
,‘. j _  ‘” . i - .  ,  ’ ’ 
, ^  . ._ .  

O c to b e r  2 3 ,2 0 0 3  

I w a n t to  a dd r e ss  th e  top i c  o f fo o d  fa ts a n d  o i ls  a n d  the i r  impac t o n  h e a l th  
b e c a u s e  fa t r ep resen ts  a n  impo r tan t  n u tr ient fo r  wh ich .  th e r e  is ‘mass i ve  \, ; ,_ ,~  ;~  :,$ ’ *,:;~ & J  ‘? ‘:“% ;,“I :.” A & . m is in fo rmat ion  . ~ , b  
b e i n g  p r e s en te d  to  th e  pub l i c  s i nce  % 6 9 :? ‘% 1 s  m rs rn fo rmat ron  is p r o m o te d  i n  th e  fo r m  
o f th e  U .S . D ie ta ry  G o a l s /Dietary G u ide l i nes ,  wh i c h’h a v e  b e e n ? & - g e i y  r e spo’ns i b l e  fo r  
p r o m o tin g  a n  u n b a l a n c e d  i n take~o f  th e  fa t c o m p o n e n ts o f o u r  d iets.  

N a tu ra l  fa ts s uch  a s  ,b u tt”er,  ta l l ow,  la rd ,  a n d  p a l m  a n d  coca -nu t  o i ls  h a v e  b e e n  
r e l e ga t ed  to  th e  g a r b a g e  h e a p , a n d  th e  r e p l a c e m e n t m a n m a d e  fa ts s uch  a s  th e  w ide l y  
u s e d  par t ia l ly  h y d r o g e n a te d  sho r t en i ngs  a n d  ma r ga r i n e s  a n d  excess i ve  o m e g a - 6  
po l yunsa tu r a t ed  o i ls  h a v e  b e e n  p r o m o te d ,as,if th e y  we r e  mag i c  med i c i ne .  T h a t is just 
th e  oppos i t e  o f w h a t w e  s hou l d  b e  d o i n g . T h o s e  n a tu r a ‘l fa ts a n d  o i ls  l is ted a b o v e  h a v e  
impo r tan t  c o m p o n e n ts fo u n d  on l y  i n  th e m ;‘th e s e  c o m $ o n e n ts a r e  h e a l th  p r o m o tin g , a n d  
the i r  r e p l a c e m e n ts a r e  n o w , k n o w n  to  b e  d i sease -caus i ng .  

T h e  1 9 6 9  W h ite  H o u s e ’G o n fe r e n ce  o n  fo o d s  a n d  n u tr i t ion p r o d u c e d  th e . N e w  
Foods  D o c u m e n t, wh i c h  p r o m o te d  th e  a c c ep ta n c e  o f im i ta t i on , foo& as  if th e y  we r e  r ea l  
fo o d s . Th is  h a s  l e d  t -o a  ma j o r  dec l i n e  i n  th e  c jua l”ity o f o u r  ~ fo g % s a n d  espec ia l l y  i n  th e  
qua l i ty  o f fo o d  fa ts. .lt.h a s ’l e d  to  th e o p e n  p r o m o tio n  o f g e n e t ical ly m o d i fio d ’fo o d s  th a t 
su i t  th e  p r o d u c tio n  o f p r o cessed  fa ts, a n d  h a s  a l so  l e d  to  a  dec l i n e  i n  qua l i ty  a n d  u ses  o f 
o u r  fa rm - p r o d u ced  a n ima l  fa ts. 

W e  a r e  c o n f ron ted  w i th  th e  p r o b l ems  o f w i d e sp r e a d  obes i ty ,  r u n away  d i a b e te s  i n  
a d u l ts a n d  i nc reas i ng l y  i n  ch i l d~ ren ,  eve r - i nc r eas i ng  c a n % & -  i n c i d ence  rates, i m m u n e  
dysfunct ion ,  a  c o n tin u i n g  i n c r ease  i n  ,h e a .rt d i s ease  Ji& d e n & % tes  a n d  g r ow th  a n d  
d e v e l o p m e n t p r o b l ems  i n  o u r  y o u n g . 

