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Part 11

Unknown Aspects of
Eyesight and Nutrition

An Unpublished Interview with Dr. Paul Eck

. Inthis exclusive interview, Dr. Eck explains
major aspects of vision problems that have
never been covered before. He gives recommen-
dations that are different from those you will
find in typical nutrition books.

He explains why common nutritional re-
commendations, namely, to give large doses of
vitamin C, B-vitamins, and vitamin E, may, for ;
some people, cause increased stress on the eye. f

If you are concerned about any vision pro-
blems — far-sightedness, near-sightedness, cat-
aracts, macular degeneration, diabetic retinitis,
or others, you will want to read this interview.

If you have results with the suggestions
contained in this interview, please let us know.

SW: Why don’t you start by giving us a general over-
view?

ECK: You cannot get caught up in single deficiencies
when you consider eye problems. I have found that eye
problems are related to overall systemic distortions in
mineral levels.

—— The biggest mistake made in nutrition is to consider
the eyes apart from the rest of the body. [You have to
think of the pattern in the whole body.]

Improvement in visual problems cannot be attained
with isolated nutrients that are known to be good for the
eyes. Unless you reduce one’s overall metabolic stress
level, you are treating the eyes on a symptomatic basis.

SW: How does a person’s metabolism relate to his
susceptibility to eye problems?

ECK: People with a fast rate of metabolism have far
more eye problems than people with a slow rate of meta-
bolism.'

It is very unusual to see a fast metabolizer who
doesn’t have some sort of eye problem. He has either got
astigmatism, he’s got diabetic retinitis, severe myopias,
cataracts, glaucoma, diabetic, retinitis, etc.

I see a lot of children with eye problems who have an
extremely fast metabolism. They have high levels of
sodium and potassium, which represent excessive
adrenal gland activity. They also have a low ratio of
calcium to magnesium, and they are in a state of relative
burnout.

There is no question in my mind that there is a rela-
tionship between hyperactivity and eye problems.

SW: What can you tell us about cataracts?

ECK: I used to think that people with cataracts suffered
from excessive calcium deposits on the lens of the eye.

I expected to find this condition most often in peo-
ple with slow metabolisms — who tend to accumulate
calcium in their body tissues.

Yet oddly, cataracts are associated most often with
fast metabolizers — at least 10 or 12 times as often as in
over slow oxidizers. It is odd, but tissue calcium levels
tend to be very low in cataract people.

The person with a fast metabolism is losing his
calcium from the tissues and from the bone, i.e., heisina
negative calcium balance.

And yet, taking calcium by itself wouldn’t neces-
sarily help a person with cataracts. If their copper levels
are low, they can’t properly utilize the calcium.

Fast oxidizers are notoriously low on copper, which
is needed to refain calcium in the tissues. A low copper
level (or high copper levels that are not biologically
available) cause calcium to be leached out from the
tissues.

Such calcium appears as tartar on the teeth, and as
rheumnatoid arthritis when it deposits into the joints. The
eyes become affected when the calcium deposits into the
lens of the eye.

SW: Fast oxidizers are also low on zinc. How does this
affect their vision?

ECK: Fast oxidizers are high-stress, highly nervous,
energetic people. The constant stress they are under often
causes them to be chronically low on zinc.? __

Zinc is found in higher abundance in the eye than in







