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Opening Address
by Hakan Mogren

Ladies and Gentlemen,
You are all very welcome to this Marabou

symposium on Food Sensitivity. This year we
celebrate the 10th anniversary of the Marabou
symposia. Discussion of nutrition subjects by
the public frequently consists of opinions and
prejudices. but not very often of facts. We in the
food industry have not always known how to
get the proper facts to present to pUblic discus
sions. Many fields are new and unexplored,
and progress so rapid, that it has been difficult
to get to the state of the art in a specific subject.
In our company, we also have occasionally
been unclear about the role of non-essential
nutrients such as sucrose in modern nutrition.

That was the case ten years ago when my
predecessor as president of Marabou, Johan
Throne-Hoist, together with our consultant,
Professor Frednck J. Stare, thought it might be
a good idea to arrange a symposium with the
very best specialists of the field of sugar in
nutrition to obtain a proper picture of the situa
tion. The first symposium turned out so well
that we decided to go on to cover another very
important subject: Nutritional Improvement of
Foods. And so we were on the way.

The meetings are planned by an advisory
group of the company. The main influence of
the company as the organizer has been to
make sure that the selected subject is of inter
est and practical application to the food indus
try, As soon as the subject has been chosen we
add to the committee specialists of the field in
question. The goal for the committee has then
been to get the very best speakers and discus
sants of the subject. We are most proud and

Hakan Mogren, D.Se" is President of AB Marabou,
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happy to have always managed to get those we
wanted and to have the proceedings of the
symposia well received all over the world. It has
been of great help that the proceedings have
been published in the Swedish Naringsforsk
ning as well as in Nutrition Reviews.

We are determined to keep the form of these
symposia unique. This means short speeches,
lots of time for discussions and time for informal
get-togethers. We want you scientists to meet
and to formulate the state of the art for the
subject chosen. As you know, it is not always
easy to get scientists to adopt the same view in
summarizing a meeting. We think that the way
to solve that is to use what I call the "pope
eiection method." That means we put the par
tiCipants together and do not let them out until
we have seen the white smoke that they have
agreed. So every year we have made a boat
trip on Sunday and so far we have never failed
in agreeing upon the summary statemenf be
fore the boat lands. I am hopeful that this meth
od will work also this year.

You might ask what does Marabou as a com
pany get out of these symposia. Well, as I told
you, we get the latest information on the specif
ic subject of each symposium which otherwise
we would have to research ourselves. Second
ly, we get very good contacts, both profession
al and personal, with outstanding members of
the scientific community. Thirdly, it has given
us a platform for discussions with authorities.
Our intention has never been to get deeply in
volved in nutritional science ourselves, but we
are a food company, we do some research and
we enjoy presenting our views to the best in the
nutrition field. Finally, it has contributed to an
international reputation for the company. Many
people don't know what kind of business we
are in. Some believe that Marabou is a city in
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the north of Europe. So far it isn't.
In summary, we have enjoyed very much

these meetings, and the opportunity to meet all
of you competent and fine people. We have
made many good friends, and that is important
in life.

Another activity in the field of nutrition con
nected with Marabou is the Henning and Johan
Throne-Hoist Foundation of Scientific Re
search. According to the board of the Founda
tion, the interest on the funds should go to
scholarships in nutrition. Preferably awards
should be given to young Swedish scientists for
research projects abroad at leading institutes.
As the chairman of the foundation I have the
pleasure to announce that the scholarships this
year will go to:

• Doctor Olle Hernell, 130,000 Swedish
Crowns, for studies at the Brigham and Wom
en's Hospital, Boston, USA, regarding "effect of
the lipase of human milk on dietary lipids during
digestion and on fat absorption."

• Doctor Sten Jameson, 100,000 Swedish
Crowns, for studies at the University of Califor
nia, Davis, USA, regarding "resorption of trace
elements during pregnancy."

• Doctor Antal Nemeth, 60,000 Swedish
Crowns, for studies at the University of Colora
do, Denver, USA, regarding "technique for
studying serum bile acids."

In front of this audience of distinguished nu
tritionists, I would like to call upon Doctor Olle
Hernell and Doctor Antal Nemeth to receive
their awards.

Let us now turn to the subject of this sympo
sium. Sensitivity reactions caused by different
substances have become an increasing prob
lem. Is there a real increase caused by new
substances in our environment, is the popula
tion becoming more sensitive, is the increased
prevalence merely the result of better diagno
sis? If the increase in sensitivity reactions is
real, can we do something to stop this develop
ment? What can be done to prevent our chil
dren from developing sensitivities?

