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If you stopped eating gluten, you’d feel way fucking better all day. Whenever you feel shitty, that’s because of gluten. It’s just true. Gluten’s a vague term. It’s something used to categorize things that are bad. You know, calories. That’s a gluten. Fat, that’s a gluten.
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INTRODUCTION
Once Upon a Toxin
More than 100 million Americans want to avoid gluten, and they are in good company. Oprah’s twenty-one-day cleansing diet is gluten-free. Bill Clinton’s personal weight-loss guru, Dr. Mark Hyman, has asked if modern “super-gluten” is a dietary demon. In the best-selling book Grain Brain, neurologist David Perlmutter argues that it causes dementia and Alzheimer’s. And in Wheat Belly (over 1 million copies sold), cardiologist William Davis includes a section titled, in all-caps, “BREAD IS MY CRACK!” Dietary demon, indeed.
It’s hard to believe that twenty years ago virtually no one, including health enthusiasts, had even heard of gluten. Best-selling diet books omitted it entirely. Back then, the nation’s latest dietary demon had a different name: monosodium glutamate.
Where menus and labels now advertise foods as “Gluten Free,” restaurant owners and manufacturers once had to reassure their customers with a different promise: NO MSG. True, MSG seems safe—it’s a sodium salt first extracted from seaweed by Japanese scientists in 1908, and a staple seasoning in the cuisine of long-lived East Asians. But health-conscious Americans knew better. Everyone had read the newspapers and watched the TV exposés, which revealed the crystalline flavor enhancer as a deadly poison. By the mid-1980s, it was common knowledge that MSG caused devastating migraines, irritable bowel syndrome, and a suite of other symptoms. Still worse, some authorities believed it caused brain damage and chronic disease. Only fools and Chinese people would risk their health by consuming such a potent toxin.
The MSG scare began on April 4, 1968, with a letter to the New England Journal of Medicine from Chinese American physician Robert Ho Man Kwok. In the letter, titled “Chinese-Restaurant Syndrome,” Kwok reported that after eating in Chinese restaurants he regularly experienced numbness, general weakness, and palpitation. His colleagues had suggested he was allergic to soy sauce, but Kwok knew that couldn’t be right. He often used soy sauce in his own home cooking with no ill effect.
“The cause is obscure,” he admitted, before identifying three likely suspects: cooking wine (“because the syndrome resembles to some extent the effects of alcohol”), monosodium glutamate, and the high levels of sodium in restaurant Chinese food.
An avalanche of responses poured into the NEJM. Everyone had experienced the syndrome! In May, the journal printed no less than ten of these letters, many written by highly credentialed physicians, each endorsing a different cause of “Chinese restaurant syndrome.” One suggested “muscarine poisoning” related to the ingestion of imported mushrooms. Another singled out “the elusive tannins of tea” and “frozen-food processing of Chinese vegetables.” Terrifyingly, one neurologist recounted treating a stroke in an otherwise healthy patient—inexplicable, save for the fact that three hours earlier the man had eaten Chinese food.
The rapidity with which MSG became a nationally recognized health threat is astonishing, especially given that this was 1968, a time when telephone wires and printed paper still regulated the spread of information. Less than two months after Kwok’s letter, the New York Times ran an article under the headline “Chinese Restaurant Syndrome Puzzles Doctors.” Within six months, the prestigious journal Nature published research by scientists who definitively identified MSG as the culprit—and, alarmingly, pointed out that it lurked everywhere, not just in Chinese food: TV dinners, canned goods, seasoning, even baby food.
Utterly convinced by their research, the authors of the Nature article sought out a young lawyer-advocate named Ralph Nader, with whom they campaigned to have MSG removed from baby food and stricken from the Food and Drug Administration’s Generally Recognized as Safe list. In October 1969, Gerber, Heinz, and Squibb Beech-Nut caved to enormous public pressure and announced that their baby food would no longer be made with MSG. And on April 4, 1970, two years to the day from the publication of Kwok’s letter, the National Research Council ruled that MSG was “fit for human consumption but not necessarily by infants,” a cryptic pronouncement that only heightened safety concerns.
For millions of sufferers, the “discovery” of MSG sensitivity came as a tremendous relief. Headaches, upset stomachs, aching joints, cold sweats, colicky babies—finally, the mystery of endless recurring ailments had been solved. And the solution made sense. Most domestic cooks were unfamiliar with monosodium glutamate, a foreign, scary-sounding chemical. Food industry spokespeople were calling for calm deliberation—proof positive they were hiding something big. After all, if there was no need for concern, why did they go ahead and remove MSG from baby food?
But amid the outcry against MSG, science marched on, ever skeptical of snap judgments and anecdotal evidence. After many rigorous studies, the panic proved unfounded. In contrast to popular belief, clinical trials strongly suggested that MSG did not produce symptoms like migraines. Today, food allergy experts believe the overwhelming majority of reactions to MSG are psychological, not physiological. According to the 2013 edition of Food Allergy: Adverse Reactions to Foods and Food Additives, a comprehensive reference manual for hospitals and private practitioners, there is little doubt about “the rarity of the MSG symptom complex even among individuals who believe themselves to be MSG sensitive.” In other words: your MSG headaches are probably just headaches.
But when it comes to food sensitivities, people are incredibly unwilling to question self-diagnoses. No one wants to think that the benefits they experienced from going gluten-free or eliminating MSG might be psychological. That would mean the problem was psychological to begin with, and there’s something intensely disturbing about the notion that we can make ourselves sick. Psychology, not physiology, becomes the mechanism of illness, and the individual displaces bad food as the source of blame for their suffering. This can make us feel vulnerable, stupid, and weak, as though we have the choice to be better but lack the mental acuity to manage it. On top of all that, it’s hard not to feel like a psychological explanation trivializes your condition—hence the expression “It’s only in your head.”
And so the myth of MSG sensitivity lives on. Among those who believe they react to MSG, the long-standing conclusion of allergists borders on heresy and often provokes extreme anger. Here are two representative responses to a 2014 online essay, “Is MSG Misunderstood?,” published on Livestrong.com, a popular source of health information:
What an insensitive article. I am a person who suffers, SUFFERS, when I consume MSG. I get a terrible migraine and feel awful for hours. For me, this result is consistent and reproducible. I lived with these migraines for years before discovering what triggered them. It is very upsetting to read an article telling me that my symptoms are psychosomatic.
This is like saying the devil is good. I went to a Chinese restaurant for my son’s birthday and after feasting when we came out, he as [sic] disoriented and ripped of [sic] the rearview mirror. You cannot rehabilitate MSG so just stop or I will stop reading your blog.
The anger in these comments reflects the unwavering faith people place in their own dietary diagnoses, a faith that is often misplaced. Figuring out the effects of one’s diet is enormously complicated. For most of us, cutting out MSG or going gluten-free involves broader changes in how we approach food. That makes it difficult to sort out what caused what. Your headaches went away—but was it the absence of MSG or an increase in home-cooked meals? Did you lose weight by going gluten-free or by eating less fast food? To complicate matters further, discovering a dietary solution feels empowering, and empowerment itself can lead to significant positive physiological changes. Unless we can be absolutely certain of our self-diagnosis, it’s best to keep an open mind about alternative explanations.
But admitting uncertainty is hard, particularly uncertainty about how our own bodies work. So instead, we lie to ourselves. We lie to ourselves about our ability to recall symptoms and their intensity—the fact of having had a headache, say, and its severity. We lie to ourselves about our ability to recall what we’ve eaten, a perennial problem for researchers who rely on self-reported food consumption data. (Can you really remember how much kung pao chicken you ate two weeks ago? Did you eat more of the vegetables, the chicken, or the peanuts?) Finally, we lie to ourselves about our ability to accurately diagnose the relationship between what we consume and our experience of physical and mental symptoms.
Scientists universally acknowledge the prevalence of these lies. They are the reason for placebo-controlled studies of food and medicine—like those conducted on MSG—which substitute a neutral substance for the substance being tested. Placebo-controlled studies are necessary to distinguish actual physiological effects from the power of positive (or negative) thinking. Antidepressants—and gluten-free diets—can make us feel better just because we think they will. And MSG can make us sick for the same reason.
That’s why personal testimonials cannot, in themselves, establish the efficacy of a drug or diet. Just imagine if being super-convinced that something worked made it a legitimate treatment. Blessed water from the fountain at Lourdes would count as highly effective medicine. Exorcism would be a great way to deal with behavioral problems. And modern medical science as we know it wouldn’t exist.
Everyone recognizes that expectations can shape experiences and distort memories. Yet while most of us recognize how self-deception shapes stories about supernatural healing, we are less willing to consider how it might shape our own stories of dietary salvation.
Unfortunately, where people are prone to self-deception, they are also open to deception by authority figures. When the general public believed that demons made them sick, exorcists made money selling holy water. Now we are bombarded with thousands of dietary solutions to our health problems, endorsed by genuine doctors and nutritionists—fat-melting miracle pills, detoxification smoothies, vitamin-rich goji berries—and we buy them, figuratively and literally. Frequently these solutions come packaged with a scapegoat. Get rid of this one terrible substance and there will be no more cancer. No MSG, no headaches. Eliminate gluten, eliminate Alzheimer’s. (And melt fat in the process!) It’s that simple: point an accusatory finger, tell the right story, and a new demon is born.
Like gluten today, MSG was once the scapegoat of choice. While debate about the dangers of MSG continued to rage in scientific journals, impatient doctors and eager advocates went public with premature conclusions. A mythic narrative quickly took shape, of virtuous researchers fighting against evil, baby-poisoning corporations. Media outlets played up the story’s sensationalist allure, featuring hyperbolic headlines like this one from the Chicago Tribune in 1979: “Chinese food make you crazy? MSG is No. 1 Suspect.”
Paranoia snowballed, and MSG metamorphosed from a potential allergen into a dietary supervillain. In 1988, Dr. George R. Schwartz, an emergency medicine specialist, published In Bad Taste: The MSG Symptom Complex, in which he connected MSG to the following ills: ADHD, AIDS, ALS, Alzheimer’s, asthma, cancer, diarrhea, depression, gastroesophageal reflux, Huntington’s, hyperactivity, hypertension, obesity, Parkinson’s, and premenstrual syndrome.
Eight years later, neurosurgeon Russell L. Blaylock repackaged Schwartz’s theories under the apocalyptic title Excitotoxins: The Taste That Kills. In his book, Blaylock provided a detailed “scientific” explanation of MSG’s toxicity and addictiveness, and added autism to the list of ailments that it caused. Schwartz wrote the foreword, declaring Excitotoxins a “cutting-edge synthesis” by a “practicing, board-certified neurosurgeon with a deep understanding of the structure and function of the brain.” He called for parents to stop poisoning their children, and predicted that Blaylock’s book would be “seen as a landmark work” and “a marker of our time.”
Schwartz’s predictions did not come to pass. Instead, his license to treat patients was suspended in 2006 after authorities caught him illegally prescribing narcotics and amphetamines. (Schwartz still tweets sporadically from a Twitter account located in the “Mexican Caribbean.”) Blaylock is now a marginal figure in the anti-vaccine movement and the star of poorly produced YouTube videos like “Nutrition and the Illuminati Agenda.” His most recent theory about our health problems singles out “chemtrails”—clouds of toxins spread secretly by government aircraft for undisclosed purposes.
Today these men look like obvious cranks. But in their time it was hard not to take them seriously. In Bad Taste and Excitotoxins overwhelmed readers with jargon and scientific citations, which, combined with the authors’ medical pedigrees, created a compelling patina of authority. 60 Minutes actually featured Schwartz in a 1991 segment on the dangers of MSG. When Jeff Nedelman, a spokesman for the Grocery Manufacturers Association, complained that Schwartz’s appearance could lead to “unwarranted panic among consumers,” he only reinforced the narrative of evil food companies fighting to keep consumers from the truth—just like tobacco companies had done when faced with damning evidence about cigarettes.
The case against MSG also drew strength from a common and convincing myth: the products of technology and modernity are inherently dangerous. Although ridiculous on its face—you wouldn’t want to sip public drinking water from two hundred years ago—this myth has tremendous cultural currency. According to psychologist Keith Petrie at the University of Auckland, who specializes in how people perceive illness, fear of modernity routinely biases our judgments about medical care and dietary risk factors like MSG.
“Radio waves, chemicals—these things are invisible, and they are extremely powerful,” Petrie explains to me. “That can be frightening. It makes you feel like you have no control of your health.”
Schwartz and Blaylock expertly exploited their readers’ fears of modernity. The ominous opening sentence of Excitotoxins uses the word “chemical” twice:
What if someone were to tell you that a chemical added to food could cause brain damage in your children, and that this chemical could effect [sic] how your children’s nervous systems formed during development so that in later years they may have learning or emotional difficulties?
Laypeople who struggled to understand Blaylock’s technical case against MSG would have had no difficulty with his intuitive premise: modern substances—chemicals, additives, preservatives, vaccines, MSG—are inherently dangerous.
Belief in MSG’s toxicity persists despite repeated debunkings. Scientists have confirmed and reconfirmed that the flavor enhancer, found in everything from sushi to Doritos, is no more suspicious than any other substance. In 2014, the American Chemical Society—the world’s largest scientific organization—summarized the consensus yet again in a short video meant to reassure consumers that MSG is perfectly safe. Yet an online search turns up scores of popular articles that continue to regurgitate Schwartz’s and Blaylock’s unsubstantiated alarmism. One article for the Huffington Post calls MSG a “silent killer lurking in your kitchen cabinets.” Another states that “chronic MSG ingestion by children may be one reason behind the nation’s falling test scores.” That’s laughable, but not really surprising. For true believers, the myth will always be more sacred than the evidence.
If we are serious about the quest for good health, physical and mental, we cannot be slaves to fear and to our desire for easy answers. We must honestly admit our ignorance. We must recognize our capacity for self-deception. And when others—including medical and scientific professionals—refuse to do the same, we must learn to recognize their lies.
Sadly, the story of MSG is unexceptional in the world of nutrition science. Well-intentioned doctors constantly jump to unwarranted conclusions about food. Media outlets are always hungry for tales of crusaders fighting evil corporations. Supplement peddlers and diet gurus continue to exploit an irrational public. It would be nice if our current food fears were based on sound, settled science. But, as you are about to find out, nothing could be further from the truth. Most beliefs about gluten, fat, sugar, and salt have little basis in fact and everything to do with a powerful set of myths, superstitions, and lies, which, despite modern scientific progress, have remained unchanged for centuries.
This book is a call for change. Everyday foods don’t have life-giving or death-dealing properties. Grocery stores aren’t pharmacies. Your kitchen isn’t stocked with silent killers, and the charlatans that make a living on false promises and uncertain science need to be revealed for what they really are. The time has come to slay our dietary demons, by exposing the falsehoods and liars that give them life.
CHAPTER ONE
Science Fiction Is Still Fiction
Monks Against the Grain
I am a scholar of religion. My job is to read sacred texts—myths, histories, commandments, prophecies—and then figure out what they meant and why they were persuasive. Although I specialize in classical Chinese thought, knowledge of other traditions informs my work. This is true for anyone who studies religion. If you are puzzling over the story of Noah’s ark, it helps to examine similar flood myths, like the one in the Babylonian Epic of Gilgamesh, which comes complete with ark and animal rescue, or the one in the Hindu Mahabharata, where, in addition to rescuing animals, the hero saves the world’s grains and seeds. The recurrence of this story, at different historical moments and with cultural variations, means that flood myths should be read as metaphors for divine punishment and cleansing, not as ancient weather reports. It also means that if a new myth surfaces about some forgotten North American flood, we probably shouldn’t waste our time searching the Grand Canyon for the remains of an ark.
Religion and science are commonly understood to be separate explanatory systems, so my expertise may seem unrelated to nutrition. Modern debates about gluten, fat, sugar, and salt look scientific, not religious. They involve discussions of gut microbes and glucose, not gods and devils, and they draw evidence from peer-reviewed studies, not divine revelations. Again and again, the specialists I interviewed for this book asked how I ended up writing about a subject so different from what I typically study.
My answer was simple: I told them about the grain-free monks of ancient China. Like all diet gurus, these monks mocked the culinary culture of their time. They promised that a revolutionary diet could cure disease, quickly converting a substantial cult of followers. And, of course, they were wrong. The key to understanding and debunking fad diets, I suggested, wasn’t science, but rather history. Once you see enough of the same archetypal myths and the same superstitions, new dietary claims start to look a lot like flood myths.
So what was going on with the grain-free monks? Two thousand years ago, the so-called five grains—two kinds of millet, hemp, rice, and beans—defined Chinese civilization. Early court historians used the adoption of agriculture and the cultivation of grains to distinguish civilized people from barbarians. Devotional poetry compared grains to the gods and praised them as the foundation of human life. To avoid the five grains was, quite literally, sacrilegious.
Yet a small minority of religious practitioners, the founders of Daoism, scandalized their contemporaries by referring to the five grains as “the scissors that cut off life.” According to their radical teachings, conventional Chinese diets “rotted and befouled” your internal organs and led to disease and early death. Monks counseled seekers of long life to adopt a diet of plants gathered in the wild, supplemented with special minerals and exotic “elixirs,” brewed according to proprietary alchemical formulas. The spectacular results of this strict regimen were documented in biographies of holy sages: perfect health, eternal youth, immortality, the ability to fly and teleport.
People in ancient China weren’t stupid. Plenty of them doubted accounts of flying alchemists who never got sick. But despite basic logic and evidence to the contrary, the philosophy of the grain-free monks gained popularity. That’s because then, as now, the appeal of dietary fads had to do with myths, not facts. In the case of the Daoists, grain prohibition represented rejection of modern culture and the promise of return to a mythic natural paradise. Suffering, disease, and death were ineradicable aspects of the present, so monks explained their dietary practices with an appealing fiction about a preagricultural paradise past.
When grains were the culinary symbol of Chinese civilization, Daoists argued that rejecting grains was the key to escaping modernity’s ills. Later, when meat eating took on the symbolic importance once held by consuming grain, Daoist taboos shifted from the five grains to meat and blood. Rejection of the status quo—not science—determined the food prohibition du jour. But although the specific prohibition changed, the archetypal myth of a dietary route back to paradise remained constant, along with its false promises of eternal youth and perfect health.
The myth of paradise past is one of many irrational beliefs that recur across cultures and generations, influencing our attitude toward food. The history of dietary practices is full of superstition and magical thinking, from eating vegetarian because that’s what Adam and Eve did in the Garden of Eden, to treating impotence with a tiger penis elixir. Once adopted, such practices become an important part of one’s identity and therefore hard to question or give up. This is a version of what economists call the “sunk cost fallacy.” When you embark on an elimination diet, you make a personal sacrifice along with a public declaration of your decision. Ending the diet means admitting your sacrifice was wasted and your decision was misguided—unpleasant considerations that favor continuing the diet, even if evidence comes out that it’s unnecessary.
Rejecting a food—as the Daoist monks rejected grain—can also help define your membership in a superior group. We see this in the cross-cultural prevalence of food-based insults collected by anthropologists: “cannibals,” “pork eaters,” “sweet-potato eaters,” “turtle eaters,” “frog eaters,” “locust eaters,” “elephant eaters,” “shit eaters,” and so on. To begin eating a forbidden food means becoming a member of the group you once defined as inferior and unclean.
We may prefer to think that scientific progress has taken beliefs about food beyond myth and superstition. After all, the healthfulness of foods is now determined by scientific studies rather than holy texts, interpreted by people in lab coats instead of priestly robes. Reliable data on longevity have replaced anecdotes about long-lived monks. When secular authorities like the World Health Organization and the Food and Drug Administration dictate limits on fat, salt, and sugar, we assume their numbers reflect evidence-based knowledge.
In reality, scientifically established facts are only one of many factors influencing our dietary decisions. Modern American food discourse—including legal and scientific discourse—bristles with moral and religious vocabulary. Foods are “natural” or “unnatural,” “good” or “bad.” Bad foods may harm you, but they are “sinfully” delicious, “guilty” pleasures. Good foods, on the other hand, are “whole,” “real,” and “clean”—terms better suited to monastic manuals and philosophical treatises (what is real food, exactly?) than to scientific discussions.
These terms reflect our own idiosyncratic dietary faiths. Once, at a farmers’ market, I asked a juice vendor whether her juice counted as “processed”—yet another vague, unscientific epithet that gets thrown around in discussions of food. After a moment of shock, she impressed upon me that processing fruit into juice doesn’t result in processed food. Only corporations, she insisted, were capable of making processed food. Not only that, but it wasn’t the processing that made something processed, so much as the presence of chemicals and additives.
Did the optional protein powder she offered count as a chemical additive, I pressed? A tan, gaunt customer interrupted us.
“It’s easy,” she said, staring at me intensely. “Processed food is evil.”
Processed food is evil. Natural food is good. These are religious mantras, the condensed version of simplistic fairy tales that divide up foods, and the world, according to moralistic binaries. Genuine nutrition science, like all science, rejects oversimplification. “Natural” and “processed” are not scientific categories, and neither is good nor evil. These terms should be employed by monks and gurus, not doctors and scientists. Yet it is precisely such categories, largely unquestioned, that determine most people’s supposedly scientific decisions about what and how to eat.
The Evolution of Food Myths
The unscientific basis of modern food beliefs features prominently in the work of Paul Rozin, a bearded, no-nonsense psychologist at the University of Pennsylvania. Rozin is best known for coining the phrase “the omnivore’s dilemma”—which food writer Michael Pollan popularized as the title of his 2006 best seller—and he has written extensively about the influence of superstition on how we perceive what we eat.
“It’s an immense problem,” Rozin tells me, with the exasperated air of someone who must repeatedly explain a self-evident truth. “Love of nature, it’s like a religion. You can show that natural pesticides, whatever that means, are more dangerous than artificial ones, but it doesn’t matter. No one will believe you.”
The mythic narrative of “unnatural” modernity and a “natural” paradise past is persuasive as ever. Religious figures like Adam and Eve are no longer plausible protagonists, so diet gurus replace them with Paleolithic, preagricultural, hard-bodied ancestors who raced playfully through the forest gathering berries and spearing wild boar, never once worrying about diabetes or autism. The foods that belong to that culinary past are good. The products of modernity, by contrast—MSG, grains, high-fructose corn syrup, genetically modified organisms, fast food—these are the toxic fruits of sin, the tempting offerings of a fearsome deity known as Big Food.
Scientific rhetoric disguises the unscientific roots of modern food fears. Saying we aren’t evolved to eat gluten or processed sugar sounds more factual than saying that God has forbidden them. But using the language of science doesn’t guarantee access to the insights of science. In the case of unfounded dietary advice, it merely provides a new vocabulary with which to rewrite unscientific myths.
Although scientific training can inoculate against the power of nutritional myths, by no means does it guarantee immunity. Science is a way of understanding reality that relies on observation and experiment instead of moral judgments and intuition. But science is practiced by humans, and humans can never fully bracket their irrational motivations. Researchers and doctors fear death and disease just like everyone else. Many of them choose their careers out of the desire to save people from needless suffering. So, when citizens and policy makers clamor for solutions to public health crises, medical experts can be tempted to overstate the extent of their knowledge and exaggerate the potential effects of dietary changes on health. The prospect of healing the world with dietary laws has always been awfully appealing, especially when those laws fit nicely with timeless myths or intuitive superstitions. The result is sloppy science: identify a suspicious substance, run a few studies that confirm what you set out to find, and presto, a new rule is born, sanctioned by reputable members of the scientific community. Don’t eat too much salt. Don’t eat too much fat. Don’t eat sugar. Don’t eat gluten.
Of course, anyone who pays attention to health news knows these rules can’t be trusted. In 1984, an iconic Time magazine cover depicted a frowny face made of two eggs and a piece of bacon, under the tagline Cholesterol—And Now the Bad News. Thirty years later, the same magazine replaced the frowny face with a curl of butter, and changed the tagline to Eat Butter. “All red meat is risky, a study finds,” reads a 2012 headline in the Los Angeles Times. But according to BBC Health News in 2013, fatty meat is “being . . . demonized” unfairly. And here’s the New York Times on resveratrol, an organic compound found in red wine:
2011: “LONGER LIVES FOR OBESE MICE”
2012: “LIMITS TO RESVERATROL AS METABOLISM AID”
2013: “NEW OPTIMISM ON RESVERATROL”
2014: “WINE INGREDIENT MAY HAVE FEW HEALTH BENEFITS”
Even so-called health foods offer no refuge. In 2014, Vogue magazine quotes Paleo guru Loren Cordain saying that quinoa “should be avoided.” So what do we eat? Buttered bread and red wine or quinoa and lemon water? (Careful—lemon water eats away at your dental enamel.)
The problem here is that running a few studies doesn’t “prove” or “conclusively show” anything. Good nutrition science depends on the long, slow accumulation of data over many, many studies, something scientists themselves know very well. They are highly skeptical—or should be—of single studies, in part thanks to a celebrated paper by Stanford professor John P. A. Ioannidis: “Why Most Published Research Findings Are False.” Ioannidis’s conclusion, helpfully summarized in the paper’s title, explains what’s really happening with the steady stream of scientific reversals on butter, wine, or whatever food appears in the latest headline: In truth, there are no reversals occurring, because nothing was ever established in the first place.
As you’ll see in the following chapters, many researchers readily admit uncertainty about the health effects of gluten, fat, sugar, and salt. They are the honest ones. Enthusiastic gurus who speak confidently on the toxicity of sugar or the dangers of grains are exaggerating the state of the field—and exaggeration in science is nothing less than a lie. The problem is not with the scientific study of nutrition. The problem is people who misrepresent the strength of its findings.
Paradoxically, our faith in science makes it difficult to identify and dismiss lies about nutrition. Food seems simple to study. If we can put a man on the moon, transplant a heart, and manipulate DNA, then surely we can unpack the relationship between eating vegetables and living longer. There’s no obvious difficulty in figuring out if wine decreases the risk of heart disease, or if red meat increases the risk of colon cancer. Just look at people who drink wine or eat red meat, and then compare them to those who don’t. Easy, right?
In fact, there is probably no branch of medicine more difficult or complicated than nutrition science, a complexity that plays out in the endless controversies about what—and how much—we should eat. High-quality studies of dietary practices are incredibly hard to design. How do you make a placebo piece of steak for your control group? Studies on the effect of diet and lifestyle in large populations are no less difficult. They depend on recollection and self-reporting, notoriously unreliable data. And even if that data were accurate—well, just tweak an equation, exclude a set of data points, isolate a different factor, and suddenly vegetarianism goes from increasing longevity to decreasing bone density.
In dealing with these intractable problems of study design and analysis, nutrition scientists who study “ideal diets” have made surprisingly little progress since biblical days. According to the Hebrew Bible, the prophet Daniel and his fellow Israelites were once held captive by the king of Babylon. Loyal to Moses’s dietary laws and afraid of defilement, Daniel requested what is almost certainly the first recorded trial of an elimination diet.
“Please test your servants for ten days,” Daniel said to his guard. “Give us nothing but vegetables to eat and water to drink. Then compare our appearance with that of the young men who eat the royal food, and treat your servants in accordance with what you see.”
The guard agreed. At the end of the ten days, Daniel and his friends “looked healthier and better nourished than any of the young men who ate the royal food.” (It doesn’t specify that their acne cleared up, but we can assume it did.)
Pre–twentieth century vegetarians cited Daniel as evidence of their diet’s superiority. Nowadays they invoke people like Dr. Dean Ornish, a well-known advocate of veganism and meditation. Ornish has published studies in prestigious medical journals on how his regimen prevents cancer and heart disease. News outlets and TV shows tout his approach as a scientifically proven way to “reverse aging.” They trust that his diet works, because unlike Daoist monks and biblical prophets, Ornish is a scientist and a doctor. But Ornish’s studies, despite their author’s pedigree, suffer from the same fundamental problems as Daniel’s study: a lead investigator highly invested in the success of his experiment, the absence of a placebo control, and lack of replication by other researchers. In both cases it’s impossible to distinguish between the actual power of vegetables and the effect of believing in the power of vegetables.
Time and time again, scientifically “proven” diets have proved false and foolish. At the turn of the twentieth century, health guru Horace Fletcher popularized his theory of mastication, which argued that good health depended on a low-protein diet, chewed hundreds of times before swallowing. Obese at age forty, “the Great Masticator” told a compelling story of his own dramatic weight loss by means of mastication. In addition to slimming down, he also became incredibly fit. To prove it, Fletcher submitted himself to tests of strength at Yale University, in which the fifty-year-old supposedly bested college athletes. And as if that wasn’t enough, he mailed samples of his own stool to interested parties, the better to demonstrate the purity of his “digestive ash,” which was “no more offensive than moist clay” and had “no more odor than a hot biscuit.” Nature will castigate those who don’t masticate, rhymed the eventual millionaire whose shit didn’t stink.
This advice sounds ridiculous today, but among those who followed it were John D. Rockefeller, Franz Kafka, and pioneer of empirical psychology William James. You might think adherents of the latest dietary trend would learn from history and recognize that one day they could end up looking like disciples of the Great Masticator. But they don’t. Studies keep appearing, headlines keep hyperbolizing, diet books top best-seller lists, and our faith that the newest fad will prove true remains unshaken.
The same is true of our belief in dietary demons like MSG and gluten. Population-wide studies of health and lifestyle have had some successes, most notably the discovery that cigarettes cause lung cancer. But the hunt for nutritional epidemiology’s next tobacco has gone remarkably poorly. In his book Hyping Health Risks, cancer epidemiologist Geoffrey Kabat puts it bluntly: The “low-hanging fruit” like “smoking and lung cancer” have already been identified. With most other risk factors, emphasizes Kabat, there is an “immense difficulty [ . . . ] establishing credible linkages.”
Eating in moderation has been the humdrum recommendation of common sense for thousands of years, and to that sage dietary advice, religion and science alike have added virtually nothing that stands up to rigorous scrutiny. People who tell you otherwise are, at best, exaggerating evidence—and remember, in science, exaggeration is a flat-out lie.
These lies aren’t just misleading. They’re bad for our culture and our health. In hopes of escaping death and disease, we fawn over dietary evangelists with megawatt smiles and six-pack abs, each one promising a different, revolutionary, “science-based” route to perfect health. We embrace one food taboo after another, a habit that clinical psychologists condemn as conducive to disordered eating. Indeed, in 2004, long before he was famous for telling the world to “eat food, not too much, mostly plants,” Michael Pollan railed against what he called America’s “national eating disorder.” Citing the ridiculousness of Horace Fletcher’s mastication diet, he mused at our willingness to embrace food fads and phobias.
“What is striking,” Pollan wrote, “is just how little it takes to set off one of these applecart-toppling nutritional swings in America; a scientific study, a new government guideline, a lone crackpot with a medical degree can alter this nation’s diet overnight.” He bemoaned the growing trend of choosing food by the numbers—calories, carbs, fats, RDAs—instead of choosing it with our senses. And he imagined a future in which people judge food by its flavor, not its medicinal value—where the ideal eater is a good home cook, not an expert in paleoanthropology and nutrition science.
That future can’t happen if we think our pantries are stocked with dietary demons and silent killers. And so I am hopeful that after I reveal the myths and superstitions behind fears of gluten, fat, sugar, and salt, you will be less afraid of these vilified foods—and food in general.
Without fear, not only will eating be more pleasurable, it may also be more healthful. As Paul Rozin likes to remind people, “Worrying about food is not good for you.” He suggests that the cause of expanding waistlines and exploding hearts in America isn’t necessarily what we eat but how we eat—anxiously, obsessed with nutrition, counting calories, scanning food labels, eliminating foods and then bingeing on them. We are vigilant over what goes into our mouths, at the cost of vigilance over what goes into our minds, shunning junk food while bingeing on bad science.
Fiction, not food, is the real demon. Like the hucksters of our recent past and the grain-free monks of ancient China, the latest set of gurus and government guidelines pollutes our culture with new versions of the same timeless falsehoods. Gluten belongs to the fallen present, not paradise past. If you eat fat, you will become fat. Processed sugar is “unnatural.” Big Food murders infants with high-sodium baby food. These falsehoods produce paralyzing anxiety about food and a constant stream of contradictory claims about what we should eat, which in turn erodes public faith in the enterprise of science itself.
Enough is enough. In order to heal our culture we must counteract the standard American diet of food myths with healthy helpings of history and skepticism. These ingredients may taste unusual at first, but don’t worry—it won’t be long before you feel like a brand-new person, capable of laughing at the latest nutrition nonsense and eating your dinner in peace.
CHAPTER TWO
The Gluten Lie
The Gluten Liars
Kristin Voorhees’s earliest memories are of sitting on the toilet, doubled over in pain, holding her parents’ hands. Her childhood was a litany of health woes: colic as an infant, recurring strep throat, constant stomach pain, irritable bowel syndrome, acid reflux. In sixth grade she developed a severe rash on her legs, and in high school her thyroid swelled up. A parade of doctors prescribed antibiotics for the strep, esomeprazole for the acid reflux, and administered a battery of tests to figure out what was wrong. They failed.
“I was told, ‘You have IBS.’ ‘You have lactose intolerance,’ ” Kristin recounts to me. “One of the gastroenterologists reading a lab report told me I was crazy. I remember it as clear as day, Thanksgiving of my senior year, and he told me I was crazy, I was nuts, and I should just get over it.”
During her time at James Madison University, Kristin saw a total of seven different physicians, constantly traveling home to New Jersey from Virginia in hopes that someone would be able to stop the pain and bloating and give her back her life. Finally, just after graduation, she was awakened by a phone call. It was the physician from the latest lab.
“He said, ‘We’re pretty sure you have something called celiac disease,’ ” Kristin recalls. “Then he said, ‘Go on the Internet and look it up.’ No help, no instructions, nothing. I decided to go shopping, and I remember crying in the dressing room, wanting to stop for food and not knowing what to do.”
Kristin is one of many genetically predisposed individuals for whom gluten and related proteins cause a dangerous autoimmune reaction. The symptoms range widely, from acute gastrointestinal pain and skin rashes to increased risk for certain cancers, infertility, and neurological disorders. Research suggests that almost one in a hundred Americans—3 million—may be affected by celiac disease (CD). Of these, only 17 percent are diagnosed, which means 2.5 million Americans might be living with undiagnosed CD—a huge number that the National Foundation for Celiac Awareness is working tirelessly to shrink. (Kristin is currently the NFCA’s director of health-care initiatives.)
