claims aboutfoods are
not presented to the public and that specific foods are not promoted as
therapeutic or preventive agents unless there is adequate documentationto
support such claims. Continued supportfor, and vigilence by, the FDA is
importantin this regard. A cornerstoneof this effort is close coordination
of regulation and enforcement activities of the various agencies at the
Federal, State, and local levels through coalitions developed against nutri-
tion fraud.

Research and Surveillance

Research and surveillance issues of special priority related to the issue of
food fads and frauds should include investigations into:

@ Frequency and type of fraudulent claims and harmful effects.

® Establishment of safe levels of essential nutrients as well as other
components in food.

© The personal and behavioralfactors that enhance responseto certain
unscientific claims and ways to counter them.

© Thelevel of use of vitamin, mineral, and food components that may
induce nutrient toxicities or deficiencies by the general public.

708



Dietary Fads and Frauds @|

Literature Cited

Alhadeff, L.; Gualtieri, C.T.; and Lipton, M. 1984, Toxic effects of water-soluble vitamins.

Nutrition Reviews 42:33-40.

Anderson, O.E., Jr. 1964. Pioneer statute: the Pure Food and Drug Act of 1906. Journal of

Public Law 13(1):189-96.

Anonymous. 1979. Toxic reactions to plant products sold in heaith food stores [medical

letter]. Drugs and Therapeutics 21:29-31.

Anonymous. 1985. Foods, drugs, or frauds? Consumer Reports (May):275-83.

Barrett, S. 1977. Heaith frauds and quackery. FDA Consumer (November): 12-17.

____. 1981. Diet facts and fads.In The health robbers, 2nded., ed. S. Barrett and G. Knight,

pp. 173-83. Philadelphia, PA: Stickley.

_ 1985. Governmentantiquackery activities more visible. Nutrition Forum 2(Febru-

ary):9-10.
 

Bitensky, R. 1973. The road to Shangri-La is paved with vitamins. American Journal of

Psychiatry 130(11):1253-56.

Boulos, B.; Babcock, L.; Levy, L.; and von Smolinski, A. 1983. Cadmium levels ina brand of

“health food” dietary supplement. Federation Proceedings 814:1896.

Brody, J.E. 1978. Personal health: herbs can be hazardous. The New York Times (August9).

Brown, H.G. 1984. Unproven methods of cancer management. Prepared statement of Vice

President, American Cancer Society, and Chairperson, ACS National Board of Directors.

Hearing Before the Subcommittee on Health and Long-Term Careofthe Select Committee on

Aging, 98th Cong., 2d sess., 31 May.

Council on Foods and Nutrition, American Medical Association. 1971. Zen macrobioticdiets.

Journal of the American Medical Association 218:397.

 . 1973. A critique oflow-carbohydrate ketogenic weight reduction regimens. Journal of

the American Medical Association 224:1415-19.

Council on Scientific Affairs, American Medical Association. 1979. American Medical Asso-

ciation concepts of nutrition and health. Journalof the American Medical Association

242:2335—38.

Crawford, C.T. 1984. Statement of Director, Bureau of Consumer Protection, FTC. Hearing

Before the Subcommittee on Health and Long-Term Careofthe Select Committee on Aging,

98th Cong., 2d sess., 31 May.

Darby, W.J. 1974. The unicorn and other lessons from history. Nutrition Reviews 32(suppl.

1):57-61.

Debrosse, J. 1984. Medical fraud [series]. St. Petersburg Times (August).

Deutsch, R.M. 1977. The new nuts among the berries: how nutrition nonsense captured

America. Palo Alto, CA: Bull Publ.

DiPalma, J.R., and Ritchie, D.M. 1977. Vitamin toxicity. AnnualReview ofPharmacology and

Toxicology 17:133.

Dubick, M.A., and Rucker, R.B. 1983a. Dietary supplements and health aids: a critical

evaluation. I. Vitamins and minerals. Journal of Nutrition Education 15:47-53.

709



C Nutrition and Health

 . 1983b. Dietary supplements and health aids: a critical evaluation. IJ. Micronutrients
and fiber. Journal of Nutrition Education 15:88-93.

Dwyer, J.T.; Andrew, E.M.; Berkey, C.; Valadian, I.; and Reed, R.B. 1983. Growth in “new”
vegetarian preschool children using the Jenss-Bayley Curve Fitting Technique. American
Journal of Clinical Nutrition 37:815-37.