Food sensitivity is one part of this complex
problem that is, of course, of special interest to
the food industry. There are a number of food

components that traditionally have been con
nected with food sensitivity. According to Dr.
May's findings in the USA, approximately 90
percent of all food sensitivity reactions were
caused Just by four major foods: nuts, eggs,
milk and soy.

Of course, it is essential to individuals who
suffer from food sensitivity to be able to get
information about the composition of different
foods. On prepacked food products the infor
mation is usually available in the form of an
ingredients list. The sensitive person will then
be able to select proper foods-avoidance is
often the only cure. The Swedish National
Food Administration is well aware of this prob
lem and has made sure that proper information
is given. For instance, milk-sugar and proteins
from milk. egg, fish, cereals or soy must be
declared as such and not hidden under a cate
gory name. This Department has even abol
ished some substances that cause adverse
reactions in only a very small group of individ
uals. This was the case with the azo dyes and
"tartrazine," which must not be used in Swe
den, unlike most other countries. The definition
of the terms "food sensitivity" and "food allergy"
has been subject to much discussion. The term
"food allergy" has been misused by some to
include all kinds of adverse reactions to food. It
has been suggested that the term "food sensi
tiVity" should be reserved for reactions caused
by immunological mechanisms. ~ut this dis
cussion should be reserved for the symposium.
In this symposium, we hope to cover food sen
sitivity in the broad meaning-immunological,
non-immunological as well as psychological re
actions. For the food industry it is of vital impor
tance to obtain increased knowledge of food
sensitivity and to define what we know and
what we do not know.

I am hopeful that this symposium will be as
successful as the former ones. I bid you all a
most hearty welcome to Marabou. The first
speaker will be Dr. Charles May, Professor
Emeritus, University of Colorado. We are all
anxious to hear his views of food sensitivity
facts and fancies. It is an honor for me to ask
you, Professor May, to take the podium and
present your paper. 0
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Food Sensitivity: Facts and Fancies
by Charles D. May, M.D.
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The purpose of my presentation is, first, to pre
sent the principal facts about food sensitivity in
simple terms and, second, to discuss some
popular fancies about reactions to foods which
are being promoted in the mass media
throughout the world. Let us begin with two
questions: What is food sensitivity? Is it the
same as food allergy?

Allergy has become a household word and is
commonly used to express a person's feeling
that unpleasant effects come from his expo
sure to something which does not harm most
people. Almost anything might be blamed, for
example, pollens, foods, fumes, smoke and
chemicals.

The term allergy was originally introduced
into medical science to describe the observa
tion that proteins foreign to the body, such as
are contained in pollens, foods and animal
sera, which gave rise to no symptoms after
their first entrance into the body by inhalation,
ingestion or injection, could upon subsequent
re-exposure cause impressive reactions. The
fundamental aspect of this observation was
that a change in reactivity had been induced by
the first exposure. Over the years, the term
allergy came to be applied customarily to an
increase in reactivity, as in persons who devel
oped hayfever when repeatedly exposed to
pollen.

Unfortunately, in connection with reactions
to foods, the term allergy has suffered a loss of

. preGi~e meaning because of erroneous'usage
by a few physicians holding anecdotal opinions

Charles D. May, M.D., is Professor Emeritus, Uni
versity of Colorado Medical School, Denver, Colora
do, USA.
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about reactions to foods. A more descriptive
term may be selected if the different types of
adverse reactions to foods are considered. The
major categories are listed in Tabie I.

In the biochemical category are found reac
tions due to deficiencies of digestive enzymes
and to toxic substances occurri ng naturally in
foods, such as mushroom poison, or as conta
minants and additives. The immunological
category contains what would ordinarily be
called allergic reactions. In the psychological
category are placed adverse reactions related
to psychologic disturbances.

Terms commonly encountered in discus
sions of adverse reactions to food are listed in
Table 11.

Some agents may be toxic to anyone in the
general popuiation, and others may affect only
certain individuals for genetic or other reasons,
and then the terms idiosyncracy or intolerance
may be applicable. The term sensitivity: rather
than allergy, may be chosen to designate ad
verse reactions to foods based on immunologic
mechanisms to avoid the confusion created by
abuse of the term allergy. These immunologic
mechanisms will be explained in a moment.