On top of that, a slightly larger number of Americans who don’t have CD may experience symptoms after ingesting gluten, usually joint pain, fatigue, “foggy mind,” or numbness of their extremities. This is referred to as non-celiac gluten sensitivity (NCGS), a condition that remains a matter of considerable debate. (We’ll return to NCGS in a moment.)
Yet CD and NCGS alone don’t explain the astonishing prevalence of anti-gluten sentiment. According to industry analysts, almost one-third of Americans want to cut down on gluten or avoid it entirely. That means steering clear of all foods made with wheat and related grains, which requires serious sacrifice. The Celiac Disease Foundation provides a partial list of common offenders: raviolis, dumplings, couscous, gnocchi, ramen, udon, soba noodles, croissants, pita, naan, bagels, corn bread, muffins, doughnuts, pretzels, Goldfish, graham crackers, cakes, cookies, pies, brownies, pancakes, waffles, French toast, crepes, croutons, soy sauce, cream sauces with roux, beer.
In addition, those who eat gluten-free have to cultivate wariness and endless vigilance: potato chips, tortilla chips, salad dressings, french fries, meat substitutes, cheesecake, and virtually any restaurant dish often conceal gluten. (Catholic sufferers need to check on their communion wafers.)
Since people desperately miss these culinary delights, the global market for gluten-free alternatives has grown to around $4 billion, and is projected to reach nearly $7 billion by 2019. Many Walmarts now dedicate precious floor space to gluten-free shopping. You can even buy various kinds of gluten-free dog food, though veterinary scientists have only identified gluten sensitivity in Irish setters. And all this gluten-free living comes at a premium. According to a 2008 study of two large-chain general grocery stores, gluten-free products were, on average, 242 percent more expensive than their regular counterparts.
So why are more than 80 million Americans without CD or NCGS eager to embrace such a difficult and costly dietary regimen? The very latest surge of interest can be traced to the massive influence of Dr. William Davis and Dr. David Perlmutter, the authors of the blockbuster best sellers Wheat Belly and Grain Brain, respectively. According to Davis and Perlmutter, avoiding gluten isn’t just for people with CD or NCGS. Their shocking theories assert that gluten-containing grains cause or exacerbate a laundry list of ailments: ADHD, Alzheimer’s, arthritis, autism, cancer, heart disease, obesity, schizophrenia, and pretty much anything else you’ve ever worried about. As Davis puts it in a characteristic sentence from Wheat Belly: “Increased estrogen, breast cancer, man boobs . . . all from the bag of bagels shared at the office.”
Wheat Belly and Grain Brain make the case that mainstream doctors and the USDA, long in the pocket of the food industry, have been complicit in the greatest health scandal since tobacco. Bread, the staff of life, is really the staff of death. The science, they say, is clear: every time you drink a beer or eat a flour tortilla you are poisoning yourself with a toxin more addictive and dangerous than cocaine. Sporting an impressive set of citations and filled with technical terms like leptin and gliadin, the books ooze scientific integrity like your wheat belly oozes over your belt. No wonder so many Americans are interested in cutting down on gluten.
We should know better. For one, the recent demonization of gluten looks suspiciously like the misguided demonization of MSG. Two doctors become instant media darlings, despite neither being a leader in his field, much less an expert in nutrition science (Davis is a cardiologist, Perlmutter is a neurologist). In TV and radio interviews, no mention is made of Perlmutter’s dubious early work—pop-science books packed with alarmism and outrageous promises. “Is your cell phone frying your brain?” he asks in The Better Brain Book (2005). (Almost certainly, and so is your clock radio. Watch out!) “Raise IQ by up to 30 points and turn on your child’s smart genes,” guarantees the subtitle of Raise a Smarter Child by Kindergarten (2008). Tell us about gluten, Doctor! Will eliminating it help boost my child’s IQ?
Then there are the websites. Perlmutter’s dubs him “an empowering neurologist,” and visitors can choose from a selection of Perlmutter-branded nutritional supplements like Empowering Brain Formula ($73.95). Not to be outdone, William Davis’s website advertises him as a “health crusader.” There, visitors can browse recipes, watch a clip of Davis on The Dr. Oz Show, and subscribe to his monthly wellness community called “Cureality” for $9.95/month. The marketplace section of Cureality.com is obviously a work in progress, but members can still score discounts on fish oil and home blood tests.
Make no mistake: despite their credentials, these men are sensationalists, not scientists. Citations and jargon notwithstanding, their books are filled with slick, manipulative, unscientific hyperbole, designed to scare the crap out of you and make their authors money. What’s shocking isn’t their theories—it’s that so many people take them seriously.
Knowing about the power of myth helps explain readers’ gullibility. The first sentences of Davis’s and Perlmutter’s introductions are eerily similar, as if taken from some master manual of pseudoscientific mythmaking. Each reinforces the lie that the past was better—safer, healthier—than the present:
Wheat Belly: “Flip through your parents’ or grandparents’ family albums and you’re likely to be struck by how thin everyone looks.”
Grain Brain: “If you could ask your grandparents or great-grandparents what people died from when they were growing up, you’d likely hear the words ‘old age.’ ”
Of course, if you walk through a graveyard, you’ll be struck by the tiny tombstones from your great-grandparents’ generation, when infants and children died far more frequently than today. If you flip through old photo albums, you’ll eventually come across victims of polio lying in iron lungs—a problem we no longer face thanks to vaccines. And you probably don’t give a second thought to typhoid fever, dysentery, and cholera, because in 1908 health officials began purifying our drinking water with a scary chemical called chlorine.
Davis and Perlmutter egregiously misrepresent the reality of the past—and, as we are about to see, they are no better on the present. At best Wheat Belly and Grain Brain are collections of unfounded speculations, cherry-picked data, and overconfident hypotheses. At worst they are tantamount to medical malpractice, snake oil in literary form that should earn the authors the censure of their professional peers. Instead, they’re earning millions of dollars and a loyal following of converts who believe in their saviors with the intensity of religious zealots. As one commenter writes breathlessly on Perlmutter’s website: “Your book is like my bible right now. It has literally changed my life. I can’t thank you enough.”
It’s about time these false prophets get exposed for what they really are, so people can ignore them. Only then will we understand the truth about gluten and be free to make dietary decisions based on sound science.
What Real Experts Say About Gluten
I know that by criticizing Perlmutter and Davis I risk committing sacrilege. Thousands of people feel they owe their lives to these men. You, my reader, might be among them. Maybe you did “lose the wheat” and “lose the weight”—or discovered that forgoing bread and pasta left you feeling healthier and happier than ever before. Maybe you haven’t read these books, but found tremendous relief by going gluten-free, even though doctors tested you for CD and the test came back negative. You may be sick of being told by experts that the problems in your gut are really “in your head.” You might be certain that, time and time again, your stomach has revolted against the hidden gluten in foods like soy sauce when you had no idea it was there.
If so, please hear me out. I’m not saying you are crazy or denying your health struggles. Your diarrhea was not “in your head.” And I am not here to declare that gluten sensitivity doesn’t exist. I don’t believe the reports, widely circulated on social media, that some study proved “non-celiac gluten sensitivity is fake.” In fact, I have spoken extensively with Dr. Peter Gibson, coauthor of the study responsible for those reports, who confirmed his work proves no such thing.
Yet Gibson and countless experts on CD and gluten roundly reject the theses of Davis and Perlmutter. Gastroenterologists are nearly unanimous in their reluctance to recommend “trying out” a gluten-free diet. Dr. Stefano Guandalini, medical director of the University of Chicago Celiac Disease Center, said flatly in 2013 that “it is not a healthier diet for those who don’t need it.” Millions who give up bread and hunt for gluten-free toothpaste, he opined, “are following a fad, essentially.”
Shouldn’t we trust him—an expert dedicated to the treatment of celiac disease—at least as much as we trust a self-proclaimed “health crusader” and a neurologist who makes his money peddling Empowering Brain Formula?
And it’s not just Guandalini who urges caution when it comes to going gluten-free. Physicians who actually focus on their patients’ well-being don’t want them to waste energy and money on a needless elimination diet. In a 2013 state-of-the-field collection of essays, A Clinical Guide to Gluten-Related Disorders, the authors recommend confirming a diagnosis of CD before “embarking on treatment,” which can be “burdensome to follow and adds significantly to the cost of living.” The preface to A Clinical Guide describes the theory that gluten contributes to Alzheimer’s and schizophrenia—grain brain!—as “particularly controversial.” It also emphasizes that many “fantasies” are associated with non-celiac gluten sensitivity, and urges a cautious, science-based approach to the condition.
These experts are not pawns of Big Food or naive physicians hamstrung by conventional thinking. (Nor do they run websites that hawk dietary supplements and gluten-free cookbooks.) A Clinical Guide was edited by gastroenterologist Dr. Alessio Fasano, director of the Mucosal Immunology and Biology Research Center and the Center for Celiac Research and Treatment at Massachusetts General Hospital. Fasano is among the world’s most influential CD researchers and an outspoken advocate for awareness of non-celiac gluten sensitivity. Many citations at the back of Wheat Belly and Grain Brain refer to studies conducted by him.
If anything, A Clinical Guide overstates the evidence for NCGS. The book includes a full section devoted to it, in which Dr. Carlo Catassi and Dr. Anna Sapone write that “the positive effect of a gluten withdrawal in [NCGS] patients cannot be entirely explained by a placebo effect.” To justify their conclusion, they cite a double-blind, randomized, placebo-controlled study—the “gold standard” of dietary studies—which found that “irritable bowel–like symptoms of gluten sensitivity were more frequent in the gluten-treated group (68 percent) than in the subjects on placebo (40 percent).” Conducted at Australia’s Monash University, the study received considerable attention. Many people, including Catassi and Sapone, took it to confirm that non-celiac gluten sensitivity is, in at least some cases, a physiological condition. Science had shown that just because you don’t have CD doesn’t mean your gluten sensitivity is all in your head.
But after A Clinical Guide had gone to print, the same researchers at Monash conducted another study that came to a remarkably different conclusion. Using an even more rigorous trial design, they found there were “no effects of gluten in patients with self-reported non-celiac gluten sensitivity.” The authors hypothesized that gluten sensitivity was actually being confused with sensitivity to special carbohydrates known as FODMAPs (short for fermentable oligo-, di-, mono-saccharides and polyols). While FODMAPs are found in grains such as wheat, rye, and barley, they also occur in a wide variety of “gluten-free” or “healthy” foods like broccoli, garlic, onions, apples, and avocados. In other words: those who think they have NCGS may be reacting to what’s inside their sandwiches as much as the bread itself.
Both of the Monash studies were coauthored by Peter Gibson, director of gastroenterology at the Alfred Hospital and Monash University, who has been trying to cut through the media hyperbole and clarify what the back-and-forth really means.
“People said the researchers in Australia have changed their minds,” Gibson complains to me. “They don’t understand what science is. We didn’t change our minds. We just produced more data. You don’t come into research as an evangelist—otherwise you start to misinterpret your own data. We’re just looking for the truth, and the truth right now is that we’ve just scratched the surface.”
Gibson, who helped develop the low-FODMAP diet, was understandably excited by the results of the second study, which suggested that some people who go gluten-free might be better off on a low-FODMAP diet. But during our conversation he repeated, emphatically, that nothing had been proved, and he had little patience for books like Grain Brain and Wheat Belly, which he felt distorted the evidence and reflected poorly on a scientific community genuinely invested in discovery, not sensationalism.
“These books, they’re usually convincingly written,” Gibson says. “But they use science in an inappropriate way—we just call it pseudoscience—saying ‘this’ causes ‘that’ because ‘this’ has been observed. The link can be very tenuous, but it makes for a great story. Most of it is just anecdotes and big ideas.”
Getting at the Truth
According to scientists like Gibson who are at the forefront of gluten research, the conclusions in Wheat Belly and Grain Brain are premature and irresponsible. They are convincing not because of their basis in sound science, but rather because they reinforce powerful myths and promise simple dietary solutions to a variety of health problems.
It is crucial to debunk these books and the empire they have spawned—not just for the sake of setting the scientific record straight, but because alarmist rhetoric can make people physically and mentally ill. A significant minority benefits from a gluten-free diet. But for everyone else, exaggerating the danger posed by gluten isn’t merely speculation—it is actively harmful. Ironically, anxiety about what you eat can produce precisely the same symptoms linked to gluten sensitivity. Demonizing food can contribute to the development of eating disorders. And, perhaps most worryingly, the logic of charlatans who embrace untested “revolutionary truths” over “conventional wisdom” licenses dangerous behavior like refusing to vaccinate children. Why trust establishment stooges, right? They’re the same ones who told us to eat toxic, gluten-containing foods so Big Pharma could keep pumping us full of medicine, insulin, and vaccines.
No one wants to support merchants of fear and false hope. We have the right to know what’s actually going on with our bodies, and we shouldn’t have to abandon our favorite foods if there’s nothing wrong with them. There’s no reason to see hamburger buns as silent killers, especially if—as I will discuss later in this chapter—food anxiety is a possible health threat. In what follows, I hope to help you recognize lies about gluten—the lies you may tell yourself, and the lies you are told by friends, family, the media, and even unscrupulous medical professionals.
Because this is history, not fiction, you won’t read about a paradise past in which lithe Paleolithic humans lived free from Alzheimer’s and irritable bowel syndrome, eating only what nature provided. There is no USDA or FDA conspiracy. There are no miracle cures and no easy answers. There is only the truth: about how we came to fear gluten, and why, for the majority of us, that fear has no foundation in fact.
I wish I could offer up a single nutritional scapegoat to blame for conditions like autism and Alzheimer’s, cancer and arthritis. “Why do I and my loved ones suffer and die?” is the most urgent question one can ask, and simple dietary answers—MSG or gluten or whatever comes next—give us comfort. Unfortunately, those simple answers are not real solutions. The subtitle of Grain Brain is “the surprising truth about wheat, carbs, and sugar—your brain’s silent killers.” But the actual truth is that Grain Brain is a lie, and our best science just doesn’t know what causes many of our most serious afflictions.
That doesn’t mean there’s no hope. Medical knowledge is constantly advancing, thanks to tireless research by scientists genuinely concerned with discovering the truth. In December 2013, a drug called sofosbuvir was approved to treat hepatitis C. The treatment has a cure rate of over 90 percent, a life-changing breakthrough for the 3.2 million Americans with the disease. And in September 2014, the son of actor Christopher Reeve announced a huge advance in the treatment of spinal injury called epidural stimulation. Four young men, told they would never move again below their neck or chest, regained the ability to stand and move their hips, legs, and toes. They also regained bowel control, bladder control, and sexual function.
As I write these words, Reeve’s foundation is busy raising $15 million to test the treatment on thirty-six more paralyzed men and women. If everyone who bought a copy of Wheat Belly had donated their money instead, the study would be funded. And studying gluten-free diets costs far less—the same amount would have funded at least a hundred studies at Monash University, the Center for Celiac Research and Treatment, or James Cook University, where researchers recently found that infecting celiac patients with hookworm dramatically increased their ability to tolerate gluten.
I’m confident that one day we will know much more about NCGS, and we may even be able to effectively treat celiac disease. I’m also confident we will make great strides treating Alzheimer’s, autism, cancer, and other intractable medical conditions. But in the meantime, there’s no need for people to give up their grains. Trust the researchers, not the “empowering health crusaders.” Going gluten-free isn’t going to shrink your man boobs or heal your child’s autism. And if you don’t trust the researchers, trust the lessons of history. You see, it turns out this isn’t the first time a treatment meant for CD was touted as an unsubstantiated panacea and weight-loss miracle.
That honor, weirdly, belongs to bananas.
A Brief History of Celiac Disease
In 1887, Dr. Samuel Gee gave the first comprehensive description of what he called the “coeliac affection” at the Hospital for Sick Children in London. Coeliac, or celiac as it is now commonly spelled, means “sickness of the belly” in Greek. Gee observed that certain people suffered from a terrible wasting disease marked by the production of “whitish stinking stool.” The afflicted, mostly children, suffered horribly: muscle aches, weakness, wild swings in appetite, stunted growth. “The course of the disease is always slow,” wrote Gee. “Whether the patient live or die, he lingers ill for months and years.”
As to what caused the condition, Gee could only speculate. Nevertheless, he concluded that “if the patient can be cured at all, it must be by means of diet.” His own prescription prohibited cows’ milk, fruits, and vegetables, preferring “asses’ milk,” “bread cut thin and well toasted on both sides,” and even “a quart of the best Dutch mussels daily.” (This last was a formula with which Gee had success on one occasion—but he was never able to repeat it.)
After Gee, the most influential account of CD was the 1908 book On Infantilism from Chronic Intestinal Infection, written by Christian Herter, a physician and professor at Columbia University. But despite the work of these two pioneers, the medical community remained mystified by what became known as “Gee-Herter disease.” Hypothesized causes ranged from viral and bacterial infection to malfunction of the liver or pancreas. Due to the presence of excess fat in the feces of celiac sufferers, a low-fat diet was thought to be helpful, and a 1939 British review of seventy-three cases pronounced a “low-fat diet with added vitamins” the best method of treatment.
The mystery ended with Dutch physician Willem Dicke. The medical director of Juliana Children’s Hospital in The Hague, Dicke first became interested in CD after attending a meeting of pediatricians in 1932. There, a colleague described relapses of diarrhea in a celiac patient who had consumed bread. Dicke began experimenting with wheat-free diets, carefully documenting reactions to individual foods in his patients. In 1941, he published a report about his successes. “I give a simple diet,” wrote Dicke, “ . . . [that] should not contain any bread or rusks. A hot meal twice a day is also well tolerated. The third meal can be sweet or sour porridge (without any wheat flour).”
Linking wheat flour to CD was a revolutionary thesis, and the end of World War II provided additional evidence to confirm it. Due to a German embargo and a severe winter, the western Netherlands plunged into famine at the end of 1944, a period known as the Hongerwinter (hunger winter). Children everywhere were starving, but, paradoxically, celiac patients appeared to be improving. In 1945, the hunger winter ended with bread drops over Holland. A blessing to most of the starving children, the bread produced relapses in celiac patients, who until that time had no access to any food made with wheat flour.
Following World War II, Dicke and colleagues performed experiments that identified gluten as the cause of malabsorption in celiacs. This, not excess fat in the diet, was responsible for the fat typically found in the feces of patients. Then, in 1956, British physician Margot Shiner pioneered the use of intestinal biopsy capsules, which led to conclusive evidence that gluten altered the intestinal mucosa in celiac patients. Before long, the international medical community quickly adopted gluten-free diets to treat celiac disease.
Well, most of the international community. In America, grave doubts persisted about Dicke’s approach, due to the continuing influence of a prominent pediatrician and CD researcher named Sidney V. Haas. Now relegated to footnotes, Haas had pioneered a treatment for CD known as “the banana diet,” which he first detailed in a 1924 article for the American Journal of Diseases of Children. Haas’s theories about bananas are now obsolete, but the story of his diet is prophetic.
Gluten-free Is . . . Bananas?
At the turn of the twentieth century, the United Fruit Company mounted an aggressive advertising campaign to complement its increased capacity to grow and import bananas. With the fruit no longer an exotic luxury, United Fruit took advantage of testimonials by doctors and nutritionists to reimagine bananas as a superfood—the acai or goji berries of the early twentieth century. A 1917 industry publication, Food Value of the Banana, included a glowing endorsement from the Journal of the American Medical Association: “This fruit is sealed by nature in practically germ-free and germ-proof packages.” Numerous dietitians testified to their curative powers. It was only logical for Haas to try them with celiac patients, and he started a few of them on a strict diet of bananas and milk, supplemented with broth, gelatin, and a little meat.
The results were astonishing. Of ten children treated, eight experienced dramatic symptom remission and dramatically increased height and weight. (According to Haas, the two that died failed to comply with his regimen.) Haas’s 1924 article described these results in hyperbolic terms accompanied by impressively detailed charts, nutritional breakdowns of the diet, and before-and-after photographs of strikingly transformed children.
In all likelihood, Haas’s young patients really did experience miraculous transformations, since they were no longer eating gluten. But Haas didn’t know about gluten’s role in celiac, so he came up with an unsubstantiated theory that bananas contain a special enzyme “capable of hydrolyzing” starch and “of converting cane sugar to invert sugar.” This enzyme, not the absence of gluten, was thought to be the primary driver of his children’s recovery.
Validated by Haas’s success treating children with CD, bananas and the banana diet became increasingly popular. At Johns Hopkins, Dr. George Harrop tried a simplified version of the banana diet on diabetics and found that while their diabetes remained unresolved, they lost a lot of weight. Harrop published his results in 1934. The public, predictably, went bananas.
Overnight, the “bananas and skim milk” diet became a weight-loss craze. Like many low-carb, gluten-free enthusiasts today, fans of the banana diet extolled its ability to keep them satiated. One Milwaukee newspaper reported that women following it “do not go hungry” and “never have that pinched, ravenous feeling.” Incredibly, it is still recommended on some mainstream health websites. Livestrong.com concludes that the diet “will result in dramatic weight loss, but may also make you irritable,” and recommends dieters “drink plenty of water as bananas can be constipating.”
Part of the diet’s allure was due to the banana’s existing status as a superfood. After Haas had developed the banana diet, United Fruit parlayed the fruit’s ability to fight CD into more general claims about its healthfulness. One emeritus Harvard Medical School professor remarked in 1932 that the medical literature concerning the banana diet read less like science and more “like advertisements of the United Fruit Company.” But the opinion of the medical community was drowned out by enthusiastic newspaper headlines like “Bananas Help Ill Child” (in a 1932 edition of the New York Times). Such reports confirmed the amazing powers of bananas to an uncritical public, who happily generalized the therapeutic properties of bananas to themselves.
World War II brought further opportunities for banana propaganda. American fruit ships were converted into military carriers, the railroad system was overwhelmed, and bananas became scarce. Newsweek and the New York Times described the odyssey of mothers searching neighborhoods for hours, desperate for bananas to feed their celiac-stricken infants. Soon after, a letter written by Haas appeared in the Times, assuring everyone that United Fruit was “doing all that is possible to meet the situation.” Since CD was thought to be very rare at the time, the United Fruit Company made sure to complement stories about the treatment of celiac with more general claims about the healthfulness of bananas, continually invoking nutrient density and high concentrations of calories and vitamins.
Their strategy worked. The mythic superiority of bananas, based in part on their ability to treat CD, had incredible staying power. Working in the early 1960s, pediatrician William Brady wrote newspaper articles and a book advising mothers to “begin feeding the baby banana at the age of four or five weeks instead of four or five months,” a program sure to make “puny, sickly, badly nourished infants thrive.” Anecdotes of bananas’ benefits abounded. “A Minnesota mother,” gushed Brady, “started her three babies on banana when they were about two weeks old.” The result? “None of the babies ever had a ‘colic,’ a laxative, an enema, or a suppository, and at the age of five or six weeks they all slept through the night.” Bananas had gone from a prescription for celiac to a miracle that prevented colic and made babies sleep through the night.
Disappointingly for United Fruit, Dicke’s research in the Netherlands proved that bananas had no special powers. The benefits of Haas’s treatment were due to the accidental prohibition of gluten. Haas, understandably, didn’t want to give up his status as a trailblazing savior, and resisted this development to the bitter end. He claimed that gluten-free diets were prone to failure. He argued that they treated symptoms instead of the underlying cause—an oft-used mantra in the condemnation of “conventional” medicine. Only the banana diet, said Haas, could achieve a “cure which is permanent without relapse.”
As celiac patients now know, he was wrong. Currently celiac disease is incurable. The only known treatment is abstaining from gluten. Bananas, sadly, are just bananas. That much we’ve learned. What we haven’t learned, apparently, is the ability to be skeptical. Here’s what happened with the banana diet: A treatment originally meant for celiac patients turned into a weight-loss fad. People ended up believing that if something can help with CD, it can also help with all sorts of unrelated conditions.
Sound familiar?
From Treating Celiac Disease to Treating Everything
Less attached to the banana diet than its inventor, the medical community left Haas behind and endorsed going gluten-free as the proper treatment for celiac disease. Strangely, the consequences for celiac sufferers in America were disastrous. United Fruit stopped invoking CD in its ads, and people forgot about the disease almost entirely. Americans authored only 1 percent of research articles on CD between 1966 and 1995. There were no mentions of the disease in newspapers or magazines between 1964 (the occasion of Sidney Haas’s obituary) and 1980. As a result, millions of Americans went undiagnosed. Patients had their CD mistaken for ulcerative colitis, Crohn’s disease, irritable bowel syndrome, and other food intolerances, which often led to serious complications and unnecessary surgeries.
One of those patients was a four-year-old named Judy, the daughter of Elaine Gottschall, a New Jersey housewife. In 1955, Judy began suffering from severe chronic intestinal distress and bleeding, which specialists diagnosed as incurable ulcerative colitis. Gottschall watched, powerless, as her daughter developed neurological problems and suffered stunted growth. Three years after the initial diagnosis, when steroid treatment and other pharmaceuticals proved ineffective, doctors told Gottschall the only solution was to surgically remove Judy’s colon and equip her with a colostomy bag. No one ever thought to diagnose Judy with CD. She never tried going gluten-free.
Desperate for an alternative, Gottschall found her way to a ninety-two-year-old physician practicing in New York City: Sidney V. Haas. Immediately upon seeing Judy, Haas prescribed his banana diet. Within ten days Judy began to bounce back. Two years later she was symptom-free.
Haas’s diet saved Gottschall’s daughter from surgery and possibly death. It is therefore no surprise that Gottschall became an ardent defender of Haas’s theories. Justifiably frustrated by the medical establishment that had repeatedly failed her, Gottschall was quick to blame widespread acceptance of Dicke’s gluten-free diet on character flaws, not scientific consensus. She accused doctors of being attracted to Dicke’s approach because of intellectual laziness, and rejected the idea that celiac disease should be treated by going gluten-free.
In 1968, four years after Haas’s death, Gottschall went back to school at the urging of her husband, earning a bachelor’s degree in biology and a master’s degree in nutritional biochemistry and cellular biology. Drawing on her own research, Gottschall eventually wrote two books, Food and the Gut Reaction, published in 1992, and then her best seller, Breaking the Vicious Cycle, published in 1994. Inspired by Haas, Breaking the Vicious Cycle argues that only the “specific carbohydrate diet”—a highly restrictive regimen that eliminates most starches, including potatoes and rice—can truly “cure” CD, as well as a variety of other disorders, the cause and treatment of which continue to bedevil most “conventional” doctors: Crohn’s, ulcerative colitis, inflammatory bowel disease, irritable bowel syndrome, non-specific chronic diarrhea, obesity, and brain function disorders like epilepsy. The most recent edition of Breaking the Vicious Cycle adds a chapter on autism, claiming in no uncertain terms that the specific carbohydrate diet “has been effective in the treatment of autism.”
The appeal of Gottschall’s book is easy to understand, since it invokes the classic myths that characterize bad nutrition science:
The Specific Carbohydrate Diet is biologically correct because it is species appropriate. The allowed foods are mainly those that early man ate before agriculture began. The diet we evolved to eat over millions of years was predominantly one of meat, fish, eggs, vegetables, nuts, low-sugar fruits. [ . . . ] In the last hundred years the increase in complex sugars and chemical additives in the diet has led to a huge increase in health problems ranging from severe bowel disorders to obesity and brain function disorders. We have not adapted to eat this modern diet as there has not been enough time for natural selection to operate.
Here, laid out succinctly, is the myth of paradise past that underlies every single blockbuster diet of the last decade, from the Paleo diet, which literally takes its name from the imperative to “eat like early man,” to the wheat- and grain-elimination diets advocated by Davis and Perlmutter. Modernity is dangerous and unnatural, and the solution to numerous, fearsome ailments lies in returning to the lifestyle of paradise past. It is this myth that rationalizes the move from a diet meant for celiac disease to a dietary panacea—and people just eat it up.
Indeed, the same myth powers the first book-length argument against eating gluten-containing grains. In 2002, Dr. James Braly and Ron Hoggan published Dangerous Grains—unmentioned in Grain Brain and Wheat Belly—which contains the seeds of every modern anti-gluten argument. The first chapter is titled “Grains and People: An Evolutionary Mismatch.” Another chapter, “Brain Disorders and Gluten,” outlines what Perlmutter would later turn into an entire book. The authors bring up “opioid-peptides” that “look and act just like . . . morphine”—subsequently singled out by William Davis in Wheat Belly for the supposed addictiveness of modern “Frankenwheat.”
In light of these “scientific facts,” Hoggan and Braly assert that a large portion of the population, if not everyone, would benefit from a gluten-free diet. It’s all right there—the same line of thinking, the same evidence. So who were these revolutionary thinkers that preempted Davis and Perlmutter by a decade? Were they well-established researchers with decades of experience?
Though he coauthored a groundbreaking treatise on the health threat of our time, I could not locate Dr. Braly at any research institution. (His September 2014 LinkedIn profile lists him as director of the now-defunct Stem Cell Research Center of North America—once located in Tijuana, Mexico.)
But I was able to track down Braly’s coauthor, Ron Hoggan, who still writes online columns and speaks at CD community events.
“I essentially wrote the book, and Dr. Braly was just going to be the promotional guy,” Hoggan tells me. “I would do the writing, send it off to Dr. Braly, and he would go through it. He added a lot of adjectives in his editing.”
Like Gottschall, Hoggan’s motivations for writing the book were intensely personal. Labeled “emotional, picky, fussy, attention-seeking, and a hypochondriac,” he moved from one misdiagnosis to the next, all the while suffering from chronic back and leg pain, hand tremors, and heartburn. At long last, in 1994, Hoggan was diagnosed with celiac disease, and after he adopted a gluten-free diet, his symptoms vanished.
Hoggan knew his brother, Jack, suffered from symptoms related to CD, and encouraged him to get tested. Jack refused to listen (a common reaction in families where one member is diagnosed with celiac). Eventually Hoggan’s brother died of non-Hodgkin’s lymphoma, a form of cancer for which the relative risk is four times higher in untreated CD sufferers than in the general population.
Devastated by his brother’s death, Hoggan devoted his life to publicizing the risks associated with CD and grain consumption. Following the same course as Elaine Gottschall, he returned to school and earned a master’s degree, and he, too, developed a distrust of the medical establishment. This distrust worsened when a pathologist refused to diagnose his daughter with celiac disease, leading to “months of depression, lethargy, and abdominal pain,” before a second opinion confirmed her condition. Dangerous Grains was Hoggan’s way of taking matters into his own hands, and redeeming the suffering and death of his family members.
It is extremely likely that others have gone through an experience similar to Hoggan’s. Research is beginning to demonstrate a high prevalence of undiagnosed CD in sufferers of fibromyalgia, irritable bowel syndrome, diabetes, atopic eczema, and other related conditions. If estimates of celiac prevalence are accurate, and only 17 percent of sufferers are diagnosed, that means a large number of individuals whose lives “miraculously” improve on gluten-free diets are just properly treating their disease. In these cases, the transformative power of a gluten-free diet isn’t a lie: it is a lifesaving scientific truth.
But that’s where the transformative power of gluten-free stops. As far as we know, gluten is not toxic to the general population. It does not cause autism, or Alzheimer’s, or ADHD. It does not give you wheat belly or grain brain, because there are no such things. Hoggan and Gottschall were laypeople with axes to grind, so it makes sense they would demonize whatever caused their suffering. But how did 100 million Americans end up doing the same thing?
Why We Swallow the Gluten Lie
In the early 2000s, word began to spread about the evils of gluten-containing grains, particularly among sufferers of chronic health problems. The logic was simple and completely irrational, born of desperation: if a cure works miracles in one case, then it might in others. People trying to treat their own chronic health conditions—and those of their loved ones—came across theories like Hoggan’s, which touted gluten-free diets as a solution for every health issue imaginable. The personal stories of Gottschall and Hoggan resonated, as did their distrust of stuck-up, hidebound doctors who offered no real help. Hopeful anecdotes circulated of children whose autism and learning disabilities had resolved on gluten-free diets—not an implausible occurrence, since undiagnosed CD can present with symptoms including headaches, numbness, seizures, poor mood, and behavioral disorders.
One of the most famous of these anecdotes came from former Playboy Playmate Jenny McCarthy. In 2004, McCarthy’s young son, Evan, suffered a series of seizures and was diagnosed with autism. After an odyssey of visits to various doctors and hours spent on the “University of Google,” McCarthy implemented a gluten-free, casein-free diet (casein is a protein commonly found in milk), and Evan got much, much better. McCarthy wrote about her experiences in a book, Louder Than Words: A Mother’s Journey in Healing Autism, and the diet found a wider audience.
Meanwhile, diet gurus saw an opportunity to repackage the long-popular low carb Atkins diet using new myths and a new villain. In 2003, Internet sensation and naturopathic doctor Joseph Mercola published The No-Grain Diet: Conquer Carbohydrate Addiction and Stay Slim for Life. Mercola—who opposes vaccination and has received numerous FDA warning letters—packed his book with speculations about the dangers of grains and gluten, especially to your waistline. Still in print, the book seriously misinforms the public about celiac disease and gluten sensitivity. (“Milder forms of celiac disease, referred to as ‘gluten sensitivity,’ affect about 15 percent of the population.” False!) The myth of paradise past appears again, right down to the same sentence about grandparents that we saw in Wheat Belly and Grain Brain: “Unlike our grandparents, we can no longer take such things as a good night’s sleep or clean, uncontaminated drinking water for granted.”
All this was enough to get the ball rolling, but the popularity of gluten-free really exploded when sacred figures started to adopt the diet. No, not famous doctors: celebrities. There was celiac sufferer Elisabeth Hasselbeck, former cohost of The View, whose 2008 book The G-Free Diet: A Gluten-Free Survival Guide encouraged people without CD to go gluten-free. In the chapter “G-Free and Slim as Can Be!,” Hasselbeck claims that a gluten-free diet is “beneficial for most [people],” and if she didn’t have CD, she would still choose to be G-free. (The next chapter of the book is “The Autism Connection.”) Jennifer Aniston went gluten-free in 2010, as part of a “baby-food diet” that prescribes fourteen portions of pureed foods a day followed by one normal dinner. The list of non-celiac gluten-free enthusiasts goes on: Oprah, Victoria Beckham, Gwyneth Paltrow, Miley Cyrus—all of whom implied that going gluten-free can be good for everyone. As Miley Cyrus tweeted: “everyone should try no gluten for a week! The change in your skin, physical and mental health is amazing! U won’t go back!”
For scientists and physicians, however, tales of miracle diets are cause for cynicism, not celebration. When I ask Peter Gibson, coauthor of the Monash NCGS studies, about the relationship between gluten-free diets, weight loss, and general well-being, he has a different explanation—one that doesn’t involve the elimination of a dietary villain.
