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Dear All,

Happy belated Easter to all. It is time for us to experience 
rebirth and at the same time reflect on our own wellbeing. 
Spring has now officially sprung and there are flowers out there 
so get out of  your own tombs and welcome it! 

• On April 21st we had an amazing turnout for the workshop on HIV 
and Liver Disease, ‘Hepatitis B and C” presented by Dr. David 
Wong. It was a very informative and engaging workshop. I do 
believe that many of you took away some valuable information from 
this workshop. For those who were unable to attend and would like 
to receive the presentation materials, please contact your support 
staff.
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• During the months of March and April, we held a series of 
Mindfulness Exercise Workshops facilitated by Ms. Grace Ng 
Litkowski. Grace showed us different kinds of exercises to energize 
ourselves and to be more mindful. We had an average of fourteen 
plus participants per workshops. Thanks to Grace for her generosity 
of time and to you as well for coming out and participating in these 
workshops. I am in the process of speaking with Grace about future 
workshop prospects in mindfulness and yoga. Hopefully it will 
come together in the late summer.

• Our upcoming workshop is on April 25, 2014 on HIV and Brain 
health. It will be facilitated by Sean Rourke from St. Michael’s 
Hospital. It is not too late to RSVP to your support staff if you wish 
to attend. 

• As June and World Pride are just around the corner, please watch 
for the date for our third annual PRE PINK Pride Party. As it is World 
Pride this year and the theme is ‘RISE UP’, let’s show our colorful 
pink selves to the world. You must wear either a pink top or bottom 
to attend or you will be required to go topless!(Anyone want to dare 
to do that?)

• This issue we are talking about stomach acid. An article by Lineke 
Heus is found below. Many thanks to her for sharing it with us.

Best Regards,

Kenneth Poon
Health Promotion Worker



THE TRUTH ABOUT ANTACIDS AND
WHY YOU’RE BETTER OFF WITHOUT THEM
by Lineke Heus

They look so innocent, those pink colored little tums, or 
antacids. But in reality they might be the cause of  many of  
your health concerns, including maldigestion, irritable bowel 
syndrome (IBS), and even depression.  Not only do they not 
cure the cause of  your symptoms (they just suppress them), 
they also create a whole list of  new problems, especially when 
used on a regular basis. Let me explain this before talking 
about natural treatment options. First of  all – and contrary to 
popular belief  – heartburn, or acid reflux, or GERD is not 
caused by too much stomach acid, but rather by stomach acid 
in the wrong place, and potentially too little acid.

Why is my stomach acid in the wrong place?
When you experience heartburn, the acid from your stomach 
has traveled up into your esophagus, which doesn’t have the 
protective layer against acid the stomach has. The reason it is 
in the wrong place is that the lower esophageal sphincter 
(LES), the muscle that separates the stomach from the 



esophagus, is not closing properly, it is too relaxed. When the 
LES is working properly, it doesn’t matter how much acid you 
have in your stomach: it will not regurgitate up into your 
esophagus.

How is too little stomach acid a bad thing?
The stomach needs stomach acid to do its job. By suppressing 
the acid your stomach naturally secretes, you stop it from 
doing its job properly. It might go in overdrive and start 
secreting more acid to compensate for what was lost, thus 
creating a vicious cycle and making it more and more difficult 
to get off  antacids. But most importantly, it interferes with a 
cascade of  processes in your body that are important for good 
health. Stomach acid is the “turn on switch” to start the 
entire digestive cascade, which determines how much of  your 
nutritional intake is actually taken up and used by your body. 
For example, stomach acid aids in:

• Absorbing minerals (iron, calcium, zinc)
• Absorbing vitamin B12
• Resisting infection and preventing bacteria overgrowth (e.g. 
H.pylori)
• Communicating satiety to the brain
• Breaking down protein by activating pro-enzymes
• Facilitating the closure of the LES

No matter how healthy your diet is, if  the food is not broken 
down and absorbed, it will remain useless for your body. Thus, 
low stomach acid can cause nutrient deficiencies, which can 
disrupt your health in many, many ways. For example, proteins 
are required to manufacture hormones and neurotransmitters 
such as dopamine and serotonin, which are important for the 
regulation of  mood. Hence the relationship to depression I 
mentioned earlier.

In addition to nutrient deficiencies and increased risk of  
infections, low stomach acid can increase the risk of  stomach 
or esophageal cancer and other diseases. (http://chriskresser. 
com/how-your-antacid-drug-is-making-you-sick-part-a.) Long 
term use of  antacids can cause diarrhea, altered calcium 
metabolism, and buildup of  magnesium in the body.



Dr Wright, author of  Why Stomach Acid is Good For You,  
(http://www.amazon.com/Why-Stomach-Acid-Good-
You/dp/0871319314/ref=sr_1_1?ie=UTF8&s=books&qid=12
69752363&sr=8-1) has been measuring stomach acid in people 
suffering from heartburn and GERD for 25 years, and found 
that it is almost always low, especially with increasing age (Fig 
1).  Yet the incidence of  heartburn and GERD increases with 
age, simply because the LES tone decreases as we get older. If  
this did not convince you yet, I should mention that Dr Wright, 
and many other clinicians (including naturopathic doctors) 
supplement with hydrochloric acid (HCl), which often cures the 
problem – again demonstrating that low acid is the real prob-
lem.

A naturopathic approach to the treatment of heartburn
The good news is that, when adhered to faithfully, diet and 
lifestyle changes work exceptionally well for the treatment of  
GERD.



General tips
1. Avoid foods and drinks that weaken the LES: coffee, alcohol, 
chocolate, (pepper) mint and fried foods.
2. Avoid substances that can irritate a damaged esophageal 
lining: citrus fruits & juices, tomato products, spicy foods, 
pepper, carbonated drinks, NSAIDs/ Aspirin.
3. Quit smoking: cigarette smoking weakens the LES.
4. Relax while eating: sit down, eat slowly and deliberately, 
without distractions such as TV or reading.
5. Eat small meals, e.g. 4-5 per day, with the last meal at least 
two hours before bedtime.
6. Avoid drinking during meals, to avoid diluting the concentra-
tion of  stomach acid.
7. Take demulcents. Demulcent herbs, such as Althea offici-
nalis or Ulmus vulva, are rich in mucilage and can soothe and 
protect irritated and inflamed mucosal tissue. In addition, 
chamomile tea, sipped throughout the day can be helpful to 
reduce inflammation.
8. Raise the head of  the bed: using gravity to minimize reflux 
of  stomach contents into the esophagus
9. Decrease intra-abdominal pressure (IAP): Avoid stooping, 
tight clothes, etc; Increase fiber intake; Weight loss (if  over-
weight).

If that’s not enough….
If  diet and lifestyle changes are not sufficient to resolve your 
symptoms, there are several supplements that have shown to 
be effective in the treatment of  GERD. Please consult with your 
ND or other qualified medical practitioner for more informa-
tion.

• Melatonin and phosphatidylcholine supplementation have 
been shown to enhance LES tone and protect the esophagus.
• Betaine hydrochloride: if  your stomach levels are low (which 
was the case in over 90 percent of  people tested in Dr. Wright’s 
clinic), supplementation with HCl will almost always solve the 
problem. Before supplementing HCl, testing should be done to 
confirm low stomach acid; otherwise supplementation can 
cause harm.
• Bitter herbs: another way to stimulate acid production in the 
stomach.
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