Questions about food sensitiVity apt to come
to mind immediately are: What are the manifes
tations? How prevalent is it? Which foods are
most commonly Involved? How important is
food sensitivity as a cause of illness in various
age groups? Can it be prevented?

The answers depend on the criteria adopted
for a diagnosis of food sensitivity. What these
criteria should be will become apparent in the
following brief account of the current concept of
food sensitivity based on immunologic
mechanisms.
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TABLE I

Adverse Reactions to Food

Biochemical
Enzyme deficiency
Toxic substances

Occurring naturally in foods
Contaminants, additives to foods

Immunological
Psychological

Current Concept of Food Sensitivity Based
on Immunologic Mechanisms

The essentials of immunologic mechanisms
are easy to understand. Without this back
ground. a proper orientation about food sensi
tivity cannot be achieved. Keep in mind that the
fundamental characteristic of immunologic re
actions is the change in reactivity by foreign
substances, which m"ay be eitner an increase
or a decrease in reactivity.

What happens when a foreign substance, for
example, a food protein (serving as an antigen)
reacts with a cell? After passing through the
barrier interposed by the intestinal mucosa. the
antigen reaches particular cells, e.g. j3-lympho
cytes, in the body and stimulates them to pro
duce antibodies. The antigen or the resulting
antibody may also alter the reactivity of certain
other cells. This sequence of events may result
in a state of sensitization.

When a sensitized person eats a food con
taining protein antigen to which he has become
specifically sensitized, certain reactions may
occur. The combination of antigen with anti
body or of antigen with reactive cell may 1)
cause cells of the body to release chemicals

TABLE 11

Adverse Reactions to Food

Toxic (Biochemical)
General population
Individuals

Idiosyncracy
Iniolerance

Sensitivity (Immunologic)

which can mediate various reactions. 2) stimu"
late cells to produce secretions or to multiply, or
3) cause damage to ce'.ls. In the case of anti
gens which are tOXins. such as some bacterial
proteins, the antibody may simply neutralize
the toxin by combining with it. On the other
hand. it may cause sensitivity reactions. The
reactions will be recognized clinically by the
effects on end organs. for example. on the in
testinal tract to produce diarrhea. on the skin to
produce hives or on the lungs to cause asthma.
If the reactivity to the antigen is decreased. we
speak of immunity, when Increased. of sensitiv"
ity. Reactions which cause symptoms and
signs are called symptomatic, and reactions
not detectable by clinical observation are called
asymptomatic.

Many details of the chemical structure of
antigens and antibodies are known, as well as
the types of cells responding to antigenic stim
ulation and the factors controlling those re
sponses. Many of the complex processes
which prevent all but a trace of the huge
amounts of antigens contained in our food from
crossing the intestinal mucosa have been dis
covered. Also, considerable progress has been
made in explaining why some persons become
sensitized by the small amount of antigen that
ordinarily does break through this barrier, whiie
most people do not.

Indeed the wonders disclosed by our present
knowledge of immunologic reactions to food
are as spectacular as the more publicized mar
vels of astronomy and explorations of space.
This will be evident in the presentations and
discussions of recent advances by the scien
tists who will participate in this symposium. Dr.
Johansson will review the various types of im
munologic mechanisms involved in food sensi
tivity reactions. Dr. Aas will report on the
progress ',n isolation and purification of anti
genic substances in foods. Dr. Metcalfe will
consider diagnostic procedures for detection of
sensitivity and immunologic reactions. Dr. Fou
card will probe the complexity of development
of sensitization at various ages and how the
process may be prevented. Dr. Bienenstock
will describe the regulation of transmission of
antigenic materials across the intestinal muco
sa. Or, Anderson is expected to consider the
authenticity of certain reactions attributed to
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food but not shown to be on an Immunologic
basis.

When such profound understanding of sen
sitivity to food is now available, it may come as
a surprise to learn that there is widespread con
fusion and controversy about what is common
ly called food "allergy." How such confusion
and controversy developed will now be traced.

The Emergence of Confusion and
Controversy

Charles Richet, Professor of Physiology at
the University of Paris, received a Nobel Prize
in 1913 for his contributions in the field of aller
gy. His son, Charles Richet, Jr., working in his
father's laboratory, was among the first to study
experimental induction of sensitivity to food
antigens and was coauthor of a monograph on
food sensitivity published in 1919. With this
promising start, steady progress through
sound clinical and experimental studies might
have been expected.

