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Welcome to the December, 1998 edition of Functional Medicine Update™. Our Clinician of the Month
will be Dr. Robert Lerman, who will share information on mineral assessment, clinical nutrition related to
trace elements, and updates on essential and nonessential dietary fats and their relationship to health risk
factors.

The end of the year is a good time to look at the big picture of healthcare delivery, what it is trying to
accomplish, and where we are going. This has been the objective of our five international symposia on
functional medicine, and it will continue to be the focus at our Sixth International Symposium on
Functional Medicine, to be held in May of 1999 in Tucson, Arizona.

Beyond the mechanistic discussions that often occur in FMU is the broader consideration of how we live,
the nature of our relationships with one another, and how those factors influence our health.

A paper on this topic appeared recently in the Journal of the American Medical Association.Titled
"Socioeconomic Factors, Health Behaviors, and Mortality,"1 it provided an epiphany for me as I reread it.
The first time I read it I had missed its significance, thinking it is well recognized that people of lower
socioeconomic strata have poorer health behaviors, reduced life expectancy, and increased morbidity. In
assuming that was a consequence of their health habits and patterns, I fell into the very bias this paper
was designed to address. In rereading the paper in more detail, I found my own bias is shared by many of
my colleagues about why we get ill and the role of class or socioeconomic strata in illness patterns.

This fascinating study was done at the Survey Research Center, the School of Public Health, and the
Department of Sociology at the University of Michigan at Ann Arbor. The protocol was to do a
longitudinal survey of the impact of education, income, and health behaviors on the risk of dying within
the next seven and a half years. This was a nationally representative sample of 3,617 adult women and
men who participated in this Americans’ Changing Lives Survey. All-cause mortality was verified
through the National Death Index and death certificate reviews.

 

Clinician of the Month:
Robert Lerman, M.D., Ph.D.

JB: This month’s Clinician of the Month, Dr. Robert Lerman, is a clinical professor of medicine at the
Boston University School of Medicine. He is also Director of Inpatient Nutrition at Boston Medical
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Center. He has a wide range of educational and experiential certifications, including a PhD in nutritional
biochemistry from M.I.T. and board certification in internal medicine. His MD/PhD degrees have served
him well as his career has progressed over the last 20 years, as will become evident during our discussion.

Dr. Lerman has taken a sabbatical from his appointment in Boston and joined the Functional Medicine
Research Center as a visiting scholar. He will spend the 1998/1999 academic year with us. He brings his
considerable expertise to the things we are doing in the clinical management research area with syndrome
X, obesity management, and general nutrition.

JB: I want to share part of a letter from Bob’s friends on the East Coast, who were sorry about his
decision to go to what they seem to feel is a cultural wasteland here in the Pacific Northwest.

"Thanks for letting us know where you are, though why anyone would want to spend the
winter in Gig Harbor, Washington, rather than in Boston is something we will probably
never understand. Oh, how we anticipate those brisk northeasters blowing in from the
broad Atlantic, which keep our brains hyper-alert and our noses glued to the grindstone.
No wonder most medical advances come from this side of the continent, and not from the
more temperate zone in which you currently slumber. Science has proven that cold shifts
blood away from the feet and towards the cranium, while just the opposite is true where
there is damp fog, but no ice."

We will ensure that Dr. Lerman doesn’t slumber. We hope to keep him adequately stimulated, provoked,
and encouraged as he spends his sabbatical year here.

JB: Bob, I would like to begin our discussion with one area that is of contemporary interest, and that is
trace element clinical nutrition. Many people who manage patients recognize that trace minerals are an
important part of the armamentarium of nutrients, but they don’t fully understand the clinical signs of
insufficiency or how to assess mineral status. I’d like to go back in your career to the early 1980s when
you had a very interesting case that you ultimately described in a paper in the American Journal of
Clinical Nutrition. It concerned the association of selenium deficiency with total parenteral nutrition.
Would you tell us how you came to understand selenium’s role in health, and how that led you into an
understanding of trace minerals?

RL: Thank you very much, Jeff. First, I want to say that it is a real pleasure to be here in Gig Harbor, and
I expect there will be tremendous stimulation during the year. I already feel this, as well as the great
energy of the Functional Medicine Research Center.

Back in the early 1980s when I was first involved with total parenteral nutrition, I had a patient who had
been injured at close range by a gunshot wound, leading him to multiple surgical procedures ending up
with intestinal enterocutaneous fistulae. This patient initially led me into the area of trace elements when I
attended a conference at the American Society of Parenteral and Enteral Nutrition. I learned about zinc
deficiency and the fact that zinc is lost in large amounts in diarrheal fluid and fistula output. In thinking

                                       2 / 5



December 1998 Issue | Robert Lerman, M.D., Ph.D.
Dr. Jeffrey Bland - http://jeffreybland.com

about my patient, I realized that we were giving this young man, age 16, the usual daily requirement of
zinc for total parenteral nutrition, which at that time was about 2.5 mg a day.

We subsequently did some balance studies on him, measuring the output of zinc from his fistulae fluid
and found that the amount of zinc we needed to provide for him was more in the range of 15 to 20 mg per
day, rather than the 2.5 mg. We then supplemented him with this amount of zinc.
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