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ften	
  I	
  get	
  questions	
  
and	
  emails	
  about	
  
this,	
  after	
  my	
  talks	
  

about	
  the	
  prevention	
  of	
  
mental,	
  emotional,	
  
behavioral,	
  and	
  related	
  
physical	
  disorders	
  across	
  
North	
  America.	
  

The	
  general	
  rule	
  comes	
  
from	
  lots	
  epidemiological	
  
research	
  about	
  human	
  
evolution	
  and	
  the	
  rates	
  of	
  
morbidity	
  (sickness)	
  and	
  
mortality	
  (death)	
  among	
  
modern,	
  wealthy	
  
democracies.	
  

First,	
  evolutionary	
  
scientists	
  have	
  pretty	
  well	
  
proven	
  that	
  our	
  big	
  brains,	
  
which	
  are	
  roughly	
  50%	
  to	
  
60%	
  fat	
  by	
  weight,	
  are	
  
mostly	
  intended	
  to	
  be	
  
omega-­‐3.	
  	
  Reconstructive	
  
studies	
  analyzing	
  African	
  
game	
  and	
  food	
  sources	
  of	
  
our	
  ancient	
  ancestors	
  show	
  
that	
  this	
  could	
  not	
  have	
  
come	
  from	
  killing	
  and	
  
eating	
  land	
  animals	
  (1-­‐4).	
  	
  
The	
  Rift	
  Valley	
  in	
  Africa	
  
where	
  modern	
  humans	
  
appear	
  to	
  have	
  evolved	
  is	
  
rich	
  in	
  easily	
  gathered	
  foods	
  
very	
  high	
  in	
  omega-­‐3,	
  which	
  
do	
  not	
  require	
  dangerous	
  

hunting	
  (1).	
  	
  Men,	
  women,	
  
and	
  children	
  could	
  easily	
  
gather	
  foods	
  high	
  in	
  omega-­‐
3	
  in	
  this	
  area	
  of	
  our	
  species	
  
natal	
  Eden.	
  

Second,	
  societies	
  with	
  the	
  
longest	
  lifespans	
  and	
  lowest	
  
rates	
  of	
  many	
  causes	
  of	
  
early	
  death	
  or	
  disability	
  
tend	
  to	
  have	
  dietary	
  ratios	
  
of	
  2-­‐to-­‐1	
  or	
  4-­‐to-­‐1	
  of	
  
omega-­‐6	
  to	
  omega-­‐3	
  in	
  
their	
  diets.	
  You	
  can	
  read	
  
and	
  excellent	
  paper	
  (free)	
  
at	
  the	
  National	
  Library	
  of	
  
Medicine	
  
(www.pubmed.gov)	
  by	
  
colleague	
  and	
  friend	
  Dr.	
  
Joseph	
  Hibbeln	
  at	
  the	
  
National	
  Institutes	
  of	
  Health	
  
(5).	
  	
  Based	
  on	
  current	
  data,	
  
Americans	
  as	
  group	
  have	
  
one	
  of	
  the	
  worst	
  dietary	
  
ratios	
  of	
  omega-­‐6	
  to	
  omega-­‐
3,	
  around	
  20-­‐to-­‐1	
  to	
  30-­‐to-­‐
1.	
  	
  This	
  varies	
  by	
  region,	
  
with	
  areas	
  of	
  the	
  South	
  and	
  
mid-­‐Western	
  states	
  with	
  
worst	
  ratios,	
  with	
  military	
  
service	
  members	
  having	
  an	
  
exception	
  adverse	
  ratio	
  in	
  
general	
  that	
  is	
  now	
  linked	
  
to	
  the	
  rise	
  in	
  suicides	
  by	
  
Pentagon	
  funded	
  research	
  
(6).	
  

The	
  best	
  diets	
  for	
  longevity	
  
tend	
  to	
  be	
  the	
  traditional	
  
Mediterranean	
  diets	
  (7-­‐12)	
  
or	
  diets	
  high	
  in	
  fish	
  
consumption	
  (5,	
  13).	
  	