_  . . ’ . 

In  1 9 7 0 , th e  F D A  p r e p a r e d  a n  in te rna, l  m e m o ,th a t sa j d  th e  t rans fa tty ac i ds  i n  th e  
fo o d  supp l y  s h ou l d  b e  i d e n tifie d . ‘M o r e  th a n  th i r ty yea rs  la te r  th e  F D A  p r o p o s e d  th e  
c l oudy  l a be l i n g  o f th e  f ran is  fa ts u n d e r  a n  unsu i t ab l e  sa tu ra ted  fa ts u m b r e E . ~  i n% ie  
i n t e rven i ng  3 0  years ,  d u r i n g  pa r t  o f wh i c h  I was ,a  fa ts; o i ls, a n d  l i b ids  r esea r che r  i n  a  _ _  , *_  i.,, L ,. II I,* “. . 
un ive rs i ty  l i l j ids‘labo ra to ry ,  I h a v e  f requen t l y  p o i n te d  o u t to  va r i ous  agenc i es ,  th r o u g h  
repo r ts  to  th e  app r op r i a t e  d o c ke ts, th a t i g no r i n g  th e  l eve ls  o f tt-g n s  fa tty ac i ds  i n  fo o d s  
h a s  p r e v en te d  u s  f r om h e a v i n g  accu ra te  d a ta  o n  fa t compos i t i o n  o f o u r  d iets.  A s  a  resu l t  
o f b & g m i s l e d ,~ w e  h a v e  a ’c o n ’$ (m i n g  pub l i c  te r r i f ied  o f n a tu ra l  fa ts a n d  o i ls  -- a  pub l i c ,  
wh ich ,  b y  its a v o i d a n ce  o f th e s e  n a tu ra l  sa tu ra ted  fa ts a n d  o i ls  a n d  its c o n + m p tio n  o f 
th e  fab r i ca ted ,  m a n - m a n i p u l a te d  fa ts a n d  o i ls  r e p l a c e m e n ts~ s u &  ~ ~ ‘~ h e ‘t rans fa ts a n d  
th e  u n s ta b l e  po lyunsa tu ra tes ,  is .b e c o m i n g  i nc reas i ng l y  o b e s e  a n d  il l. 

l n  ,g g 3 , a ’ “f i iyei i* i ty & p + /*fp g -  & & ~ c h ~ r ’(~; l l ; r , & j $  fh i  L a n c e f 3 ;, :, b g 3 -  

1 0 9 4 )  r epo r t ed  th a t w o m e n  w h o  c o n s u m e d  m o r e  t r am fa tty ac i ds  we r e  seve ra l  
k i l o g r ams  heav i e r  th a n  w o m e n  w h o  c o n s u m e d  less  t rqns e v e n  th o u g h  th e  ca lo r i e  in taky 
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was the same for both groups. Other research over the last several decades has 
pointedto the%vo‘&ement of the omega-6 polyunsaturates in increasjng fat cells (work 
of J. Raulin in France), and recent work by Pan ano‘ ~o;leiri~i~~~~35‘si;ows that’omega-3 
fatty acids are needed to avoid weight gain. T/-tins f&y acids promote the adverse 
effects of linoleic acid (the common omega-6 polyunsaturate) and decrease, the 
important omega-3 fatty acids in tissues. The natural saturates protect the omega-3 
fatty acids. 

This attempt by the FDA tc‘t$,r the whoieso*me~‘s&r&d fats ‘with the sins of the 
I ) 

tram fats so as to promote ih the minds of consumers the idea that they are both the 
same is not supported by real science. BiologicaIly;~~ti’estu;a~es ‘and the f~tins have 
totally opposite effects: the effects of the saturates are good, and those of the frans are 
undesirable. 