Ehrlich, F.J. 1985. Drugstores and nutrition played right, a winning combination. Drug Topics

(February 4):28-31.

Elakovich, S.D., and Hampton, J.M. 1984. Analysis of conmestrol, a phytoestrogenin alfalfa
tablets sold for human consumption. Journal ofAgriculture and Food Chemistry 32:173-75.

FDA. See Food and Drug Administration.

Food and Drug Administration. 1979. Somefacts and myths of vitamins. DHHSpublication
no. (FDA) 79-2117. Washington, DC: U.S. GovernmentPrinting Office.

—____.. 1982. Advice on limiting intake of bonemeal. FDA Drug Bulletin (April):5-6.

. 1984. Food labeling: protein products; warning labeling. Federal Register
49: 13679-90.
 

 . 1987. Food labeling; public heaith messages on food labels and labeling. Federal

Register 52:28843—49.

Gourdine, S.P.; Traiger, W.W.; and Cohen, D.S. 1983. Health food stores investigation.
Journal of the American Dietetic Association 83:286-9.

Greenspan, E.M. 1983. Ginseng and vaginal bleeding. Journal of the American Medical
Association 249:2018.

Halamandaris, V.J. 1984. Prepared statement, American Medical Association, Council on

Foods and Nutrition. Hearing Before the Subcommittee on Health andLong-Term Care ofthe
Select Committee on Aging, 98th Cong., 2d sess., 31 May.

Henderson, L.M. 1974. Programs to combat nutritional quackery. Journal of the American

Dietetic Association 64:372-75.

Herbert, V. 1980. The vitamin craze. Archives of Medicine 140:173-76.

Herbert, V., and Barrett, S. 1981. Vitamins and “health” foods: the great American hustle.
Philadelphia, PA: Stickley.

Huenemann, R.L. 1956. Combating food misinformation and quackery. Journal ofthe Ameri-

can Dietetic Association 32:623-26.

Huxtable, R.J. 1980. Herbal teas and toxins: novel aspects of pyrolizidine poisoning in the
U.S. Perspectives in Biology and Medicine 24:1-14.

Jarvis, W.T. 1983. Food faddism, cultism, and quackery. Annual Review ofNutrition 3:35-52.

. 1984a. Combatting food faddism. Journal of the Canadian Dietetic Association

45:207-21.
 

 . 1984b. Vitamin use and abuse. Contemporary Nutrition 9(October).

Larkin, T. 1983. Herbs are often more toxic than magical. FDA Consumer (October):4—I1.

 . 1984. Bee pollen as a health food. FDA Consumer (April):21-22.

Larrick, F.P. 1959. The Pure Food Law.In Food:the yearbook ofagriculture 1959, pp. 444-51.
Washington, DC: U.S. GovernmentPrinting Office.

710



Dietary Fads and Frauds O

 _ 1963. Governmentaction against medical quackery. Proceedings of the 2d National

Congress on Medical Quackery, pp. 10-14. Chicago, IL: American Medical Association.

Levy, A.S., and Schucker, R.E. 1987. Patterns of nutrient intake among dietary supplement

users; attitudinal and behavioral coordinates. Journal of the American Dietetic Association

87:754-60.

McBean, L.D., and Speckmann, E.W. 1974. Food faddism: a challengeto nutritionists and

dietitians. American Journalof Clinical Nutrition 27:1071-78.

Meister, K.A. 1984. The 80's search for the fountain of youth comesup very dry. ACHS News

and Views 5(4):8-12.

Miller, R.W. 1980. The voice of the quack. FDA Consumer (October):24-25.

Nelson, C.P. 1984. Statement of Assistant Chief Postal Inspector, U.S. Postal Service.

Hearing Before the Subcommittee on Health and Long-Term Care ofthe Select Committee on

Aging, 98th Cong., 2d sess., 31 May.

Newmark,S.R., and Williamson, B. 1983a. Survey of very-low calorie weight reductiondiets.

I. Novelty diets. Archives of Internal Medicine 143:1195-98.

____. 1983b. Survey of very-low calorie weight reduction diets. [1. Total fasting, protein-

sparing modified fasts, chemically defined diets. Archives ofInternal Medicine 143:1423-27.