  Eating	
  
two	
  or	
  more	
  servings	
  of	
  oily	
  
fish	
  during	
  pregnancy	
  
improves	
  the	
  health	
  and	
  
development	
  of	
  children	
  
through	
  at	
  least	
  age	
  8	
  (14),	
  
which	
  has	
  caused	
  the	
  EPA	
  
to	
  begin	
  the	
  process	
  of	
  
amending	
  its	
  
recommendations	
  about	
  
eating	
  fish	
  during	
  
pregnancy.	
  	
  	
  

Balancing	
  Your	
  Omega-­‐6	
  
and	
  Omega-­‐3	
  Ratios	
  
The	
  first	
  step	
  to	
  improving	
  
your	
  overall	
  health	
  (and	
  
helping	
  create	
  a	
  sustainable	
  
fishing	
  culture),	
  is	
  to	
  reduce	
  
your	
  dietary	
  consumption	
  
of	
  omega-­‐6.	
  This	
  is	
  harder	
  
in	
  North	
  America,	
  because	
  
of	
  all	
  the	
  invisible	
  sources	
  
of	
  omega-­‐6	
  in	
  our	
  diets.	
  	
  
You	
  might	
  wonder	
  what	
  
does	
  the	
  “six”	
  stand	
  for?	
  	
  It	
  
is	
  notation	
  for	
  six-­‐carbon	
  
atoms.	
  Here	
  is	
  a	
  good	
  way	
  
to	
  remember	
  to	
  reduce	
  
your	
  omega-­‐6	
  intake	
  with	
  
this	
  visual	
  image	
  I	
  created.	
  	
  
Example	
  omega-­‐6s	
  are	
  
circled.	
  

O	
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These	
  seed	
  oils	
  (often	
  
incorrectly	
  labeled	
  
“vegetable	
  oils”	
  to	
  make	
  
them	
  sound	
  better	
  are	
  
everywhere	
  in	
  packaged,	
  
manufactured	
  foods,	
  bakery	
  
goods,	
  and	
  fast-­‐foods.	
  	
  They	
  
are	
  also	
  invisible	
  in	
  many	
  
store-­‐bought	
  and	
  
restaurant	
  foods	
  you’d	
  
never	
  guess.	
  The	
  best	
  oil	
  to	
  
cook	
  with	
  is	
  olive	
  oil.	
  It	
  is	
  a	
  
monounsaturated	
  oil,	
  called	
  
omega	
  9.	
  
For	
  example,	
  most	
  whole	
  
chickens	
  in	
  the	
  grocery	
  
store	
  have	
  more	
  than	
  
13,000	
  mg.	
  Turkey	
  likewise	
  
tends	
  to	
  have	
  high	
  levels	
  of	
  
omega-­‐6	
  as	
  does	
  pork,	
  
lunch	
  meats,	
  breaded	
  fried	
  
fish,	
  store-­‐bought	
  and	
  most	
  
dressings	
  including	
  
mayonnaise,	
  etc.	
  	
  Most	
  
branded	
  candy	
  bars,	
  
cookies,	
  etc.	
  have	
  lots	
  of	
  
omega-­‐6.	
  	
  Margarine	
  is,	
  of	
  
course,	
  made	
  from	
  omega-­‐
6.	
  You	
  can	
  learn	
  more	
  about	
  
what	
  foods	
  have	
  high	
  levels	
  
of	
  omega-­‐6	
  by	
  visiting,	
  
http://bit.ly/omeg6foods.	
  	
  
Personally,	
  we	
  tend	
  to	
  buy	
  

breads	
  made	
  with	
  no	
  oil,	
  
and	
  are	
  now	
  being	
  able	
  to	
  
buy	
  chicken	
  that	
  is	
  NOT	
  fed	
  
any	
  seed—but	
  raised	
  like	
  
chickens	
  lived.	
  They	
  taste	
  
better.	
  Organic	
  doesn’t	
  
mean	
  a	
  thing	
  when	
  it	
  comes	
  
to	
  poultry,	
  pork	
  or	
  beef	
  in	
  
terms	
  of	
  lower	
  omega-­‐6	
  and	
  
higher	
  omega-­‐3	
  in	
  the	
  meat.	
  