“Much more likely is something I’ve noticed lots of times, even with family members,” he says. “They’ve decided they’re eating a lot of takeaway food, quick foods, not eating well at all. They read this thing about gluten-free, and then they’re buying fresh vegetables, cooking well, and eating a lot better. Blaming the gluten is easy, but you could point to about a hundred things they’re doing better.”
Put simply: in some cases, eliminating gluten is just a proxy for cooking at home and cutting down on junk food. No one wants to cut down on foods they like. But when weight loss in itself is insufficient motivation, thinking that your favorite foods cause autism, foggy brain, and Alzheimer’s can provide the boost you need to make good on your diet.
Experts like Gibson are also alert to the power of the placebo effect and the nocebo effect. The placebo effect occurs when expectation of benefit—not therapeutic value—produces positive results for a particular treatment. Acupuncture, painkillers, antidepressants, even some kinds of surgery: studies have shown that people respond well to fake versions of these interventions, reporting alleviated symptoms when the acupuncture needles don’t pierce the skin, the pills are sugar, and the surgery is a sham.
The nocebo effect is the placebo effect in reverse. It was first documented when patients receiving sham pills ended up suffering negative side effects—because they expected the pills would make them feel bad. Now scientists recognize that nocebo effects must be taken into account when people report physiological food allergies. This applies even to people with documented allergies. One 2009 study of lactose found that 14 out of 54 patients with documented intolerance to lactose reported symptoms after ingesting sugar pills. They were lactose intolerant, but it was their expectation of symptoms that made them sick. Strong nocebo effects were also observed in the studies of gluten sensitivity out of Monash University.
Any analysis of gluten intolerance and gluten-free dieting must acknowledge the presence of substantial nocebo and placebo effects. With fears of gluten constantly reinforced in mainstream and social media, we should expect a significant nocebo reaction to gluten. Researchers do: in a 2013 review of the field, four experts on gluten wrote that although physiological non-celiac gluten sensitivity probably exists, at a prevalence of .063 to 6 percent of the general population, “in many circumstances non-celiac gluten sensitivity is an imaginary ailment that is caused by the nocebo effect of gluten ingestion.” They also emphasized the likelihood that elimination diets would produce a placebo effect. Research suggests that placebo effects increase when the treatment is branded, expensive, and highly ritualized. Gluten-free diets—and most elimination diets—usually fit all of those criteria.
We’ve already seen the power of nocebo and placebo effects with MSG sensitivity, which should serve as a cautionary tale. As with MSG, the public’s expectation of harm from gluten is fueled by highly profitable, unscientific fearmongering, validated by credentialed doctors. These doctors tap into deep-rooted worries about modernity and technology, identify a single cause of all our problems, and offer an easy solution. They spin stories of hidden killers and dietary miracles, and then they become merchants of false hope, healing problems they themselves have created.
MSG and gluten are not the same thing. I have said this before, but it bears constant repeating: unlike MSG, gluten threatens the health and lives of millions who have CD. While MSG sensitivity is almost entirely psychosomatic, the jury is still out on non-celiac gluten sensitivity. Anyone who says NCGS doesn’t exist is as much a liar as the authors of Wheat Belly and Grain Brain. And though there’s no doubt (one could say there’s a scientific consensus) that Davis, Perlmutter, and their MSG-bashing forebears are irresponsible disgraces to the medical profession, Gottschall and Hoggan deserve our sympathy for their suffering and for their extraordinary efforts on behalf of others like them.
Yet we can’t take our sympathy too far. Since gluten really is dangerous for some people, you may be tempted to give gluten-free alarmism a pass. Faddish celebrities and hyperbolic books have helped turn people’s lives around and raised awareness of gluten intolerance. Sure, they distort the evidence and overstate the dangers of gluten. But is there any harm in that?
You bet there is.
When Lies Become Reality
“The Coca-Cola incident,” as it is now referred to in the scientific literature, began on June 8, 1999, at a small school in Bornem, Belgium. Ten children fell mysteriously ill, and a staff inquiry determined the only feature held in common was their consumption of Coca-Cola that day. Equipped with just one school nurse, administrators sent the children to a local hospital and then reportedly visited classrooms asking if other children who had drunk Coke were feeling sick. The first ten children were joined by twenty-three more that evening, and another four the next morning. Symptoms included “abdominal discomfort, headache, nausea, malaise, respiratory problems, trembling, and dizziness.” Once informed of the problem, Coca-Cola Belgium immediately recalled all bottles produced alongside those the children had consumed and issued a press release warning that Coke might produce headaches, nausea, and abdominal cramps.
At the time, Belgium was already reeling from another health scare known as “the dioxin crisis.” In February of the same year, animal feed had been contaminated by dioxin, polychlorinated biphenyls, and dibenzofurans—all suspected carcinogens. The contamination remained secret until late May, when it was leaked to journalists, resulting in a massive recall of eggs, chicken, dairy, and meat. Outraged consumers, journalists, and activists engaged in a strident public debate about the safety of modern foods and chemicals.
This background set the stage for overreaction to new reports of food contamination. As one set of Belgian researchers, closely involved with the Coca-Cola incident, wrote in a retrospective account: “The dioxin crisis, therefore, combined a number of factors that are known to influence risk perception greatly, including outrage (against the failing authorities and against modern food production practices), dread (even minimal amounts of chemicals may damage health), and lack of control (the hazardous agent cannot be perceived).”
Print, radio, and television instantly drew parallels between the “Coca-Cola poisoning” and the dioxin crisis. Images of dead chickens were set side by side with images of soft drinks being destroyed. On June 11, Coca-Cola widened its product recall, and on June 14 the sale of all Coca-Cola products ceased throughout Belgium. Within twelve days of opening, a telephone help-line fielded 943 calls from symptomatic people.
But there was no contamination. Although Coca-Cola’s internal investigation included toxicological data suggesting contamination via “bad carbon dioxide” and fungicides used on wooden transportation pallets, an independent, government-appointed committee concluded otherwise, finding absolutely no evidence whatsoever of any physiological reaction to Coca-Cola products. On July 3, the committee wrote a letter to the editor of the medical journal The Lancet: “The remarkable consistency of the reported complaints, as well as the context of anxiety and upheaval about the safety of modern foods, points to a diagnosis of mass sociogenic illness.”
Mass sociogenic illness combines two kinds of lies: misinformation about external dangers (the Coke is poisoned), and self-deception about the effects of those dangers (the Coke is making me nauseated). It is a well-documented phenomenon, dating back to at least the fifteenth century, when groups of nuns who believed they were possessed by demons would imitate animals, bare their genitalia, shout expletives, and thrust their hips as if having intercourse. Demons no longer factor into most people’s health concerns, so their role has been taken over by chemicals, bacteria, viruses, and the other invisible antagonists of modernity. In 1985, reports of exposure to nonexistent “toxic gas” produced chills, headaches, nausea, and breathlessness among students at a Singapore high school; the same occurred in 1998 at a high school in Tennessee, and variations continue to happen on a regular basis. That’s the power of misinformation: even if you’re drinking safe Coke or breathing clean air, rumors of illness can make you sick.
Another classic example of mass sociogenic illness is “wind turbine syndrome,” which refers to the discredited theory that subaudible sound from wind turbines causes headaches and other adverse health effects. (The syndrome is widely publicized in English-speaking countries, where many people living near wind farms report symptoms. In countries with few English speakers, there are virtually no complaints.) To study the mechanism of wind turbine syndrome, a group of researchers from the University of Auckland primed one set of test subjects with literature that provoked high expectations of symptoms from infrasound exposure, and primed another set of subjects with literature that provoked low expectations. They then exposed both groups to infrasound and sham infrasound using a double-blind trial design, in which neither the subjects nor the researchers knew who was being exposed to the real thing. The subjects primed with high expectations reported a significant number of intense symptoms, independent of the authenticity of the infrasound. The low-expectancy group reported none.
“Expectations can cause symptoms,” Keith Petrie, one of the coauthors, tells me. He compares wind turbine syndrome to medical students’ disease, in which students are stricken with symptoms related to the conditions they are studying.
“Even the name you give to an illness has effects,” says Petrie. “If you tell someone they have myalgic encephalomyelitis, they feel worse than if you tell them they have chronic fatigue syndrome. It sounds more medical, more real.”
The effects described by Petrie are nocebo effects, and one way to think about mass sociogenic illness is as a large-scale nocebo effect. It stands to reason that alarmism about MSG, validated by newspaper articles and 60 Minutes, was able create an epidemic of MSG sensitivity akin to mass sociogenic illness—and that the same could occur with other suspicious foodstuffs. In fact, Harvard physician and professor of medical sociology Nicholas Christakis has made this exact argument about peanut allergies. His 2008 opinion piece for the British Medical Journal is worth quoting in detail:
[It provokes] anxiety to imagine a hidden, deadly danger in so innocent a thing as having a snack in kindergarten. And being around others who are anxious heightens one’s own anxiety. Seeing the concern about nut allergies in schools as a type of MPI [mass psychogenic/sociogenic illness] is helpful in two ways. Firstly, the wholesale avoidance of nuts contributes to the problem by resulting in children who, lacking exposure to nuts, are actually sensitised to them. Through a feedback loop the policy of avoidance ends up creating the epidemic it is trying to stop. One recent UK study of more than 10,000 children documented that early exposure to peanuts reduces, not increases, the risk of allergy. Secondly, well-intentioned efforts to reduce exposure to nuts actually fan the flames, since they signal to parents that nuts are a clear and present danger. This encourages more parents to worry, which fuels the epidemic. It also encourages more parents to have their children tested, thus detecting mild and meaningless ‘allergies’ to nuts.
Mass sociogenic illness is real. Anxiety and negative expectations make people sick. These facts have profound implications for how we should view exaggerated accounts of the dangers posed by gluten and others foods. Recall the background sociological conditions that led to the Coca-Cola incident: outrage, dread, and lack of control. These are the key ingredients in alarmist accounts of gluten, whether in books, newspaper articles, or social media. Scientists and the government refuse to disclose the truth, we are told, because they are tainted by financial ties to industry. Gluten in even minimal amounts can cause addiction, weight gain, brain damage, cancer, Alzheimer’s, and autism. You can’t see it, but it will destroy you.
None of this denies the existence of celiac disease or the possibility of non-celiac gluten sensitivity. Hyperbolic fearmongering, however, makes it difficult to distinguish those who suffer physiological reactions from those whose symptoms are caused by expectations of ill health, reinforced by outrage at Big Food and Big Pharma and dread of modernity.
Moreover, it is foolish not to consider the possibility that some milder reactions to gluten are created or exacerbated by repeated exposure to distortions and outright lies of the sort found in Dangerous Grains, Wheat Belly, and Grain Brain, amplified in the hysterical echo chamber of news outlets and social media. Nausea, headaches, and dizziness are no less worrisome if they are induced by books and articles instead of pills—and we should guard against the side effects of dangerous lies and misrepresentations just as we do against the side effects of dangerous medicine.
“Diet” Is a Four-Letter Word
Encouraging the general public to eliminate gluten from their diet, especially by associating it with weight gain, has another potentially lethal side effect: eating disorders. Lifetime prevalence estimates in Americans of anorexia, bulimia, and binge eating disorder are 0.9, 1.5, and 3.5 percent among women, and 0.3, 0.5, and 2.0 percent among men. All who suffer from eating disorders have a significantly increased risk of death, and anorexia and bulimia are particularly deadly, with a mortality rate of around 4 percent. There are easily ten times more yearly deaths from eating disorders in the United States than from all food allergies combined.
Bombarded with headlines that read “Gluten Confirmed to Cause Serious Weight Gain” and “Three Hidden Ways That Wheat Makes You Fat,” the average dieter will surely be tempted by a gluten-free approach to weight loss. I asked specialists if these approaches concern them.
“Any restrictive diet puts a vulnerable person at risk,” says Dr. Edward Tyson, whose private practice in Austin, Texas, focuses specifically on eating disorders. “Ninety-five percent of my patients start with some kind of food that’s taboo. Thirty years ago it was mostly fat. Then Atkins with carbohydrates. Now it’s sugar, processed foods, and gluten.”
Disordered eaters usually start off restricting just one food, out of concern for their health or their weight. But the logic of food restriction is slippery. If we haven’t evolved to eat gluten, then, as Wheat Belly and Grain Brain tell us, we also haven’t evolved to eat grains. Nor, for that matter, should we eat anything processed, artificial, or unnatural, words so vague that a person prone to disordered eating is soon at a loss to find any safe food.
“By the time they come to me, they’ve eliminated everything,” Tyson says. “Lactose, carbs, gluten, my gosh, all kinds of things. And since they’re afraid of losing control, if they even try to eat one of those foods it’s scary, it’s failure.”
Jennifer J. Thomas, assistant professor of psychology at Harvard Medical School and codirector of the Eating Disorders Clinical and Research Program at Massachusetts General Hospital, confirms that she encounters the same pattern.
“There are no studies, but anecdotally we see this all the time,” she tells me. “Of course most of my patients are reading these types of books, and it definitely concerns me. People typically can’t stick to these rigid diets. They start to crave the foods they’ve eliminated, and then the eating disorder gets worse because they start bingeing on the very foods they’re trying to get rid of.”
Thomas also points out how psychological factors can produce the same symptoms as physiological reactions to food.
“Look at the criteria for panic attacks or other anxiety disorders,” she says. “Panic makes you feel like you’re going to have diarrhea, or going to vomit. Fear of demonized foods can cause these reactions.”
Anxiety about food produces physical symptoms. And while one way to control those symptoms is by eliminating the source of anxiety—gluten, fat, sugar, MSG—another approach is to eliminate the myths and lies responsible for making those foods anxiety-inducing in the first place.
That’s a difficult task when fearmongers are everywhere. Before coming to her, many of Thomas’s patients visit traditional doctors to get tested for suspected allergies, and one of the most common is gluten sensitivity. If the test results for celiac disease come back negative, it can be the start of an eating disorder nightmare.
“They’ll go to someone else, a non-MD allergist, and get a printout of literally dozens, if not hundreds, of foods they can’t eat,” says Thomas. “There’s hardly anything left.”
According to Tyson and Thomas, dieters often rationalize their food fears with so-called lifestyle diets. When fat was taboo, vegetarianism or veganism provided the supporting framework for its elimination. Now they are seeing more of the Paleolithic diet, with its evolutionary arguments against consumption of gluten-containing wheat as well as other “dangerous grains.”
Both Tyson and Thomas are careful to point out that most lifestyle dieters, whether vegan, Paleo, or gluten-free, do not develop eating disorders.
“Eating disorders have always been around, with or without these fads,” says Thomas. “But I still believe these diets can be a gateway to an eating disorder, and that they can help you maintain it. It used to be socially acceptable to say you’re on a diet, but not anymore. Diet is a four-letter word. Nowadays people will worry that you have an eating disorder if you say, ‘I’m afraid of getting fat,’ but they won’t bat an eyelash if you say you’re Paleo or gluten-free.”
The suggestion that elimination diets can function, in some cases, as an excuse for restricted eating is offensive to many lifestyle dieters, but there is growing acknowledgment of the problem. One courageous person raising awareness is Amy Kubal, “the Paleo Dietitian,” a licensed dietitian who has worked in the Paleo community for more than a decade. In February 2014, Amy came out on a prominent Paleo website as anorexic.
“In my case,” she wrote, “Paleo was a convenient way to justify restriction. I entered the eating disorder world with an intense fear of fat, a fear that didn’t go away with Paleo—it let up a little but it also villainized many of the foods that were once ‘safe’ to me. Now carbs, dairy, beans, grains, and fat were evil and my list kept getting longer.”
Amy spoke candidly with me about her own experience and her impression of the Paleo community in general.
“You know, it works for some people,” she says. “But for 60 to 70 percent, it turns into a religion. Following this is like their commandment—does that have gluten? Does this? Their lives revolve around it, thinking constantly about what foods are at the places they’re going to be. I have more and more clients who bring their own food to restaurants and family gatherings.”
The more we talked, the more frustrated Amy got—at people’s unwillingness to acknowledge the problem, and the effect it had on her own life and the lives of people she cared about.
“It’s a secret. It’s the elephant in the room,” she tells me. “A year ago I weighed probably seventy-two pounds. Nobody said anything. Nobody! I went to a naturopath who was supposed to help me, and she put me on a cleanse. A fucking cleanse! I was taking shit out when I needed to be putting stuff back in.”
Part of the problem is that people like her start thinking they have reactions to food, which makes it impossible to “put stuff back in.” She, too, had gone to a nontraditional allergist and been diagnosed with celiac disease—without so much as a blood test.
“No more gluten after that. Then I talked myself into being sensitive to nuts. And then I talked myself into not being able to handle dairy. And when you tell yourself those things, it’s a self-fulfilling prophecy.”
Amy is no longer sensitive to dairy or nuts. Working with an eating disorder specialist, she made up her mind that dairy wasn’t actually going to harm her.
“He told me to go out and try it,” she says. “And I’ll be goddamned—it didn’t make me sick. Honestly, I hope gluten is the same way for me. I hope I’ve just spun myself up around it, and it’s going to be okay.”
Test First, Test Right
The risk of having a misdiagnosis—or a self-diagnosis—turn into a physical disorder isn’t limited to gluten sensitivity and food allergies. Nortin Hadler, rheumatologist and professor at the University of North Carolina School of Medicine, has spent much of his career criticizing how everyday symptoms—acne, headaches, fatigue, wrinkles, joint pain—get turned into medical conditions. This medicalization leads to anxiety, increased pain, useless diets, and unnecessary medical procedures. Hadler cuts through the traditional dogma that “conventional” physicians just want to pump you full of drugs and perform surgery. In Worried Sick: A Prescription for Health in an Overtreated America, he argues against all overdiagnosis, whether by diet gurus or your general practitioner.
“Diagnostic workups and labeling are very dangerous,” he warns me. “They shift your self-image, and that’s true whether you come to me or a naturopath. These visits are not trivial events. When you try out a treatment, you aren’t just accepting the potion, you’re accepting the notion of the potion.”
For Hadler, Amy Kubal’s story would represent a tremendous victory, an instance where the courage to question one’s diagnosis led to a cure. But such stories are few and far between. The shift in self-image that attends a diagnosis is very difficult to reverse. Eating disorder specialists like Edward Tyson and Jennifer Thomas work with their patients one-on-one for hours, cultivating trust and openness. There’s no other way to show someone that their identity, their faith in themselves and their costly dietary ritual, was misplaced.
“Asking someone to question their relationship to a food they’ve eliminated, it’s like asking someone to change religions,” says Tyson. “I have to be very careful, and it takes a long time.”
Tyson is right to be cautious. Even with mass sociogenic illness, waltzing in and shouting, “Don’t worry, it was all in your head!” isn’t a particularly effective strategy. Simon Wessely, a psychiatrist and expert on mass sociogenic illness, urges thoughtfulness in responses to situations like the Coca-Cola incident.
“A firm public message that certain symptoms are probably psychological in origin will probably help prevent their spread,” he wrote for the New England Journal of Medicine, “but possibly at the cost of alienating those already affected and their families. The challenge is to convey the scientific reality without being seen as blaming or demeaning the victims.”
Needless to say, that is my challenge as well.
Look, science does not have all the answers. What appears psychosomatic can actually be physiological—the sad truth for millions of undiagnosed celiac sufferers. Tragically, the history of medicine is filled with examples of physiological conditions that received mistaken psychological diagnoses. Multiple sclerosis, long thought extremely rare, was routinely identified as hysteria throughout the first half of the twentieth century. Without a doubt the future will yield further examples of the same.
Yet the existence of misdiagnosed physiological conditions does not mean we should dismiss the possibility of mass sociogenic gluten sensitivity. It does not mean there is no such thing as placebo and nocebo effects. And it does not mean we should trust charlatans and fearmongers, whose stock-in-trade is whipping up antiestablishment resentment—using studies produced by that very establishment!—and then cashing in on the panic they create.
In truth, Perlmutter and Davis are the ones pretending that science has all the answers. The established experts on CD, on the other hand, are willing to admit uncertainty. It is they, not the “maverick” diet gurus, who exemplify the caution, rigor, and humility that resulted in Dicke’s discovery of a gluten-free treatment for CD, and it is they who produce genuine medical advances.
Most people don’t have the time to read hundreds of peer-reviewed studies or interview specialists. When people like Perlmutter and Davis fill their books with scientific citations, they effectively camouflage their true identities. Fortunately, there’s another way to identify false prophets: just compare how they talk with past peddlers of miracle cures. When you do, you’ll find that not much has changed. Like faith healers, proponents of early-twentieth-century dietary regimens would testify to their near instantaneous life-changing power, often starting with their personal conversion story. In the words of food historian Harvey Levenstein: “[They] would tell of their own devastating health problems, miraculously cured by the proposed diet—mysterious or common physical or psychological ailments that had defied the greatest of modern medical minds had disappeared once certain foods were added or deleted from the diet.”
Dr. William Davis, the author of Wheat Belly, made just these sorts of faith-revival-style claims for his own dietary regimen in a recent radio debate:
You have a drop in weight, you have relief from rheumatoid arthritis, you have a drop in multiple autoimmune diseases, you have a reduction in asthma, you have a drop in psychiatric illness. Yes, you could use it as a diet, you could use it as a weight-loss tool [ . . . ] but you also see transformations in health. I’ve seen [ . . . ] people come back from the brink of near death, and I’m not exaggerating when I say that. People who throw away their wheelchairs, crutches, and walkers. People who throw away insulin and three diabetic drugs, throw away three drugs for rheumatoid arthritis, their two inhalers for asthma.
This is predatory marketing at its worst, the promise of miracles to those who are sick and vulnerable. Not only that, when people “try out” gluten-free diets, as Davis and other gluten-free enthusiasts suggest they should, they delegitimize the very real disease that so many celiac sufferers are dealing with. Going gluten-free isn’t fun. It isn’t a new way to lose weight. It isn’t what evolution tells us to do. There’s no conclusive evidence that it prevents cancer, Alzheimer’s, autism, or whatever it is that you fear most. It can lead to eating disorders, and it can cause you to start manifesting symptoms that didn’t exist before.
That’s why you should listen to the experts, the ones who don’t spread anxiety about modernity or promise miracles. Dr. Peter Green, director of the Celiac Disease Center at Columbia University Medical Center, calls on all people who suspect gluten sensitivity to go to a doctor and get tested. Celiac disease is genetic, he points out. If you have it, then family members need to know. Other specialists agree.
So does Priyanka Chugh, health advocate, aspiring physician, and creator of the blog The Adventures of Anti-Wheat Girl. Ten years ago, Priyanka’s then six-year-old brother, Pranav, presented with classic CD symptoms: abnormally short stature, weight loss, and gastrointestinal problems. He was lucky—Priyanka’s mother is a pediatric gastroenterologist, and she immediately recognized the symptoms as linked to dietary difficulties. After a battery of tests, the young boy was diagnosed with celiac disease and quickly improved on a gluten-free diet.
At the time, twelve-year-old Priyanka didn’t look like a celiac sufferer. She was tall and slightly overweight, without any behavioral or digestive issues. But because her brother had CD, the whole family got tested. Though neither her sister, Prajnika, nor her parents tested positive, Priyanka did. (Her family continues to get tested on a yearly basis, since CD develops when as-yet-unknown environmental factors “trigger” a genetic predisposition.)
“If my brother had never been diagnosed, I would never have been diagnosed,” she tells me. “You definitely have a responsibility to your family.”
Priyanka also worries that people who go gluten-free without realizing they have CD may underestimate the seriousness of their condition.
“If you don’t have this strict reason to be gluten-free, then you may cheat,” she says. “That’s extremely dangerous. And you also might not get tested for other conditions, like diabetes or osteoporosis, which often occur alongside celiac disease.”
So if you suspect gluten sensitivity, get tested for celiac disease: for yourself, for your family, and for the sake of the greater community of celiac sufferers who don’t want the seriousness of their condition diminished. And “test right,” as Dr. Joseph Murray of the Mayo Clinic put it in an interview. Don’t depend on an unapproved diagnostic tool, like the opinion of a naturopathic doctor or the popular Cyrex Array tests recommended by Dr. Perlmutter. Why not? Just ask Dr. Alessio Fasano:
When you develop a new drug or test, there are these rules created by the American Medical Association that [we are asked] to obey. We don’t take this lightly since we are dealing with health and therefore the well-being of human beings, so we want to make sure that we do this right. If somebody will develop a new tool, a new biomarker, a new test—first and foremost, it needs to be validated. The tests that are offered for gluten sensitivity didn’t go through this vigorous validation process.
Test first, test right. And if you don’t have celiac disease, don’t assume mainstream medicine has failed you. Instead, consider the possibility that your fear of gluten is just the latest in a long line of groundless dietary paranoias, based on nothing more than myth and superstition, spoiling your favorite foods and putting you at risk for eating disorders.
After all, that’s exactly what fear of fat turned out to be.
CHAPTER THREE
Fat Magic
Why Did Denmark Tax the Danish?
For decades, “low fat” has been synonymous with heart health and weight loss. In order to live longer and shed pounds, millions of consumers compromise on their best-loved foods. Fat-free yogurt. “Skinny” lattes. Turkey bacon. Grocery store aisles are packed with alternative versions of fatty favorites and we choke them down, even though they don’t taste as good. Food companies spend millions each year trying (and failing) to close the quality gap between low-fat and regular versions of treats, using “ice-structuring proteins” cloned from Arctic fish to improve the “mouthfeel” of reduced-fat ice cream (Unilever), or special batters that prevent french fries from absorbing cooking oil (Burger King).
If you’ve done your homework and consulted the authorities, sacrificing high-fat pleasure for low-fat health seems like it makes good sense. The American Heart Association advises us to consume only fat-free or low-fat milk, vegetables “without added fat,” lean cuts of pork loin, and skinless chicken breasts. Cooks should use low-fat peanut butter and swap regular butter for cooking sprays (with “butter flavor”). Doing so, they say, will help prevent heart disease and keep off extra weight.
Though the AHA frowns on too much of any fat, saturated fats—so-called because the fat molecules are “saturated” with hydrogen atoms—are identified as convicted killers. “Decades of sound science,” reads the AHA’s website, “has proven [saturated fats] can raise your ‘bad’ cholesterol and raise your risk for heart disease.” There is simply no room for doubt: for the American Heart Association, the science on saturated fat is rock-solid, like your arteries after a year of eating too much bacon.
The AHA is wrong. That’s not what decades of sound science has proven. It’s what decades of loud public policy makers have said—and, unfortunately, public policy doesn’t always proceed from sound science. The closest we have come to a truly unanimous consensus on fat is that if you eat an excessive amount of calories, you will gain weight, and fat has lots of calories in it. But we’re nowhere near that kind of certainty when it comes to pinpointing the effects of saturated fat on heart disease, or even the effects of a high-fat diet on obesity rates. The AHA, for instance, does not mention a 2012 study published in the American Journal of Clinical Nutrition that suggests saturated fat from dairy may reduce risk of cardiovascular disease, while saturated fat from red meat seems to increase it. Nor does it mention a 2013 study published in the Annals of Internal Medicine, which called into question the wisdom of reducing saturated fat. “Current evidence,” wrote the study’s authors, “does not clearly support cardiovascular guidelines that encourage high consumption of polyunsaturated fatty acids and low consumption of total saturated fats.” Evidently the American Heart Association thinks sound science involves ignoring legitimate controversy over its chosen dietary guidelines.
Despite scientific uncertainty, dogmatic anti-fat rhetoric is so persuasive that an entire nation recently levied a “sin tax” on saturated fats, the same kind of tax paid on cigarettes and alcohol. Danes are comparatively healthy and svelte—only 13.4 percent of the country is obese, compared with 35.9 percent of the United States. Nevertheless, Danish policy makers felt that precautionary measures were necessary, and in 2011 they levied the world’s first tax on saturated fat. Citizens had to cough up extra cash for most products that contained more than 2.3 percent saturated fat, including various cooking oils, butter, cheese, bacon, sausage, and lard. Prices also rose for prepared foods containing those ingredients such as pizza, butter cookies, and, of course, Danish pastries.
Instead of decrying the tax as a premature move based on speculative science, high-profile public health advocates in America applauded it as a courageous step toward curbing rising rates of obesity and associated chronic disease. “Let us congratulate Denmark on what could be viewed as a revolutionary experiment,” wrote Marion Nestle, professor of nutrition, food studies, and public health at New York University. “I can’t wait to see the results.”
The results were surely disappointing. Infuriated Danes began crossing the border to buy forbidden fats in Germany and Sweden, and only a year later the Danish tax ministry announced they would be repealing the fat tax.
Danish government officials would have been justified in attempting the fat tax if saturated fat really did pose a tremendous public health risk, like tobacco. Indeed, Nestle and other advocates of the tax explained its potential benefits with analogies to tobacco. Their rationale was straightforward: cigarettes are subject to successful sin taxes across the globe. Cigarette smoke clogs our lungs and causes cancer; saturated fat clogs our bodies with excess bulk and causes chronic disease. Both are undeniable threats to public health and call for extreme preventative action. The political wisdom of the fat tax might have been uncertain, but, to the Danish government and international public health advocates, the science behind it was clear.
Except the science wasn’t clear, not by a long shot, and it never has been.
It’s All a Big Fat Lie
Since the 1960s, scientists and journalists have been questioning the conventional wisdom that consumption of saturated fats—banished to the tip of the food pyramid in the increasingly obese US—will make you fat and kill you. But for a long time, these dissenting voices remained largely ignored. Intense public and political vilification of saturated fats obscured the scientific community’s uncertainty. Fearmongering was rampant. In 1965, newspapers quoted Harvard nutritionist Jean Mayer blasting low-carb diets, which, because they led to increased fat consumption, were “in a sense, equivalent to mass murder.” In only a few decades, Americans, and eventually much of the world, came to fear fatty meat and butter nearly as much as they feared cigarettes.
Slowly but surely, the ridiculousness of comparing low-carb diets to mass murder and saturated fat to tobacco inspired skeptics to become more vocal. Most prominent among them was American science journalist Gary Taubes, who documented and publicized the controversy’s history. In two articles, “The Soft Science of Dietary Fat” and “What If It’s All Been a Big Fat Lie?,” Taubes made a compelling case that no one actually knew the dietary causes of cardiovascular disease and obesity. Saturated fat, he argued, was nothing more than a convenient scapegoat, and a modern one at that.
Taubes followed up his articles with an influential book, Good Calories, Bad Calories, in which he laid the blame for obesity and heart disease on carbohydrates, not fat. While his thesis about what causes weight gain remains highly controversial—Taubes himself admits it requires further evidence—his case against the demonization of saturated fats was right on target. Replacing saturated fats with carbohydrates did nothing to improve rates of cardiovascular disease, and studies confirmed that Dr. Atkins and his followers weren’t crazy: high-fat diets were no worse than low-fat diets for losing weight in the long term, and might be more effective during the initial phase of dieting. Saturated fats could no longer be painted as a perfect dietary villain.
You’d think all scientists and policy makers would just admit to uncertainty about the danger of saturated fat, instead of doubling down on that belief. But there’s still evidence of a deep-seated bias, one that appears insensitive to evidence and unwilling to acknowledge controversy. Staring at a June 2014 Time magazine cover featuring the simple, sensationalist imperative, Eat Butter, many nutrition scientists explained that although saturated fat may have been excessively demonized, it still qualifies as a minor demon. Harvard physician and nutrition researcher Walter Willett told CNN that “heart-healthy” plant-based oils like olive oil are certainly better for you than butter. And in a series of blistering opinion pieces for the Huffington Post, Yale’s Dr. David Katz argued that proponents of a low-fat, high-plant diet were never really wrong. It’s just that instead of embracing olives and kale, Americans went and traded saturated fat for garbage, in what Katz calls a giant collective turn to SnackWell’s cookies. Was it a mistake to vilify saturated fats? Probably—we “were almost certainly silly to do so,” he says—but then again, probably not.
“We have very compelling evidence,” writes Katz, usually a levelheaded opponent of dogmatic dietary advice, “regarding the kinds of foods and diets that are associated with reduced risk of premature death and chronic disease—and they are not diets high in saturated fat!” With similar confidence, the American Institute for Cancer Research declares on its website that “many major studies show that people who follow plant-based diets [ . . . ] are leaner, lead healthier lives, have lower rates of mortality, and lower risk for many cancers and other chronic diseases.”
Yet the AICR’s preferred studies are far from the last word. Scientific certainty about what leads to leaner, healthier living is unjustified. Let’s start with “leaner.” Legions of Atkins and Paleo dieters—as well as obesity experts—fiercely contest the superiority of a plant-based diet for making you “leaner.” Like all nutrition science, the science of weight loss is complicated and uncertain. The relative effectiveness of moderate exercise, long thought a key component in reducing obesity rates, is now under scrutiny. (A recent editorial in the International Journal of Epidemiology is titled “Physical activity does not influence obesity risk: time to clarify the public health message.”) Even the wisdom of gradual weight loss is questionable, in light of a new study that suggests crash dieters don’t gain back weight any more than dieters who drop pounds gradually. While nearly everyone agrees that reducing calories is essential to weight loss, the best way to do so remains hotly debated, which is why well-regarded bariatric doctors like Canada’s Yoni Freedhoff, author of The Diet Fix, argue that the “best way” to get lean is simply the way that works for you, sustainably, over the long term.
So much for low-fat diets making you “leaner.” What about “healthier”? Here, too, the science is uncertain: we just don’t know the role that saturated fat plays in heart disease. While Dr. Dean Ornish has produced studies suggesting the efficacy of a low-fat vegan diet for reversing heart disease, his regimen also entails radical lifestyle modifications, including an hour of daily stress-management techniques. Without controlling for the benefits of meditation and weekly group counseling sessions, there’s no way to prove that Ornish’s dietary recommendations alone lead to better heart health.
Absent decisive evidence, it’s a mistake to condemn saturated fat. In the October 2013 British Medical Journal, cardiologist Aseem Malhotra stated flat-out that physicians should stop connecting heart health with diets low in animal fat. “Recent cohort studies,” wrote Malhotra, “have not supported any significant association between saturated fat intake and cardiovascular disease.”
Malhotra’s editorial prompted strong objections from British policymakers. Alison Tedstone, director of diet and obesity at Public Health England, said the “government’s advice is based on a wealth of evidence. . . . The BMJ article is based on opinion, rather than a complete review of the research.” Malhotra disagreed. “From the analysis of the independent evidence that I have done,” he said, “saturated fat from nonprocessed food is not harmful and probably beneficial. Butter, cheese, yoghurt, and eggs are generally healthy and not detrimental.”
