
The Landmark Study 

 Why: When Roger Barnett purchased Shaklee in 2004, he repeatedly heard from Shaklee people 
first, how our products where the best and secondly, phenomenal health testimonies from 
allergies to arthritis, from acne to warts, from cancer to heart disease, with diabetes, Crohn's 
Disease and asthma thrown in for good measure. This was all well and good, but there had to be 
proof or the statements were only hearsay. 

 What: Roger decided to pay for a comprehensive study comparing long term Shaklee 
supplement users to everyone else. The National Health and Nutrition Examination Survey 
(NHANES) had extensive data from a previously completed study on non-supplement users vs. 
supplement users; but not Shaklee. Roger wanted to add a third arm to the NHANES study, so 
there would be three groups compared:  

1. Non Supplement Users 
2. Other Brand Supplement Users 
3. Shaklee Supplement Users for 20 years or longer 

 Who: The premier research institution that had experience with the NHANES study was the 
University of California at Berkeley. Dr. Gladys Block is considered one of the top epidemiologists 
in the country. The NHANES study is considered the most reputable study of its kind ever done. 

 How: Dr. Block and her team at the UC-Berkeley required full control over: 

1. How the study was conducted 
2. Writing the results of the study 
3. Publishing the study, even if the results were not beneficial for Shaklee. 

 UC-Berkeley ran all the statistics, analyzed all the blood draws and wrote the study. They had 
100% control over the outcome, good or bad; and Shaklee had to pay either way. 

 Where: Once the study was completed, UC-Berkeley had to contact a publisher. Shaklee wanted 
a peer reviewed publication, which means that other 3rd party scientists review everything that 
UC-Berkeley did to punch holes in the data. The importance of doing "peer review" studies is that 
these are the Gold standard for clinical trials, because you have an independent scientific panel 
of experts scrutinizing the data to make sure that it is absolutely accurate. 

 And What Does This Mean: "I guarantee any other company would NOT have done this study, 
because they would be concerned about the possible outcome. We believed in our products and 
gave UC-Berkeley full control. You should be extremely proud of the results and because it will be 
'peer reviewed' nobody should argue with you regarding the merits of the data." Cindy Latham, 
Senior VP of Marketing, Shaklee Corporation. 



 

The Landmark Study Results 
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 Non Supplement 
Users 

Users of Other 
Brands of 
Supplements 

Shaklee Supplement 
Users for 20 years 
or longer 

Incidents of Disease – percent of population 
Heart Attack 4.4% 7.6% 2.5% 
Congestive Heart Failure 3.5% 2.8% 1.4% 
Type 2 Diabetes 8.5% 11.1% 2.9% 

 
Key Biomarkers    
HDL Cholesterol (mg/dL) – higher is better 50.9 53.3 57.5 
Total Cholesterol (mg/dL) – below 200 is 
optimal 

211.5 212.1 203.1 

Triglycerides (mg/dL) – below 150 is optimal 180.1 145.3 121.0 
C-Reactive Protein (mg/L) – below 3.0 is 
optimal 

4.6 3.2 1.9 

Homocysteine (mg/L) – below 10 is optimal 9.6 9.1 6.1 

 
Lab Tests    
Vitamin C – higher is better .66 .94 1.62 
Vitamin E – higher is better 1.1 1.4 2.9 
Total Iron Levels – Men: below 200 is better 198.2 205.2 117.6 
Women: over 100 is better 101.7 74.9 117.4 
Personal Perception of Health – feel great 49% 56% 84% 
The average number of different drug 
prescriptions a person fills annually; including 
those filled once and those taken 
continuously. 
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