Organic	
  corn	
  or	
  soybeans	
  
fed	
  to	
  those	
  creatures	
  has	
  
just	
  as	
  much	
  omega-­‐6.	
  True	
  
free-­‐range	
  or	
  grass	
  fed	
  
meats	
  do	
  have	
  much	
  more	
  
omega-­‐3	
  and	
  lower	
  omega-­‐
6s,	
  as	
  below.	
  

	
  
So	
  what	
  about	
  increasing	
  
omega-­‐3	
  by	
  what	
  one	
  eats?	
  
That	
  is	
  possible,	
  	
  as	
  that	
  is	
  
the	
  way	
  our	
  ancestors	
  got	
  
their	
  omega-­‐3s.	
  

	
  
The	
  above	
  is	
  just	
  a	
  snapshot	
  
of	
  foods	
  relatively	
  high	
  in	
  
omega-­‐3.	
  	
  And	
  what	
  does	
  
the	
  3	
  on	
  omega-­‐3	
  mean?	
  It	
  
means	
  three	
  carbon	
  atoms.	
  
In	
  general	
  for	
  Americans,	
  
less	
  omega-­‐6	
  and	
  more	
  
omega-­‐3	
  is	
  best	
  for	
  physical	
  
health,	
  wellbeing,	
  and	
  
mental	
  health	
  based	
  on	
  
research	
  by	
  the	
  National	
  
Institutes	
  of	
  Health	
  (5)	
  

If	
  you	
  want	
  to	
  know	
  about	
  
foods	
  higher	
  in	
  omega-­‐3,	
  
please	
  check	
  out:	
  
http://bit.ly/omega3food.	
  

What	
  about	
  supplements?	
  
See	
  the	
  next	
  page	
  
	
  

Common Omega 
‘s

• Canned Salmon
• Canned Albacore Tuna
• Rainbow Trout
• Fresh Salmon
• Cod Liver Oil 
• Fish Oil Capsules
• Flax seed/Flax meal/Flax oil
• Broccoli, Cauliflower
• Spinach, Squash
• Flax or Algae fortified eggs
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Omega-­‐3	
  Supplements	
  

First,	
  please	
  note	
  that	
  neither	
  PAXIS	
  
Institute	
  nor	
  I	
  receive	
  ANY	
  funding	
  from	
  
companies	
  selling	
  supplements	
  of	
  any	
  kid.	
  	
  
In	
  general,	
  the	
  more	
  a	
  supplement	
  is	
  touted	
  
on	
  TV,	
  the	
  higher	
  the	
  probability	
  it	
  is	
  over-­‐
priced	
  and	
  lack	
  of	
  independent	
  research.	
  

Second,	
  for	
  more	
  than	
  100	
  years,	
  
grandmothers	
  in	
  many	
  countries	
  had	
  their	
  
grandchildren	
  take	
  cod-­‐liver	
  oil.	
  That	
  
ended	
  in	
  the	
  mid-­‐1950’s	
  with	
  the	
  advent	
  of	
  
water-­‐based	
  chewable	
  vitamins.	
  Cod-­‐liver	
  
oil	
  is	
  high	
  in	
  both	
  omega-­‐3	
  and	
  vitamin-­‐D;	
  
those	
  cartoon-­‐character	
  TV	
  show	
  vitamins	
  
had	
  little	
  of	
  either,	
  since	
  both	
  vitamin	
  D	
  
and	
  omega-­‐3	
  are	
  lipid	
  (fat)	
  based.	
  	
