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A new law proposed by the California State Assembly would require that doctors fully inform 
their patients about the possibility of reversing heart disease through nutrition therapy, prior to 
delivering non-emergency treatment for this condition. 

Patient would have to be informed about all the risks and side effects of the current heart disease 
therapies like bypass surgery and angioplasty and the possibility of side-effects free treatment 
through lifestyle change and sensible use of inexpensive medications.  They would also need to 
be told that the main cause of their condition is the Western lifestyle: a diet rich in animal 
products and processed foods along with lack of exercise. 

If passed, this law can be regarded as milestone in modern health care, as it shifts the emphasis 
from treatment to prevention, from treating the symptoms to treating the cause the roots of 
naturopathy.    

The CNM was the first institution in the UK/Ireland to respond to this news by organising a 
seminar in July on How to Reverse Heart Disease - Nutritional Strategies to Target the Nation’s 
Biggest Killer, where I had the pleasure of showing that there is a an effective and cost saving 
alternative to non-emergency surgery, and how some medical thinking is waking up to the 
evidence that heart disease can be avoided, arrested, or even reversed with a change of diet. 

 

Scary Statistics 

Cardiovascular disease is recognized as the number one killer in the Western world.  It causes 
nearly half of all deaths in Europe (48%) and kills more people in Ireland/UK than any other 
cause. These scary statistics deserve very serious attention.  

Lifestyle as the main cause 

While genetic factors play a part, 80% to 90% of coronary heart disease is caused by lifestyle 
factors.  

While all males after 65 years of age exposed to a traditional Western lifestyle have 
cardiovascular disease, the condition is almost non-existent in populations such as those living in 
rural Asia, Africa, and Central and South America who follow a diet rich in fruits and 
vegetables, low in animal-derived and processed foods. As soon as they adopt a Western 
lifestyle, patterns of heart disease shift towards those of economically developed countries. 

 

 



Lifestyle as the primary cure 

These differences in international statistics have prompted scientists like Dr. Dean Ornish, 
clinical professor of medicine at the University of California, San Francisco and Dr.  Caldwell 
Esselstyn, ex President of the Cleveland Clinic (regarded as one of the top cardiovascular 
medical centers in the world)  to rethink the treatment strategy of this disease and to tackle the 
disease by dealing with its very cause.  In their groundbreaking studies, published in the world’s 
most renowned scientific journals, they put patients with severe atherosclerosis and advanced 
coronary artery disease on a diet consumed by populations where the disease is almost non-
existent, i.e. low fat plant based diet.  Immediate benefits, such as relief of chest pains (angina) 
and tolerance for more exercise, were seen within days!  Within weeks cholesterol levels and 
blood flow improved dramatically. Moreover, this diet was found to reverse the underlying 
disease (atherosclerosis) in 82% of patients in one year. 

Lifestyle Change vs Surgery –Cost - Benefit Analysis 

The rationale behind the bill is both ethical and economic. 

Bypass operation and angioplasty are among the most common major medical procedures 
performed in North America and Europe.   The average total healthcare cost after six years is 
£132 000 for bypass surgery and £114 000 for angioplasty per patient. Despite the huge cost, the 
benefits of increased survival, heart attack prevention, or quality of life are not impressive. 
Recent studies have shown that angioplasty did not reduce the occurrence of death, another heart 
attack, or heart failure, and there was a trend toward recurrence of heart attacks during 4 years of 
follow-up. Similarly, recent analysis of 28 studies comparing heart surgery with medical therapy 
found less than a 2% absolute improvement in survival achieved from heart surgery over no 
operation. The reason for these average effects is that these procedures target large, stable 
plaques, but not the small volatile plaques inside arteries, that after rupturing are the main cause 
of heart attacks. Additionally, they are linked to numerous risks and complications, including 
cognitive decline, stroke, heart attack and bleeding.  

By comparison diet-therapy has no side effects, and was shown to deal with the very cause of the 
disease by reversing all types of plaques, even in patients given less than 1 year to live whom 
bypass or angioplasty failed. As shown by Dr.Esselstyn, twenty years after starting the 
nutritional programme, these patients remain free of symptoms. 

Dietary change can be taught for a few hundred pounds. This is why American health insurance 
companies were the first in the world to provide the Dr. Dean Ornish Program for Reversing 
Heart Disease as a covered benefit for their members in West Virginia and Pennsylvania. The 
cost of those intensive medically supervised live-in programs ranges between $2000 and $4000. 

 



Changing the Treatment Paradigm for Coronary Artery Disease 

The new Californian bill is a long-overdue move in heart health care.  Already in 1991, 
America’s best cardiologists met at the National Conference on the Elimination of Coronary 
Artery Disease in Arizona to conclude that heart disease can be arrested, reversed, and even 
prevented with the help of diet-therapy and that present nutritional guidelines of government 
and national health organizations do not provide a maximal opportunity either to arrest 
tackle heart disease epidemic. Since then study after study has confirmed, that the only sure 
way to reach a cure from heart disease is by dealing with the cause of it - diet and lifestyle.  

It’s high time Irish/UK patients knew about it as well. 