Unfortunately, and perhaps naively, Charles
Richet, Jr. joined with Albert Rowe, an Ameri
can allergist, In publication of a paper in 1930 in
the French literature which echoed beliefs
Rowe had been proclaiming in the American
literature. This paper bore the title "Chronic
Nervous Manifestations of Alimentary Anaphy
laxis" (anaphylaxis being a type of sensitivity).
It contained a collection "f sketchy, anecdotal,
uncritical case reports of ill-defined neurologic
and behavioral disorders, which the authors at
tributed to "allergy" to food, including head
ache, migraine, paralysis, epilepsy, neuralgia,
itching, dizziness, sleeplessness, drowsiness
and aberrations of mental performance and be
havlor. Publication of this paper bearing the
reputable and Illustrious name of Richet
amounted to opening a Pandora's Box Which
has not yet been closed. Thereafter many frus
trated clinicians seized upon food "allergy" as
an explanation of numerous vague and other
wise obscure complaints of their patients.

In the United States, about 1950, Randolph
set forth his hypothesis that reactions to foods
are commonly based on specific maladaptation
to foods in susceptible individuals. Randolph
contrived this hypothesis by combining three
elements: 1) the diffuse clinical symptomato-

74 NUTRmON REVlEWSNOL 42, NO. 31MARCH 1984

logy of Rowe and Richet Just mentioned. 2) an
unsupported notion proposed by Rinkel that
manifestations of food "allergy" appeared in cy
cles, one phase being "masked" or without
symptoms and 3) a forced analogy with a the
ory of general adaptation to stress being intro
duced mto physiology by Hans Selye of McGi11
University at the time.

Although in the subsequent 35 years Ran
dolph's hypothesis has never been subjected
to sound scientific evaluation, it has been de
veloped by him and his followers into a system
of clinical management of patients rather arbi
trarily suspected of adverse reactions to foods.
Even though an immunologic basis has been
denied, the term "allergy" has been freely used
to denote these supposed adverse reactions,
with the consequent confusion in meaning of
terms and an Inevitable controversy with scien
tific allergists. This Rowe-RInkel-Randolph
School has attracted many followers among
physicians and the laity in the United States,
has spread to England under the guise of so
called Total Allergy and now is sprouting in

. Sweden and elsewhere. All these groups
march under the alluring banner of Clinical
Ecology. It is not unprecedented for promoters
of an unorthodox proposal for healing the ill to

: adopt a title and a vocabulary with deceptive
\ connotations to cloak their activities with nomi
nal acceptability.

A full critique of the views of these Clinical
Ecologists cannot be given within the co~fines

of this presentation, but a thorough analysis of
their available publications has shown beyond
refutation that they have not met the modern
requirements foracceptance of a proposal for
management of flln·ess.Perhaps the compari
sOri-sh'own"inTable III will arouse sufficient
skepticism. Here are listed many symptoms of
reactions to foods according to Randolph, the
prime Clinical Ecologist, in comparison with the
symptoms of neuroses tabulated in a recent
review article by Marks; the symptoms are
identical.

In his earliest writings, Randolph acknow
ledged a need to distingUish the symptoms he
claimed to be reactions to food from the symp
toms of neuroses, but neither he nor other
Clinical Ecologists have ever made a serious
effort to avoid such confusion.
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TABLE III TABLE IV

Manifestations of True Food SensitivityFood
(Randolph)

Neurosis
(Marks)

Signs Symptoms

............-------------------_._-----_._-_.._---•.._-_._-

I In contrast, the findings of scientific studies,
\\ particularly with the exclusion of the influence
, of psychologic influences, have revealed the
\ manifestations of true immunologic sensitivity

~
\to food to be those listed in Table IV.

Noteworthy is the absence of the mental ab
errations and behavioral disorders so con
spicuous in the symptomatology espoused by
the' Clinical Ecologists.

Now, answers can be attempted to the re
maining questions posed earlier in this discus-
sion regarding prevalence of genuine food
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Abdominal pain
Borborygmi
Dyspnea
Itchiness of skm
Palpitation

Vomiting
D\arrhea
Fatty Stools
Edema
Rash
Hives
Eczema

sensitivity, the most commonly involved foods,
the importance as a cause of illness and the
possibility of prevention, as understood by sci
entific phYSicians,

True sensitivity reactions to foods are most
corilmon In'infants~theg!:.e<i\est prevalence be
ing amongthose consuming cow's milk where
theJncidence may be about 1 in 100. Genuine
food sensitiVity reactions are relatively uncom
mon in adults but no satisfactory figure for the
prevalence is available.