  	
  	
  

Third,	
  this	
  change	
  corresponded	
  with	
  the	
  
huge	
  rise	
  in	
  consumption	
  of	
  omega-­‐6s,	
  as	
  
farmers	
  and	
  others	
  were	
  trying	
  to	
  figure	
  
out	
  what	
  to	
  do	
  with	
  the	
  massive	
  amounts	
  
of	
  seed	
  used	
  to	
  create	
  nitrates	
  for	
  
ammunition	
  in	
  World	
  War	
  II.	
  	
  Most	
  omega-­‐
6	
  oils	
  (soybean,	
  canola,	
  cottonseed,	
  
“vegetable”,	
  etc.)	
  are	
  made	
  by	
  using	
  
solvents,	
  such	
  as	
  Hexane	
  (a	
  colorless	
  
flammable	
  liquid	
  derived	
  from	
  the	
  
fractional	
  distillation	
  of	
  petroleum).	
  	
  Olive	
  
oils	
  (omega-­‐9)	
  are	
  not,	
  rather	
  just	
  pressed.	
  
Thus,	
  the	
  ratios	
  of	
  omega-­‐6	
  shot	
  up	
  while	
  
the	
  omega-­‐3s	
  shot	
  down	
  as	
  a	
  ratio.	
  

Thus,	
  many	
  people	
  find	
  it	
  necessary	
  and/or	
  
convenient	
  today	
  to	
  use	
  supplements.	
  I	
  do,	
  
myself,	
  take	
  two-­‐high	
  quality	
  gel	
  caps	
  per	
  
day	
  that	
  are	
  very	
  close	
  to	
  two	
  (2)	
  full	
  grams	
  
of	
  omega-­‐3	
  per	
  day,	
  higher	
  in	
  EPA	
  over	
  
DHA.	
  The	
  front	
  of	
  the	
  bottle	
  says,	
  1400	
  mg	
  
(and	
  980	
  mg	
  actual	
  omega	
  3).	
  It’s	
  about	
  
$15	
  on	
  sale	
  at	
  Costco,	
  for	
  130	
  capsules—for	
  
two	
  months	
  for	
  me.	
  There	
  is	
  an	
  FDA	
  
approved	
  version	
  of	
  omega-­‐3,	
  which	
  
doctors	
  can	
  prescribe.	
  	
  

What	
  should	
  be	
  the	
  dose	
  of	
  omega-­‐3?	
  Well,	
  
there	
  is	
  no	
  official	
  report	
  on	
  that.	
  Most	
  of	
  
the	
  scientists	
  I	
  talk	
  to	
  who	
  are	
  in	
  the	
  field	
  
suggest	
  about	
  2	
  grams	
  for	
  Americans,	
  
because	
  of	
  our	
  high-­‐background	
  of	
  omega-­‐
6	
  in	
  our	
  diet.	
  Why?	
  Well,	
  the	
  body	
  
preferentially	
  processes	
  omega-­‐6	
  or	
  
omega-­‐3s,	
  based	
  on	
  the	
  ratios	
  of	
  intake	
  
(15).	
  	
  The	
  table	
  on	
  the	
  next	
  page	
  
summarizes	
  common	
  labels	
  for	
  different	
  
qualities	
  of	
  omega-­‐3	
  supplements.	
  

For	
  children,	
  this	
  might	
  mean	
  about	
  a	
  gram	
  
per	
  day	
  of	
  active	
  ingredient	
  of	
  omega-­‐3	
  if	
  
they	
  eat	
  like	
  most	
  American	
  children—
including	
  school	
  lunches.	
  Most	
  school	
  
lunches	
  have	
  historically	
  been	
  
exceptionally	
  high	
  in	
  omega-­‐6.	
  	
  For	
  
example,	
  I	
  analyzed	
  the	
  school	
  breakfast	
  
and	
  lunch	
  menus	
  for	
  a	
  major	
  US	
  city	
  
afflicted	
  with	
  a	
  history	
  of	
  youth	
  violence.	
  
