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HIGH FRUCTOSE CORN SYRUP 
LIVER DAMAGE ~ TYPE II DIABETES? 

 
High fructose corn syrup has been around since the 1970’s when Japanese scientist discovered 
how to take cornstarch and through a chemical process turn it into a liquid that is cheaper and 
sweeter than cane or beet sugar to produce. Cane or beet sugar is called sucrose which we know as 
regular table sugar. Fruit sugars (grape, apple, honey, etc.) are known as fructose. These sugars 
have been in use for eons. They were used to preserve food for later use. Beginning in the last cen-
tury companies began to market and mass produce candy, drinks, baked goods and canned goods 
containing large amounts of beet or cane sugar. Slowly we became a nation of sugarholics. Our 
bodies rebelled by giving us diabetes and obesity. Then in the 1970’s Japanese scientists invented 
high fructose corn syrup from cornstarch. “So what”, you say.     
 
Would you stir cornstarch into your coffee, tea, fruit juice or cookie dough to sweeten it? “Of course 
not”, you say. But you do ingest chemically altered cornstarch everyday if you eat or drink food or 
liquids containing high fructose corn syrup. This chemical alteration of cornstarch was a boon to the 
mid-western corn farmers and the food industry. 
Wide use of high fructose corn syrup began in the 1980’s and now it is ubiquitous in the processed 
food industry. Bread, crackers, drinks, and many more processed foods contain HFCS.  
 
Why should I care?  If you are trying to avoid genetically modified food you are being subject to two 
hits at once. One, the corn used is likely to be genetically modified and two, the HFCS process is 
definitely genetic engineering. To break down the cornstarch into glucose and then high fructose 
corn syrup a process of fermentation, fungus and enzymes are used.  

                     ...Continues on page 4 
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LGBT SENIORS FACE HEALTHCARE ABUSE 

by GayHealth Staff McGill School of Social Work 
 
To be gay and a senior citizen can make life in a youth-obsessed culture difficult enough, but a new study says 
some gay seniors also face huge obstacles in accessing proper health care. 
 
The McGill school of Social Work conducted the study on the treatment of gay and lesbian seniors by health 
care providers in three urban centers in Canadian cities—Vancouver, Montreal and Halifax. The results were 
stunning. 
 
Many gay and lesbian seniors told the researchers that they had never even told their doctors that they were 
gay. Refusing to come out to your doctor isn’t merely an issue for seniors, who grew up in a far less open soci-
ety than those in today’s LGBT community. A recent GayHealth.com survey says that more than 40 percent 
‘rarely’ or ‘never’ even discuss their sexuality with their doctors. Another GayHealth.com survey reports that 
one-third had not ‘come out’ to their healthcare provider at all. 
 
The McGill researchers found that the gay and lesbian elders would only ‘come out’ to their physicians if 
asked directly. But here’s the real shocker: Others reported mistreatment if their caregivers or health care pro-
viders even suspected their sexual orientation. 
 
One Vancouver senior who was quoted in the study said that she was ignored when she asked for help after 
one nurse had identified her as a lesbian from a newspaper article. 
 
“From then on, I couldn’t get anyone to help me out of bed,” the woman told researchers. 
 
In another shocking example, a gay senior citizen told researchers that he had a home care worker who, when 
he found out the man was gay, offered to help “save me from this…blasphemous thing.” 
 
In interviews, the researchers said they actually had trouble finding gay 
and lesbian seniors to interview because they are such a private, close-
knit group of people. 
 
Psychologist Greg Cason says that seniors are especially prone to mistreat-
ment because they’re less likely to feel empowered enough to speak up for 
themselves, due to long standing generational and societal fears. 
 
“When you mix people who have prejudice with people who have vulner-
abilities, you often get abuse,” he says. “Prejudice is everywhere, but doc-
tors and other caregivers rarely wear buttons on their lapels that list out 
their personal bigotry. Rather the responsibility is incorrectly placed into 
the hands of the vulnerable patient. The healthcare organization itself needs to step up to the plate.” 
 
Adds Cason “It is up to the healthy to provide and care for the ailing in our society. When that care is compro-
mised or becomes abuse, we must band together to root it out.” 
 
Source: www.gayhealth.com 
 
While this study was done in Canada, seniors in this country report the same concerns and go into the closet 
when faced with hospital stays, in home services, assisted living or on entering nursing homes. 




