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What are Essential Fatty Acid (EFA) nutrients?

To properly understand what essential fatty acid (EFA) nutrients are it is necessary to
understand the scientific meaning of three terms - essential, fatty acid, and nutrient.

Essential: If something is classified as essential in nutritional or biochemical terms it
means that the body cannot make it and must therefore receive it from the diet.

Fatty Acid: A fatty acid is simply a type of fat that is classified according to its structure
and biological function. Fat has gotten a bad rap over the last few decades and this topic
deserves some clarification. I like to classify fats as good, bad, and ugly. The good fats,
the fats that are absolutely essential for health and protection from illnesses are the
EFAs. The bad fats, the fats that when overconsumed can lead to heart disease, obesity,
and other ilinesses are the saturated fats from farm raised animals who are fed omega

6 grains such as corn and soy. The ugly fats are the unnatural human made fats such as
trans fats and hydrogenated fats. These fats are literally toxic. Sadly they are found in
almost all junk foods and even a lot of *health’ foods.

If you are buying a packaged food read the label and check for trans, hydrogenated, or

partially hydrogenated or fractionated fat or oil. If you see this put the product back on

the shelf!! In fact, these fats are so toxic that the Canadian government is making them
illegal; other countries will surely follow as will lawsuits against the companies who put

them in their products.

Nutrient: A nutrient is something that the cells of the body require in order to function
properly, express health and avoid sickness. You are probably familiar with nutrients
such as vitamins, minerals, fats, carbohydrates and proteins.

Essential Fatty Acid Nutrient: An essential fatty acid (EFA) nutrient, in scientific terms,
is a nutrient required for health and protection from sickness that the cells of the body
cannot produce or make; it is a nutrient that must be derived from our diet. Without
these essential nutrients proper health is impossible and illness is inevitable - they are
literally that important in terms of determining quality and quantity of life.



Differentiation Between Omega 3 and Omega 6 Fatty Acids

There are two main classifications of essential fatty acids, omega 3 fatty acids and ome-

ga 6 fatty acids. These classifications are based on the structure of the fatty acid and as

they differ in structure they also differ in biological function. It is useful to think of ome-

ga 6 fatty acids coming from corn, soy, safflower, and sunflower sources. Think of omega
3 fatty acids as coming from flax (LNA) or from fish or wild game meat (EPA/DHA).

The different types and sources of omega 3 fatty acids will be discussed in detail in a
later section - this is a very important topic which includes information clarifying why
humans and other meat-eating animals require the consumption of EPA and DHA from
fish or wild game and cannot rely on flax (LNA) in order to supply sufficient EPA and DHA
Omega 3 EFAs.

Without getting too biochemically technical the best word to think about with regard to
the proper relationship between omega 6 and omega 3 fatty acids is balance. Literally,
the ratio of omega 6 to omega 3 fatty acids in both your diet and your body should be
1:1. Too much omega 6 (toxicity) or too little omega 3 (deficiency) leads to improper
cell function which causes excessive inflammation, decreased immune function and in-
creased susceptibility to virtually every chronic illness including heart disease, cancer,
arthritis, diabetes, depression, Alzheimer’s, osteoporosis, allergies etc.

It is a scientific fact that due to our dietary and food processing habits virtually every
citizen in Industrial or Western nations is both toxic with omega 6 EFAs and deficient

in omega 3 EFAs. This is responsible for significantly contributing to poor physical and
mental health and increased incidence of illness. In fact research indicates that the ratio
of omega 6 to omega 3 fatty acids in the average diet is now up to 20:1 in favor of ome-
ga 6!! This is because farmed meat and virtually every packaged or fast food is loaded
with corn, soy, safflower, or sunflower derivatives.

Furthermore, fish, including farmed fish, is now so riddled with pollutants such as heavy
metals and PCBs and dioxins that eating enough fish to get your omega 3 EFAs is con-
sidered dangerous. In fact, pregnant women are now being advised by the federal
government to avoid eating some fish due to the documented high levels of these con-
taminants. This is why supplementation with a purified, toxin free fish oil like Omega
Sufficiency™ is now crucial for every person starting from infancy. We simply cannot
safely get enough EPA/DHA omega 3 fatty acids without proper supplementation.

Wild game sources of omega 3 EFAs are not available to the vast majority of citizens and
simply raising deer or other “wild” animals on a farm and feeding them corn or soy pro-
duces the same omega 6 rich and omega 3 deficient meat as is found in domesticated
farmed animals.
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Description and Biological Importance of Omega 3 Essential Fatty
Acids

The role of Omega-3 EFAs (specifically EPA and DHA) in the promotion of health and the
prevention of illness has been studied a great deal in recent years. Both scientists and
practitioners are celebrating the results that have been found to date and with every
research study the importance of EFAs for health promotion and iliness prevention be-
comes more evident.