Without	
  being	
  able	
  to	
  render	
  the	
  meals	
  like	
  
my	
  lab	
  scientist	
  colleagues	
  do	
  at	
  the	
  
National	
  Institutes	
  of	
  Health,	
  we	
  used	
  the	
  
recipes	
  to	
  guestimate	
  that	
  an	
  average	
  day	
  
had	
  22	
  grams	
  of	
  omega-­‐6	
  for	
  breakfast	
  and	
  
lunch.	
  To	
  “balance”	
  that	
  back,	
  a	
  child	
  would	
  
have	
  to	
  consume	
  7-­‐grams	
  of	
  omega-­‐3—
which	
  represents	
  21	
  cod-­‐liver	
  gel	
  caps.	
  The	
  
adverse	
  effects	
  of	
  too	
  much	
  omega-­‐6	
  and	
  
too	
  little	
  omega-­‐3	
  on	
  children’s	
  cognitive	
  
development	
  is	
  becoming	
  more	
  and	
  more	
  
clear,	
  especially	
  with	
  experimental	
  studies	
  
that	
  change	
  the	
  ratios	
  (14,	
  16,	
  17).	
  	
  There	
  
are	
  fortunately	
  products	
  that	
  are	
  child	
  
friendly,	
  which	
  have	
  good	
  quality	
  
ingredients	
  such	
  as:	
  

 Omega	
  Swirl	
  by	
  Barlean’s	
  oils	
  (720	
  mg	
  per	
  
serving);	
  

 Coromega	
  Omega-­‐3	
  Squeeze	
  Packets	
  (different	
  
flavors,	
  650	
  total	
  EPA	
  and	
  DHA)	
  

 Nordic	
  Oil’s	
  Omega-­‐3	
  Fishies	
  (250	
  mg	
  of	
  EPA	
  
and	
  DHA)	
  

The	
  “gummies”	
  with	
  flaxseed	
  or	
  similar	
  oils	
  tend	
  to	
  lack	
  
enough	
  true	
  long-­‐chain	
  omega-­‐3s	
  to	
  have	
  much	
  benefit.	
  

Note:	
  for	
  folks	
  worried	
  about	
  a	
  study	
  that	
  was	
  touted	
  as	
  showing	
  omega-­‐3	
  increased	
  prostrate	
  cancer,	
  please	
  take	
  a	
  breath.	
  That	
  study	
  
has	
  been	
  ripped	
  to	
  shreds	
  for	
  very	
  good	
  reasons.	
  	
  	
  Here	
  is	
  the	
  Medscape	
  review:	
  http://www.medscape.com/viewarticle/808402	
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Supplement Facts 

Serving Size: 2 gummies 
Servings per Container: 90 

Total Omega-3 Fatty Acids 
EPA (Eicosapentaeonic Acid) 25 mg  
DHA (Docosapentaeonic Acid) 5 mg  

Supplement Facts 

Serving Size: 1 Softgel 
Servings per Container: 90 
Total Omega-3 Fatty Acids 

EPA (Eicosapentaeonic Acid) 180 mg  
DHA (Docosapentaeonic Acid) 120 mg  

Supplement Facts 

Serving Size: 1 Softgel 
Servings per Container: 90 
Total Omega-3 Fatty Acids 

EPA (Eicosapentaeonic Acid) 400 mg  
DHA (Docosapentaeonic Acid) 200 mg  

Supplement Facts 

Serving Size: 1 Softgel 
Servings per Container: 90 
Total Omega-3 Fatty Acids 

EPA (Eicosapentaeonic Acid) 700 mg  
DHA (Docosapentaeonic Acid) 280 mg  

980 Mg 
Total Omega-3

Example of Low Quality Supplement

Example of Higher Quality Supplement

Example of Good Quality Supplement

Example of Average Quality Supplement

Warning: Do Not Waste Your Money on Formulations that Promote 
Omega 3, 6 and 9 in one bottle.  Most Americans need to reduce 
omega 6 (which you get in just about every thing we eat), and
omega-9 is found in olive oil—so just use that instead.
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