In short, there is no consensus on the optimal amount of fat consumption—and type of fat—for weight loss and heart health. That’s to be expected. Uncertainty and skepticism should be the default positions in nutrition science. Studying the link between diet, weight, and disease is incredibly difficult, and truly representative controlled studies are impossible. (Okay, half of this country will eat lots of butter for thirty years, and the other half will be vegan. And the study will be blinded. Neither half will know what they’re eating!) Denmark did not have a solid basis for its fat tax, and Harvard nutritionists don’t have enough evidence to warrant instructing people to “limit butter,” as they do in their new “healthy eating plate.” Eating butter may lead to cardiovascular disease—or it may not. We just don’t know. The same is true for weight loss. Currently, the only proven way to control one’s weight is by eating in moderation. Low fat, low carb, low whatever: for successful dieting, the common denominator is lower consumption across the board. Research has yet to substantiate targeting fat or carbohydrates. Period, end of story. Anyone who tells you otherwise is probably trying to sell you on the diet that worked for them—or the dietary advice upon which they’ve built their livelihood.
Okay. Eating fat doesn’t necessarily make you fat or sick. Yet public health officials continue to evangelize a diet low in saturated fat, without so much as a disclaimer about the highly speculative nature of the recommendation. Health-conscious consumers still opt for low-fat ice cream and pretend to prefer turkey bacon. Is this persistent anti-fat bias a product of bad science, or is something more going on?
The Scapegoat
In Taubes’s Good Calories, Bad Calories and journalist Nina Teicholz’s The Big Fat Surprise, the story of how we came to fear fat starts in the mid-twentieth century with a nutrition scientist named Ancel Keys. Teicholz paints a damning portrait of Keys as power-hungry, arrogant, and ruthless, the kind of researcher who develops a theory and then sticks to it, no matter what the evidence says. “All of the ailments that have been ascribed to eating fat over the years,” writes Teichholz, “not just heart disease but also obesity, cancer, diabetes, and more—stem from the implantation of this idea in the nutrition establishment by Ancel Keys and his perseverance in promoting it.”
Taubes agrees. He maintains that prior to the 1950s, pretty much everyone knew obesity resulted from excess carbohydrate consumption. To prove the point, his book opens with a discussion of William Banting, a British undertaker whose 1863 Letter on Corpulence became a best-selling diet manual. According to Taubes, Banting’s strategy was almost identical to that of Dr. Atkins and other latter-day low-carb advocates. “[Banting] ate three meals a day of meat, fish, or game, usually five or six ounces at a meal, with an ounce or two of stale toast or cooked fruit on the side. He had his evening tea with a few more ounces of fruit or toast. He scrupulously avoided any other food that might contain either sugar or starch, in particular bread, milk, sweets, beer, and potatoes.”
But in his eagerness to demonstrate the historical ubiquity of low-carb diets, Taubes omits a central feature of Banting’s approach: it was also low fat. An early-twentieth-century diet book, How to Get Thin and How to Acquire Plumpness, remarks that Banting’s diet required “the removal, as far as possible, of all saccharine, starchy, and fatty foods” [my emphasis added]. Banting forbade butter and cream, and in his appendix he writes that dieters would do well to omit pork “for its fattening character,” and salmon, herring, and eel, “owing to their oily nature.”
Clearly there is more to anti-fat bias than Ancel Keys. Taubes and Teicholz write as if contemporary fear of fat resulted from a twentieth-century triumph of bad science over conventional dietary wisdom. But Keys’s research can’t explain why Banting and his contemporaries also thought eating fat made you fat.
The reality is that Banting, Keys, the Danish government, the American Heart Association, and most Americans have come under the influence of age-old magical thinking. When people buy nasty ice cream and watery yogurt and lean bison meat in hopes of losing weight, they are actually buying into an ancient, potent myth, enshrined in a familiar cliché: You are what you eat.
We ignore the historical influence of this myth at our own peril. Like holy texts, the literature of nutrition science is vast, vague, and highly contested, making it easy to cherry-pick whatever data confirm your biases. If we want to get over our fear of fat and start making rational dietary choices, the solution isn’t running more studies. It’s to recognize you are what you eat for what it is—and then stop believing in fat magic.
Why Magic Makes Sense
In early 2014, a bizarre Chinese criminal case briefly captured the attention of Western media outlets. Authorities in the city of Qinzhou had arrested one Mr. Xu, a real estate developer, and several accomplices for purchasing and slaughtering three tigers. According to the prosecutor, Mr. Xu had “a quirky appetite for eating tiger penis and drinking tiger blood.” He was tried along with fourteen other defendants and a tiger smuggler, all of whom pleaded guilty to killing more than ten tigers over the past several years.
To people unfamiliar with traditional Chinese medicine, an appetite for tiger penis might seem quirky. But the prosecutor should have known better. Mr. Xu’s culinary choices reflect a long-standing tradition that continues to grieve conservationists and animal rights activists. Ten years earlier, the New York Times ran an article about dwindling tiger and rhinoceros populations in Africa and Vietnam that explains Mr. Xu’s motives perfectly. The populations were shrinking because poachers were killing the animals to sell their bones, flesh, horns, and blood to Taiwan, Hong Kong, China, and Singapore. Demand was due to a powerful myth: “In the reductionist view of Chinese medical practitioners, you are what you eat. Tiger eyes are said to improve vision; a tiger penis boiled in soup brings virility. . . . The succulent meat of a bear’s paw is said to give strength.”
Belief that you absorb the physical—and moral—qualities of your food is a near universal superstition. In The Golden Bough, the great theorist of magic James Frazer famously catalogs endless dietary rules based on “sympathetic magic,” or the idea that an effect resembles its cause. Native Americans believed that eating venison made you fleet of foot, while eating clumsy bears, helpless dunghill fowls, and the “heavy wallowing swine” made you slower, both physically and mentally. In Turkey, children slow to speak were fed bird tongues. Traditional Zulu doctors prescribed the ground bones of old cows so their patients might absorb longevity. To jump higher, Northern Australian aborigines ate kangaroo and emu. The Mishing people of India fed tiger to men as a means of fortifying their strength, but not to women, for fear “it would make them too strong-minded.”
In some ways, magical thinking is more like science than religious faith. Magic is governed by simple and intuitively plausible laws that explain the natural world without supernatural forces: beet juice is red, blood is red, therefore drinking beet juice ought to replenish blood. It makes so much sense—but is totally incorrect. Believing that beet juice turns into blood is simply bad science, in the same way that believing in paradise past is bad history.
Admittedly there are rare instances when you are what you eat is true. Eating too many carrots really can turn your skin yellowish, a condition known as carotenemia. But there are also instances when psychics’ predictions come true. You are what you eat is superstition, not science, no matter how plausible it seems. The Chinese market for tiger penis is shrinking now that Viagra has been introduced. But since no Viagra has been invented for weight loss, the market for low-fat products is still strong.
We need to recognize our fear of fat for what it really is. Otherwise you are what you eat will continue to derail nutrition science, inspire bad public policy, and, worst of all, force people to continue eating turkey bacon, skim-milk lattes, and Edy’s Slow Churned Ice Cream.
Eat Fat, Get Fat
Translated into a theory about what makes people fat, you are what eat becomes: If you eat animal fat, you will become fat. And indeed, since the beginning of recorded medicine, that’s exactly what we see. Writing in the second century CE, the Greek physician Galen distinguished three kinds of fat people: chubby, fat, and obese. Since obesity limited one’s ability to walk, reach, breathe, bathe, and give birth, he felt it necessitated medical intervention. To slim down obese patients, Galen prescribed a combination of exercise (including jogging), massage, and a special diet. Obese people, said Galen, should only eat the meat of wild animals, ideally mountain dwellers. Milk and cheese are forbidden, along with “animals’ brains, intestines, liver, spleen, and kidneys.” Plant bulbs and snails are also proscribed.
You are what you eat is clearly hard at work in Galen’s dietary recommendations. Wild animals are leaner than domesticated ones, and those that live on mountains are leaner still. Eat lean, stay lean. Eat fat, get fat. Plant bulbs are bulbous, so if you eat them you’ll become bulbous yourself. Snails resemble fatty tissue—better not add them to your own fatty tissue. Of course, Galen himself didn’t recognize these recommendations as superstitious. Instead, he used the medical science of the time—which involved four bodily fluids called “humors”—to rationalize his magical thinking. (For example, he theorized that obesity was caused by “excess blood,” and valley animals were fattening because of their “wet temperament.”)
The myth of you are what you eat continued to influence nutrition science long after Galen. During the early Renaissance, doctors claimed that red grapes were “good for the blood.” The Italian gastronomist Platina asserted that pork caused gluttony, and justified his conclusion using the language of humoral medicine: pork was “excessively humid.” But sympathetic magic provided the logic—pigs are gluttonous, so you’ll absorb their gluttonous nature if you eat them.
During this time, you are what you eat also made people think that fat inside the body behaves the same way as fat outside the body. The physician Erastus, for instance, argued in 1580 that cold temperatures facilitated the formation of human fat. As food historian Ken Albala points out, Erastus assumes continuity between the properties of fatty tissue and “the properties of butter and other fats outside the body, which are liquid if hot but solid at colder temperatures.” Scarily, we haven’t come too far since Erastus. The metaphor of “melting” body fat is still common in the rhetoric of diet and exercise programs. Though completely inaccurate, the intuitive sensibility of this metaphor is so powerful that literal versions persist today. Diet books tout foods as fat burners, and quacks market lasers that will “literally melt fat.” The fat-melting lasers are an updated version of a treatment by twentieth-century French medical consultant Dr. Laissus, who locked fat patients in a box lined with electric lightbulbs and subjected them to intense heat of up to 60 degrees Celsius (140 degrees Fahrenheit).
As seventeenth-century doctors and scientists developed creative new approaches to obesity, you are what you eat remained as powerful as ever. Johann Friedrich Held, the first person to define obesity according to belt size (thirty-six inches), prescribed a unique battery of purgatives, emetics, and sudorifics (sweat-inducing herbs) that he felt would speed food and fluids through the body. He also believed that salt was useful for “drying” up fat, and recommended that obese people consume cured meats. But, in keeping with you are what you eat, Held inveighed against fatty meat. Humoral medicine was no longer in vogue, so Held theorized that fatty foods are difficult to digest and therefore accumulate more quickly in the body. The scientific language he used to rationalize the myth had changed, but the myth itself remained the same.
Though morbid obesity had been treated as a cause for medical concern since at least the time of Galen, eighteenth-century England witnessed an explosion of interest in the condition. Historian Lucia Dacome chronicles how British consumer society faced rising obesity rates, which were reflected in popular alarmism that foreshadowed present-day complaints. Thomas Short, in his 1727 treatise, A Discourse Concerning the Causes and Effects of Corpulency, lamented that “no Age did ever afford more Instances of Corpulency than our own.” To counter this disastrous trend, Short recommended unusual remedies like wearing flannel shirts and moving from marshy areas. Yet he never abandoned the intuitively plausible logic of you are what you eat. In addition to recommending moving from marshes, Short told obese people to avoid fatty meats, particularly veal, pork, bacon, lamb, and mutton, in favor of fish and fowl.
Short’s approach to weight loss may have worked for some, but it wasn’t because they avoided fatty meats and marshes. It wasn’t because they drank “Water a little acidulated with Vinegar, or Juice of Lemons,” a habit that some dieters embrace today, perhaps without knowing about its origin in the belief that acidic liquids help wash the fat out of your body. No, any success was due to Short’s time-honored advice of eating a “moderate, spare” diet—the same pedestrian formula that leads to sustained weight loss today.
As obesity became more prevalent throughout the eighteenth century, so too did accounts of personal struggles with weight, along with the inevitable revolutionary prescription for recovery. These prescriptions varied dramatically in their details, but they always agreed that fatty meats made you fat. The English physician George Cheyne described obesity as a new “English Malady,” known “only to the Rich, the Lazy, the Luxurious,” who are “furnished with the rarest Delicacies, the richest Foods, and the most generous Wines.” He himself was afflicted, and only succeeded in recovering with a strict diet of “seeds, bread, mealy roots, and fruit,” along with milk and vegetables. Similar cases abound in the medical literature of the time, and they all laid blame on fatty meats and high-fat dairy products.
For all of these physicians, an Atkins-style diet allowing near limitless consumption of meat and dairy fat would have seemed preposterous. In his authoritative and widely reprinted 1813 Cursory Remarks on Corpulence; or Obesity Considered as a Disease, William Wadd describes how the majority of his patients, and his largest patients, were “persons indulging in fat animal food.” When people eliminated animal food, he observed, they often lost weight, providing “strong evidence of the efficacy of vegetable diet.” Most of the authorities he cites also recommend a vegetarian diet, accompanied, perhaps, by a small quantity of lean meat.
But unlike those who came before him, Wadd acknowledged that ultimately, the type of food you consume is a secondary issue. He had to, because the formula of you are what you eat didn’t fit with the evidence available to him. His book recounts numerous cases of people becoming fat without consuming any meat: the “rich and opulent” in Italy whose “chief food consists of vegetable production”; Chinese slaves in the sugar season who get fat “without any other sustenance than the ripe sugar cane.” There was no denying that vegetarians gained weight despite avoiding animal products.
After carefully evaluating the evidence, Wadd parted company with previous diet gurus by refusing to favor one type of food over another as a means of losing weight. “Of the efficacy of animal or vegetable food in the reduction of corpulency, there can be no just preference given to either,” he concluded, “quantity, and not quality, being the only point to be attended to.”
That should have been that. You are what you eat isn’t true; you are how much you eat is the real equation. No just preference can be given to low fat or low carb. Quantity is the issue. Wadd’s voice was the voice of common sense, and his conclusion is the only one supported by current science. So why did people continue to demonize fatty meat?
Virtuous Vegetarians and Cruel Carnivores
Wadd’s book appeared at a key moment in the history of food, coincident with the beginnings of modern vegetarianism. The diagnosis of obesity as a disease of modernity had gained widespread acceptance. Disgusted with their sinful society and its attendant sicknesses, people sought answers, as they always do, in mythic visions of paradise past, when humans lived innocently and free of all physical ailments. The pernicious effects of fatty meat were elegantly explained by our tragic departure from the natural and virtuous vegetarian habits of a better time.
For nineteenth-century vegetarians, obesity was only the latest and gravest punishment for our consumption of the wrong foods, meat chief among them. Their version of paradise past—in which we only ate vegetables—gained strength from the logic of you are what you eat. Eating badly—that is, immorally—will make you feel bad. Following this logic, in 1813 the vegetarian poet Percy Bysshe Shelley penned A Vindication of Natural Diet, in which he held that physical and moral failings in man were due to unnatural and vicious dietary habits. “Man,” Shelley argued, “and the animals whom he has infected with his society [are] alone diseased.” In his fantasy world, wild hogs, bison, and wolves died only of external violence or old age, but domestic hogs, sheep, cows, and dogs suffered from “an incredible variety of distempers; and, like the corrupters of their nature, have physicians who thrive upon their miseries.” Man the meat eater was a “pimp for the gluttony of death.” We should emulate the first Christians, Shelley wrote, who lived long because they practiced abstinence from animal flesh.
Two years after the publication of A Vindication of Natural Diet, a doctor and close friend of Shelley’s named William Lambe used the supposed connection between obesity and animal fat to generalize about the dangers of eating meat. In his book Water and Vegetable Diet in Consumption, Scrofula, Cancer, Asthma, and Other Chronic Diseases, Lambe recounted the famous case of a miller named Thomas Wood, who had become exceedingly fat on a diet of strong ale, “animal food,” and “large quantities of butter and cheese.” Wood recovered on a vegetarian diet of sea biscuits and flour pudding made with skim milk or water—proof, for Lambe, that a vegetable regimen made you live longer. “It affords no trifling grounds of suspicion against animal food,” warned Lambe, “that it so obviously inclines to corpulency.” Vegetarianism wasn’t just virtuous—it cured cancer and asthma and melted off the pounds.
Among the vegetarians influenced by Lambe and Shelley, the most influential was probably Sylvester Graham, inventor of the graham cracker and the Graham diet. In the 1830s, Graham touted his vegetarian dietary regimen as a cure for everything from chronic disease to violent tendencies and excessive sexual desire: just as eating fat makes you fat, eating animals exacerbates your animal instincts, in turn increasing your appetite for food and sex. To support his claims, Graham dutifully collected anecdotes of vegetarian longevity and perfect health. And to justify his arguments against eating meat, he appealed to evolutionary biology—“man is not provided with sharpness of fangs.” Yet the real strength of his message lay not in science or empirical evidence, but rather in the persuasive power of sympathetic magical thinking—and like today, people were willing to believe in magic.
Changing Diets, Unchanging Myths
The rule that dieters should avoid fatty meat remained more or less constant in late-nineteenth- and early-twentieth-century America. California citrus producers popularized the Hollywood Eighteen-Day Diet, consisting of grapefruit, toast, black coffee, and raw vegetables for dinner. Dieters who prioritized simplicity could choose from a variety of popular two-food diets: coffee and doughnuts, baked potatoes and buttermilk, raw tomatoes and hard-boiled eggs, and, of course, the bananas and skim milk once used by Dr. Sidney Haas to treat celiac. There was the grapefruit juice diet, the “slo-baked” Wonder Bread that helped you “diet with a smile,” and Welch’s grape juice that “burned up ugly fat.” Americans obsessed with slimness were willing to believe almost any absurdity—yet only one popular diet allowed for fatty meat. This was the pineapple and lamb chop diet—and only because the acidic pineapple would “digest” the lamb, neutralizing its ability to make you fat. (It was a smash hit at the University of Michigan and Smith College in the 1920s.)
Without taking into account the long tradition of connecting fatty meat, obesity, and poor health, we cannot fully understand the core myth that underwrites Harvard’s continued prohibition of butter and Americans’ fear of fat. When Taubes describes this core myth as the “changing-American-diet story,” he is only partially right:
The changing-American-diet story envisions the turn of the century as an idyllic era free of chronic disease, and then portrays Americans as brought low by the inexorable spread of fat and meat into the American diet. It has been repeated so often that it has taken on the semblance of indisputable truth—but this conclusion is based on remarkably insubstantial and contradictory evidence.
It’s true that this story formed an important part of the most recent crusade against dietary fat, led by researchers like Ancel Keys. But Keys did not come up with the story. Like so many before him, when it came to eating fatty meat he simply clothed the powerful formula of you are what you eat in flashy new science. Doctors like Dean Ornish and Caldwell Esselstyn who praise vegetarian diets as the best way to lose weight and get healthy should listen to William Wadd. There can be no just preference given to vegetable food. Studies that “prove” otherwise are nothing more than the latest rationalization of an empirically unverified myth: eating fat, particularly fatty meat, makes you fat and sick.
Don’t think for a moment that science makes us immune to magical thinking. Modern educated Americans may not eat tiger meat to increase their strength, but you are what you eat still plays a significant role in our intuitions about the effects of certain foods—even when we aren’t aware of it. To demonstrate the subconscious influence of this myth on American college students, psychologist Paul Rozin devised an ingenious test. He and his associates wrote two descriptions of a tribal society called the “Chandorans,” which included information about hunting, diet, and family. The descriptions were identical in nearly every respect, down to what the Chandorans hunted: boar and marine turtle. But in one description, the Chandorans hunt marine turtle exclusively for its shell, and eat only boar. In the other description, the Chandorans hunt boar exclusively for its tusks, and eat only marine turtle.
When asked to rate the Chandorans in categories such as longevity and speed, students significantly associated consumption of turtle with longevity and slowness. Conversely, consumption of boar was associated with being heavyset and aggressive. The results, stated Rozin, “are clearly consistent with the hypothesis that, at some level, subjects ‘believe’ that ‘you are what you eat.’ ”
In another study, psychologist Michael Oakes examined whether fat content or calorie content was more important for people judging a food’s perceived capacity to promote weight gain. To his great surprise, Oakes discovered that a single Snickers miniature—47 calories—was perceived to promote more weight gain than a 569-calorie buffet of cottage cheese, carrots, and pears. Not only that, the erroneous perception was mediated almost entirely by fat content. High sugar content did not produce the same effect. “The weight-enhancing effects of foods,” reported Oakes, “appear to revolve around fat content more so than any other characteristic of foods (including amounts of calories).”
The term for this phenomenon is “health halo,” coined in 2006 by marketing professors Pierre Chandon and Brian Wansink, the latter of whom is director of Cornell’s Food and Brand Lab and the author of Mindless Eating and Slim by Design. To test the effects of low-fat labels on food consumption, Wansink and Chandon put out two bowls of gold, teal, purple, and white M&M’s. Each bowl had a professionally designed label—one read “New Colors of Regular M&M’s,” the other read “New ‘Low-Fat’ M&M’s.” Participants in the study who served themselves from the low-fat bowl ate 28.4 percent more M&M’s, a figure that rose to 47 percent among the study’s overweight participants. “Health halos,” suggested the researchers, “lead consumers to believe that the food contains fewer calories and that the acceptable or appropriate amount to consume is higher when the food is described as being lower in fat.” Given the historical influence of you are what you eat, it’s likely that 200 years ago their study would have yielded similar results.
The Dangers of Fat Magic
We may not know which diet is best for losing weight, but one thing is clear: failure to recognize the power of magical thinking in dietary science has negative real-world consequences. Seductive myths continue to inspire irrational fear of fat—in scientists, in governments, and in the general public. The result is a cacophony of conflicting dietary advice, none of which actually helps us get healthier, an unpleasant truth borne out by the persistent failure of this advice to effect change in the public’s eating habits.
These myths also underwrite less obvious instances of irrationality, often with devastating consequences. Take commonsense understandings of obesity. Even among those who reject the idea that eating fat makes you fat, the cause of obesity is usually conceptualized as some combination of failed self-control and poor nutritional choices. You are what you eat puts the emphasis on you (failed self-control) and what you choose to eat.
Does that really make sense? UCLA sociologist Abigail Saguy has made the case that it doesn’t. To highlight the irrationality of attributing obesity to personal responsibility, Saguy compared media treatments of obesity and anorexia. Unsurprisingly, she found that a “personal responsibility frame” dominated coverage of obesity. Fat people, explains Saguy, are predominantly depicted as lazy and/or ignorant. She quotes a characteristic op-ed by George F. Will, “Sex, Fat, and Responsibility,” in which Will asserts that “Americans are becoming fatter because they are becoming more slothful and self-indulgent.” There is something wrong with you.
Saguy emphasizes that medical professionals are similarly biased. In a study of 620 primary care physicians in the United States, one-third felt their obese patients were “weak-willed, sloppy, and lazy,” and more than 50 percent characterized them as “awkward, unattractive, ugly, or noncompliant.” Like George Will and everyone else who blames fat people for being fat, physicians have been hypnotized by the you in you are what you eat. If you are eating too much, then the fault must lie in you.
The same does not hold for anorexia, Saguy notes. Since anorexics are defined by what they don’t eat, you are what you eat no longer applies, and in media treatments of anorexia, environmental and genetic factors take precedence over narratives of personal responsibility. Anorexics are rarely derided as weak-willed followers of unrealistic body image standards. No one would ever say, “Just start eating, you lazy weakling!” to an anorexic. When someone isn’t eating, there is no you to blame. (“No one to blame” is the subtitle of a 2005 Newsweek article about anorexia.) The opposite is true of the obese, who are portrayed as weakly submitting to gluttonous impulses. And the result is unwarranted blame and shame—even among the medical professionals we trust to be free from the influence of magical thinking.
It’s not just a myopic focus on you that can be problematic. In the quest to understand obesity, the myth of you are what you eat results in endless studies and debates about what’s wrong with what we eat. Yet an increasingly vocal minority of researchers are rejecting this emphasis, led by biostatistician and professor of public health David B. Allison. In 2011, Allison and coauthors published the results of research on animal populations living with or around humans in industrialized societies—lab animals, domestic pets, and feral rats. The study, titled “Canaries in the coal mine: a cross-species analysis of the plurality of obesity epidemics,” showed that the body weight of all animal populations had risen over the last three decades. This result was particularly unexpected in the case of lab animals, whose diets and living conditions remained nearly constant. Animals were managing to get fatter, “even in the absence of those factors that are typically conceived of as the primary determinants of the human obesity epidemic via their influence on diet (e.g., access to vending machines).”
Without questioning the relevance of diet to weight gain, Allison and others are calling for obesity researchers to abandon an exclusive you are what you eat model of what makes us fat. They cite a number of understudied possible contributors, all of which are supported by empirical evidence and prior plausibility. Among these are increased sleep debt, reduction in variability of ambient temperature (air conditioners and heaters), decreased smoking, mood stabilizers, chronic stress, higher average maternal age, and obesogens—chemical compounds commonly used in the manufacture of food containers that may be disrupting lipid metabolism.
The lesson to be learned from all this is not that eating saturated fat doesn’t make you fat, or that willpower has no relationship to weight loss. Rather, it’s that determining and properly weighting the effects of diet on health is tremendously difficult. Too often, “established facts” like the dangers of saturated fat are not facts at all, but intuitively plausible conjectures that attract disproportionate amounts of attention and research. And their plausibility, in large part, comes from an unacknowledged appeal to myths and magical thinking.
Public health advocates must learn to be humble about what they know and careful with what they say. If trotting out one set of dietary recommendations after another has no discernible effect on Americans other than to make them paranoid and irrational, why issue recommendations unless we are absolutely sure they make sense? Nobody thinks that a moderate diet high in saturated fat is the primary cause of obesity and heart disease in America. And we already have a basic goal everyone can agree on: getting people to eat less food and be more active. Advocates should focus their efforts on that, before moving on to hash out the controversial details of proper food ratios and ideal forms of exercise. When they don’t, their authority suffers. Since rules about the right amount of fat aren’t based on sound science, they vary from one source to the next. The AHA advocates keeping total dietary fat of any kind to between 25 and 35 percent of daily calories. Meanwhile, the Harvard School of Public Health states that there is no “maximum on the percentage of calories people should get each day from healthy sources of fat . . . the opposite of the low-fat message promoted for decades by the USDA.” This kind of conflict opens the door to antiestablishment diet gurus who exploit the seeming inconsistency of mainstream authorities to promote their own crackpot theories. Better, instead, to present a united front, at least until the basic goal of getting people to eat in moderation has been achieved. To insist on issuing highly specific nutritional guidelines is manifestly not in the public interest; it is in the interest of those who, from the time of Galen onward, have made scientific and political careers out of issuing guidelines more complicated than simply eating in moderation.
So next time you feel guilty about eating butter or crispy chicken skin, try to remember the source of that guilt. Remember the tiger penises. Remember Galen and his snails. But don’t be disappointed if all that remembering doesn’t completely overcome the force of myth. After all, it hasn’t for Steven Shapin, a Harvard historian of science who specializes in the history of dietetics and has written extensively on the history of you are what you eat.
“Academically, I understand the history of these rules, their uncertainty,” Shapin tells me in a phone interview. “I teach my students to be aware of the history. But in the real world I think Hume is right. The philosopher’s skepticism vanishes like smoke outside of his study.”
He pauses for a moment, and when he speaks I can almost hear a rueful smile.
“That’s why in my fridge there’s still a tub of I Can’t Believe It’s Not Butter.”
CHAPTER FOUR
Sugar Crazy
Let’s Blame Sugar Instead!
It seems we can’t live without nutritional wars. Yes, medical professionals have admitted they exaggerated the dangers of saturated fat. And yes, Time magazine ran a June 2014 cover story called “Ending the War on Fat.” But that doesn’t mean you can relax—far from it. Not two months later, Time ran another article: “How Sweet Can Become Toxic.”
For many health-conscious Americans, the article confirmed common knowledge: the war on sugar had already begun. Take a look at some of the terrifying headlines from the past couple of years:
“SUGARY BEVERAGES LINKED TO 180,000 DEATHS WORLDWIDE”
—Time.com, March 2013
“SUGAR IS KILLING US, AND IT DOESN’T TAKE MUCH”
—Salon.com, February 2014
“SWEET POISON: HOW SUGAR, NOT COCAINE, IS ONE OF THE MOST ADDICTIVE AND DANGEROUS SUBSTANCES”
—New York Daily News, February 10, 2014
The 2014 documentary Fed Up, narrated by television journalist Katie Couric, featured a slew of experts calling sugar toxic, poisonous, and evil. The filmmakers provide a litany of sobering statistics on the documentary’s website:
• In 2012, Americans consumed an average of 765 grams of sugar every five days, or 130 pounds each year.
• One soda a day increases a child’s chance of obesity by 60 percent.
• Individuals who drink one to two sugar-sweetened beverages per day have a 26 percent higher risk for developing type 2 diabetes.
The website encouraged visitors to sign up for a detoxifying ten-day sugar-free “challenge,” developed in close consultation with Dr. Mark Hyman, a frequent guest on The Dr. Oz Show, personal doctor to the Clintons, and author of The Blood Sugar Solution 10-Day Detox Diet: Activate Your Body’s Natural Ability to Burn Fat and Lose Weight Fast.
Participants in the detox challenge received daily e-mails that summarized recent revelations about sugar. One warned of sugar’s many disguises—it has fifty-six names! (For you religion buffs, that’s fifteen more than Satan.) Like some secular version of kosher law, the challenge called on people to scour their kitchens and rid them of any items with added sugar, including jams and jellies, soy sauce, ketchup, and even fruit juices with only naturally occurring sugar. A representative tip: “Sugar by any name still does your body harm!”
Addictive! Poisonous! Dangerous! Deadly! It may sound like hyperbole, but all these media sources cite scientific studies and medical professionals who assure us that this time we have identified a genuine supervillain. Promise. At the beginning of 2014, the World Health Organization reviewed the science and issued its new guidelines on sugar consumption: ideally no more than 5 percent of your daily calories should come from added sugar. In a 2,000-calorie diet, that’s 100 calories. A 12-ounce Coke has 140 calories, which means just one soda puts you over the WHO’s recommendation. For coffee and tea drinkers, teaspoons might be a more helpful measurement: the WHO allows six per day.
But here’s the thing: if sugar is an addictive toxin, then the WHO doesn’t go far enough. It’s not merely people stirring Cokes with Twizzlers who need to scale back sugar consumption. Nor is scaling back a reasonable approach. Sugar, we are told, is like cigarettes and cocaine—and there is no “safe” level of cocaine or tobacco consumption. You wouldn’t give your children bourbon and cigarettes on their birthday, so it’s probably wise not to feed them that toxic slice of cake. And you wouldn’t let them have just one puff from a cigarette every day, which is what the WHO seems to allow. We need to rethink everything about our culinary culture in light of these shocking new scientific developments.
Is Alice Waters the Devil?
In fact, if sugar is evil, even celebrity chef and food activist Alice Waters, a pioneer of local, organic farming, could be a villain in disguise. One of Waters’s many accomplishments is a program called Edible Schoolyard (ESY), which encourages urban public middle schoolers to grow and harvest their own produce in an organic garden, then cook it themselves in a kitchen classroom.
Waters sees ESY as a first step in the fight against what she calls the “insidious,” “dishonest” culture of fast food.
“We’re in the middle of a health epidemic,” says Waters. “If we could somehow bring in a curriculum around school lunch, we could change the way kids think about eating.”
But what about the fact that “sugar is killing us, and it doesn’t take much”? If sugar alarmists are to be believed, teachers at the Edible Schoolyard in Berkeley, California, are also encouraging students to become addicts. Apparently Waters never warned curriculum supervisors about the most potent unregulated culinary toxin on the market. The opening paragraph of a 2004 ESY profile reads like Big Sugar propaganda: “The apple crisp is baking in the oven and the smell of bubbling cinnamon, sugar, and apples fills the air and makes the kitchen feel warm and cozy.” The Edible Schoolyard website even features a recipe for “Celebratory Apple Crisp.”
What are they celebrating? Type 2 diabetes? The obesity epidemic? The worst addiction facing today’s youth? Just one serving of a typical crisp recipe packs a whopping 11 teaspoons of sugar, which is almost twice the maximum daily amount allowed for children by the WHO. And forget about throwing vanilla ice cream on there, homemade or otherwise—that’s another 5 teaspoons of sugar. Might as well teach those kids how to freebase crack on an actual teaspoon.
Fortunately, Alice Waters is not a villain. Science has not shown that sugar is addictive. The statistics cited in Fed Up and the alarmist headlines misrepresent research and needlessly frighten the public. The newly declared war on sugar, like the war on fat, is the misguided work of overconfident scientists and a media that thrives on fear. Don’t fall for it. After you see the history and listen to the experts who aren’t as obsessed with publicity, you’ll want to bake a delicious dessert and celebrate your freedom from a culture of food paranoia.
Big Sugar’s Sweet Lies
The current crusade against sugar can be traced to the work of one vociferous expert, Dr. Robert Lustig, an endocrinologist and childhood obesity specialist at the prestigious University of California, San Francisco School of Medicine.
Lustig’s rise to stardom began in 2009, when his PowerPoint presentation, “Sugar: The Bitter Truth,” went viral on YouTube. In the video, Lustig pronounces the scientific evidence decisive. Sugar is “evil,” “toxic,” “poisonous,” and “addictive.” Armed with an arsenal of citations and authoritative lessons on metabolic function, he asserts that sugar, not an excess of calories, is the primary factor in obesity, in part because it is addictive. Tobacco, alcohol, cocaine, heroin, and morphine feature as prominent analogies throughout his follow-up best-selling book, Fat Chance. (There is no recipe for “Celebratory Apple Crisp” in The Fat Chance Cookbook, though there are a few low-sugar dessert recipes at the end, like an obligatory dance for guests at a Puritan wedding: “This [apple] pie is as ‘safe’ as you can make a pie.” Enjoy!)
Lustig’s arguments, and his apocalyptic rhetoric, have won over prominent policy makers and journalists. Among them is science writer Gary Taubes, the same skeptic who made his name undermining exaggerated claims about the dangers of saturated fat. In 2011, Taubes wrote an article for the New York Times titled “Is Sugar Toxic?,” a rhetorical question he answered in the affirmative. Lustig is “persuasive,” concludes Taubes. Not only is sugar “the primary reason that the numbers of obese and diabetic Americans have skyrocketed in the past 30 years,” but sugar “is also the likely dietary cause of several other chronic ailments widely considered to be diseases of Western lifestyles—heart disease, hypertension, and many common cancers among them.” That a skeptic like Taubes could be convinced of sugar’s toxicity lent credibility to the notion that science had finally discovered the dietary equivalent of Hitler—pure, white, and deadly.