Omega 3 essential fatty acids (EFAs) are some of the most crucial essential nutrients for
human and other animal health ever identified. Over 2000 scientific studies provide evi-
dence of the importance of EPA and DHA essential fatty acids for the maintenance and
restoration of health and the prevention of disease.

Omega 3 EFAs are extremely important in the structure and function of every cell in the
body and the function of your cells is what determines your health. Your cells are what
determine your immune function, healing, hormone levels, heart function, cholesterol
levels, blood pressure, digestion, moods etc. Literally, the function and health of your
cells determines every aspect of your health.

EPA and DHA omega 3 EFAs are part of every cell membrane and are required to main-
tain the proper shape, flexibility or fluidity, and “slipperiness” of cell membranes. The
flexibility and “slipperiness” of cell membranes is important for the flow of blood through
blood vessels and decreasing the risk of high blood pressure, stroke and heart attack.
This fluidity or flexibility of cell membranes is also crucial to ensure the proper flow of
nutrients into cells as well as the proper shape of cell receptors for hormones such as
insulin (insulin sensitivity).

In addition, EFAs are required for proper nerve signal transmission (memory, concentra-
tion, cognitive ability, muscle coordination and strength) and immune function including
defense against cancer.

EPA and DHA omega 3 EFAs also play a major role in regulating inflammation via sub-
stances called prostaglandins. EPA and DHA Omega 3 fatty acids produce anti-inflamma-
tory prostaglandins while Omega 6 fatty acids produce pro-inflammatory prostaglandins.

Having a diet that is toxic with Omega 6 or deficient in Omega 3 EFAs creates a pro-
inflammatory state within the body. This is very significant because inflammation is at
the root of virtually all of the common chronic illnesses such as cancer, heart disease,
stroke, diabetes, and depression as well as the autoimmune and atopic diseases such as
arthritis, Crohn’s Disease, irritable bowel, psoriasis, eczema, allergies, fibromyalgia, lu-
pus, and multiple sclerosis. Inflammation is also a major factor in dysmenorrhea (men-
strual pain and/or cramping), headaches, and back and neck pain.
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Omega 3 EFAs play a role in virtually every human function including growth and de-
velopment, digestion, brain and nerve function, immune function, hormone production
and regulation, maintenance of skin and bones, regulation of healing and inflammation,
heart function, vision, cholesterol levels, and even emotions and behaviour.

This is why supplementing with Omega 3 EFAs has been shown to help people with so
many different illnesses. In reality supplementing with Omega 3 EFAs will help anyone
that is deficient in Omega 3 EFAs whether they have a diagnosed illness or not. The fact
of the matter is that everyone needs Omega 3 EFAs and due to dietary practices virtually
everyone in Western society is deficient. Without these essential nutrients cells cannot
function properly and illness is inevitable even though it may take years before symp-
toms arise.

This does not mean that a deficiency in Omega 3 EFAs is the only cause of all illness;
that would be an unscientific and illogical claim. However, it does absolutely mean that
if someone is deficient in Omega 3 EFAs their cell function and thus their health is com-
promised and will be improved when they begin to supplement - this is an indisputable
scientific fact. Obviously if Omega 3 EFAs are needed for proper cell function and cell
function determines our health then Omega 3 EFAs are a significant determining factor
in health. This is exactly what research indicates.

The above information is why we stress the importance of supplementation BEFORE ill-
ness develops. It is both dangerous and illogical to wait until illness develops to begin
to take care of yourself or your children or your pets! How can we PREVENT ILLNESS or
PROMOTE HEALTH if we wait until we are already ill before we take action?

As previously mentioned, what is even more alarming than the pandemic deficiency in
EPA and DHA omega 3 fatty acids is that virtually all people living in industrial nations
are now toxic with the omega 6 fatty acids and saturated fat that is so common in mod-
ern diets. Research indicates that the ratio of omega 6: omega 3 fatty acids in the aver-
age modern diet is as high as 20:1. The evidence indicates that the proper healthy ratio
is1:1.

Being toxic with omega 6 fatty acids and deficient in omega 3 fatty acids is a deadly
combination that is shown to increase the chances of illness in people of all ages. IllI-
nesses associated with omega 6 fatty acid toxicity and/or omega 3 fatty acid deficiency
include ADHD, allergies, eczema, asthma, breast cancer, colon cancer, prostate cancer,
lowered immunity, heart disease, strokes, diabetes, high blood pressure, depression,
fibromyalgia, ulcerative colitis, Crohn’s disease, arthritis, osteoporosis, and Alzheimer’s,
painful menstruation, back pain, neck pain, and headaches. YIKES!
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Differentiation Between LNA from Flax and EPA and DHA from Fish

The omega 3 fatty acids can be further categorized according to their structure and bio-
logical function. This categorization is done by the number of carbons in the fatty acid or
if you like the size or length of the chain of carbons that make up the fatty acid.