About gO percent of food sensitiVity reactions
are caused by relatively few foods, namely,
milk, eggs, nuts, and wheat, but almost any
food may give rise to food sensitivity in an occa
sional individual. In populations with a high inci
dence of sensitivity to birch pollen, many may
also exhibit a cross-sensitivity to certain fresh
fruits and vegetables. Some foods have unJus
tifiably acquired reputations as frequent
causes of symptomatic food sensitivity reac
tions, a notable example being chocolate which
is often accused but rarely convicted by scienti
fic evidence.

While sensitivity reactions to foods can be
severe and even fatal, this is rare and such a
high degree of sensitivity is usually readily rec
ognized so the gUilty food can be avoided.
Therefore food sensitivity is not a major men
ace to health, but unjustified diagnoses can re
sult in diets so restricted as to threaten optimal
nutrition as well as gustatory pleasure,

Naturally an appealing goal is the develop
ment of some means to prevent the acquisition
of sensitiVity to food in susceptible persons,
perhaps through avoidance of common offend
ers during pregnancy or the early months of

+
+

+
+

+
+
+

+
+

+
+
+
+
+

+
+
+

+
+
+
+
+

+
+
+

General
Fatigue. unrelieved by rest
Weakness
Sleep disturbance
Excessive sweating
Urinary frequency

Respiratory
Rapid breathing
Coughing, clearing throat

Cardiovascular
Precardlal pain
Tachycardia, palpitations

Neurologic
Poor concentration
Paresthesias
Dizziness. syncope
Headache
Blurred vision

Behavior
Anxious, irritable
"Nervous," apprehensive
Emotionally unstable

Gastrointestinal
Nausea, vomit;ng
Diarrhea
Abdominal pain
Bloating
Dry mouth

Muscular
Myalgia
Nuchal spasm
Muscle cramps
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Figure 1: Seventeenth Century Physician (from P. Morel: The Expert Doctors Dispensary. London, 1657)

infancy. Such attempts have produced conflict
ing results and this will undoubtedly be a topic
of lively discussion in the symposium
tomorrow.

Answers to these questions by Clinical
Ecologists would be in sharp contrast because
of their fanciful belief that a vast array of symp
toms resembling neuroses may be caused by
traces of a limitless variety of foods and that as
much as 20 percenl of the population is so
affected. The complicated reslrictions 'of diel.
which are imposed to avoid exposure 10 even
fantastically small amounts of foods arbitrarily
held responsibie for the patient's complaints.
may induce malnutrition. That some neurotic
persons would be relieved of their complaints
through such solicitous and authoritarian atten
tion is to be expecled.

r One may well wonder how such a difference
in opinion concerning reactions to food could

\ exist in modern times. While the scientific view
I is that sensitivity reactions are based on im-
I munologic mechanisms. Clinical Ecologisls
I
'-.

admit they have no idea what causes their hy
pothetical maladaptation to toods. but certainly
an immunologic mechanism IS not
demonstrable.

Reasons Conlroversy and Confusion about
Reactions to Food Could Develop in Mod
ern Times.

In the nolloo distant past. physicians made
diagnoses of patients' complaints by gazing at
a vial of their urine and making a guess as la its
contents. (Figure 1)

There was no procedure or body of knowl
edge then by which the accuracy of lhe guess
could be tested. ThiS did not matter. since any
serious illness was treated by lhe favorite rem
edy of the times. bleeding by application of
leeches or opening a vein. This approach to
illness was based on subjective feelings un
checked by objective evaluation.

The present diagnostic skills and numerous
effective lherapies were acquired largely as the
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result of introduction of another approach to
illness-the employment of sound evidence
from objective observations in arriving at a di
agnosis, a~d utilization of therapy shown to be
effective in properly conducted clinical trials.
These are the modern requirements for accep
tance of any proposal for management of ill
ness. This is the scientific approach which has
achieved an impressive record of success and
reliability in matters of health and illness. Fail
ure to adhere to the requirements of the scienti
fic method will bring a return to the stagnation
and uncertainties of the past.