._,jl, _. 

Many of you at this meeting may not have been born by 1969. Those of us who 
were adults at that time know.the extent to which the-“new to&s” really’are i’mit&& 
foods even though they are not labeled as‘ such. The consumption of these imitation 
foods needs to be looked at very carefully for therollthey play in causing overeating 
and consequent obesity. It is the’l&%of najurai fats in the current diets that lead to 
inappropriate hunger, and only appropriate research can verify that this is so. 

In addition to promoting obesity by loss of satiety value” from natural, more- 
saturated fats, there is also, a loss of the onfy‘reiiable~source of Vitamin D, namely, the 
more saturated animal fats. 

Why the Current Us dieta?y Guidelines are’Making American5 Fat 
;,-A ,. ;-.. 

The McGovern,,Co,mmittee Senate Hearings, held in the 19705, grew out of the 
ideas for aeveloping nutrition polkzy that were put forth at th’ei969 White House . 
Conference on Foods, and Nutrition. Some &he recommendatk%s that came out of the 
White House conference were‘ orchestrated by lawyers and lobbyists from the food __.~ “I* ..,, a... .&<a. >A . . ..l”” “,, “~~ .,.” &Lki”. ~. “_ ., . . -‘̂  . -.a., -4 
industry. The McGovern Commrttee originally planned to hold hearings on heart disease, 
and diet, but evidently changed-to hearings on all the “kil’ler.di&&ses” and their 
nutritional causes, .although the major emphasisstill came from the National’ Heart and 
Lung Institute (as it was called at- that time) and the American Heart Association, with _ __.“_,, ;*.$‘.“‘*;.~’ ^~ . i . . *1.1..:, 2 “‘P 
much testimony orchestrated by the American HetilthTFoundatron. Behind the, scenes, _ ,‘” _ ,\_ _ a_- . 
the edible oif‘industry and then Grocery Manufacturers of America played a major role in 
lobbying efforts. 

The McGovern Select Committee heard erroneous testk-nony from various 
research “scientists,” most of whom had‘ particular biases against animal fat and meat. ” ‘_ <**, ; ,,.. “*“+* / ,&Pi: .,&da ,. R*“i,‘L- s-- 
For ‘example, Dr.’ ‘Grog: ‘Tori from the National Cancer Institute and Dr. David’M. 
Hegsted from Harvard School of, P”ublic Health te$tif%d that there&as “a’direct 
r&lationship between dietary intake and forms of cancer and that it was their 
recom’mendation that’Ame’ricans shquld,cut down on the amount of food they eat, and r ‘. ,i”l-b-*,.l v;,, 
specifically, eat less nie%and fats (Congressional Record g/16/76 p Si ‘59934). 

The animal fat and cancer connection was first introduced by Dr. Ernst Wynder 
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from the American Health Foundetion u,sing processed vegetable fat data mistakenly 
labeled animal%%. ‘Colon cancer was aIs. tied to beef, in an, erroneous interpretation of 
the National Cancer m&tute Japanese-Hawaiian study which actually showed 
macaroni, green beans and peas to have higher risk associated with colon cancer than 
beef or lamb.’ 

Committee members ignored testjmony debunking the anti-animal fat agenda 
even though the testimony defending meat and animal fat was supported by science 
and came from highly qualified researchers. The meat and dairy lobbies werevery 
ineffective in defending their products. 

The Select Committee produced a report that called for the decrease ,in 
consumption of animal fat, dairy fat and eggs. If you decreasethe amount of fat in the 
diet, something has‘ to increase to take its place and that something was to be the 
carbohydrates. 

4. 
Once mandated, no government,employee or‘gove’ri%mentYfunded‘researcher 

could contradiet the U~~D%tary &a&. All the research from that point on had to be 
geared to creating education6l’m~aterial to match the US Diettii-y Goals and to produce a 
science to support them. If a resea.rcher wanted another grant, the results he or she 
came up with would have to fit the guidelines. 