 

Nutritional Recommendations to Avoid and Reverse Coronary Artery Disease: 

The diet that heals heart disease is extremely simple. The National Conference on the 
Elimination of Coronary Artery Disease summarized its recommendations in one sentence: 

The optimal diet consists primarily of grains, legumes, vegetables, and fruit, with <10%-15% of 
its calories coming from fat. 

This is also the diet that is followed by the people who do not suffer from heart disease. What it 
means in practice: 

make it plant-based with 7-9 servings of fruit and vegetables, 6-11 servings whole grains 
and 2-3 servings of beans and lentils daily 

• avoid red and processed meats along with dairy like cheese or butter;  
• eat fish and chicken not more than  2-3 times a week  
• do not overdo the plant oils  
• skip the processed foods like crisps, soft drinks, etc.  

 
People who reversed advanced coronary artery disease in the above mentioned studies 
did not consume any animal products or oils. Consult your doctor and nutritional 
therapist before you change your diet. 

 

References:  

 

1. British Heart Foundation Heart Promotion Research Group (2008) European 
Cardiovacular Disease Statistics 2008 Edition [online] Available at: < 



http://www.heartstats.org/temp/ESspweb08sppages1to10(1).pdf> [Accessed on 16th April 
2009]. 

2. British  Heart Foundation Heart Promotion Research Group (2008a) Coronary Heart 
Disease Statiscits [online] Available at: < 
http://www.heartstats.org/temp/2008.pagessp1sptosp11.pdf> [Accessed on 16th April 
2009]. 

3. Esselstyn, C.B, Ellis,  S.G., Medendorp , S.V. (1995),  A strategy to arrest and revse 
coronary artery disease: a 5-year longitudinal study of a single physician's practice. 
Journal of  Family  Practice, vol. 41, p. 560-568. 
 

4. Esselstyn CB (1998) Changing the Treatment Paradigm for Coronary Artery Disease The 
Am J of Cardiology 26; 82(10B): 1T-4T 
 

5. Esselstyn, CB (2007) Prevent And Reverse Heart Disease. New York: Penguin Group. 
 

6. Griffin SC, Barber JA, Manca A, Sculpher MJ, Thompson SG, Buxton MJ, Hemingway 
H. (2007) Cost effectiveness of clinically appropriate decisions on alternative treatments 
for angina pectoris: prospective observational study. BMJ. 24;334(7594):624. 
 

7. Hochman JS, Lamas GA, Buller CE, Dzavik V, Reynolds HR, Abramsky SJ, Forman S, 
Ruzyllo W, Maggioni AP, White H, Sadowski Z, Carvalho AC, Rankin JM, Renkin JP, 
Steg PG, Mascette AM, Sopko G, Pfisterer ME, Leor J, Fridrich V, Mark DB, Knatterud 
GL; Occluded Artery Trial Investigators. Coronary intervention for persistent occlusion 
after myocardial infarction. N Engl J Med. 2006 Dec 7;355(23):2395-407. 

 
 

8. Irish Heart Foundation(IHF)  (2009) Facts on Heart Disease and Stroke [online]. 
Availabe at: http://www.irishheart.ie/iopen24/facts-heart-disease-stroke-t-7_18.html 
[Accessed on 16th April 2009]. 
 

9. Jeremias A, Kaul S, Rosengart TK, Gruberg L, Brown DL. The impact of 
revascularization on mortality in patients with nonacute coronary artery disease. Am J 
Med. 2009 Feb;122(2):152-61. 
 

10. Mark DB, Pan W, Clapp-Channing NE, Anstrom KJ, Ross JR, Fox RS, Devlin GP, 
Martin CE, Adlbrecht C, Cowper PA, Ray LD, Cohen EA, Lamas GA, Hochman JS; 
Occluded Artery Trial Investigators. Quality of life after late invasive therapy for 
occluded arteries. N Engl J Med. 2009 Feb 19;360(8):774-83 

11. WHO 2004; The Atlas of Heart Disease and Stroke, 
http://www.who.int/cardiovascular_diseases/resources/atlas/en/ 



12. Lindeberg S, Lundh B.(1993) Apparent absence of stroke and ischaemic heart disease in 
a traditional Melanesian island: a clinical study in Kitava  J Intern Med. 1993 
Mar;233(3):269-75. 

13. McMurry, M.P., Connor, W.E., Cerqueira, M.T. (1982), Dietary cholesterol and the 
plasma lipids and lipoproteins in the Tarahumara Indians: a people habituated to a low 
cholesterol diet after weaning. American Journal of Clinical Nutrition, vol. 35, p. 741-
744. 

14. Ornish D, Brown SE, Scherwitz LW, Billings JH, Armstrong WT, Ports TA, McLanahan 
SM, Kirkeeide RL, Brand RJ, Gould KLCan lifestyle changes reverse coronary heart 
disease? The Lifestyle Heart Trial. Lancet. 1990 Jul 21;336(8708):129-33. 

15. World Cancer Research Fund (WCRF) (2007) Food, Nutrition, Physical Activity and the 
Prevention of Cancer: A Global Perspective. Available at : 
<http://www.dietandcancerreport.org> . [Accessed on: 3rd May 2008]. 

 

 