The power of psychologic influences to pro
voke physical as well as mental symptoms
must be appreciated a~d taken into account if
the true origin of many complaints is to be as
certained. Some examples from the scientific
literature of the role psychOlogic influences
may play in symptoms mistaken for food sensi
tivity reactions should prove convincing:

Case 1. Four physician-scientists suffered
attacks of migraine they believed to be caused
by chocolate, even in minute amounts. Each
was given sealed lettered envelopes contain
ing in opaque capsules either 8 grams of
chocolate or 8 grams of sugar. The contents
were unknown to the observers or the subjects.
The capsules were ingested at various inter
vals during a period of four months. Migraine
occurred most commonly without correspon
dence to ingestion of capsules, and after inges
tion of sugar as often as chocolate.

Case 2. A woman had complained for 11
years of symptoms 10 to 20 minutes after swal
lOWing as little as four drops of milk, comprising
pressure in the head, blurred vision, dizziness,
abdominal cramps, and nausea. (Typical of
many patients described by Clinical Ecolo
gists.) An opaque tube was inserted into her
stomach through which substances could be
injected from behind her so she could not know
what was being introduced. When 50 milliliters .
of milk were introduced, but she was told water
was being injected, no symptoms appeared.
When 50 milliliters of water were introduced but
she was told milk was being given, nausea arid
abdominal cramps appeared within ten
minutes.

Case 3. A man with almost continuous asth
ma for 17 years which could not be relieved by

epinephrlne. an agent usually affording relief in
asthma, was given a new drug cl(.limed by a
manufacturer to oe effective where other drugs
had failed. The man experienced complete re
lief of the long-standing asthma. When all the
trial supply had been used, the asthma re·
turned. An additional supply of the drug was
requested from the manufacturer and it was
then disclosed that the original supply of pills
had actually been placebos composed of inert
material, furnished to learn whether the new
drug truly had a signifiLdnt effect on asthma.

Numerous such examples of the danger of
being misled by subjective observations could
be cited, but these should be enough to show
the need for proper controls to guarantee that
clinical observations are not distorted by psy-

sb0logic influences.

\

The best procedure is to administer the s~s-I
pected food in a double-blind challenge, that is, \
in a manner that neither the patient nor the,

~
' bserver knows what is being consumed. Th~
uspected food can be given in opaque cap

sules or hidden in some other food that does
not cause reactions.

Without such precautions, the symptoms ofa
psychoneurosis or an erroneous association
of a food with symptoms cannot be reliably
distinguished from symptoms due to a phvsical
reaction to a food. In recent scientific studies of
persons giving impressive histories of reac
tions to foods, only about one-third of the his
tories could be confirmed in blind challenges.
This applies to both children and adults.•

From the foregoing it is easy to see how
Clinical Ecologists can be "successful," even
when they do not follow the scientific approach
to study of illness. Care should be taken to
evaluate patients in such a way that psycholog
ic complaints can be distinguished from phys
ical reactions to foods. Why medical men
should forsake their scientific training is an in
triguing topic for another lecture. Let us now
conclude with the question:

What Can be Done to Help Science Prevail
in the Field of Food Sensitivity?

Scientific societies and journals impose strict
requirements for acceptance of papers for pre
sentation in meetings or publication to enforce
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compliance with the scientific approach to
management of illness. Clinical Ecologists
must be made to meet the same strict require
ments before any papers they may submit for
publication in scientific circles are accepted.
They must be required to carry the burden of
providing scientific proof of their beliefs. Until
such proof is forthcoming, their views should
be ignored by scientific medical practitioners,
thereby avoiding confusion and controversy.

The Clinical Ecologists have made liberal
use of the mass media to promote their prac
tices directly to the laity. Scientific profession
als can counteract the dissemination of
unsound information on matters of health
through the mass media by giving their aid to
organizations engaged in providing sound
guidance to science writers and the public. The
American Council on Science and Health,
founded by Dr. F.J. Stare and associates. is a
shining example. Laymen would do well to turn
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to such sources in matters of health. rather
than depending on the mass media without
question.

The supply of valid information must come
from scientific research. This endeavor is
greatly facilitated by sponsorship of such con
ferences as the Marabou International Sympo
sia on Nutrition. Future leaders of scientific
research will come from persons trained in Fel
lowships such as those provided by the
Throne-Hoist.Coundation. Directors of founda
tions and executives in industry will find sup
port of research is the least costly way to obtain
health for the public and prosperity for industry.
Unless sound information is available to over
power unfounded claims about reactions to
foods, confusion and controversy will surely
emerge repeatedly with detrimental impact on
the public health, the practice of medicine and
the functioning of the food industry. 0
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