“l., /_ 
Even though these goals/guidelines originally h%ad no sejence to back them up: 

and still have no clear science to support them, they have become the law of:th,e land. 
Thus the Senate, with the help of the food-industry and the co<plicity of a major p&t’of 
the nutrition community, came up with a low-fat, high-carbohydrate Rx that produced 
profound changes in the.way Americans ate. Vegetable oil dnd carbohydrate (mostly , ,- -/.-_ 
refined carbohyd”rate) calories replaced animal fat calories resulting in massive obesity 
in the populace. The US government is now proposing more of the same to combat. . . 
the massive obesity epidemic among’ Americans! 

Low Fat Diets 

When it comes to low fat diets, many questions can be asked. What comprises a low fat diet? 1s one man’s “low fat”“diet anbther man’s “mo;~~~~t~-~~t” ~‘ie~~‘~Plh~ Ff fade 
are so important, why do some people feel better when they go on low fat diets? _ ,_, _,“_) ~_ <__“̂ ._ i ‘!‘,.I_. ^ .” ., . 

Sixty years ago, recommefid$ons fer the amount of fat allowed in therapeutic 
diets could range from the very low fat (high-protein) diet used to treat’nephrosis, a type 
of kidney disease, (18 percent of the energy as fat) to the veryhi‘gh-fat diet used to treat 
epilepsy in children (88 percent of the energy as fat). In between was the “low fat” diet 
used for treatment of obesity (32 percent “of energy as fat) and the relatively high-fate’ 
therapeutic diets used for convalescence from serious illness (4966 percent of energy 
as fat).2 

By analyzing menus~ from turn-of-the-century cookbooks, we can estimat,e that , j__ ,.““~~ 1_ ; ,. ‘.l.,_ ,.,ii,i.,. i,‘) ii 
the fat content of ,the diets at that time was about 35-40 percent of energy &fat. Fats 
contain about twice as marry calories per gram as protein or carbohydrate food‘s‘.’ In’ a 
diet of 250O”ca”lories, 3% percent of calories as fat tran&tes‘to. 9i’grams of fat ‘(slightly 
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less than l/2 cup) per dhy, as added fat or distnbuted’in‘the.foods. Pictures of the 
general populace at the t”ji,e~do not show large numbers of obese individuals, and in 
fact-they showed mostly healthy-fcoking people unless the,scene was one’of poverty. ^ ().,.l? 

Gradually over the intervening‘decades, the emphasis from public health 
“advocates” has been a recommendation for use of “low fat” diets for just about any 
disease state, and certainly as the accepted and appropriate treatment for obesity, _ k.*,,.j,&,,c+ ,r:, _I rt “.- ““.bG:, 1 ,‘\ ‘9?:...3.: 
which has-become a major health problem in the U;iited States. Not all researchers 
accept the belief that fat intake causes obesity, and it has be& pointed out that ‘I. . . 
there is no conclusive evidence from eljldemiologic studies that dietary fat intake 
promotes the development of obe5fy’independently*of ~btai~~~~~~y“1;7take.,,3 The _ ,; ,“_ “‘,-“s 
recognition by some resegrcher that it is the”energy content of the diet that is important 
matches the understanding of cri~~~sns’haif’a’~entury ago. Never-the&s, the common 
recommendation continues to be a “low fait’, diet’fortreating obesity in spite of the 
numerous research papers reporting better results with the low-carbohydrate diet.4,5 

The low-carbohydrate diet by definition cannot be a low fat diet becau,se there is 
a limit to the amount of protein one-caneat. Thus, carbohydrate calories are’normally 
substituted forfit oaldnes in the various diets, and vice versa. 