Nightingale, S.L. 1984. Statement of the Associate Commissioner for Health Affairs, FDA,

PHS, DHHS.Hearing Before the Subcommittee on Health and Long-Term Care ofthe Select

Committee on Aging, 98th Cong., 2d sess., 31 May.

Pennington, F.C. 1984. Prepared statement of Group Vice President for Education, Arthritis

Foundation, National Office, Atlanta. Hearing Before the Subcommittee on Health and Long-

Term Care of the Select Committee on Aging, 98th Cong., 2d sess., 31 May.

Rudman, D., and Williams, PJ. 1983. Megadose vitamins: use and misuse. New England

Journal of Medicine 309:488-89.

Seneker, H. 1979. Body building at Hoffmann-LaRoche. Forbes Magazine (February

5):92-94.

Shank, ER., and Wilkening, V.L. 1986. Considerations for food fortification policy. Cereal

Foods World 31:728—40.

Shifflett, PA. 1976. Folklore and food habits. Journal of the American Dietetic Association

68:347-49.

Siegel, R.K. 1976. Herbal intoxication. Journal of the American Medical Association

236:473-76.

_ 1979. Ginseng abuse syndrome. Journal of the American Medical Association

241:1614-15.
 

Stare, F.J. 1980. Nutrition: sense and nonsense. Postgraduate Medicine 67:147-53.

Stephenson, M.G. 1978. The confusing world of health foods. FDA Consumer

(July-August): 18-22.

Stewart, M.L.; MacDonald, J.T.; Levy, A.S.; Schucker, R.E.; and Henderson, D.P. 1985.

Vitamin/mineral supplementation use: a telephone survey of U.S. adults. Journal of the

American Dietetic Association 85:1585-90.

Tierney, J.E. 1984. Statement of Maine Attorney General. Hearing Before the Subcommittee

on Health and Long-Term Care of the Select Committee on Aging, 98th Cong., 2d sess., 31

May.

7



ie Nutrition and Health

Todhunter, E.N. 1973. Food habits, food faddism and nutrition. WorldReview ofNutrition and
Dietetics 16:286-317.

U.S., Congress, House. 1984a. Quackery: a $10billion scandal, Hearing before the Subcom-
mittee on Health and Long-Term Careofthe Select Committee on Aging. 98th Cong., 2d sess.
Washington, DC: U.S. Government Printing Office, Comm. Publication No. 98-463.

 - 1984b. Quackery: a $10 billion scandal. A report by the chairman of the Subcommit-
tee on Health and Long-Term Care of the Select Committee on Aging. 98th Cong., 2d sess.
Washington, DC: U.S. Government Printing Office, Comm. Publication No. 98-435.

Walkiw, O., and Douglas, D.E. 1975. Health food supplementsprepared from kelp—a source
of urinary arsenic. Clinical Toxicology 8:325-31.

White, P.L., and Selvey, N. 1982. Nutrition and the new health awareness. Journal of the
American Medical Association 247:2914-16.

White House Conference on Food, Nutrition, and Health. 1969. Final report: report of
Subpanel on Deception and Misinformation, p. 190. Washington, DC: U.S. Government
Printing Office.

Whorton,J.C. 1982. Crusaders for fitness: the history ofAmerican health reformers, p. 3.
Princeton, NJ: Princeton Univ. Press.

Willis, J. 1982. Diet books sell well but ... . DHHS publication no. (FDA) 82-1093.
Washington, DC: U.S. GovernmentPrinting Office.

Young, F.E. 1985. Letter to editor. Consumer Reports (16 April).

Young,J.H. 1961. The toadstool millionaires: a social history ofpatent medicines in America
before federal regulation, p. 16. Princeton, NJ: Princeton Univ. Press.

 . 1967. The medical messiahs:a socialhistory ofhealth quackery in twentieth century
America, p. 335. Princeton, NJ: Princeton Univ. Press.

 . 1978. The agile role of food: some historical reflections. In Nutrient and drug
interrelations (Nutrition Foundation: a monographseries), ed. J.N. Hathcock and J. Coon,pp.
1-18. New York: Academic.

- 1984. The regulation of health quackery. Pharmacyin history. American Institute of
the History of Pharmacy in Dietary Products 26:\-60.

 

712