Alpha Linolenic acid (LNA or ALA) derived from flax has a shorter carbon chain and is
much less biologically important than the longer chain fatty acids EPA and DHA. In fact,
when LNA from flax is consumed it has to be converted to EPA and DHA inside the body
by adding carbons and making the chain longer. This requires the action of enzymes, the
most important of which is an enzyme called delta 6 desaturase. The action of this en-
zyme determines how much LNA will ultimately be converted to EPA and DHA.

Research is clear that humans and other meat consuming animals are genetically de-
signed to consume the longer chain omega 3 EFAs (EPA and DHA) directly from wild
game meat or fish and not rely on converting LNA from flax. This makes complete
sense. Our genetic ancestors had virtually no flax or other omega 3 rich vegetable
sources in their diets!

Further supporting this are research studies that show that the delta 6 desaturase en-
zyme responsible for the rate of conversion of LNA from flax to EPA and DHA is incapable
of doing so in sufficient amounts even if large amounts of flax oil are consumed. In a
recent study, ALA converted to EPA was only 0.2%, concluding that flax seed oil was

not a good source of EPA and DHA. In another study, the conversion rate of ALA to EPA
and DHA was approximately 6% for EPA and 3.8% for DHA. With a diet rich in omega-6
fatty acids, conversion is further reduced by 40 to 50%. Other lifestyle factors including
consumption of alcohol, high saturated fat intake, stress and vitamin/mineral deficien-
cies can reduce the rate of ALA conversion even further. Fish oil provides up to 200 times
more EPA and DHA per gram than flax.

Again, this makes sense. Why would humans or other animals that did not eat flax but
did consume large amounts of EPA and DHA directly from wild game meat and fish be
genetically designed to have an efficient enzyme pathway to convert flax to EPA and
DHA? Arguments trying to convince you that you can get enough EPA and DHA from
flax are genetically unfounded, nutritionally unfounded (humans or our ancestors have
NEVER eaten large amounts of flax) and scientifically unfounded because the research
shows this is not the case. The fact is that flax oil is a healthy source of LNA but it is not
a healthy alternative to fish oil as a source of EPA and DHA.
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Furthermore, and perhaps most significantly, human breast milk is full of DHA. Scientific
research clearly shows that children born to mothers who are deficient in EPA and DHA
omega 3 fatty acids have neurological development impairments. Scientific research also
demonstrates that children born to women who supplement with omega 3 fish oil like
Omega Sufficiency™ can avoid these problems. In addition, children who supplement
with EPA and DHA from fish oil like Omega Sufficiency™ have been shown to have less
allergies, less eczema, learn better, and be less likely to have ADD or ADHD.

The data from scientific research and clinical trials is indisputably clear. Everyone needs
to ensure that they have sufficient amounts of EPA and DHA from fish in their diets. Sad-
ly, eating fish is not a viable option because of the documented dangerous levels of
pollutants and toxins. Supplementing with Omega Sufficiency™, the world’s premier
purified, toxin and pollutant-free omega 3 EPA/DHA fish oil is not only scientific, it is
common sense when it comes to maintaining and/or restoring your health and prevent-
ing disease.

Natural Triglycerides vs Chemical Concentration and Synthetic Es-
ters

Here at Innate Choice™ we base our product development around the scientific fact
that human beings and all other animals are genetically designed as part of nature and
to derive all nutritional requirements from nature. We also understand that human be-
ings have never intervened in nature and made it better. For this reason we go to great
lengths to provide products that are as close to their natural, whole form as possi-

ble. Humans and all other animals are genetically designed to ingest, digest, absorb and
utilize whole foods in their natural biochemical form. Based on these scientific facts we
have chosen to keep Omega Sufficiency™ in its natural triglyceride form and in its natu-
ral EPA/DHA ratio.

All of the studies on the healthiest populations of people in the world who have virtually
no heart disease, cancer, diabetes, obesity, high blood pressure, high cholesterol, de-
pression, ADHD, Alzheimer’s, arthritis, allergies, etc have shown that these people have
sufficient amounts of EPA/DHA Omega 3 fatty acids in their diet from natural sources in
their natural form and ratio.

It seems illogical and unscientific to use such data to support the importance of EPA
and DHA Omega 3 fatty acids from fish oil and then to chemically alter the fish oil and
change its biochemical properties. Several studies have shown that the natural triglyc-
eride form of EPA and DHA found in Omega Sufficiency™is absorbed much better than
the human-made, chemically concentrated synthetic ester form. In one study comparing
absorption of different fish oil forms, the natural triglyceride form was 300% better ab-
sorbed than the synthetic ethyl ester form. Again, this makes sense, why would humans
have proper digestive enzymes to absorb a fish oil with an unnatural form and ratio that
our genes have never been exposed to?
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