When researchers examined the diets~dfdrde-~a~uliS,~~~o’had- successfully 
_ 

maintained “lower-fat” intakes for%% or more ye&s,‘they found that “lower” meant on 
average 26 percent (+/- 7 percent) calories as fat and that the original diets had been 
about 44 percent (+/- 6 percent)! Even the Americ~nDieteticAs~ociation (ADA) 
recommends that “diets should provide moderate amounts of energy from fat (20 
percent to 25 percent of energy),, and noted that the more restrictive I&$ of 15 percent 
offered no advantage. However, since typical diets have been’found to be closer to 35 
percent of energy as fat, even their recommendation of 20-25 percent represents’$low 
fat approach.7 

When you lower the amount of fat in the diet, you must raise somethi.ng else. 
That something else is usually carbohydrate, and invaifably tod&y it’would be mostly 
simple carbohydrates such as white fl’our, corn syrup orrefined sugar. High levels of 
carbohydrate in a diet do not provide the satiety that natural fats do, and the result is “. _,. ‘._ 
that there is a tendency to overeat carbohydrates. Today the c&%.%hydr&es come with 
many undesirable additives and are frequently missing many nutrients. But if the 
carbohydrates are similar to those available 60 years &go, (that is, whole grains and 
complex sugars) the situation might not be too bad for a short time. 

What happens when a person changes his diet from the typical Americ@n diet of 
processed foods to the recommerrded..low fat diet containing lots of whole grains and 
vegetables? First the’ body is no longer taking in all the excess ome@K6 and trams fats 
that are in processed foods. And, he is replacing foods loaded with sugars and additives 
with more natural foods containing a lot of vitamins,and mine:rals. But most importantly, 
the body turns the excess carbohydrates into saturated fat. This&$iateb‘f& ca,n 
replace om~ega-6 and C-ansfatty acids in the tissues, whicti is advanttigeous and helps 
the patient feels better. A high-carbohyd&e diet is really a high-saturated-fat diet and 
the various processe< 0n’th.e celiuiar level work better when there are ample saturated 
fatty acids available. 
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Under experimental conditions of overfeeding simple sugars (sucrose and 
glucose) in a diet that provided 40 percent of energy as fat, the researchers found that the carbohydrate was oxi$i~,~ ‘a^-&(--&~ v&fit in Such a m;-n-&r’thgi t,-- logs of fat 

was prevented.8 In other words, a diet high in both f@s ‘ano’ c%$&&&ates’wi~I cause 
weight gain, especially when these are processed vegetable oils and refined 
carbohydrates. 

So what amount of fat ahputd be in a diet? And does is matter what kind of’fat 
there is in the diet? 

Over the long term, low fat diets have not been shown to be advantageous for 
preventing the diseases they have, been reco%m~me,nded for. Most-people are at risk for 
lowered intakes of the important fat-soljbi-‘vitamins and other fat-soluble nutrients 
when they consume low fat diets for+ any length of time. So it would seem that the fat 
content of the &et of yesteryear, with an average of 35-40 percent of energy as fat, 
makes sense. For those who are prone to hypoglycemia, seiiures or who are 
recovering from an operation or illness, the percent of energy from fat should be higher. 
Growing infants and children also need a higher proportion of.fat in thk‘d/&i/\jhatever 
level of fat works for an individual, it should be a mixture of natural fats that were __ ./ ..) ~_,. I_ ,, lii.i”i &I -,.ni 
common in the diets 60 and more years’ago. -” -‘I 

Perhaps the best way to lose unwanted weight (excess weight in the form of fat, 
that is) is to change the type of fat in the diet to the type of’fat‘found in the-coconut. New 
research from McGill University in’canada has shown that consu,ming medium-chain 
triglycerides rC”8FCTil:C!?!i‘and Cl4), the‘type found in coconut oil, leads to’an 
increase of endogenous”oxidation of long-chain saturated fatty acids. They note that this 
“suggests a role for medium chain triglyceride fats [such as coconut oil] in body weight 
control over the’long term.’ 

,. * _ 
._.“,., _^ I” 
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