Sugar itself isn’t the only problem: we are told that the people who produce and sell it are evil, too. Lustig and others point out how sugar benefits from a heavy-hitting propaganda machine, in the form of corporate lobbyists and scientists from Big Sugar and Big Food. These corrupt corporate interests, they argue, have kept us from the horrific truth about their products.
The evidence on this score is damning. A 2013 systematic review, for instance, examined studies about the correlation between sugar-sweetened beverages and obesity, paying close attention to financial conflicts of interest with corporations and special interest groups such as Coca-Cola, Pepsi, the Corn Refiners Association, the Sugar Association, Archer Daniels Midland, Cargill, and British sugar giant Tate & Lyle. When financial conflicts of interest were present, there was an 83 percent chance the study would show no correlation between sugar-sweetened beverage consumption and obesity. Studies without a financial conflict of interest, on the other hand, overwhelmingly supported an association. Clearly industry funding skewed results in favor of sugar.
These conflicts of interest often hide from the public behind academic journal paywalls, and are sometimes undisclosed entirely. In a 2014 exposé, the Washington Post reported on how the Corn Refiners Association gave Harvard-trained cardiologist and Tufts University professor James Rippe more than $10 million in research funds, as well as a $41,000 monthly retainer to serve as an expert consultant. The results of Rippe’s research, unsurprisingly, exonerate high-fructose corn syrup. Yet Rippe managed to become the editor of Springer Books’ 2014 reference book, Fructose, High Fructose Corn Syrup, Sucrose, and Health. The online “about the author” section catalogs Dr. Rippe’s extensive credentials and professional accomplishments—but his connections to the Corn Refiners Association are nowhere to be found.
The same groups funding studies and paying consulting fees have also been working furiously to influence politics. In Mother Jones magazine, Taubes and coauthor Cristin Kearns Couzens documented how Big Sugar “used Big Tobacco–style tactics to ensure that government agencies would dismiss troubling health claims against their products,” starting in the 1970s. They cite Lustig’s research that “sucrose and high-fructose corn syrup are addictive in much the same way as cigarettes and alcohol.” Why doesn’t the public know these startling facts, ask the authors? Because the Sugar Association continues to use illegitimate studies by paid researchers like James Rippe to assert that Lustig’s evidence against sugar is inconclusive. Then they pay lobbyists to poison politicians with that corrupt science.
In light of this unconscionable corporate manipulation, the recent backlash against Big Sugar seems like a victory of truth over deception. The story is appealingly simple: sugar, and its producers, are evil, and they are responsible for the world’s rising rates of obesity, type 2 diabetes, and other chronic diseases. Consumers are caught in the middle of an epic struggle. Our expanding waistlines aren’t due to lack of willpower, because sugar is addictive. Best of all, the solution to this simple problem is equally simple: regulate sugar like the dangerous drug that it is.
Or is it?
The Bitter Truth: Science Is Complicated
Evil corporations poisoning innocent children. Corrupt Big Sugar against virtuous scientists. These black-and-white pairings make for great stories with high outrage appeal. But uncomplicated tales of good and evil belong in myths and fairy tales, not science. When I contacted endocrinologists who specialized in diabetes, they consistently refused to confirm the idea of sugar as a toxic villain. One referred to Lustig by name as extreme and opinionated. Others made it clear that the science on sugar is far from settled, and extremism at this time is irresponsible. Speaking with them reinforced an important fact: just because Big Sugar says the science isn’t settled doesn’t automatically prove the opposite.
Confronted with genuinely bad science that attacks a product—anti-vaccine activism, for instance—industries will naturally weigh in on the debate and pay scientists to evaluate the truth of the accusations against them. When Taubes was busy debunking alarmism about saturated fat, the dairy and beef industries were busy sponsoring studies and lobbying politicians to tone down the anti-fat rhetoric. (They still do.) That means Taubes was aligning himself with industry, which made it hard for him to get heard. At the time, any suggestion that saturated fat might not be so bad was discredited through association with corporate interests. That turned out to be a mistake. Could the same thing be happening with sugar? Are we allowing hatred of Big Food to get in the way of good science?
I have talked extensively about this possibility with Dr. Philip Zeitler, the head of endocrinology at Children’s Hospital Colorado and one of the world’s leading experts on type 2 diabetes in children. Zeitler is no sugar industry stooge. He has no conflicts of interest to disclose: no viral YouTube video, no celebrity patients, and no best-selling book—just patients and peer-reviewed journal articles. He speaks passionately about his work helping children lose weight, avoid type 2 diabetes, and eat more healthfully. He also speaks passionately against sensationalist anti-sugar rhetoric.
“Unfortunately there are plenty of researchers that are happy to become excitable for the media,” he says. “Certain people believe that fructose is particularly poisonous. I think the evidence for that is interesting, but not nearly as convincing as some loud people would suggest.”
Zeitler runs through various theories about why sugar, and fructose particularly, might be especially bad for our health and waistlines. But, like gluten researcher Peter Gibson, he emphasizes that responsible scientists shouldn’t jump to conclusions.
“People are coming to the data with substantial biases,” Zeitler says. “Fructose is not a smoking gun. And there’s been too much gun-jumping around food, which is something that people take incredibly seriously. That’s a disservice to the public, to science, and to people’s understanding of how science works. People want to hear about something simple and magical, not a complex situation. Diabetes is incredibly complex. Most of what we know now has been discovered in the last five years, and we don’t know very much.”
So when it comes to diabetes, fructose isn’t a smoking gun. But what about the theory that sugar is addictive? Lustig devotes an entire chapter of Fat Chance to the topic: “Food Addiction—Fact or Fallacy.” His answer is clear. “Although the brain’s reward system is complex,” Lustig writes, “it can be reduced to the ‘hedonic pathway.’ ” Sugar stimulates this pathway, just like “drugs of abuse such as nicotine, cocaine, morphine, and alcohol.” Readers are instructed to think about soda as a “fructose delivery vehicle, similar to cigarettes.”
Experts on addiction disagree. Contra Lustig’s oversimplified chapter title, there’s a giant gray area of uncertainty between scientific “facts” and “fallacies,” and that’s where theories of food addiction, including sugar addiction, currently belong. Among the skeptics are two Cambridge scholars, psychiatrist and eating behavior specialist Hisham Ziauddeen and neuroscientist Paul Fletcher, both of whom think the food addiction model has serious shortcomings.
“Addiction literature is not nearly as straightforward as it is made out to be,” Ziauddeen explains to me. “One difficulty is that our entire conceptualization of addiction was originally built around substances you don’t need to take. Once you start talking about food addiction, it’s hard to know what addiction means. Can you be addicted to skiing? Sex? There are no clear-cut answers to these questions, and no agreed-upon ways to test them.”
I ask Ziauddeen about the media’s focus on studies that show how eating sugar lights up parts of the brain associated with drug use.
“That technology and its capabilities have been communicated incorrectly,” says Ziauddeen, clearly exasperated. “You can show the brain any reward—sugar, alcohol, sex, a movie—and it will light up. That says nothing about things being addictive, even though it’s presented that way. All it demonstrates is that the brain is doing what it is supposed to do. In neuroimaging there is no clear-cut sign of addiction.”
It is simply false to assert that sugar’s role in diabetes, addiction, and obesity has been settled. A late 2013 state-of-the-field piece in the journal Metabolism by three Harvard endocrinologists examined the evidence to date about the health effects of sugar. Their conclusion? “Much more research is [ . . . ] needed.”
Now that’s real science.
If It Tastes Good It Must Be Bad
If the science isn’t settled, why are people—and policy-making organizations like the WHO—so willing to condemn sugar? Long before Lustig and Fed Up, psychologist Paul Rozin set out to answer this question in his 1987 essay, “Sweetness, Sensuality, Sin, Safety, and Socialization: Some Speculations.” In it, Rozin hypothesized that for Americans, fear of sugar is a manifestation of subconscious Puritan values, the belief that “anything that is extremely pleasurable, and that includes sex and sweetness, must be bad.” Two decades later, Rozin believes very little has changed, and a form of secular puritanism continues to inform our food taboos. Rigorous science has nothing to do with it.
“Like religion, people’s attitude toward food is very evidence insensitive,” he tells me. “And then science can go on a jag and get religious on something, especially in Protestant countries like the US.” Regarding our attitude toward sugar, Rozin recounts an experiment he performed in which people from America and France were asked to word associate with “chocolate cake.”
“The Americans chose ‘guilt’ and the French chose ‘celebration,’ ” Rozin says. “There’s a serious difference between our food cultures, which we’ve shown again and again, and it doesn’t come down to scientific evidence that we’ve got and they don’t.”
One important factor in sugar extremism is something Rozin calls “the monotonic mind.” A person who thinks monotonically has difficulty accepting that low and high doses of a particular substance may have opposite effects. This type of thinking is associated with religious categorizations of foods as pure or impure, moral or immoral. For an Orthodox Jew, a tiny bite of bacon and a pork chop are both forbidden—pork’s impurity is monotonic.
But nutrition isn’t monotonic. A glass of wine a day won’t kill you, and theories that it’s good for you go in and out of fashion. Yet forty glasses of wine will definitely kill you: low and high doses can have opposite effects. This phenomenon, known as dose-sensitivity, is a basic tenet of toxicology, put most famously by Renaissance scientist Paracelsus: “The dose makes the poison.” While this isn’t universally true—exposure to HIV is monotonic—it certainly holds for sugar.
Despite the obvious dose-sensitivity of food, evidence suggests that large numbers of people think monotonically about sugar. In a 1996 survey, nearly a third of Americans agreed that a diet free of sugar was healthier than a diet with just a pinch of sugar in it. This irrational monotonic bias is puzzling, unless you combine two beliefs: (1) Sugar is deadly in moderate doses, and (2) it is addictive. These, of course, are beliefs that hold for drugs of abuse. Even if one line of cocaine won’t kill you, the risk of addiction means that even a little cocaine is potentially very dangerous. Thus, if sugar is addictive, it makes sense to treat it monotonically—a little could easily become a lot, and a lot could have devastating consequences.
It turns out that in 1996 the public already had good reason to view sugar as a deadly drug. Food historian Harvey Levenstein describes how the ’60s and ’70s saw an explosion of “sucrophobia” in Britain and America. At the time, Ancel Keys was busy defaming saturated fat, to the great consternation of American dairy, meat, and egg producers. But on the other side of the Atlantic, British scientist John Yudkin had developed a different theory. According to Yudkin, Keys had it all wrong. Sugar, not saturated fat, was the real dietary villain.
Yudkin experimented on rats, feeding some sugar and others starch and saturated fat. The sugar-fed ones were a mess: higher cholesterol, higher blood pressure, higher fasting glucose levels, and much fatter than their starch-and-fat-fed counterparts. These dramatic results confirmed what Yudkin found when analyzing the health of various populations according to their sugar intake. His powerful argument received a great deal of press in England, and in 1972 he wrote a widely read book titled Pure, Sweet, and Dangerous: The New Facts about the Sugar You Eat as a Cause of Heart Disease, Diabetes, and Other Killers. Delighted by this alternative theory, the National Commission on Egg Nutrition in America (industry science!) invited Yudkin on a media tour, during which he counseled people to eat less sugar and continue to eat eggs, much to the dismay of the American Heart Association. (Yudkin’s book was republished by Penguin in 2012 as Pure, White and Deadly, with a preface by Lustig, who refers to Yudkin as a “prophet” and himself as a “disciple” and an “acolyte.”)
While Yudkin was somewhat circumspect about sugar’s addictiveness—he called himself a sugar “addict” in scare quotes, and said it was “weakly” addictive—contemporaries were not. In 1968, the influential food activist Jerome Irving Rodale wrote Natural Health, Sugar, and the Criminal Mind, in which he blamed sugar for everything from rape to the rise of Nazism. (Three years later, Rodale went on The Dick Cavett Show and said he’d decided to “live to be a hundred,” just before dropping dead of a heart attack onstage. His company, Rodale Inc., lives on, and among its many, many best sellers is Wheat Belly. It is also responsible for The Biggest Loser.) And in 1975, American nutritionist William Dufty published Sugar Blues, a best seller that described sugar addiction as “the white plague,” food products as “laced with sugar,” and his own habit as “the road to perdition.”
Not only were adults like Dufty succumbing to addiction, but children were eating sugar and going crazy. A year before Sugar Blues came out, the American Academy of Pediatrics published a letter to the editor from a Dr. William Crook that originated the connection between sugar and hyperactivity in children. “Only within the past three years,” wrote Crook, “have I become aware that sugar . . . more especially cane sugar . . . is a leading cause of hyperactivity.” Just like MSG sensitivity—which also started with a letter—the myth of sugar hyperactivity still commands popular belief, despite having been thoroughly debunked. Again and again researchers have failed to demonstrate that children who eat sugar become hyperactive, as documented by the National Institute of Mental Health, but parents still live in fear. (Old Navy sells a “Let’s Blame the Sugar” T-shirt for babies.) Once a dietary myth has been introduced, it’s very, very hard to eradicate.
It would be one thing if all this concern about sugar were the result of legitimate scientific inquiry, which always produces a few false alarms. But the demonization of sugar goes back far further than John Yudkin’s hapless rats. Sugar was labeled addictive and toxic before brain scans and the childhood obesity epidemic, before concerns about type 2 diabetes, before Lustig’s paradisiacal 1960s, when “soda was a treat and available only in 12-ounce cans.”
Rozin’s hypothesis is entirely accurate. The reasons for sucrophobia have always had little to do with science, and everything to do with moralism, superstition, and puritanical fear of sinful pleasures. This is just another case of myth disguised as science, and after you travel back a few hundred years and see the roots of the myth for yourself, I think you’ll be as fed up as I am.
The Sugar Invasion
Granular sucrose, the result of processing liquid from sugarcane grass, remained a rarity in Europe until the sixteenth century. First introduced from the Middle East during the Crusades, sugar was for centuries considered a spice and a medicine, consumed, as the thirteenth-century church father Thomas Aquinas wrote, not “with the end in mind of nourishment, but rather for ease of digestion.”
According to sugar historian Sidney Mintz, European use of sugar as a “condiment” really took off in the seventeenth century, due to the rising popularity of three new “bitter stimulant” beverages: coffee, tea, and chocolate. Mintz traces the earliest medical concern about sugar to this same period, starting with the 1633 publication of The Diet of the Diseased, by Puritan British physician James Hart. Hart, a traditionalist, disapproved of how foreign “sugar hath now succeeded hon[ey].” He confirmed anecdotal observations—now well established as scientific fact—that “immoderate” consumption of sugar “rots the teeth, making them look black, and, withal, causes many times a loathsome stinking breath.” That much was true—but because of his bias in favor of honey, Hart neglected to mention, or perhaps never noticed, that it, too, can rot the teeth.
It was only a matter of time before baseless, speculative dangers joined cavities on the list of ills associated with processed sugar. At first, these speculations were born of sugar’s association with tea and coffee, which traditionalists saw as exotic, unnatural fads. Eighteenth-century reformer Jonas Hanway described tea as the “cause of many distempers.” According to Hanway, this new beverage was liable to create “fantastic desires and bad habits in which nature has no part,” aided by an equally “pernicious Foreigner, called Sugar.” Children, Hanway warned, were particularly susceptible to sugar’s detrimental effects, which included “scurvy [and] weak nerves.”
Sugar was a strange, modern food, and it fit the ever-recurring myth of modernity as evil and the past as good. This new foreign invader made a perfect scapegoat to blame for the intractable illnesses of the time. Instead of obesity and diabetes, the eighteenth-century public was worried about scurvy, weak nerves, and sexuality (“bad habits in which nature has no part”). There was, of course, no evidence that sugar produced scurvy, just as there was no evidence that tea could create “fantastic desires.” But it didn’t matter—the argument against sugar drew on its origin, not empirical evidence.
Sugar also seemed unhealthy because of a different kind of origin: immoral production methods. Religious food taboos have long maintained that if you eat something with a morally bad origin—unblessed meat, for example—then there will be physically bad consequences. We saw this superstition at work when vegetarians who opposed the slaughter of animals on moral grounds converted that immoral origin into the perceived health dangers of meat. When Hart and Hanway were writing, British sugar consumers had to reckon with a different kind of evil origin: slavery. At the time, sugar was the fruit of slave labor in the West Indies. Abolitionists called on all Christians to boycott “products defiled with blood.” Anti-sugar advocates urged adults to drink unsweetened coffee and tea, and children were asked to forgo sweets to prevent “the selling of their little black brothers into bondage.”
Sugar is no longer produced by slaves, but modern anti-sugar advocates continue to invoke its immoral origins. In Michael Moss’s Salt Sugar Fat: How the Food Giants Hooked Us, Big Food’s soullessness is front and center. Following in the footsteps of Hanway and Hart, the first section on sugar is titled “Exploiting the Biology of the Child.” Moss even plays up the (implausibly) extreme effects of sugar on minorities, saying in the first few pages that food researchers found that “African Americans chose the sweetest and saltiest solutions” in tests of flavor preference. Similarly, Fed Up cites the statistic that “one in five Black children ages 2 to 19 is obese, compared with approximately one in seven White children.” The parallels are unmistakable. Sugar’s origin is morally evil, so it makes sense that it causes physical harm. And if that’s not bad enough—just think about how much it harms helpless minorities.
These narratives are powerful, but they distract from a more complicated reality. Difficult though it may be, good science requires us to distinguish between moral evil and physical evil. When we fail to make that distinction, the result is oversimplified myths and cherry-picked facts. Neither Fed Up nor Salt Sugar Fat mentions that white children consume a higher proportion of their calories in the form of added sugar than black children. Neither mentions that family income is irrelevant to sugar consumption. Those facts, while essential to understanding the complicated relationship between sugar consumption and population demographics, distract from an appealing tale in which sugar does disproportionate harm to poor minorities.
Once people believe in that tale, it becomes very difficult to defend sugar against accusations that it is physically harmful. In the time of Hart and Hanway, skeptics about sugar’s harmfulness would have looked like they were defending slavery. Nowadays, the same skeptics—myself included—look like defenders of Big Food and the exploitation of children and minorities. That’s good news for anti-sugar alarmists, but not for people who want to know the truth about what we eat.
Nature Really Doesn’t Know Best
It took another century before sugar became an issue in America, where marmalades, jellies, sugar candies, and other “confections” were costly imports until at least the 1800s. Shopkeepers like Nicholas Bayard—who opened his New York “Refining House” in 1730—sold their wares only to elites who could afford such extravagant delicacies. Americans were less concerned than the British with the evils of slavery, so there was little reason for them to see refined sugar as harmful—after all, how could something destined for “refined” palates be bad?
That all changed when cheaper sugar put candies within reach of the lower and middle classes. A new kind of shop, the candy store, appeared alongside fine confectionaries. With windows full of brightly colored treats, these candy stores served a new product, penny candy, to a very different clientele. As Wendy Woloson writes in her history of sugar: “Penny candy, more accessible to larger groups of younger people, represented freedom and pleasure to children . . . [it] took refined sugar out of the mouths of the elite and counted among the ways in which sugar, sweetness, and candies became associated with the weak rather than the powerful.”
Suddenly moral reformers sprang into action, decrying this new vice with whatever scientific rhetoric they could muster. An early American condemnation of penny candy, written in 1834, provides an amazingly detailed blueprint for anti-sugar advocacy that remains in use today, right down to the use of the word “poison”:
We always regard it as an ill omen when we find the young very fond of confectionary. A fondness for fruits is quite a different thing. These are generally of a cooling nature, and come at a season of the year when cooling aliments are especially demanded. . . . Taken between meals, [confectionary] interfere with digestion; taken with our food, though they may accelerate that process for a time, they weaken the stomach in the end, and some of them are actually poisonous.
Note the distinction between fruit and candy, a difference observed by almost every anti-sugar advocate throughout history, including the World Health Organization and Dr. Robert Lustig. Who would listen if someone started bad-mouthing apples? But the distinction, while intuitive, is hard to defend scientifically. The writer from 1834 appeals to humoral medicine—“a cooling nature”—along with the seasonality of fruits, which, as dictated by Nature in her infinite benevolent wisdom, provides them to us when “cooling aliments are especially demanded.”
Now humoral medicine is no longer fashionable, and fruits are available yearlong. So how does a modern man of science like Lustig explain the difference between fruit and other sugars? By pairing science with an intentional Nature that has our best interests in mind, of course:
Whereas fruit does contain fructose, it also has inherent fiber. And that’s not by accident. The reason the fructose in fruit doesn’t cause significant health problems is that it’s balanced by the endogenous fiber that makes up the solid part of the fruit. If you consume both together, as Nature intended, it reduces the rate of flux to the liver; the liver can keep up, which mitigates most of the negative effects of the sugar.
One wonders why you couldn’t just eat high-fiber bran muffins with added sugar, if it’s fiber that mitigates negative effects of sugar. And if sugar is so addictive, then why aren’t fruits addictive? As Yale nutritionist Dr. David Katz points out, there’s just no logic behind the idea that “fructose is toxic, except the one place where you will actually encounter it in pure form, namely fruit.”
Lustig’s scientific vocabulary can be very convincing, so try to keep in mind what Philip Zeitler told me: Most of what we know about the relationship between sugar, liver metabolism, obesity, and type 2 diabetes remains theoretical. The only certain metabolic difference between fruit and candy, he assured me, is that it’s a lot easier to eat tons of candy than it is to eat tons of apples. Nature’s intentions, whether regarding fiber or the seasonality of fruit, are a mark of superstitious hyperbole, not science.
The appeal to Nature with a capital N continually wreaks havoc on our ability to objectively evaluate evidence. Take honey and high-fructose corn syrup, two common liquid sweeteners. Seduced by the magic of “natural” origins, countless health articles and blog posts find reasons to distinguish honey from its evil, “artificial” competitor. In The Healing Powers of Honey, we read that “honey contains dozens of different substances, which makes it more like fruit than sugar.” The author, Cal Orey, tells her readers that she no longer eats yogurt with high-fructose corn syrup, opting instead for plain yogurt with honey on top. And in an article touting the benefits of honey, Paleolithic diet guru Mark Sisson links to a video of a tribesman from the Congo climbing a tree to harvest honey, as if to reinforce the virtue of the substance by highlighting the natural, primal, premodern mode of its cultivation.
“Should you eat it?” asks Sisson, and then proceeds to mask his superstition with scientific rhetoric. “That depends. Are you active and in need of liver glycogen repletion like the guy who climbed the Congolese tree? Then raw honey might be a nice choice for a treat.”
Scientists would be surprised to hear about the “clear superiority” of honey, since there is a near unanimous consensus that the biological effects of high-fructose corn syrup are essentially the same as those of honey. But because of its natural origin, honey has enjoyed irrational, superstitious praise from the moment it entered into competition with granular sucrose derived from cane juice. In 1852, physician James Redfield argued in his book Comparative Physiognomy that each stage of sugar processing was a “stage in the down-hill course of deception and mockery, of cowardice, cruelty, and degradation.” According to Redfield, animals that live on honey are courageous and careful, “as, for example, the bee, the humming-bird, and the bear,” while those that prefer sugar are deficient in virtue, “as, for example, the housefly, the ant that lives in the sugar-bowl, and not unfrequently the wasp.” Eat natural honey and become like the courageous bear! Eat processed, degraded, modern sugar, and sink to the level of lowly ants and icky wasps.
The public shared Redfield’s bias, which meant nineteenth-century sugar companies worked hard to play down the difference between honey and other sweeteners. Henry Tate, the British sugar merchant, went so far as putting a lion carcass swarming with insects on the label of his “Golden Syrup”—still sold today by sugar giant Tate & Lyle, macabre label and all. The carcass refers to a passage from the Bible, Judges 14, where Samson kills a lion and bees make their home in its body. The message of the label is clear, and it echoes the scientific consensus of sugar experts: golden syrup is just like honey.
In a parallel move, the Corn Refiners Association has fought irrational bias against high-fructose corn syrup by lobbying the FDA to rename the sweetener “corn sugar” so people would stop demonizing their product. The image of corn syrup had been smeared through association with soda companies, which made people more likely to believe controversial claims about its health effects. Remarkably, public health advocates agreed.
“I’m not eager to help the corn refiners sell more of their stuff,” said Dr. Marion Nestle of New York University, author of Food Politics: How the Food Industry Influences Nutrition and Health and generally a staunch opponent of anything the food industry wants. (Remember, she liked Denmark’s fat tax.) “But you have to feel sorry for them. Even I have to admit it’s not an unreasonable [change].”
Reason and rationality did not rule the day in 1852, and they do not today. In 2012, the FDA—so often accused of being in the pocket of Big Food—ruled that corn syrup cannot be renamed, and many health-conscious consumers will continue to believe, mistakenly, in the mythic goodness of natural honey and the evil of unnatural, processed sugars. In a 2014 blog post about Fig Newtons, the wildly popular Vani Hari, aka “The Food Babe,” refers to high-fructose corn syrup as a “toxic processed chemical” and claims it is a “major cause of heart disease, cancer, dementia, and liver failure.” Her citation for the claim? An article by none other than Dr. Mark Hyman, titled “Five Reasons High Fructose Corn Syrup Will Kill You”—which runs right next to an advertisement for his books, The 10-Day Detox and The Blood Sugar Solution.
In a sense, the Food Babe has proved her point—processed sugar really can cause dementia. Thankfully, the antidote is simple: just don’t listen to the fearmongers.
Sugar: The New Gateway Drug
Even the rhetoric of addiction can be traced to nineteenth-century America. In Comparative Physiognomy, Redfield invoked another popular anti-sugar trope, comparing an appetite for it to alcoholism (instead of cocaine addiction):
The use of sugar is the stepping-stone to intemperance. The appetite grows upon a man by indulgence [ . . . ] and when the appetite comes upon him, like that of the drunkard for his cups, he wanders and almost rushes in search of it, and goes from one candy-shop to another as the toper goes from one coffeehouse to another to satisfy himself with drams.
Temperance advocates had been against sugar for at least a decade before Redfield’s book was published. Their suspicion had its basis in magical thinking: rum was produced from sugar, so sugar shared rum’s dangerous properties. It was widely believed that sugar was a gateway drug and a taste for it foreshadowed deadlier habits. This inevitable progression happens to Henry Haycroft, the fictional protagonist of an 1843 temperance tale, who eats “the sugar out of the bottom of his father’s toddy-glass,” before graduating to real drinks of sweet peppermint cordial shared with friends. “The liquor tasted so sweet,” warns the author of the story, “that they all took a large quantity.” As one Dr. A. C. Abbott put it in 1907: “The appetite for alcohol and the appetite for candy are fundamentally the same, the choice of the one or the other indulgence being determined by the temperamental qualities of the individual.” One addiction easily led to another.
Even then, anti-sugar advocates knew the power of addiction language to motivate outrage. The early temperance movement developed the concept of physical addiction in the process of making alcoholism a medical condition—moving it from “sin” to “sickness.” At the end of the eighteenth century, the renowned physician, temperance advocate, and Founding Father Benjamin Rush defined the connection between drinker and distilled drinks as “addiction,” a “disease of the will” that developed slowly over time.
The idea of addiction turned demonic possession into a physical condition. Alcoholic spirits stole your willpower, but not via the power of actual spirits. Demons were replaced with terms such as “craving” and “insatiable desire,” through which “Demon Rum,” as it was called, worked evil on the soul.
By calling addiction a disease of the soul, temperance advocates combined religious and philosophical fears with physical fears. No one wants a corrupted soul; no one wants to be sick. Alcoholism as addiction made for an enemy as frightening as Satan and as real as cholera, tuberculosis, and yellow fever.
Anti-sugar advocates appropriated this language to create a new disease with no empirical basis: “addiction” to sweets. Along with the new disease came a new set of villains: sweets manufacturers, candy shop proprietors, and, perhaps worst of all, the dreaded operators of ice cream soda fountains. It didn’t matter that 2-liter soda bottles hadn’t yet been invented—these dens of sin received the same censure that Big Gulps do now. Initially soda fountains were perceived as providing a clean, dainty, ladylike alternative to men’s taverns. But before long, reformers swooped in and decried these pleasures as the woman’s version of penny candies, corrupting of morals and health, and, of course, as addictive as the alcohol they replaced.
Sex and Candy
It’s worth reminding ourselves that all this sucrophobia existed before the epidemic of obesity and type 2 diabetes that animates modern anti-sugar advocates. (Strangely, despite the lack of scientific evidence, people still think diabetes is caused by sugar, a belief so prevalent it appears as Myth No. 3 in the American Diabetes Association’s myths section.) Instead of obesity, diabetes, and ADHD, nineteenth-century reformers had another set of problems they tried to pin on sugar. While indigestion and general ill health numbered among the negative consequences of consuming candy, ice cream, and soda, most frightening to Puritan anti-sugar advocates was sugar’s potential to inflame sexual desire, particularly in the weakest members of society: women, children, and the poor.
Hilariously, ice cream parlors inspired sensational tales of sweet treats leading to licentious behavior. Feed a woman ice cream, went the rumors, and she’ll sleep around. Fine chocolates, too, became associated with women’s inability to resist temptation, just like the sexually promiscuous, dark-skinned savages who featured, often naked, in early chocolate advertisements.
Luxurious indulgences—that is, sweets—are the “great enemy of [women’s] souls,” wrote Margaret Coxe in her 1839 book The Young Lady’s Companion, and it wasn’t difficult to guess what she meant. Culinary pleasures and sexual pleasures satisfied the same animal appetites, so it made sense that one would lead to the other. Both John Harvey Kellogg (coinventor of corn flakes) and Graham believed that sugary treats, along with other powerfully flavored foods, caused women and children to masturbate.
“Candies, spices, cinnamon, cloves, peppermint, and all strong essences,” claimed Kellogg, “powerfully excite the genital organs and lead to the [solitary vice].” Another reformer, prominent vegetarian physician William Alcott, counseled parents to tell their children about the “penalties which God, in his providence, has annexed to frequent violations of his laws,” laws that included a prohibition on the “solitary vice” and “using too much sugar.” One can only imagine what these men would have done with brain images that show the same “hedonic pathways” lit up by drugs—and orgasm—are also lit up by sugar. Scientific proof that eating candy is just like having sex!
The Failures of Big Sugar
Part of what made reformers’ negative depictions of sugar so compelling was that nineteenth-century candymakers did little to convince the public of the contrary. Eager to attract young customers of all income brackets, candymakers used cheap dyes they knew to be poisonous. Woloson reports that as early as the 1830s, the medical journal The Lancet carried articles warning about popular British candies, exported to America, that were adulterated with “red oxide of lead, chromate of lead, and red sulphuret of mercury.” Candy-making manuals cautioned, unsuccessfully, against using glazed paper infused with poisonous substances, which children would suck on, resulting in “sore mouths or inflamed gums.” Meanwhile, racy advertisements featured women feasting on chocolate in paroxysms of delight, or children made crazy by candy cravings. Prefiguring the “cuckoo for Cocoa Puffs” ad campaign, one popular turn-of-the-century confection named Kandi Kubes was advertised with the following rhyme: “Handy-Spandy, Jack-A-Dandy, wants a piece of PEANUT CANDY. He wants it now, he wants it bad, and KANDI KUBES just make him glad.”
By the mid-nineteenth century, children could be seen sucking away on candy cigarettes and cigars, sold at combination tobacco-candy stores, where storekeepers not infrequently allowed their youthful customers to purchase real cigarettes. “Kiddie slot machines” enticed youngsters with jackpots of bubble gum. Far from working against the association of sugar and sinfulness, candy marketers recognized the appeal of vice and shamelessly exploited it.
As with modern food companies, the makers of sugary treats in nineteenth-century America didn’t do themselves any favors, blatantly disregarding the welfare of their young customers. And like modern anti-sugar advocates, well-intentioned reformers were responding to a host of real and reasonable concerns—among them cavities and rapacious marketing. But good intentions do not redeem bad science. History tells us that if we let missionary zeal bias our perspective on the evidence, blaming sugar for society’s current ills may one day look like blaming sugar for weak nerves and masturbation.
Pure, White, and Biased
Most people are well aware of the bias that can arise from financial conflicts of interest. Scientific journals attempt to counter this bias by having authors disclose those conflicts, which is a good thing.
There is significantly less awareness, however, of what biostatistician David B. Allison calls “white-hat bias”: bias leading to distortion of information in the service of righteous ends. White-hat bias motivated the anti-sugar advocates of the nineteenth century, and it continues to motivate media, health authorities, and the scientific community.
In a 2009 paper for the International Journal of Obesity, Allison and a coauthor demonstrated how white-hat bias affects research on sugar-sweetened beverages. To do so, they began by choosing two studies designed to assess the effect of reducing sugar-sweetened beverage consumption on obesity. Then they looked at how the studies were cited. In the majority of cases, researchers exaggerated the strength of the evidence from the original studies, making it look like reducing soda really helped with obesity, when in fact the evidence wasn’t so clear. This is known as “citation bias,” which obesity researchers now acknowledge as a problem in their field.
For evidence of white-hat bias in the media, one need only turn to the statistics we saw earlier, cited in the “facts” section of Fed Up’s website. Let’s start with “One soda a day increases a child’s chance of obesity by 60 percent.” Scary, right?
Not really. This so-called fact is based on a single 2001 study. The study, published in The Lancet, a highly regarded journal, examined self-reported beverage consumption by a group of 548 Boston eleven-year-olds. The children filled out two questionnaires about their sweetened beverage consumption over a thirty-day period, the first in 1995 and the second in 1997. They also filled out questionnaires about physical activity, television watching, and video game playing, so investigators could control for these factors.
And right here, before any discussion of the results, we see evidence of glaring white-hat bias. There was no survey about how much book reading or studying the children did—both sedentary activities. Why? Because “virtuous” sedentary activities are rarely considered as possible contributors to obesity. Does increased homework lead to obesity? Does reading lead to obesity? No one knows, and you’ll be hard-pressed to find any studies of how book reading or studiousness relates to obesity. The thinking is magical, pure and simple. Just as evil origins create unhealthful products, good activities can’t possibly lead to bad consequences. The result is unreliable data, skewed by white-hat bias.
Back to the study. The results of the questionnaires were correlated to BMI. For thirty-seven children, increased servings of sugar-sweetened beverages was predictive of a shift from “not-obese” to “obese,” at a rate of 60 percent per serving. (In other words, the odds that someone would go from “not-obese” to “obese” went up by 60 percent per each serving of soda they consumed.) But interpreting this result is not so straightforward. Can we trust the self-reporting of eleven-year-olds? Why did the study consider obesity a categorical variable (yes/no) instead of reporting BMI as a continuous variable? And what about the fact that overall obesity levels for the cohort remained constant, which means thirty-seven children went from obese to not-obese? The reader of the study is left to puzzle over these mysteries.
