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Mr. Chairman, Members of the Academy and Guests:

I have been allowed 15 minutes to cover 25 years of clinical
observations on food additives and 15 years of observations on
behavioral disturbances linked to the ingestion of food additives,
more specifically artificial colors, flavors and the antioxidant
preservatives butylated hydroxytoluene (BHT) and butylated hydroxy-
anisole (BHA), and also a group of foods containing a natural
salicylate radical.

The basic hypothesis, which involves more than food additives,
states: "Any compound in existence, either natural or synthetic, has
the capacity to induce an adverse reaction in any individual with
the appropriate genetic profile."

Recognizing that any compound under the appropriate conditions can

induce adverse reactions, including behavioral disturbances, it

becomes necessary to evaluate each: compound or class of compounds on the
basis of benefit compared with risk.  Applying this measure to the food
additives, we learn this about the colors and flavors: The colors and
flavors are the most pervasive additives in our food supply, involving
about 80 percent of our foods. By virtue of this widespread distribution,
colors and flavors are the commonest cause of adverse feactions attributed
to additives, affecting practically every system of the body. But colors
and flavors have no nutritional value whatsoever. If they were removed
from our food supply, nothing nutritionally would be lost. Therefore,

on balance, the risk outweighs the benefit.

The Kaiser-Permanente or K-P Diet consists of two parts:

1., The elimination of all foods with artificial colors and flavors
and the antioxidant preservative butylated hydroxytoluene (BHT) and
butylated hydroxyanisole (BHA). - We have observed over the last few
years that BHT and BHA are of equal importance to the colors in
behavioral disturbances.

2. The elimination of a selected group of foods containing a natural
salicylate radical.
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beHavioral disturbance.

The initial group of 25 patients reported at the June 1973 meeting of the
AMA in this city represented failures to respond to the conventional
procedures in pediatrics, psychiatry and psychology, including various
types and doses of behavior-modifying medications. Following our initial
report, the questidon frequently raised included, '"How was a diagnosis of
hyperkinesis established in these children?", and "How did we rule out
non-specific factors, e/g. placebo and Hawthorne effects, increased family
dynamics and improved nutrition?'".

The first case history in my presentation to the AMA in June 1973, which
was rejected for publication, can perhaps very objectively answer some of
the questions raised:

A seven year old boy presented with a history of extreme hyperkinesis
of several years duration. When at home he stomped around, s lamming
the doors and kicking the walls and even charging oncoming cars with
his bicycle. At school his hyperactive behavior was disruptive,
resulting in his inability to learn. Numerous pediatricians were
consulted as well as neurologists, psychiatrists and psychologists,
including a complete medical and neurological survey at a medical
center. Nothing succeeded until the child was placed on the K-P Diet.
After a few weeks of dietary control, the child became well adjusted
both at home and at school. Infractions of the dietary program led
almost immediately to a recurrence of the hyperkinetic behavioral pattern.