In science, real science, one thirteen-year-old epidemiological study does not make a fact. The designers of most studies recognize this. The authors of the 2001 Lancet paper write in their discussion that the observational nature of the study means it “cannot prove causality.” Their findings, far from establishing a fact, can only “suggest that sugar-sweetened drink consumption could be an important contributory factor [to obesity].”
Responsible journalists should follow their lead. But they don’t. As Allison points out in his paper, media is often guilty of white-hat bias. Perhaps the most revealing example comes in the Fed Up documentary’s treatment of Allison himself. First viewers see an ominous image of Allison and learn that he has received substantial industry funding—$2.5 million. (His extensive publication record goes unmentioned, as does his 2009 TOPS research achievement award from the Obesity Society.) Then we see Allison being interviewed. When Katie Couric asks him how he would design a study to examine the relationship of sugar-sweetened beverages to obesity, Allison pauses to collect his thoughts. We never get to hear them, though, because the camera cuts away.
Corruption, pure and simple, the film is telling us. It’s trying to show that on one side of this war, led by Couric and Lustig, there is an unbiased army of scientists and reporters courageously fighting against sugar. On the other side are industry stooges like Allison, cooking up terms like “white-hat bias” to defend their corrupt benefactors.
Thankfully there are doctors like David Katz—cited as a consultant for Fed Up—who fight against such a simplistic view. After Fed Up came out, Katz wrote an entire column defending Allison’s research and his credentials.
“Don’t private funders want studies to produce a particular outcome?” asks Katz. “Doesn’t that introduce bias?” Yes, and yes, he answers. But he adds an important caveat: “What is easy to overlook is that the same is true of all funders, and all researchers.”
I asked Katz how he felt about the documentary and its anti-sugar message.
“Their intentions are good, but they are caught up in ‘here we are to save the day,’ ” he says. “And they make the classic New Age mistake with nutrition. There’s a colossal problem with focusing on one macronutrient, and with the ‘everything you’ve heard up to now is wrong’ message. It perpetuates a vast confusion.”
The vast confusion perpetuated by hyperbolic anti-sugar advocacy undermines the credibility of true science, which is humble, cautious, and suspicious of zealotry. Science rejects black-and-white myths starring righteous researchers fighting against toxic substances and evil industries. Science embraces complexity in all its uncertainty and does not lightly pronounce on facts.
To remain unconvinced that one’s own pet theory is true takes profound personal strength, particularly when you see how that theory could be deployed to do something good. Sugar may not be evil, but that doesn’t mean you should be eating exclusively at McDonald’s, supplementing your meals with soda and candy bars—a sobering daily reality for many children. Faced with the enormous marketing power of food companies, medical professionals can be tempted to fight back with whatever they’ve got.
“If people think foods are addictive, this is something that will get parents upset,” Ziauddeen explains during our conversation about sugar’s addictive potential. “Researchers I know are open about the idea of food addiction as a way to attack the industry. But I don’t think you want to go toe-to-toe with industry based on unfounded science.”
Eat Sugar, Stay Sane
And this brings us back to Alice Waters and Edible Schoolyard. If people are really serious about changing food culture, they have to offer a viable alternative. Demonizers of foods don’t do that. Instead, they create a hellish world with which we are all too familiar: every food is a potential demon—first fat, then sugar. What next? Talking about food this way is harmful. It creates neurotic eaters who see foods as pure or impure, natural or processed, good or evil. Apple crisps are addictive, poison-filled death traps. Kitchens are stocked with enemies that could do us harm. Restaurants become dangerous battlefields—Lustig writes about how to “survive” going out to eat. Whom can we trust? What can we eat? It’s hard to know when every news cycle brings up another scary study and another potential demon.
Obviously some people enjoy being at war. They enjoy feeling like the good guys in a battle against evil. The world is clearer that way, easier to navigate, and every choice is infused with meaning, purpose, and virtue. Puritans saw sin everywhere—in music, dancing, colorful clothes, and pleasurable food. In a puritanical food world, we see health dangers everywhere. Every culinary choice is filled with meaning, purpose, and virtue, and helps assert control over one’s moral and physical destiny. (Remember Vani Hari? She calls her followers “the Food Babe Army.”) Sadly, just as there was no evidence of Puritans going to heaven more regularly than anybody else, there is no evidence that living in a food hellscape of demonized macronutrients and toxic chemicals does anything more than make you feel holier-than-thou.
So why not follow a different route? Let’s forgo nutrition alarmism and focus on warm, cozy kitchens filled with wonderful smells, kitchens that all good chefs, like the chef teachers at Edible Schoolyard, know should be stocked with pure, white, not-deadly-at-all sugar. Paradoxically, Waters’s approach to food feels much healthier than that of Fed Up, precisely because it emphasizes joy, not health. The recipes and lesson plans on the Edible Schoolyard website do not include nutrition facts. They focus on how to cook ingredients properly. The ESY “Greens over Grains” sixth-grade lesson plan isn’t, as you might think, about the nutritional superiority of greens over grains; it concerns how to sauté greens and serve them over skillfully prepared grains. Sugar features when it should, in desserts like apple crisp.
“We want to slow them down,” says chef teacher Esther Cook. “Our students are so stimulated with ‘stuff’ all day long that they don’t always stop and get the feeling of doing ordinary things for pleasure.”
This is the same approach taken by America’s Test Kitchen, the force behind Cook’s Illustrated magazine. Jack Bishop, the executive director of America’s Test Kitchen, explains to me his team’s decision to omit nutritional information from their recipes.
“The numbers are used to demonize individual recipes,” he says. “That’s not something we want.”
It’s not just numbers—the very idea of sugar as a toxin can demonize recipes, just as it can be used to sell books and documentaries. Thankfully, that idea has no merit. Until the science catches up with the hyperbole, we should join Bishop and Waters and eat our apple crisp (à la mode, even!) guiltlessly, without fear of addiction or impurity. And since there’s no evidence that obsessing about sugar leads to better health, slaying this new dietary demon seems like the best way to stop it from making us crazy.
CHAPTER FIVE
The Sin of Salt
How Hard Is It to Limit Your Salt?
Registered dietitian Sharon Salomon always told clients to reduce their sodium to the level recommended by the government. As a trained chef, she assumed her own diet was already in compliance. She cooked all her own meals from scratch. She never ate fast food or packaged snacks. She’d read the studies, like those described in Michael Moss’s Salt Sugar Fat, which blamed Americans’ sky-high sodium consumption on Big Food’s salty processed poisons. Surely the FDA’s salt guidelines were reasonable, thought Salomon, and only a matter of concern for fast-food junkies, not healthy eaters like herself.
Then she was diagnosed with Ménière’s disease. Linked to fluid buildup in the inner ear, symptoms of the disease include hearing loss, dizziness, and nausea. Although there is no cure, standard treatment involves reducing salt intake as much as possible. So Salomon started doing the math—and what she found surprised her. It turned out that the limits on salt proposed by public health advocates and the government were impossibly low—almost at the level recommended for someone with Ménière’s. How could that be?
The American Heart Association recommends a daily sodium intake of 1,500 milligrams for everybody, young and old, sick and healthy. (Exceptions are made for super-sweaty people like competitive athletes, foundry workers, and firefighters.) The Centers for Disease Control and the FDA allow more, 2,300 milligrams. But only for 30 percent of the population: African Americans, those with high blood pressure and diabetes, and people over the age of fifty-one should still stick to 1,500 milligrams.
Why the limits? The AHA says that excess salt intake will result in between 500,000 and 1.2 million preventable deaths from cardiovascular disease in America alone. Reducing salt consumption, they claim, will reduce blood pressure, which is linked to poor heart health. If Americans just listened to the AHA’s advice, we’d save $26.2 billion in health-care costs. Supposing all of that is true—which it isn’t—how hard would it be to comply with their guidelines?
Fifteen hundred milligrams is a big number. It may seem like a generous amount of sodium, but the average American consumes 3,500 milligrams, well over twice that number. Still, average Americans are processed-food addicts, mindless gluttons who might as well be microwaving Cheez Whiz and drinking it from the jar. It’s easy to assume that if you just cut out processed snacks and forgo the Bloomin’ Onion at Outback, reducing sodium intake is a snap.
Or is it? One teaspoon of table salt contains 2,300 mg of sodium. Just three-quarters of a teaspoon takes you over the AHA’s guidelines by 250 milligrams. Three-quarters of a teaspoon. Go ahead, measure that out into the palm of your hand. It’s shockingly little.
“It is painful,” Salomon tells me. “Fifteen hundred milligrams means absolutely, positively never eating out in any restaurant. Unless you can go in and say, ‘Please don’t salt my water, please don’t salt my hamburger, please don’t salt my french fries, please don’t salt my salad dressing.’ ”
These guidelines aren’t about added sodium. They refer to your total daily intake. If anything, Salomon is understating the rigidity of the guidelines, which are nearly impossible to follow, even on the most austere of diets. Consider an eating plan advocated by American physician and diet guru John McDougall. Dr. McDougall starts with unprocessed foods direct from nature: starches (like rice and potatoes), vegetables, and fruits. That’s around 500 mg of sodium, unless you’ve splurged and chosen bok choy, carrots, celery, or beets, which push the number higher. Sprinkling a half-teaspoon of salt on these tasty treats adds 1,100 mg of sodium, taking your total daily intake of sodium to 1,600 mg. The plan is extreme: low fat, low sodium, and vegan—and yet it exceeds the AHA maximum.
I’ll say it again: a basic diet of starches, vegetables, and fruits, plus a half-teaspoon of salt, takes you 100 mg above the American Heart Association’s recommended daily sodium intake. Add another half-teaspoon of salt and you’re over the CDC’s generous 2,300 mg allowance.
“Most people haven’t even looked at a teaspoon of salt,” Salomon says to me. When you put it in your palm and look at it, it’s amazing. I can’t ever eat Chinese food, which is my favorite.”
If 1,500 milligrams now sounds impractically low, you’ll find it strange that in 1977, the United States Senate Select Committee on Nutrition and Human Needs told Americans to consume no more than 3 grams of salt per day—which works out to 1,240 milligrams of sodium! Following the Committee’s guidelines would have required people to abandon any semblance of culinary culture and adopt a radical diet of unsalted fruits, vegetables, starches, and uncured meats.
Such a recommendation could only be justified by overwhelming scientific consensus on the extraordinary health risks of sodium, combined with somber consideration of whether compliance was feasible.
Yet the 1977 guidelines did not reflect overwhelming scientific consensus, and our current 1,500–2,300 milligram limit doesn’t either. It’s hard to believe that policy makers even tried following their own recommendations. (They certainly don’t mention anything about how excruciatingly difficult it is.) Nor, it seems, do they think about the consequences for millions of terrified Americans desperately trying to follow the rules and failing.
The anti-sodium movement owes its success to crusaders and myths, not science. Crusaders, convinced they hold the key to salvation, tend to be impatient, dogmatic, and disinclined to reflect on the negative consequences of what they preach. And myths are compelling in spite of evidence, not because of it. Together, myth and crusading have given us a gospel of impossibly difficult, scientifically groundless guidelines about how much salt to eat.
But fear not. After a good dose of history and skepticism, you’ll be guiltlessly sprinkling your food with salt—which, as any good chef knows, will taste a whole lot better than low-salt abominations flavored with dried herbs and lemon juice.
Salt, the Ancient Enemy
In a 2013 commentary for the journal Epidemiology, Jiang He and Tanika Kelly of Tulane University assert that the connection between salt and poor health goes back for millennia. They claim that ancient Chinese medical literature connected salt to high blood pressure nearly 5,000 years ago. Their article opens with an impressive quote from the Huangdi Neijing, aka The Yellow Emperor’s Classic of Internal Medicine: “Hence if too much salt is used for food, the pulse hardens. . . .”
This line, widely repeated in the literature on salt and blood pressure, has a great deal of persuasive power. Even the ancient Yellow Emperor knew this stuff would kill you! Compelling evidence, right? Wrong. Wrong in so many ways.
First: the Huangdi Neijing says no such thing. The origin of the quote is actually a 1956 anthology called Classics in Arterial Hypertension, compiled by Arthur Ruskin, MD, of the University of Texas. One wonders where Ruskin got the quote, since it’s nowhere to be found in the Chinese text. When I checked the original, the only passage that could be construed as referring to high blood pressure—excess yang qi—recommended treatment with increased salt.
But that’s beside the point. The real problem is the inclusion of the quote in a scholarly article. Even if the quote were accurate, it exemplifies a dangerous and deceptive rhetorical device known as the argument from antiquity. Arguments from antiquity carry weight, rightfully, in the realm of theology, where claims can be true simply in virtue of being spoken by ancient prophets or written in revealed texts. Yet in the science of nutrition, the wisdom of Eastern ancients deserves no special attention, unless we are willing to reconsider the medical value of bloodletting, faith healing, and, my personal favorite, “bathing in dog feces to exorcise a demon.” The argument from antiquity is just a version of the myth of paradise past. Instead of a long-lost era when people lived well, the argument from antiquity appeals to a long-lost era when people thought well, romanticizing the wisdom of ancients alongside their lifestyle. Quoting the Yellow Emperor undermines our ability to evaluate evidence objectively.
Learn to ignore these arguments: they are the stock-in-trade of snake oil salesmen. When you don’t have real evidence, it’s easy to find a version of your pet theory in some old book. Chinese sages with long beards, wise old women prescribing natural folk remedies—these are characters from fairy tales, not trustworthy sources of medical information.
Of course, ancients certainly hit upon some legitimate medical knowledge. Willow bark was used in traditional Chinese medicine to treat pain, and it contains salicin, a chemical similar to aspirin (acetylsalicylic acid). Galen told his obese patients to eat less. But ancients also filled gaps in their knowledge with demonic possession, astrology, humoral medicine, and countless other principles we have rightfully abandoned.
This isn’t the only myth that informs our current restrictive attitude toward salt. Early anti-salt advocacy in America drew on yet another version of the myth of paradise past: the myth of the noble savage. Where the argument from antiquity mines the past for wisdom, the myth of the noble savage looks to present-day surviving “primitive cultures” for guidance on how to think and live. By avoiding modernization, noble savages present us with a living embodiment of paradise past. And as it happens, the 1977 salt guidelines issued by the United States Senate Select Committee were inspired in large part by one scientist’s belief that noble savages kept their hearts healthy with a low-salt diet. Now we are living with the consequences of wrapping those myths in speculative science.
Let’s unwrap them and see how we got here.
A Low-Sodium Miracle
It took a miracle to make people suspicious of salt. Despite the supposed antiquity of salt’s connection to high blood pressure, salt was actually a beloved culinary fixture until the mid-twentieth century, playing an indispensible role in food preservation and flavoring across all cultures. Salt also had a distinguished history in medicine. Ancient Greeks and Romans prescribed garum, a salty fermented fish sauce, for digestive disorders, sciatica, tuberculosis, and migraines. Mayans mixed salt with oil to treat epilepsy, and with honey to ease childbirth pains. In the Middle Ages, salt was used to treat toothaches, upset stomachs, and “heaviness of mind.”
The first study to suggest salt’s darker side came in 1904. Two French physicians, Leo Ambard and Eugene Beaujard, found that increased salt intake in eight of their patients was associated with the retention of sodium and higher blood pressure. Then, in 1920, a clinician named Frederick M. Allen tested the efficacy of salt reduction on twenty of his chronically hypertensive patients and published his results in the Journal of the American Medical Association. Allen observed that severely restricting salt provided “great” benefits for hypertension. He also noted that many of his patients had a history of high salt consumption, which further strengthened his hypothesis of a connection between salt intake and high blood pressure. Despite this assessment, Allen sounded a cautionary note that history seems to have ignored: “A diet which is reasonably satisfying and at the same time sufficiently poor in salt is not so easy to arrange as it may appear.”
These studies amount to very little. Neither was blinded nor controlled. The sample sizes were extremely small. Consequently, in the years following Allen’s work, various articles debated the merits of the sodium–blood pressure connection and judged the evidence inconclusive. A massive, best-selling early-twentieth-century compendium of medical knowledge called The Library of Health notes that to treat high blood pressure it is “generally recognized that meats of all kinds should be sparingly eaten and alcoholic liquors should not be used.” No mention is made of reducing salt intake—though the authors do suggest using salt to treat toothaches. (They also warn of sugar’s toxicity and recommend honey as a healthier alternative.)
The real shift in public and scientific opinions about salt began with news of medical miracles at Duke University Medical Center. On June 12, 1944, the Associated Press reported that Walter Kempner of Duke University had healed the blind and raised the (legally) dead:
A new entirely drugless treatment for high blood pressure, by a diet of rice and fruit juices, was shown to the American Medical Association today. The diet is mostly rice, boiled or steamed, plus ample fruit juices and supplemented by vitamins and iron.
Many Duke patients were very ill. Some were blind and had enlarged hearts. [ . . . ]
There were failures and in one group of 127 patients 16 died. But some successes were spectacular. One patient who was sent to the hospital with autopsy reports already signed, recovered.
At the time, no one had heard of Kempner. Ten years earlier, seeking to escape Hitler’s Germany, the thirty-one-year-old physician secured a research faculty position at Duke. During his first few years in America, Kempner practiced English and researched the effect of oxygen deprivation on red blood cells. In the ’30s, baby alligators were the best source of cells for that research, and Kempner’s assistants occasionally carried them around in their lab coat pockets. The alligators were probably more fun than Kempner, whom one patient would later describe as “a stern dictatorial man, always dressed the same way, in a blue blazer and white ducks—like someone’s Nazi grandfather.”
Kempner’s research on oxygen deprivation led him to develop a theory of kidney failure. Like other cells he studied, kidney cells depended on oxygen for their function, so their dysfunction might be due to reduced blood supply to the kidneys. According to this logic, one possible way to heal kidneys would be by drastically reducing their workload while increasing overall blood flow. This, Kempner suggested, could be accomplished with a diet low in fats and protein—which are difficult for the kidneys to process—and almost no sodium, which some speculated might impede blood flow by increasing fluid retention.
In 1939, Kempner began recruiting patients with cases of chronic kidney disease, and began feeding them his newly formulated “Rice Diet”: one small bowl of white rice with a serving of fresh fruit for breakfast, and larger versions of the same for lunch and dinner. Five years later, he presented his results to the American Medical Association in Chicago, accompanied by a battery of x-rays and photographs. Sixty-six swollen hearts reduced. One hundred seven cases of hypertension reversed. Twenty-one cases of retinopathy healed. Of his initial 192-person cohort, twenty-five died and sixty saw no improvement, which sounds bad until you compare his overall results with the typical six-month life expectancy of patients with untreated malignant hypertension.
The AMA did not share the media’s initial enthusiasm. Skeptics accused Kempner of falsifying dates, and as a result JAMA refused to publish his study. Nevertheless, Kempner’s patients vouched for the effectiveness of the Rice Diet, and other physicians tried it out with similar success. In 1946, Kempner presented his results again, this time to the New York Academy of Medicine, where his work was much better received. Though the mechanism of the Rice Diet remained unclear, there was soon no doubt that Kempner’s approach resulted in miraculous recoveries for patients with chronic kidney disease.
In this sense, the Rice Diet treatment—and the accounts of miraculous recoveries—resembled Sidney Haas’s banana diet treatment for celiac patients. When Hass began his treatment, no one, Haas included, knew exactly why celiac patients recovered on the banana diet, though they did recover quite miraculously. Since Haas believed bananas were the real secret of his diet, the public and physicians jumped to the conclusion that bananas must have health benefits far beyond treating celiac.
Exactly the same thing happened with Kempner’s Rice Diet, but with one crucial difference. As soon as a physician named Lewis K. Dahl thought he identified the secret of the Rice Diet in 1950—low sodium—he quickly extrapolated the health benefits of that secret to the general population. But unlike bananas, whose claim to fame depended entirely on their role in treating celiac, Dahl’s evangelism of low-sodium diets took strength from the myth of the noble savage. Now, its legacy lives on, in spite of countless skeptical scientists who prefer evidence to myth, and who have found the evidence wanting from the very beginning of Dahl’s advocacy.
Salt-Free Noble Savages
In 1950, having heard of the Rice Diet’s success, Dr. Lewis K. Dahl of the Rockefeller Institute for Medical Research decided to figure out why it worked. Dahl and his team selected six patients for a six-month continuous residency in a metabolic ward, which gave the investigators full control over the subjects’ diets. Although patients remained restricted to rice and fruit, they were allowed to vary their caloric consumption and their sodium intake. After examining the fluctuations in blood pressure experienced by the patients, Dahl saw a clear correlation to sodium intake: more sodium meant higher blood pressure.
Dahl pursued the connection between sodium and hypertension with vigor for the next twenty years. In 1954, he analyzed surveys of “truly primitive human races” and discovered something quite extraordinary. Though they came from radically different environments, the Greenland Eskimo, Australian aboriginal, the mountainous Chinese tribes, and Kuna Indians of Panama all had something in common: virtually no cases of hypertension!
The myth that “savage” races were healthier than civilized folk was already well established. It is, after all, the logical corollary of paradise past: if life was better and healthier in the Garden of Eden, before people were civilized, then uncivilized people should also lead better and healthier lives. Starting in the eighteenth century, the myth of the noble savage colored accounts of Native Americans by physicians like Benjamin Rush, the Founding Father and temperance advocate we met in the previous chapter. Just take a look at Rush’s description of childbirth among the “savage” Indians of North America: “Nature is their only midwife. Their labours are short, and accompanied with little pain. Each woman [delivers] in a private cabin, without so much as one of her own sex to attend her. After washing herself in cold water, she returns in a few days to her usual employments.” The account is laughably implausible, unless you factor in the Bible, where the pains of childbirth are God’s punishment for eating from the tree of knowledge. Of course Rush, a devoutly religious man, was willing to believe that uncivilized, savage women just pop kids out without any pain! (Rush was also one of the first to describe the Native American diet as entirely salt-free, “till they were instructed to [use salt] by the Europeans.” This is not entirely true—some North American indigenous peoples actually had salt deities, and salt gathering was a religious ritual.)
By Dahl’s time there was widespread disagreement about why primitive people were so healthy. One theory appealed to the simplicity of their lives: live off the grid and you’ll feel better. Dahl didn’t buy it, and pointed out that savages constantly struggled with famine, fought wars on a regular basis, and lived under the oppressive weight of “taboos and social pressures.”
Instead, Dahl saw evidence to confirm his own pet hypothesis. “It was of interest,” he wrote in the 1954 article, “to find that a factor common to all the primitive groups for which data were available was a low intake of sodium in the diet.” Savages may have been stressed out, but a low-salt diet kept their blood pressure low.
Dahl’s article and others that built on it were widely cited and highly influential. In 1969, Dahl appeared before George McGovern’s Select Committee on Nutrition and Human Needs, spinning a tale of saltless savages. Careful not to overstate his case, Dahl still felt justified in recommending policy action on the basis of unsettled science:
We have evidence which suggests that among societies chronically on a high salt diet, hypertension is much more frequent than among societies in which salt intake is low. Such circumstantial evidence does not alone establish a cause-effect relationship, but in conjunction with other data, it has led us to propose that chronic ingestion of excess salt can play a causal role in human hypertension.
Never mind that Dahl’s circumstantial evidence was scientifically flimsy. Never mind the difficulties faced by modern epidemiologists in obtaining reliable blood pressure and dietary data for large populations, much less those who were working in the 1950s with “primitive cultures.” And never mind the enormous difference between treating hypertension with a low-salt diet and preventing hypertension with a low-salt diet. Dahl’s noble savages bridged the gap between the two, and a new dietary demon was born.
Save the Children
The circle of salt’s potential victims grew at an alarming rate. Part of Dahl’s research into the evils of salt involved breeding a strain of salt-sensitive rats, in which he induced hypertension by feeding them commercially prepared baby food that contained added sodium. In April 1970, newspapers ran an Associated Press report about Dahl’s findings under scary headlines like “Baby Food Salt May Be Harmful, Researcher Says.” The report quoted Dahl calling salted baby food “a needless kind of risk.”
But Dahl’s opinion was just that—an opinion. Others did not share it: a 1970 National Academy of Sciences committee declared there was “no evidence” in favor of limiting infant salt consumption. Strangely, the absence of evidence didn’t stop academy members from suggesting that added salt be restricted in baby food. Though a harmless action in itself, the suggestion reinforced the dangerousness of salt in the public eye—just as the National Research Council’s suggestion to eliminate MSG from infant formula did for MSG in the very same year.
Seven years later, Senator McGovern convened the “Diet Related to Killer Diseases” nutrition hearings. Largely on the strength of Dahl’s research, the hearings resulted in the nation’s first recommended daily allowance of salt: just one half-teaspoon per day. Given the perceived danger to children, the recommendation was politically expedient, if not scientifically justified. And again, just like with MSG, companies caved to market pressures despite lack of evidence. In 1977, Baker/Beech-Nut revealed a new line of “natural baby foods” free of added salt, and Heinz followed suit by eliminating added salt from all 108 of its baby food varieties.
Dietary Demon Déjà Vu
The ensuing history of salt’s demonization recapitulates practically every nutrition myth imaginable. One way of attacking salt has been to describe our appetite for it as “unnatural,” yet another variation on the myth of paradise past. In line with anti-sugar and anti-grain advocates, anti-salt advocates argue that evolution fine-tuned our ancient ancestors to live in a naturally salt-poor environment. Like Dahl’s present-day savages, these ideal, primitive humans enjoyed good health and low blood pressure until modernity yanked them out of their natural paradise. When salt became artificially abundant as a product of civilization, everything went to hell. In the words of a 1978 article from the American Journal of Clinical Nutrition: “Throughout man’s history salt was scarce and man would never have survived without the development of regulatory mechanisms for retaining salt in his body. It has only been within the last few hundred years that salt has been abundant. The human body was not equipped to handle the unnatural amount of sodium in the diet.”
Aligned with this myth was the alarming idea that children are born innocent of a taste for salt, only to be corrupted by our evil, modern world. Noble savages and primitive people maintain their innocence—and their health—by avoiding civilization. Children born into our toxic modern times are not so lucky. In Salt Sugar Fat, Michael Moss echoes the 1978 study, parlaying the notion of an acquired taste for “supranormal” amounts of salt into a sinister portrait of processed-food companies poisoning youngsters and defiling their natural tendencies. Kids are not born liking salt, Moss stresses. They are taught to like salt by greedy corporations, and once they are six months old their depravity knows no bounds. Salt addiction drives them to “lick salt from the surface of foods” and even “eat plain salt.”
As we have now come to expect, this story of a dietary fall from grace needs a Satan, and anti-salt advocates found theirs, as usual, in the food industry. Yet again there appeared the familiar and deceptive analogy to tobacco. Lewis Dahl himself compared the relationship between cigarette smoking and cancer to that of salt and hypertension as early as 1970. During the 1980s, British newspapers uncovered industry-funded studies of salt and political manipulation. And in 1996, associate editor of the British Medical Journal Fiona Godlee effectively labeled all anti-salt skeptics as industry stooges. “The food industry has everything to gain from keeping the controversy alive,” she wrote. “But if [the British government] is serious about reducing premature deaths from cancer and heart disease it will need to ignore the voices of vested interest and listen to the advice of its independent experts.”
As recently as September 2014, Marion Nestle of NYU continued the tradition, attacking an editorial published by Dr. Suzanne Oparil in the New England Journal of Medicine. Oparil, writing about three new studies, concluded that “the results argue against reduction of dietary sodium.” Nestle knew that couldn’t be true; the evil food industry was obviously to blame. Rather than addressing Oparil’s points, she invoked the mythic battle between Big Food and innocent consumers.
“Although Dr. Oparil reports receiving grants or fees from companies making anti-hypertensive drugs—and, even more remarkable, from the Salt Institute—she states that she has no conflicts of interest,” wrote Nestle on her blog. “I think she does.”
The Bias Is Back
When it comes to salt, Godlee and Nestle are misled by the same white-hat bias that leads to irrational demonization of sugar. They seek to validate a myth in which anti-salt skeptics are minions of evil industry, and anti-salt advocates are unbiased and good. Yet ever since Dahl first suggested a causal connection between salt consumption and hypertension, the connection has met with stiff, nonpartisan, science-based resistance. Work continued to be done that lent credibility to both sides of the debate. One of the most important studies in this regard was the 1988 Intersalt study, which examined 10,079 people from thirty-two countries. The results were first discussed in the British Medical Journal, and experts drew diametrically opposed conclusions from the same data, a common occurrence in the world of nutrition science.
The Intersalt researchers themselves reported a correlation between low salt consumption and low blood pressure. But their report ran alongside a rebuttal by John Swales, founding editor of the Journal of Hypertension. Swales called the correlations “weak,” contrasted the ambiguity of salt’s effects with the unambiguousness of alcohol’s, and said he hoped the data would help restrain the “evangelical fervour” of anti-salt advocates.
“We should guard against giving prescriptive advice,” Swales warned, “based on weak epidemiological relations. [ . . . ] Doctors should not engage in an intellectual lobotomy that equates statistical significance with biological, physiological, or quantitative importance.”
But people want to know what they should eat, and the desire to be purified, saved from disease and death, leads us to demand—and discover—rules that go beyond what the evidence warrants. These rules are reinforced by myths—of evil corporations, noble savages, and paradise past—and promulgated by evangelists.
The truth is far more complicated. There’s no doubt that industry creates biased research. Nevertheless, research universities can also be “self-interested.” So can individual scientists, whose desire to uncover new truths may lead to biased interpretations of their own data. Industry lobbies influence science and public policy, and that’s a bad thing. But dismissing all science that aligns with industry interests allowed—and continues to allow—opponents of salt to ignore legitimate dissent.
Regardless, legitimate dissent most definitely exists, independent of industry pressure. In 1998, Gary Taubes brought that dissent to light in a blistering exposé for Science titled “The (Political) Science of Salt.” After extensive interviews and research, Taubes concluded that there was, indeed, a serious lack of scientific consensus on the effects of salt, harmful or otherwise.
Part of the problem, he argued, was the intuitive physiological plausibility of the case against salt: Eat more salt and your body will retain more water to maintain homeostasis. Water retention, in turn, leads to an increase in blood pressure, which provides a simple explanation of the connection. But as Taubes noted, the homeostatic mechanism that regulates blood pressure is actually immensely complex and poorly understood. Nearly twenty years after his article, theories about how salt affects this homeostasis remain highly speculative. In 2012, researchers from Boston University concluded that “salt-induced hypertension is not attributable to intravascular fluid expansion”—a complete departure from the water retention hypothesis. Articles published in the years since entertain a variety of alternative theories, none of which are anywhere near conclusive.
The medical effects of salt have been and still are a matter of debate. In an exhaustive 2012 survey of the salt wars, cowritten by an epidemiologist and two sociologists of health at Columbia University, the authors conclude that scientific uncertainty about salt has been systematically left out of policy decisions, a “mistake that serves neither the ends of science nor good public policy.” And in August 2014, the New York Times ran an article by Dr. Aaron Carroll, professor of pediatrics at Indiana University, in which he examined new studies about sodium and concluded there was “surprisingly little rationale” for current salt guidelines—the same conclusion arrived at by industry-funded Suzanne Oparil, whom Nestle criticized as biased.
Meanwhile, organizations like the AHA and the CDC have kept their low-sodium recommendations unchanged in the face of contradictory evidence. As of September 2014, for example, the CDC recommends that all adults age fifty-one or older and all African Americans reduce sodium intake to 1,500 mg. They recommend this despite a 2013 study by the Institute of Medicine, commissioned by the CDC itself, which found no evidence in favor of treating the elderly or African Americans any differently than the rest of the population. The recommendations remain in place despite the IOM having found no evidence that reducing sodium below 2,300 milligrams is beneficial for anyone. And they remain in place despite a 2014 Canadian study that found the safest levels of sodium consumption are between 3,000 mg and 6,000 mg. Even more worrisome, both the Canadian study and the IOM study concluded that eating too little sodium—the amount recommended by the CDC and the AHA—could in fact increase risk of cardiovascular problems! (Americans consume, on average, 3,400 mg, toward the lower end of the safe spectrum, and well below the global average of 3,950 mg.)
So why don’t the CDC and the AHA admit uncertainty, even at the potential cost of public health? Perhaps because dictating dietary rules, a sacred role that was once the province of priests, contributes to a savior complex. Saviors must remain unwaveringly certain about their mission. They cannot reverse positions, because doing so undermines their authority in the eyes of their followers. And in the case of dietary rules that require substantial willpower to follow—like drastic reductions in sodium—any uncertainty on the part of dieters can lead to failure. Better to conceal scientific ambiguity than to compromise the willpower of your followers.
Dietary gurus’ savior complexes get far less attention than food industry conflicts of interest, but they can be just as dangerous. Even the best scientists and institutions are susceptible. For an extreme case, just look at Walter Kempner, the Duke University miracle worker and founder of the Rice Diet. He, too, had an undeclared conflict of interest.
The God of Fat City
After treating chronic kidney failure with the Rice Diet, Kempner became well known in the medical community. True celebrity status, however, resulted from a side effect of the Rice Diet: extreme weight loss. Within a matter of years, the bulk of visitors to Kempner’s clinic were there to slim down. Kempner became known as the Rice Diet Doctor, his monastic regime endorsed by a raft of cultural icons, among them performer Burl Ives, comedian Buddy Hackett, trumpeter Al Hirt, Mario Puzo, Dom DeLuise, numerous NFL players, and even Supreme Court Justice Stanley Reed. Household names praised Kempner’s methods on The Tonight Show and in the pages of Ladies’ Home Journal and Good Housekeeping.
By 1960, the wildly popular Rice Diet Center had earned Durham, North Carolina, the nicknames “Fat City” and “Diet Capital of the World.” It also earned Duke University millions of dollars, not including the $8 million that Kempner donated to the medical center in early 1997, just months before he died. County officials estimated that the Rice Diet contributed up to $30 million annually to the local economy. So many dieters—“Ricers”—flocked to the city that residents referred to planes as “flab flights” and the pool at Duke Towers Apartments as “Whale Watch.”
But in October 1997, Kempner’s posthumous status as a beloved weight-loss guru and champion of the connection between sodium and hypertension was suddenly in jeopardy. Newspapers across the nation picked up a shocking story of abuse and brainwashing that had first come to light in 1993, when former patient Rebecca Reynolds sued Kempner for malpractice. Her complaint was not the first. Indeed, it came out that in 1975, allegations by other patients led the vice president for health affairs at Duke Hospital to quickly and quietly ban Kempner from the premises, nevertheless maintaining their financial relationship. The cover-up worked, and Kempner suffered no further repercussions until Reynolds decided to speak up.
And speak up she did. Her affidavit described how she came to the Rice Diet Center in 1970, insecure and overweight, only to be forced by Kempner into the position of a “virtual sex slave/servant.” For the first five months, everything had gone well, and the twenty-year-old Reynolds dropped 50 pounds. But then she gained a little weight. When he found out, Kempner allegedly instructed her to remove her pants and underwear and then whipped her with a riding crop. (In his deposition Kempner admitted to whipping a number of women, including Reynolds, but insisted they asked for it.)
“I was crying because I thought I was bad, deserved to be whipped,” said Reynolds in her affidavit. “By this point I believed Kempner could do no wrong, and I was grateful for Dr. Kempner’s concern and care for me.”
Reynolds was not alone in her worship. Kempner never married, instead cultivating a circle of a dozen adoring women composed of former patients, employees, and acquaintances from his native Germany, some of them doctors. There was the young, beautiful brunette Fides Ruestow, psychologist Mercedes Gaffron, and gynecological surgeon Dr. Christa von Roebel, who left her husband behind in Germany to join Kempner in 1949.
The women’s houses, subsidized or purchased outright by Kempner, were connected by walkways that allowed them to visit each other with ease. They gathered regularly at Kempner’s residence to sit at his feet and listen as he expostulated on philosophy or art. Their adulation of the doctor was disturbingly intense. On holidays Reynolds brought him bowls of whipped cream—forbidden to her, of course. She gave him a gold box with seventy-seven sapphires on his seventy-seventh birthday. For his eightieth, she rented out Duke’s football stadium and staged a fireworks show. According to the deposition of Joanne Passaro, a former Ricer, all the members of this inner circle, or “Kreis,” would refer to Kempner in letters and notes as “He” or “Him” with a capital H. In their wills they named Him as their heir.
Kempner’s charismatic power was not limited to his Kreis. It extended to the entire Ricer community. “He was everyone’s most beloved, most powerful person,” said Passaro. “Nobody would make a movement without him. [ . . . ] He was truth, capital T; Light, capital L.” Other accounts confirm her testimony. In her book Fat Like Us, folklorist Jean Renfro Anspaugh recalled Kempner’s domineering personality. “Dr. Kempner was the program’s total and absolute head,” she wrote. “His authority was supreme. As he told one potential Ricer, ‘If I ask you to eat wallpaper, you will eat wallpaper.’ ”
The savior complex so evident in Kempner’s relationship with his Ricers also affected his relationship with fellow scientists. Having discovered an effective treatment, Kempner had no patience for skeptics and brooked no dissent about the details of his diet. Many people made reasonable complaints: Kempner refused to use control groups, for instance, which made it difficult to isolate his diet’s mechanism. Was it weight loss? The absence of sodium? The peculiar combination of fruit juice and white rice? But Kempner didn’t care for the scientific method. Citing a deep love for his patients, he argued that there was no need to investigate any further. Doing so would simply mean that some people would be forced to miss out on a clearly effective treatment.
For researchers intent on employing the scientific method, Kempner’s attitude was alienating. But at Duke, where the money and accolades were pouring in, colleagues were impressed. Dr. Eugene Stead, the chairman of Duke’s Medical Center and founder of the physician assistant profession, praised Kempner for refusing to appeal to the scientific community.
The problem is that a love of patients is not a love of truth. In Kempner’s case it constituted an egregious conflict of interest. Such evangelical fervor can cause diet gurus to ignore the potential harmfulness of their advice: harm to patients who can’t stick with the diet, and to patients who stick with it by adopting a cultish mentality. Regarding these potential harms, the AHA and the CDC should think hard about what happened to Kempner’s Ricers before recommending their own draconian rules.
The Low-Salt Cult
For a good look at what happened to Fat City visitors, there is no better book than Fat Like Us, a combination memoir and set of interviews by Jean Renfro Anspaugh, herself a former Ricer. Reading Fat Like Us, it is impossible to ignore the deep religiosity that infused every aspect of a Ricer’s life. The journey to Durham was a “pilgrimage,” a response to “the Call” that involved immense personal sacrifice. Food itself was imbued with talismanic power, “divine” and “mysterious.” Kempner told his patients that no sacrifice was too great for the privilege of being on the Rice Diet, occasionally recommending (tongue in cheek?) that they rob a bank if they ran out of funds. Some patients sold their homes to finance their stay. Many Ricers left behind friends, family, and jobs.
They also left behind the foods they loved. In recognition of this tremendous sacrifice, Ricers prefaced their journey with a ritual known as the Last Supper, during which they would gorge on fat, salt, and sugar, all of which would soon be forbidden. Some had parents or spouses prepare a beloved family dish. Others went to a favorite restaurant. One on-and-off dieter named Sylvia Goldman described how she prepared for an attempt at the Rice Diet by making a list of forbidden foods. “I put all ethnic food on the list,” she recounted, “as well as all salty food, because salt is strictly forbidden on the Rice Diet and it is what I miss the most.” The Rice Diet involved complete separation from one’s previous food culture and community.
Like Frederick M. Allen in 1920, Kempner knew it was exceedingly difficult to create a “reasonably satisfying diet” that is at the same time “sufficiently poor in salt.” So he didn’t try. Ricers were allowed four kinds of food: white rice, fruit, and occasionally juice or table sugar. That’s it. No salt. No dairy. No meat. No vegetables. For months and months. (Additional supplements provided needed nutrients.)
Strict Buddhist monks allow themselves greater culinary variety. And in order to maintain their diet, that’s essentially what the Ricers became: religious devotees. The Rice Diet Center ritualized the sinfulness of salt and the absolute authority of Kempner over his patients’ lives, without which their willpower would certainly fail them. Every day Ricers stepped on the scale, had their blood pressure checked, and, most important, reviewed their sodium counts. The Center displayed these numbers publicly, circling low sodium counts in red. Receiving your first red circle was known as having your cherry popped. Kempner believed all dieters were liars and cheats, so he insisted on twice-weekly urine analyses to make sure no one was sneaking salty foods. Salt became a potent symbol of failure, its presence in one’s body cause for overwhelming guilt.
Although Ricers missed high-fat foods, it was the absence of salt that was most painful and alienating. They referred to eating forbidden foods—which meant anything that wasn’t sanctioned by Kempner—interchangeably as “sin” or “picking up salt.” The dangers of picking up salt were reinforced by legends of former Ricers who ate off the diet and ended up dying.
Improvements in weight and blood pressure notwithstanding, the result of all this, as one might imagine, was an incredibly unhealthy psychological relationship to food. The level of repression required by the Rice Diet is best illustrated by stories of those who sinned:
The first time I cheated was at Taco Bell. Mexican food is the worst possible choice for a cheat because it is loaded with salt. I decided to have just one bean burrito. The next thing I knew I was ordering three burrito supremes, nachos, refried beans, a king-size Pepsi, and everything else on the menu. The girl at the window couldn’t believe it. I told her I was having a party. Cost me over three hundred dollars. I pulled into the parking lot and spent forty-five minutes just gorging on food. Food was flying all over the car. Even the windows were spattered with food. There was taco sauce, hamburger, and dripping cheese everywhere. I looked like I had been in a bad car wreck.
I ordered two extra-large hand-tossed Meat Lovers pizzas with extra cheese and two pitchers of beer. I had the waitress bring everything up on the table at once. I took such pleasure in just looking at all of the fat, greasy, salty food. I scarfed those pies down without actually tasting them and drained both pitchers. All I tasted was the salt and I knew my salt-deprived body was just soaking it up like a sponge. I didn’t care. Nothing could stop me from that binge.
More unsettling than the stories of failure are the success stories, which Anspaugh collects in a section of Fat Like Us called “Diet Worship.” Long-term Rice Dieting required people to divide the world “into what is acceptable and what is taboo.” Anything outside of the Rice House “is part of the fallen world.” Even from beyond the grave, Dr. Walter Kempner served as “the hierarchal god of the Rice Diet,” whose “teachings and proverbs” formed a way of life and “code for proper behavior, much like the Bible or the Koran.” Foods low in sodium and calories were seen as sacred and magical. Ricers came to view triumph as a mark of “sainthood,” and “cheaters as sinners.”
This transformation could result in complete alienation from one’s previous community. One Ricer told Anspaugh, “My family and old friends have nothing much to do with me. Some of them think I am a religious zealot because of my eating and exercise habits. I am very faithful to my regimens. They aren’t my regimens, but those of Dr. Kempner. Remember when he used to tell us that the only way to keep weight off was to remind ourselves each day that we are different from other people . . . ? It is the absolute truth.”
Any amount of doubt in their savior was intolerable, because it could lead Ricers into deadly temptation. “I believe in the infallibility of the Rice Diet,” said one diet worshipper named Rhonda Beru. “Everything that Dr. Kempner said is true.” Beru and countless other converts extolled the singular virtues of the Rice Diet, which, they testified, had transformed them into new people after all else failed. No more medication. No more arthritis. No more pain. Sharpened mental abilities. “I wake up in the morning with a sense of power and health. I am this way because I adhere to the Diet and have done so for twenty-five years.”
Admittedly the meager 150 milligrams of sodium allowed on the Rice Diet is extreme. Ricers like Beru provide a cautionary example of dietary craziness, but they don’t tell us what it takes to keep your sodium at the AHA’s recommended level of 1,500 mg per day. Is that anything like Kempner’s ascetic lunacy?
A Nation of Ricers
Just after the Intersalt study came out, Vogue’s Jeffrey Steingarten wrote an essay in 1990 complaining about the hysterical anti-salt environment in America. Was it even possible for anyone to follow the government’s salt recommendations? Dutifully, Steingarten tried out a number of recipes from low-salt cookbooks. Verdict? “The food tastes mainly of herbs, spices, garlic, and onions instead of what you wanted for dinner in the first place.”
Steingarten’s complaints don’t go far enough. He points out that gourmet chefs—untainted, one assumes, by the nefarious processed-food industry—insist on the culinary value of salt. But what he doesn’t point out, and what dietitian Sharon Salomon discovered at the beginning of this chapter, is that keeping one’s sodium intake to 1,500 mg would require the kind of devotional attitude exhibited by Ricers. It doesn’t just mean cutting out processed meats and fast food. It doesn’t just mean eating out less often. Keeping to 1,500 mg means a monkish isolation from anything remotely resembling an existing food culture. It means becoming a cult member.
In 2011, Washington Post food writer Tim Carman decided to try reducing his salt to 1,500 mg, in honor of the new 2010 US Dietary Guidelines. He described his effort as a “masochistic experiment” requiring “endless vigilance.” Restaurants didn’t have sodium information readily available. Nor did food vendors at his local farmers’ market. Even chain restaurants referred him to their websites. His advice: trust no one, especially chefs, whose dishes can nail you with half of your daily salt. During his week of salt deprivation, Carman found solace in an “equilibrium of sins,” by which he meant drinking more wine than he ever had before.
The difficulty of sticking to a low-salt diet has empirical support. In 2011, Cochrane Reviews published a meta-analysis of dietary interventions about salt. The results of the study were widely misreported as confirming that cutting salt has no effect on mortality and heart health. In fact, what the study analyzed was the efficacy of dietary interventions to reduce salt intake across populations. While the report tentatively suggested that significant salt reduction might be beneficial, attempts to implement that reduction “generally required considerable efforts” and “would not be expected to have major impacts on the burden of cardiovascular disease.” In other words: Without Kempner around to whip you, recommendations to reduce salt will only result in increased guilt. And in light of the most recent studies, unless you are consuming twice the amount of salt that average Americans do, your efforts will most likely result in no health benefits—though the guilt-induced stress may strain your heart.
The AHA, the CDC, and other low-sodium advocates ignore all this. Instead, they adopt a jaunty, cavalier tone about the ease of salt reduction, playing up the notion that a taste for salt is unnatural. (Remember the natural, noble savages? Remember the innocent children?) “Many of us have developed a preference for salty flavours due to years of eating manufactured foods with a high salt content,” says Action Salt of Britain, engineers of a nationwide anti-salt movement. “Taste food as it really should taste,” reads one of their posters. (Chefs all over England no doubt cringed when they saw it.) The American Heart Association’s website is no better. “Change your salty ways,” it advises, calling salt the “silent killer” that “slinks into soups and sandwiches and cozies up to cold cuts and cured meats.”
Apparently none of these organizations consulted with chefs or historians of food, who would be happy to extol the virtues of salt, along with its ubiquity in world cuisine. Nor, for that matter, did they consult with scientists about the near impossibility of changing your salty ways. Had Steingarten written his essay today, he might have referenced a study that came out in the March 2013 edition of the journal Nutrition Research, titled, straightforwardly, “Food pattern modeling shows that the 2010 Dietary Guidelines for sodium and potassium cannot be met simultaneously.” For the study, three French researchers tried to see if it was actually possible to get your minimum daily intake of potassium while keeping to your maximum daily sodium intake. Their conclusion? It was nearly impossible. “Even after reducing the sodium content of all US foods by 10 percent,” the authors wrote, “modeling analyses showed that the 2010 Dietary Guidelines for sodium were incompatible with potassium guidelines and with nutritionally adequate diets.” Whether or not we really need our minimum daily intake of potassium, creating incompatible rules is a bad idea.
The CDC’s and AHA’s salt recommendations are the height of policy irresponsibility. They disguise the controversy behind their numbers and set extraordinarily high bars without considering the consequences. The result is a public frightened of what we put into our mouths, incapable of seasoning food properly, paranoid about what we are served when eating out or at a friend’s home. Even if the alarmist claims about salt proved true, it would require an entirely new food culture to comply with the health commandments we’ve been given.
All elimination diets run the risk of turning us into a nation of Ricers, devoted to salvific food, incapable of questioning the authorities that have commanded us to eat that way. We suffer while the food industry prospers, developing religiously themed food products like Hormel’s “Sin Free” line of low-calorie, reduced-sodium desserts and “Guiltless Gourmet” unsalted potato chips.
That’s a terrible, dystopian world. We don’t want to infuse food, as Ricers did, with moral overtones. Salt is part of a pleasurable meal, not a potential agent of damnation. We don’t need to steadfastly track our sodium consumption and write it down, as the AHA suggests, on a “Sodium Tracker” sheet, circling good days in red. The destination of that road is ending up like Ricer Jean Renfro Anspaugh, who writes with regret that “to eat with pleasure is something I will never experience again except in stolen moments, and even then it is with the guilt and knowledge that I will pay for each swallow.”
As with gluten, there is a small minority of people that need to watch their salt—people like Sharon Salomon who have Ménière’s, or those who have a condition known as “salt sensitivity,” where small amounts of sodium cause large upward swings in blood pressure. But for the rest of us average Americans, reducing salt makes about as much sense as going gluten-free if you don’t have celiac disease. So toss a little salt over your left shoulder, a little more on your food, and rest assured that science—and, more important, your sanity—blesses every bite you take.
CHAPTER SIX
Nutrition Myth Detox
Do You Drink Magical Elixirs?
It’s time to revisit the Daoist masters from earlier in the book. Like today’s diet gurus, the grain-free monks of ancient China were obsessed with avoiding illness and living forever, and they believed proper eating was the key to both. But back then, like today, no one could agree on what constituted proper eating. Monks recommended grain-free diets, meat-free diets, alcohol-free diets, and even food-free diets, claiming to survive entirely on water and air. And like most of today’s diet gurus, they endorsed a variety of dubious dietary supplements: peach sap, coptis root, cassia root, “stony honey,” fuling fungus, pine resin, the “five metals,” the “eight minerals.” These were often used as ingredients in health-food recipes, like this one for “Master Halewind’s Elixir”:
It is prepared by taking some blood from the chick in a crane’s egg and the juice of aconite from the Lesser Chamber and mixing them to make the elixir. Place in a swan’s egg, seal with lacquer, and submerge in mica solution.
Sure, Master Halewind’s elixir isn’t easy to make, and it probably doesn’t taste great. But according to ancient testimonials, drinking “a gill” of it increases your longevity by a hundred years; a quart will increase it by a thousand. In addition to increasing your life span, Daoist elixirs supposedly granted incredible vision, preserved young-looking skin, and expelled “the Three Worms.”
This kind of nonsense belongs in a fantasy world. Yet even today, under the influence of myths and superstitions dressed up as science, otherwise reasonable people continue to believe in miracle elixirs just as nonsensical as Master Halewind’s.
Take Bulletproof® Coffee, cooked up by self-proclaimed “bio-hacker” Dave Asprey, a beverage many Paleolithic dieters swear by. The recipe:
Brew 1 cup of coffee using filtered water, with freshly ground Bulletproof® Coffee Beans. Add in 1–2 tablespoons of Brain Octane® to the hot coffee (It’s STRONG—start with 1 tsp. and work up over several days). Add 1–2 tablespoons grass-fed, unsalted butter or ghee. Mix it all in a blender for 20–30 seconds.
Asprey has claimed that normal coffee is loaded with “toxins” that “steal your mental edge and actually make you weak,” whereas “clean coffee actually fights cancer and provides antioxidants,” bestows “powerful energy and rock steady focus,” and “programs” your body to “burn fat for energy all day long,” allowing you to “lose 100 pounds without using exercise” and “upgrade your IQ by more than 12 points.” (Incidentally, The Bulletproof Diet is published by Rodale Books—“I will live to be a hundred!” *cue heart attack*—and enthusiastically endorsed by Dr. Mark Hyman.)
If you buy into food myths, this is the kind of life you can end up living: Scared that your coffee, along with the rest of your food, is filled with toxins. Seeking refuge from the modern world in the reassuring illusion of Paleolithic living. Hopeful that some biohacking savior will tell you how to make genuine cave-brewed java, the kind of java that Java Man would have made for himself—the coffee we are evolved to drink! Shelling out money for something called Brain Octane®.
Don’t buy into the hype. Keep an eye out for the myth of paradise past. Remember—you are what you eat is a superstition, not a fact. Beware of Nature worship. Understand that bias extends beyond industry to individual researchers and diet gurus selling books. Be skeptical of the noble savage. Don’t drink the Kool-Aid—or the Bulletproof® Coffee.
Not only will you relax about gluten, fat, sugar, and salt, but you will also be able to defend yourself against new nutritional nonsense—and the next diet or health fad that could cost you money and waste your time.
Superfoods? Superstupids!
Sometimes the nonsense isn’t quite as obvious as it is with Bulletproof® Coffee. Maybe Brain Octane® is BS, but what about superfoods like goji berries—aren’t they chock-full of cancer-preventing antioxidants?
Short answer: nope. With every so-called superfood, it’s always the same story: overhyped, under-researched, superstitious nonsense, hidden under scientific rhetoric.
Here’s how it happens. According to Men’s Health magazine, goji berries have one of the “highest ORAC ratings—a method of gauging antioxidant power—of any fruit, according to Tufts University researchers.” They’ve been used as a “medicinal food in Tibet for over 1,700 years.” And “the sugars that make goji berries sweet reduce insulin resistance—a risk factor of diabetes—in rats.”
At this point alarm bells should be ringing. Paradise past, this time in Tibet. Claims of extraordinary medicinal power for a single food. If something seems suspicious to you, that’s good. For true believers in these little red berries, the history of goji is a real downer.
In The Fruit Hunters, journalist Adam Leith Gollner documents how a man named Earl Mindell single-handedly managed to make goji berries magical. Mindell, a veteran of the miracle dietary cure genre (his books, including Earl Mindell’s Soy Miracle and Earl Mindell’s Vitamin Bible, have sold millions of copies), published a pamphlet in 2003 called Goji: The Himalayan Health Secret. That document introduced the world to the benefits of a superfood now endorsed by Oprah and available at any health food store.
In it, Mindell tells the story of Li Qing Yuen, a Chinese man who used goji berries to live from 1678 to 1930—252 years. The powers of goji berries, writes Mindell, have been confirmed by tests of “infrared molecular bonds” and “spectroscopic fingerprinting.” Those powers could have been drawn directly from a Daoist monastic manual, or the cover of Men’s Health: longevity, virility, fewer headaches, night vision. How long would you like to live, asks Mindell: “Eighty years? Ninety? One hundred-plus years? Perhaps forever?” While writing The Fruit Hunters, Gollner tried repeatedly to contact “Dr.” Earl Mindell to ask him about these claims. Mindell, whose doctorate comes from the unaccredited University of Beverly Hills, was impossible to locate. The employer listed in his bio, Pacific Western University, denied that Mindell had ever worked for them.
There’s a miracle here, all right, but it’s not the berry. The miracle is that we keep believing in miracle foods originated by fraudsters like Earl Mindell, and popularized by icons like Oprah and disgraceful physicians like Dr. Oz, whose endorsements do more damage to our national mental health than any of the “toxins” he warns against. Superfoods don’t have the power to “boost your immune system” or “supercharge your brain.” But the myths and superstitions that recur in the histories of gluten, fat, sugar, and salt clearly have the power to make us super-stupid, ready and willing to believe in Himalayan longevity secrets.
In fact, I almost forgot to mention that the Himalayas are the source of another dietary fad. As reported in Men’s Journal:
Dave Asprey is a Silicon Valley entrepreneur and leader in the “biohacking” movement. . . . Asprey had the idea [for Bulletproof Coffee] in Tibet when, exhausted from hiking in the Himalayas, he was treated by some locals to a tea creamed with yak butter. He felt immediately revitalized.
Tale Type: “Toxic Additive Produced by Synthesizing Seaweed”
Now that you know the history of nutrition myths, you’ll be surprised how easy it is to identify new ones for what they truly are. The same themes pop up again and again: the same emphasis on good and evil, the same false promises, the same superstitions. Sometimes you’ll even see the exact same plot, modified very slightly in its details.
Scholars of folk and fairy tales call this kind of repeated story a “tale type.” There are general categories for tale types—like “animal tales” or “religious tales”—within which there are more specific subcategories, such as “the clever fox” and “man outwits the devil.”
If folklorists focused on what we eat, they could add a whole new category: food tales. In this category we’d find subcategories like “miracle food from Tibet” and “dietary cures for chronic disease” and “everyday food is actually poisonous.” I, for one, think the public would benefit from this addition to folklore studies. Instead of feeling hopeful or scared with each announcement of a new nutrition study, people could turn to their index of food tale types and categorize the study. Let’s give it a try with a recent dietary scare!
Synthesized from seaweed. Identified as toxic to humans. Pronounced potentially unsafe for infants. Accused of causing digestive problems, chronic fatigue, diabetes, migraines, Alzheimer’s, Parkinson’s, heart disease, and cancer.
These identifying points signal a type of food tale with which we are all too familiar: “unnatural substance causes multiple chronic illnesses.” Within this subcategory, there’s even a recurring plotline: “toxic additive produced by processing seaweed.” This is the story of MSG, and it is unfolding again with another widely used substance called carrageenan.
As a new dietary demon, carrageenan is tailor-made to terrify health food enthusiasts. Employed primarily as an emulsifier, thickening agent, and a plant-based gelatin substitute, carrageenan is found in dairy products, soy milk, almond milk, nutritional supplements, and meal replacement shakes, many of which appear in the diets of health-conscious eaters.
Tale types are particularly useful because they predict the structure of any tale that fits the type. In other words, once we know the story of MSG, the story of carrageenan should follow the same formulaic plotline. Does it?
1. MSG was first vilified by a single group of scientists. The scare over carrageenan has been based on the work and activism of one scientist, Dr. Joanne Tobacman of the University of Illinois College of Medicine. At first Tobacman focused on the potential role of carrageenan in causing breast cancer. The FDA and the European Scientific Committee on Food rejected the cancer hypothesis. She has now shifted her focus to connecting carrageenan with irritable bowel syndrome and diabetes.
2. Anti-MSG advocates succeeded in getting MSG removed from infant formula, despite any conclusive evidence supporting that decision. The same is true for carrageenan, which was banned from infant formula in Europe without a scientific basis. From the Food and Agriculture Organization of the United Nations and the World Health Organization in June 2014: “The Committee concluded that the use of carrageenan in infant formula or formula for special medical purposes . . . is not of concern.”
3. Public pressure forced companies to remove MSG from their products. In August 2014, the “Food Babe” and her “Food Babe Army” pressured WhiteWave Foods, owners of Horizon Organic and Silk, into removing carrageenan from all of their products.
The story of carrageenan is just beginning, but the tale type tells us everything we need to know. (By the time you read this, the following predictions may already have come true.) Activists will call carrageenan unnatural. They will distinguish between “naturally occurring carrageenan” found in seaweed, and the unnatural synthesized carrageenan employed by Big Food. Celebrity doctors like Dr. Oz will hop on the bandwagon. As a good scapegoat, carrageenan will be linked to all the usual suspects: autism, Alzheimer’s, ADHD, cancer, diabetes, and every chronic disease imaginable. Finally, scientists will spend untold hours and dollars trying to exonerate the additive. Their efforts will fail, and the myth of carrageenan toxicity will live on for decades, until it is finally eclipsed by another set of fairy tales.
Everything Does Not Cause (or Cure) Cancer
The truth about what we eat is unromantic. There are no dietary villains or miracle cures. There is no paradise past, no noble savage, no magic elixir, no one true diet. The demons are the gurus and fearmongers who make you sick with anxiety, identifying endless toxins and hidden killers, then offering advice that will save you from the nutritional hell they themselves created.
Since the gurus and fearmongers do not base their advice on sound, settled science, the world of food rules is confusing and cacophonous. Just think about the battle between vegetarians and meat eaters. The documentary Forks Over Knives contends that “most, if not all, of the degenerative diseases that afflict us can be controlled, or even reversed, by rejecting animal-based and processed foods.” Citations of official studies abound. Pounds are dropped, lives are transformed. Dr. Oz says he “loved it and needs all of you to see it.”
Strangely, Dr. Oz also endorses Wheat Belly and Grain Brain, books that argue the opposite of Forks Over Knives. While Forks Over Knives recommends eating whole grains as part of an ideal diet, Wheat Belly and Grain Brain strictly forbid these addictive toxins, which cause everything from obesity to Alzheimer’s. David Perlmutter assures his readers that avoiding animal fat is downright dangerous, depriving our brains of the fat they desperately crave. (Hear an echo of “you are what you eat”? A brain made of animal fat requires animal fat to sustain itself.) Citations of official studies abound. Pounds are dropped, lives are transformed.
What to believe? Whom to believe? Should we eat meat or not? Lean meat or fatty meat? Does grilling create carcinogens? Does broccoli prevent cancer? Are artificial sweeteners safe? Can I drink from plastic bottles? Does running prevent heart disease?
The questions and conflicting answers just keep coming, and we keep listening. The silliness of identifying dietary demons and superfoods was documented in a 2013 systematic review published in the American Journal of Clinical Nutrition, titled “Is everything we eat associated with cancer?” The review found that 80 percent of common ingredients had been connected with cancer risk in published articles, with most of those reporting a statistically significant effect, either positive or negative. Analysis of the studies, however, showed that they usually highlighted “implausibly large effects, even though evidence is weak.”
Put differently: whenever you read a headline about some new carcinogen or cancer-fighting superfood, it’s probably not worth reading any further.
The unpleasant reality is we don’t know what constitutes an “ideal” diet, and there may be no such thing. Forks Over Knives, Grain Brain, Wheat Belly, and Master Halewind’s recipe for eternal youth—they just aren’t worth your attention. What’s left? Eat in moderation, drink in moderation, don’t be sedentary. That’s it. Veganism, fat-free, salt-free, sugar-free, gluten-free, Paleo, juicing, cleansing—these offer false promises built on myth and superstition, covered over with a layer of scientific rhetoric.
Myths Are Infectious
Nonsensical dietary advice isn’t just false—it’s dangerous. Worship of Nature, noble savages that climb trees to gather honey, the myth of paradise past—these fantasies slide too easily into condemnation of other modern medical innovations, which, unlike fad diets, are directly responsible for saving lives.
True, there’s nothing wrong with people wearing toe shoes in imitation of their Paleolithic ancestors, and it’s entertaining to watch the company making those toe shoes get sued for false advertising (as Vibram USA did in 2014, a lawsuit they settled for $3.75 million). No real harm will come to people who avoid salt and high-fructose corn syrup because they are “unnatural.”
But it’s not so funny when people avoid unnatural vaccines. Unfortunately, fear of modern medicine is a direct consequence of belief in common dietary myths. Just read the following passages from a 1922 herbal medicine pamphlet, which, aside from the racist language, could have been taken directly from a modern Paleolithic diet website or an anti-vaccine manifesto:
Why use poisonous drugs when nature in her wisdom and beneficence has provided, in her great vegetable laboratories—the field and forests—relief for most of the ills of mankind?
As a matter of fact, an honest doctor will admit that the latest medical science is not more uniformly successful in the treatment of many ills and maladies than the remedies discovered and used for centuries past by numerous tribes of Indians and other savage races. Again and again, in highly civilized nations we have seen whole communities exterminated—thousands of people slain by epidemics and plagues in spite of all that physicians could do.
It is not easy to think of the Indians of North and South America, the black people of Africa and the islands of the sea and the yellow races of Asia as possessing scientific knowledge. Yet if these people had not found a cure for hundreds of their ailments, they must long since have disappeared from the earth. The answer is quite simple—Nature does the curing.
A search for “Paleo” and “vaccines” turns up numerous websites that reject vaccines by appealing to the myth of paradise past, noble savages, and natural healing. In “Why Vaccines Aren’t Paleo,” an article laden with impressive citations, Kelly Brogan, a Cornell-educated psychiatrist, implores her readers to “honor a wisdom in evolution” that inveighs against toxic modern food and toxic vaccinations. “Contrary to the claim that vaccines eliminate infection, they promote it,” she says. Before modern food, our hearty, healthy ancestors were naturally resistant to disease—and Dr. Brogan promises that if we eat what they ate, we can be too.
She’s not alone. Paleo guru and licensed acupuncturist Chris Kresser admits he decided not to vaccinate his nine-month-old daughter, choosing to rely on the resistance to disease conferred by eating like a Neanderthal. Sociologist Jennifer Reich of the University of Denver has studied mothers who refuse vaccines, and summarizes their attitude as follows:
Mothers in my study describe their efforts to protect their children’s health in ways they see as making vaccines unnecessary. They focus on organic foods, breastfeeding, health-promoting practices at home. . . . As experts on their own children, women saw their efforts as superior to the generic recommendations made by medical professionals who did not know their children.
Relying on the “natural” disease resistance conferred by organic foods and breast-feeding makes sense until there’s an outbreak of measles, mumps, whooping cough, polio, or rubella. Try curing those with goji berries and buttered coffee. Everyday foods in reasonable amounts don’t cause diseases—but toxic beliefs can.
You Are Not What You Eat
This is why it’s so important to unmask nutrition myths. The paranoid false logic that motivates them seeps into other parts of our culture, poisoning whatever it touches. Look at how the myth of you are what you eat carries over into the metaphorical “consumption” of media, leading to the unfounded belief that viewing violent content causes people to become violent. Long before TV and video games, anxious parents and religious figures argued that violent comic books posed a grave moral danger to children. In 1948, psychiatrist Fredric Wertham legitimated their fears in a popular article for Collier’s Weekly, “Horror in the Nursery.” His studies of delinquent and disturbed children showed that comic books, with their “kicking and punching” and “wonderfully chesty girls,” were a significant factor in every case. Ignoring Aristotle’s theory that viewing violence might be cathartic, not inspirational, Wertham accused psychiatrists who defended comics of being “prima donnas” who sit on committees and fail to treat actual children. Those who did treat them, as he did, couldn’t fail to recognize that the consumption of violent books and images created violent children.
Wertham’s work contributed to a book burning later that year in Spencer, West Virginia, where 600 children made a comic-book bonfire, supervised by parents, teachers, and priests. The plausibility of the link between violent media and violent behavior inspired thousands of studies on television and video games, the vast majority of which would confirm what they set out to find. These, in turn, lent plausibility to popular arguments that blamed gun violence on TV and video games. Recent studies, however, have cast grave doubt on the connection, with psychologist Christopher Ferguson of Texas A&M leading the way in arguing that moral panic, not scholarly rigor, may have driven many of the findings against violent media. Attention to the implications of you are what you eat suggests that superstition gives this particular moral panic additional unwarranted credibility.
Paradise past. Noble savages. You are what you eat. Before you know it, we’re neo-Puritan witch-hunters, monitoring media for the latest study confirming modernity is evil. Video games make children into monsters. Cell phones cause brain cancer. The Internet destroys our attention span. All the while, we forget to be grateful for what is without question the healthiest period in the history of humankind.
Eating in the Fourth Dimension
We are sick, for sure—sick with needless anxiety. The cure isn’t in our food, it’s in our minds. In truth, the only elimination diet most people should be trying is one that eliminates myths and superstitions about food.
I realize this may not be enough for people who want concrete advice on what they should be eating. Skepticism doesn’t generate clear rules. There’s no such thing as a sarcastic food pyramid. If you are genuinely interested in guidance, debunked food myths and dietary advice are not that helpful. A fundamental human need remains unsatisfied, the need to be told how to eat right—to eat righteously—and in so doing avoid disease and death. Into this void step the Daoist monks, the authors of Leviticus, the government officials, the overconfident scientists, the neo-Puritan nutritionists, the hard-bodied Paleo Diet gurus, the TV doctors, your Facebook feed. We want to know—need to know—WHAT TO EAT!
Although there are drastic differences between the regimens these gurus recommend, they all focus on three primary dimensions of food. Category: fruit or vegetable, carb or protein. Quality: the effect of the food on one’s overall physical well-being. Quantity: the amount of food being consumed. Diets universally involve rules about these three dimensions, from Weight Watchers to low carb to vegetarian to Paleo. Most people can’t imagine healthy eating in any other way.
Yet what if that’s the biggest dietary mistake our culture is making? As Paul Rozin points out, the French have lower rates of heart disease and are leaner than their American counterparts—and they are far less obsessed with the healthfulness of what they eat. Numerous studies suggest that although some people successfully lose weight by dieting, in the majority of cases dieting results in more weight gain than doing nothing at all. One study of Finnish twins found that, independent of genetics, dieting predicted a three- to five-times greater likelihood of obesity! Remember: for every enthusiastic public testimonial about a diet book resulting in miraculous weight loss, there are far more silent failures that led to weight gain and binge-eating disorders.
Meanwhile, our Fitbit step-trackers, calorie counting, and obsession with nutritional value are ruining culinary culture. In the 1940s, the philosophers Max Horkheimer and Theodor Adorno warned about people who “converted the stroll into exercise and food into calories.” Those who do that, they said, lose their souls and turn life “into a chemical process.” Their description of calorie-counters and health nuts—the Food Babe Army and the elimination dieters, Dr. Oz and nutrition gurus—is terrifyingly accurate: “They are interested in illness, anticipating their fellow diner’s death in what he eats, their interest being only thinly rationalized by concern for his health.” Dietary myths and superstitions are turning people into latter-day food crusaders, not unlike the European crusaders who hunted invented infidels in order to give their own lives meaning—and, in the case of their leaders, make a few bucks in the process.
Some are completely lost to this new, empty religion. Sadly, I can offer them no real hope. But if you are like me, you are sick of feeling like every dietary choice you make is a life-and-death decision. You want to relax about food. You don’t want to feel guilty about enjoying cuisine. Yet you see these dietary evangelists and wonder, What if they’re right? If that’s how you feel, I invite you to break free of anxiety, absurd laws, and empty promises with a simple technique that I have personally employed with great success: eating in the fourth dimension.
When you eat in the fourth dimension, there are no rules about category, quality, and quantity of food. Eating in the fourth dimension is compatible with all recipes from every culinary culture. No foods are forbidden. You don’t have to shop organic or count calories. The only aspect of your food that matters is time: the time you spend preparing it and the time you spend consuming it.
So let me borrow from the authors of Grain Brain and Wheat Belly and ask you to conduct an experiment. For one month, try eating in the fourth dimension. There are only two rules:
1. Whenever you eat, your time must be undivided. No eating while driving, or walking, or watching a movie, or watching a sporting event. This isn’t some weird “no talking while eating” rule—of course you can have family meals or meals with friends. Don’t overthink it. The idea is that for one month, you set aside time to eat, rather than eating during time you’ve set aside for something else.
2. Make sure that four dinners a week take at least thirty minutes to prepare and twenty minutes to eat. Don’t worry about what or how much you’re eating. Choose your recipes without any consideration of calories, salt, fat, gluten, or sugar. Just prepare your food with care and eat it slowly, seated at a table.
As for the rest of your meals—it doesn’t matter. Eat whatever you want. Go out for beer and pizza. Have a store-bought smoothie and a doughnut for breakfast. As long as you follow both rules, you are eating in the fourth dimension.
There’s actually a third rule, but it has nothing to do with your food. Like any good diet plan, eating in the fourth dimension involves a detox. During your trial month, eliminate all reading about nutrition or health. Does the New York Times have an article about gluten? Don’t read it. Did someone post a scary story about carrageenan and autism on Facebook? Just keep scrolling. Tempted to check out the nutrition label on the can of chicken broth you’re using to make your soup? Stop! Don’t break the detox. It’s just thirty days. You can do it. (If this sounds tough to you, maybe you are a health information “addict.”)
My prediction is that by the end of the month you’ll feel much, much better, mentally and physically. Eating in the fourth dimension means you don’t have to worry about the endless contradictory studies, the miracle foods and dietary demons. After a few weeks, arguments about which diet is best will start looking like debates about how many angels can dance on the head of a pin. Other people’s food fears will reveal themselves as religious taboos. Your guilt and anxiety will disappear, as you enjoy the meal you prepared for yourself, your friends, or your family. You will “boost your immunity” to lies and pseudoscience, and you will face the uncertainties of life and health without depending on panaceas and fairy tales. Food will no longer be medicine or poison, good or evil. It won’t cause or prevent disease, cut life short or extend it. Food will be food, and when that happens, its true powers will be revealed.
I guarantee it.
Bonus Miracle Diet Plan!
Needless to say, I don’t want any of my readers to be disappointed. If, after a month, you aren’t satisfied with eating in the fourth dimension, I have developed an alternative diet plan that’s sure to please.
You see, during the course of researching this book, something amazing happened: I discovered the secret truth about modern illnesses and developed the first diet that will protect against them while simultaneously extending your life.
Obesity, Alzheimer’s, cancer, ADHD, autism, heart disease, chronic fatigue syndrome: all these and more can be avoided, provided you eat correctly. And it’s easy! With one simple change to your eating habits, you will be able to prevent or reverse chronic disease and ensure you live to a ripe old age.
What? Aren’t I contradicting myself? Hasn’t this whole book been about debunking just these kinds of claims?
It may seem that way at first, but before you come to any conclusions, please read on. You’ll see that unlike other diets, my diet plan is 100 percent supported by science. I solve riddles that no other diet has the courage to address. And I reveal the truth that nutritionists, obesity doctors, and diet gurus don’t want you to know, because if you did, they’d be out of a job.
So if eating in the fourth dimension hasn’t healed you, try my UNpacked Diet™. And, don’t forget to keep reading to see how it was developed. What do you have to lose besides your brain fog and those extra pounds?
The UNpacked Diet™
UNpack your pounds. UNpack your potential. UNpack your food.
Finally: a scientifically proven revolution in healthy eating!
• Learn why what you eat isn’t the problem.
• Learn why nutritionists and scientists always disagree about which foods are bad and which foods are good.
• Stop listening to the hype and start living the truth.
• Embrace the UNpacked Diet™ . . . and say goodbye to fad diets forever!
UNpacked 9-Day Detox
Here’s my promise: With JUST 9 days on the UNpacked Diet, you’ll be jump-started on the path to health. Some people, including doctors, don’t think you can radically transform your health in a few days, but I do. Why? Because I’ve seen it happen with my own eyes. Just follow my proven program, and in 9 days not only can you lose up to 9 pounds, but you can also prevent or reverse chronic health problems including diabetes, asthma, joint pain, digestive problems, autoimmune disease, headaches, brain fog, allergies, acne, eczema, and even sexual dysfunction.
Step One: Be Honest With Yourself
Weigh yourself. Measure your waistline. Then think back to the last time you felt completely rested and fully energized. Now, ask yourself: Is this the real you, or is someone different—leaner, smarter, happier, better—hidden inside, trying to escape? Are you ready to help?
Step Two: Read the UNpacked Diet
Find out what’s keeping you from becoming your true self. You’ll be shocked, you’ll be angry, and you’ll be empowered to make the changes that will start you on the road to health. Best of all—you’ll be able to eat every single food you love: carbs, fats, salt, sugar, wheat, meat, dairy. Unlike other diets, when you UNpack, you really don’t have to give up anything.
Step Three: 9-Day Detox
For just nine days, UNpack your diet. Then go back to step one. Weigh yourself. Measure your waistline. Then think back to the last time you felt completely rested and fully energized. Now, ask yourself: Have you started UNpacking the pounds, like so many other people have? Have you started UNpacking your potential?
Of course you have! So make the UNpacked Diet a lifestyle, not just a diet!
Why Us, Why Now?
Think back to the traditional meals your great-grandmother and grandmother prepared: huge bowls of mashed potatoes, giant beef roasts, pale bread rolls slathered in butter, fresh-baked pies with flaky lard crusts. Your parents probably have fond memories of chasing after the ice cream truck every day of summer. And we have beautiful vintage Coca-Cola ads to remind us of a time when kids guiltlessly drank a bottle of Coke whenever the days were hot.
How did they get away with eating like that, when today the same types of foods are said to cause chronic disease?
Conventional wisdom tells us that unhealthy eating habits cause the obesity, hypertension, heart disease, stroke, and diabetes that plague our modern world. New research shows that diet can also cause psychological conditions like ADHD, Alzheimer’s, schizophrenia, and autism.
But which foods are the problem? Scientists and diet gurus “whiplash” us back and forth on the culprits—from salt to sugar to fat to gluten. Do you trust the Paleolithic crowd? That means red meat is fine and whole grains are dangerous. Do you trust our government? Then whole grains are a must, and red meat will give you cancer and heart disease. Mainstream nutritionists will tell you it’s all about energy balance—just eat fewer calories than you burn. But if you’re among those who have tried diet and exercise, you know there’s more to the story.
Looking to traditional cultures for our optimal diet raises even more questions. We know that African Masai tribes stay disease-free on a diet of raw milk and meat.1 Yet we attribute the great health of the ancient Chinese to their nearly vegetarian diet.2 The Yanomamo Indians of Brazil thrive on a salt-free diet, whereas the Japanese (one of the healthiest modern cultures with virtually no heart disease) eat the highest-sodium diet in the world.3,4
Could it be that conventional wisdom is only partially right?
There is something wrong with our diet. Of course there is! Look at the skyrocketing rates of obesity, chronic disease, cancer, and mental illness.
But here’s the shocking truth: the type of food we eat isn’t the problem.
The only thing everyone agrees on is that sick, obese America eats too much processed and packaged food. According to a New York Times report, Americans eat 31 percent more packaged food than fresh food. We eat more packaged food than almost any other country. But don’t jump to conclusions about what’s in those packages. Nearly 40 percent of packaged-food consumption in America comes from dairy, especially heart-healthy yogurt and skim milk. Only 6 percent of our packaged-food consumption comes from those snacks and candy we associate with weight gain and disease.5
In fact, as food manufacturers and fast-food chains produce “healthier” options, including low-fat meals, cultured dairy, whole grain breads, and preprepared salads, our health continues to decline. It seems like the harder we try and the more we know, the worse things get.
So let’s ask again: What has really changed since the healthier generations of our past? What do they and the Yanomamo and the Masai all have in common?
When I think of my 95-year-old grandmother, I always think of a glass jar. In fact, her kitchen was filled with them. At the end of the summer, she would stuff jars with fruits and vegetables to preserve and eat all year long.
Today, glass is infrequently used to store food, and for one simple reason: Big Food wants to keep things cheap. Gone is Grandmother’s pantry. Kitchens are now filled with plastics, metals, and heavily bleached and processed papers. Many people have never even seen a traditional burlap sack. Instead, our rice and grains are sealed into plastic bags. Milk, which once came delivered fresh in glass jugs, sits for days in plastic containers or plastic-lined cartons. Our grandparents brought fresh produce home in crates and cartons. We get our fruits and veggies precut, conveniently shrink-wrapped in plastic and Styrofoam.
Our Paleolithic ancestors ate a wide variety of diets depending on where they lived.6 But none of them shopped at grocery stores. They found their food in Nature, wrapped in Nature’s packaging of peels and husks. Food today is a different story. Wherever it is found, from gas station mini-marts to giant Walmarts, it almost always comes packaged. And even when it doesn’t, we place it in plastic bags ourselves before taking it home to feed our families.
If we are willing to ignore old ways of thinking about food, the answer to our dietary problems is obvious. The whiplash goes away when we stop trying to figure which type of food is the dietary villain, or which new fad diet will help us lose weight and get rid of chronic disease. Science can’t tell us which diet is right because there isn’t a right diet!
Here’s what science can tell us, and it’s what all those whiplashing diet gurus and nutritionists don’t want you know, because they’d be out of a job. The most common supermarket and fast-food materials—plastic, aluminum, tin, even recycled paper—contain dangerous chemicals and heavy metals that fatten us up and destroy our health.
The real villain is in the packaging.
Plastics Are Not Fantastic
The dangers of plastics are no surprise to scientists, who have been studying their negative health effects for decades. Researchers and health officials have voiced concerns about “nanoplastics” (small plastic particles) that get into our food by “leaching” or “migration.” Although Big Chem and Big Food have done their best to suppress this information, numerous studies prove the health risks are enormous.
Unlike low carb vs. low fat, there is no debate about the dangers of these modern food storage materials.
You may have heard about the most notorious of these plastics, BPA. Polycarbonate plastics (containing BPA) are extremely common in US food packaging. In 2004, the CDC found traces of BPA in nearly all the urine samples it collected (93 percent of adults), and scientists predict that today the number would be over 99 percent.7 The source of this BPA is primarily our diets.8
The dangers of this poisonous endocrine disrupter are almost too numerous to list. BPA mimics estrogen and has been shown to grow breast cancer cells.9 Exposure to BPA early in life leads to precancerous changes in the prostate and mammary glands, altered brain development, lower sperm counts, chromosomal abnormalities in eggs, obesity, and insulin resistance.10 Prenatal exposure to BPA correlates with breast cancer later in life, a fact so alarming that the Breast Cancer Fund urges people to avoid all BPA plastics.11 They also recommend eliminating canned food, since BPA is commonly used in can lining.12
Just think about the implications for so-called healthy eaters. An independent, nonindustry Breast Cancer Fund study looked at more than 300 products and found BPA levels were highest in some of the “healthiest” low-calorie foods such as canned vegetables, soup, and lite coconut milk.13 That puts those who think they are making smart food choices at the highest risk.
Thankfully, BPA buildup may be reversible. In 2011, the Breast Cancer Fund, in conjunction with the Silent Spring Institute, put a BPA detox diet to the test. Their study, published in Environmental Health Perspectives (a prestigious journal overseen by the National Institute of Health), tested families who adopted a diet that eliminated all packaged foods. By the end of the study, BPA levels had dropped by an astonishing 60 percent!14
WOULD YOU LIKE YOUR RECEIPT? Cash register receipts are coated with BPA, which absorbs into the skin. If you are highly BPA-sensitive, consider shopping with gloves or declining the receipt.
Considered toxic in Canada and outlawed across the European Union, it’s amazing that BPA is still used at all. Although the FDA has finally banned BPA from baby bottles, Big Food and Big Chem continue to fight against further regulation. Instead, they encourage us to focus on “healthy foods,” cranking out low-cal, low-fat product lines that depend on the cheap packaging that’s at the heart of our nation’s health problems.
Frighteningly, BPA is just the tip of the iceberg. Another 2011 study from Environmental Health Perspectives tested 500 chemical containers and found that nearly all of them, even those previously considered safe, release estrogen-mimicking chemicals. BPA-free products, including baby bottles, actually release synthetic estrogens that are more potent than BPA!15 Stuart Yaniger, one of the lead authors of the study, put it bluntly: “Baby bottles, plastic bags, plastic wrap, clamshell food containers, stand-up pouches: Just about anything you can think of that’s made of plastic that food or beverages are wrapped up in, we found this activity. It was shocking to us.”16
Yaniger’s warning about plastic wrap is particularly important. Plastic wraps are known to contain an extremely dangerous endocrine disrupter called DEHA (diethyl hexyl adipate). Panicked industry groups continue to deny its toxicity, but unbiased researchers keep linking DEHA to liver tumors, asthma, and cancer.17 Consumers Union research confirmed that food wrapped in plastic, like deli cheeses, had DEHA levels exceeding levels considered safe in Europe.18 You wouldn’t wrap your food in a poison-soaked cloth, but that’s exactly what you’re doing when you wrap your food in plastic contaminated with DEHA.
As use of plastic increases, so do rates of mental disorders like ADHD and autism.19 While the two seem intuitively unrelated, scientists see a connection. Irva Hertz-Picciotto, chief of the Division of Environmental and Occupational Health at UC Davis, believes that because plastic packaging interferes with the body’s natural hormonal system, it could “play a role in autism or other neurodevelopmental disorders.” Other doctors suspect plastic packaging may disrupt thyroid hormone, which is critical for brain development. Thyroid dysfunction is particularly common in children with autism.20
And those migraines? They aren’t just in your head. According to the Mayo Clinic, plastics may be responsible for your migraine. The hormones estrogen and progesterone play key roles in regulating menstruation and pregnancy, which affect headache-causing chemicals in the brain.21 Steady estrogen levels improve headaches, but altered levels make them worse. A University of Kansas study found that hormone-disrupting plastics caused migraine symptoms, including light and sound sensitivity.22 Chemicals in plastic food packaging have also been linked to heart disease,23 adult onset diabetes,24 high blood pressure,25 early puberty,26 allergies,27 asthma,28 anxiety,29 unattractiveness,30 erectile dysfunction,31 depression,32 schizophrenia,33 and Alzheimer’s.34
So plastics make us sick—but do they also make us fat? The answer is clear. Scientists have known for over a decade that plastics cause obesity in rats, and recently found that the link extends to humans. In the 2012 Smithsonian.com article “Is the Can Worse Than the Soda?,” author Joseph Stromberg cites the first large-scale study (with a sample of around 3,000 children) to find a significant link between BPA and obesity. Stromberg notes the study “hints at the surprisingly complex root causes of obesity, once thought to simply reflect an imbalance between caloric intake and exercise.”35 A later study in the journal Pediatrics looked at 3,300 children ages six to eighteen and found that those with high BPA levels tended to have “excessive amounts of body fat and unusually expanded waistlines.”36 A 2013 study by Kaiser Permanente found that girls with higher levels of BPA were five times more likely to be overweight.37 Several studies have linked plastics to expanded waistlines and insulin resistance. One 2013 study in Environmental Health Perspectives found plastic exposure put African American children especially at risk for obesity. The authors reported that every unit increase of nanoplastics in their urine meant a 21 percent higher chance the child would be overweight and 22 percent higher chance the child would be obese.38
It is no coincidence that when plastic use took off, we started packing on the pounds.
Styrofoam: A Heated Debate
Polystyrene, familiar to most of us as Styrofoam, is technically a type of plastic. It is commonly used for drinking cups, fast-food packaging, egg cartons, and takeout boxes. Although you find it everywhere, polystyrene foam contains styrene, which is a known carcinogen. A study of more than 12,000 male workers in a styrene polymer factory found styrene-exposed workers had an increased risk of leukemia and non-Hodgkin’s lymphoma. The digestive system seems particularly susceptible to harm from styrene, as researchers also found higher rates of esophageal cancer in Caucasians and stomach cancer in blacks. Black workers exposed to styrene also had higher rates of heart disease.39 Other observed health risks from styrene exposure include irritation of the skin, eyes, upper respiratory tract, and gastrointestinal problems.40 That’s not to mention “styrene sickness,” a condition characterized by headaches, fatigue, brain fog, and depression.41
It is well documented that hot liquids cause Styrofoam to melt and break down. Health authorities say to never heat Styrofoam cups in the microwave, and warn against using them with warm beverages.42 Yet Big Food continues to use polystyrene for their hot beverages and soups, and we keep drinking their products. One of the worst offenders is Dunkin’ Donuts, which uses about 1 billion Styrofoam cups each year. There have been several petitions and a Facebook group dedicated to changing Dunkin’ Donuts’ packaging, but so far the company has resisted.43 All along you’ve been wary of those trans-fat-filled doughnuts, when your Styrofoam coffee cup is the real killer. Can you believe it? Your Dunkin’ coffee is worse than your Dunkin’ Donut. Remember: America dies on Dunkin’!
KNOW YOUR PAPER. A paper cup can be a great safe alternative when you’re on the go and forget your mug. But not all paper is created equal. Recycled paper in cereal boxes has been shown to cause cancer. Chlorine-bleached paper tea bags contain dioxin, a known carcinogen that can seep into your hot liquid.
But it turns out coffee is just a drop in the (plastic) bucket. Our greatest source of chemical disrupters comes from bottled water. Americans consume more than 9 billion gallons of bottled water a year, and rates are rising fast.44 Although they don’t look like Styrofoam, water bottles are made from polystyrene plastic. A 2006 study found high levels of styrene in brand-new bottled water samples. The levels increased over time as the bottled water sat on the shelf. When the bottles were heated, the levels were even higher, but even in fresh, cold water, the results were alarming!45 A later study published in the journal Environmental Science and Pollution Research confirmed that there were endocrine-disrupting chemicals in all the bottled water samples tested.46
The following chart tracks bottled water consumption, and the curve almost exactly matches the growth of our obesity epidemic! Dietitians emphasize that drinking plenty of water is key to weight loss. Yet it’s clear that drinking from bottles causes more than increased water weight.
As many of us strive to be healthy and hydrate, we find ourselves getting fatter and sicker. We drink our coffee black, without sugar or creamer, but that doesn’t seem to help. We eat less at dinner and take the rest home in a takeout container, hoping to reduce our waistlines by reducing the size of our meals. But the sad truth is that all this focus on food is distracting us from the scientifically proven cause of our problems.
Aluminum Foiled
You might think that aluminum foil is a safe alternative for wrapping up home-cooked leftovers, but that’s not true. One of the most dangerous metals lurking in our homes is aluminum.
Aluminum packaging wasn’t in use until the twentieth century and is becoming increasingly popular. Global aluminum production today exceeds all metals except iron.47 Although everyone has some amount of aluminum in the body, it provides no benefit or function. Aluminum accumulation, however, can be toxic. Aluminum has long been understood as a contributor to Alzheimer’s disease, and numerous studies have confirmed the connection.48 Scientists have found aluminum at the core of brain plaques associated with Alzheimer’s.49 But the dangers go beyond that well-known association. Aluminum exposure has been linked to everything from breast cancer to osteoporosis.50,51 In fact, aluminum has been found to negatively inhibit more than 200 biological functions.52
Just as plastic leaches chemicals, research has shown that hazardous metals migrate into food when it is in contact with aluminum. So much aluminum gets into our food that the country of Oman banned cooking with it in 2010 and restricts hot food contact to the shiny side only.53 A 1996 Italian study first brought alarm when it found 2–6 milligrams of aluminum transferred into food from foil, cookware, and utensils.54 Follow-up studies have found even higher levels. A 2011 study in the International Journal of Electrochemical Science found that levels of aluminum were in toxic amounts well above the WHO safe limits in foods after they were cooked, reheated, or even simply cooled in aluminum foil. This effect was amplified by acidity—a point we will return to in a moment.55
TIN CANS: THE SAFER ALTERNATIVE? Tin and aluminum are both popular canning materials. Tin exposure can cause skin and eye irritation, as well as neurological problems. And once a tin can is opened and the lining exposed to oxygen, corrosion occurs rapidly, releasing even more tin into your food.
Recently, scientists have directed their attention to the link between aluminum and obesity. Along with BPA in soda can liners, aluminum also helps pack on the pounds. High levels of aluminum in the body have been linked to iron deficiency, disproportionately common in those with obesity.56 Biochemists in a 2007 report found that aluminum-induced mitochondrial dysfunction leads to obesity.57
All this might help explain why diet sodas have been found to contribute to weight gain, a mystery that no nutrition experts can solve.58 Remember how acidity amplifies the aluminum-leaching effect? A highly acidic zero-calorie beverage will still leach aluminum at a high rate. If you want to lose weight, you might be better off drinking a milk shake from a glass than a can of diet soda.
Frighteningly, research has also connected aluminum to learning disabilities and autism. As early as 2009, renowned neurosurgeon Russell Blaylock was examining how aluminum creates changes in the brain.59 In a 2012 review titled “Empirical Data Confirm Autism Symptoms Related to Aluminum and Acetaminophen Exposure,” the authors note that mentions of autism “increased steadily at the end of the last century, during a period when mercury was being phased out, while aluminum adjuvant burden was being increased.” In the report, they link aluminum-containing vaccines to a significant rise in “cellulitis, seizure, depression, fatigue, pain and death.”60 In an article titled “Aluminum Toxicity in Mitochondrial Dysfunction and ASD,” authors Nancy Mullan, MD, and Amy Yasko, PhD, AMD, FAAIM note the “intense interest and discussion surrounding the high incidence of mitochondrial disease and/or dysfunction in children with autism spectrum disorders.” As there is no genetic cause of this dysfunction, attention is “turning away from genetics toward the environment.”61 Aluminum exposure is a major suspect.
You may not suffer from any of the above conditions, but that doesn’t mean you haven’t been poisoned by aluminum. Here is a checklist of symptoms associated with aluminum toxicity.62 If you are experiencing two or more of them, you should try eliminating all aluminum from your kitchen immediately:
• Constipation
• Brain fog
• Anorexia
• Gastrointestinal irritation
• Hyperactivity
• Speech disorder
• Dementia
• Osteomalacia
• Headaches
• Abnormal heart rhythm
• Numbness of hands and feet
• Blurred vision
• Impaired memory
UNpacking Future Generations
Pressure from Big Chem has kept these hazardous materials on the market, even as they fall under scrutiny from an increasingly vocal group of neuroscientists, toxicologists, endocrinologists, biochemists, and pediatricians. As we have seen, their trailblazing studies are turning up uncomfortable truths. One particularly disturbing discovery is that many infants today are born with heavy metals in their systems. Aluminum, tin, and other toxic metals can pass to the baby from breast milk or the placenta.63 BPA has been shown to gather in a particularly high concentration in the placenta. Although it is unclear how much BPA passes from mother to child, the National Toxicology Program, which has been studying BPA extensively since 2008, has concluded there is “some concern” of developmental toxicity in fetuses, infants, and children.64 A 2011 study even found that mothers with high levels of BPA in their urine were more likely to have daughters with hyperactivity, anxiety, and depression. These symptoms began showing up with girls as young as 3 years old.65
In his New York Times editorial “Big Chem, Big Harm?,” Nicholas Kristof discusses how the effects of these chemicals might be epigenetic, meaning that chemical exposure to an adult may effect their future offspring. “It’s scary,” said Jennifer T. Wolstenholme of the University of Virginia, who has found that the descendants of mice exposed to low doses of BPA (comparable to amounts of human consumption) exhibited behavior that parallels autism and ADHD. “These results at low doses add profoundly to concerns about endocrine disruptors,” said John Peterson Myers, chief scientist at Environmental Health Sciences. “It’s going to be harder than just eliminating exposure to one generation.” Kristof hopes these new studies vault the issue onto the national stage. “Threats to us need to be addressed,” he pleads, “even if they come not from Iranian nuclear weapons, but from things as banal as canned soup and A.T.M. receipts.”66
The UNpacked Diet™ may well be the only diet that will actually improve your own health and that of future generations. If we can move toward an UNpacked society, we can change the course of our growing obesity epidemic, reverse increasing rates of chronic illness, and save our children from deadly mistakes they never chose to make.
UNpack your pounds, UNpack your potential, UNpack your food!
The UNpacked Diet™ has proven results to make you look and feel better than you have in years. By avoiding the toxins, obesogens, and carcinogens commonly found in food packaging, you will quickly detoxify your body.
NO STICK? NO PROBLEM! Teflon, a common nonstick coating for pans was once thought to be a cancer-causing agent. Numerous studies have debunked this myth. In fact, due to Teflon’s nonstick nature, food actually has less contact with the cooking surface, making it one of the safest culinary materials around.
Most diets promise you the freedom to eat “whatever you want” but follow that promise with a list of restricted foods. The UNpacked Diet™ has no such list. It is compatible with any culinary tradition and allows all categories of food. You will never have to sit out on that chocolate cake or avoid the bread basket again! You will never feel embarrassed or left out because of your elimination diet. You will find that eating supposedly unhealthy foods you avoided for years will make you feel great, as long as they are free from the contamination of packaging.
It’s that simple.
Eat what you want, as much as you want, whenever you want, as long as you adhere to the following rules:
• Avoid food that has been stored in sealed plastic or plastic wrap. Choose breathable plastic containers (fruit clamshells/produce bags) over tighter wraps, and use cloth mesh bags to gather loose produce.
• Beware of boxed foods with hidden plastic bags (cereal, cracker and cookie boxes are common offenders). Check paper bags for plastic linings. You can never be too careful!
• Store leftovers in glass or ceramic containers. Use UNpacked™ nonporous liners to reduce contamination.
• Never reheat food in plastic.
• Avoid canned or tinned foods. Remember: “BPA-free” containers have plastic lining and contain toxic metals.
• Never drink hot liquids from plastic or Styrofoam cups/bowls.
• Cook smart: Don’t taint chemical-free foods with shavings from plastic cutting boards or overheated spatulas. Use wood or bamboo boards and wood or stainless steel utensils.
• Avoid cereals, pasta, rice, etc. packaged in recycled cardboard boxes, which have been proven to contain carcinogenic mineral oils.
• Use cloth or unbleached paper tea bags. Use unbleached coffee filters, and only UNpacked™–approved coffeemakers.
• Never store leftover food in direct contact with aluminum foil or in aluminum containers/pans.
• Don’t cook/bake with aluminum pans or bake using aluminum foil. Never put foil on the grill.
• Keep vitamins/supplements safe using UNpacked™ nonporous liners.
(UNpacked™ nonporous liners, a list of UNpacked™–approved coffeemakers, and the UNpacked™ Cookbook are all available at unpackeddiet.com.)
I’ve experienced the extraordinary benefits of this diet myself. No more acne, no more dry skin, no more brain fog. Now that I understand the science, I’m no longer scared of getting cancer, Alzheimer’s, or any of the diseases that modern medicine wants to treat with medication. You don’t have to be scared either. And my man boobs—yes, I admit I had them!—went away completely, thanks to getting all that synthetic estrogen out of my system.
But don’t take my word for it. Here are actual testimonials from people who have gone UNpacked:
“I pre-ordered this book, and finally went unpacked one week before the book was released. And what a difference. My blood pressure had been averaging 140/88 (taking two blood pressure medications). Now, after only two weeks of unpacked eating, I’ve averaged 124/68 for the past four days. I’ve reduced one of my medications to keep my blood pressure from dropping too low after it fell to 108/58. It’s crazy! And I’m not starving myself. I’m getting plenty to eat.”
“My husband and I immediately changed to the unpacked way of eating and subsequently in just a matter of a few weeks I have lost 16 lbs. I am not fat AT ALL. But my weight had crept up over the last couple of years and I couldn’t seem to get it back down to normal for me. I feel GREAT! My parents are also on this way of eating. They are in their 70s, very active, health conscious, and very open minded.”
“I started to eat unpacked, and my energy was not only soaring, but my depression lifted, my skin became smoother and softer, and I dropped down to a size 4 without even trying to lose weight! (I’ve never been less than a size 10 in my life!) Anyways, I effortlessly maintained that level of vitality and a size 4 until I started to eat packaged rice flour, oats, meats and candy. I quickly gained 15lbs and fell into depression once again, leading me to realize that once on an unpacked diet, it must become a way of life.”
“At 49 years old and 245 lbs I knew I needed to do something to change my health for the better. This program changed everything for me, my health, my weight, my pain . . . I felt 30 years younger, no pain at all and I have Fibromyalgia. 40 days and I ended up 35 lbs lighter, slept like a baby, no more pain. . . I could hardly walk I was in so much pain. If you truly want to do something great for yourself/health this is truly is. . . . Unpacking saved my life!!!!!!!!!!!!!!”
“I was very overweight and couldn’t seem to lose it. I felt bloated and ‘puffy’ as well as having no energy. Due to all this I was lacking in confidence and had a poor self-image. I found the Unpacked Diet and I committed to following it.
“In 10 days I lost 22 pounds (10 kg). I was feeling so good I continued on following the diet plan and lost 55 pounds (25 kg) in 3 months and regained all my energy and self-esteem. My Mum is so impressed she is now following the diet.”
“This is unbelievable. The hardest part was releasing all the ‘diet rules’ that I’ve picked up over the years and just learn to listen to the Unpacked Diet. The first day I did what Levinovitz suggested, I lost 4 lbs - no joke! . . . I’d recommend this to anyone who is tired of yo-yo dieting. You never have to restrict yourself again. This is awesome!”
So Try UNpacking for Just 30 Days—What Do You Have to Lose Besides Your Weight?
The UNpacked Diet™
UNpack your pounds. UNpack your potential. UNpack your food.
Finally: a scientifically proven revolution in healthy eating!
• Learn why what you eat isn’t the problem.
• Learn why nutritionists and scientists always disagree about which foods are bad and which foods are good.
• Stop listening to the hype and start living the truth.
• Embrace the UNpacked Diet™ . . . and say goodbye to fad diets forever!
Here’s my promise: With JUST 9 days on the UNpacked Diet, you’ll be jump-started on the path to health. Some people, including doctors, don’t think you can radically transform your health in a few days, but I do. Why? Because I’ve seen it happen with my own eyes. Just follow my proven program, and in 9 days not only can you lose up to 9 pounds, but you can also prevent or reverse chronic health problems including diabetes, asthma, joint pain, digestive problems, autoimmune disease, headaches, brain fog, allergies, acne, eczema, and even sexual dysfunction.
Step One: Be Honest With Yourself
Weigh yourself. Measure your waistline. Then think back to the last time you felt completely rested and fully energized. Now, ask yourself: Is this the real you, or is someone different—leaner, smarter, happier, better—hidden inside, trying to escape? Are you ready to help?
Step Two: Read the UNpacked Diet
Find out what’s keeping you from becoming your true self. You’ll be shocked, you’ll be angry, and you’ll be empowered to make the changes that will start you on the road to health. Best of all—you’ll be able to eat every single food you love: carbs, fats, salt, sugar, wheat, meat, dairy. Unlike other diets, when you UNpack, you really don’t have to give up anything.
Step Three: 9-Day Detox
For just nine days, UNpack your diet. Then go back to step one. Weigh yourself. Measure your waistline. Then think back to the last time you felt completely rested and fully energized. Now, ask yourself: Have you started UNpacking the pounds, like so many other people have? Have you started UNpacking your potential?
Of course you have! So make the UNpacked Diet a lifestyle, not just a diet!
Why Us, Why Now?
Think back to the traditional meals your great-grandmother and grandmother prepared: huge bowls of mashed potatoes, giant beef roasts, pale bread rolls slathered in butter, fresh-baked pies with flaky lard crusts. Your parents probably have fond memories of chasing after the ice cream truck every day of summer. And we have beautiful vintage Coca-Cola ads to remind us of a time when kids guiltlessly drank a bottle of Coke whenever the days were hot.
How did they get away with eating like that, when today the same types of foods are said to cause chronic disease?
Conventional wisdom tells us that unhealthy eating habits cause the obesity, hypertension, heart disease, stroke, and diabetes that plague our modern world. New research shows that diet can also cause psychological conditions like ADHD, Alzheimer’s, schizophrenia, and autism.
But which foods are the problem? Scientists and diet gurus “whiplash” us back and forth on the culprits—from salt to sugar to fat to gluten. Do you trust the Paleolithic crowd? That means red meat is fine and whole grains are dangerous. Do you trust our government? Then whole grains are a must, and red meat will give you cancer and heart disease. Mainstream nutritionists will tell you it’s all about energy balance—just eat fewer calories than you burn. But if you’re among those who have tried diet and exercise, you know there’s more to the story.
Looking to traditional cultures for our optimal diet raises even more questions. We know that African Masai tribes stay disease-free on a diet of raw milk and meat.67 Yet we attribute the great health of the ancient Chinese to their nearly vegetarian diet.68 The Yanomamo Indians of Brazil thrive on a salt-free diet, whereas the Japanese (one of the healthiest modern cultures with virtually no heart disease) eat the highest-sodium diet in the world.69,70
Could it be that conventional wisdom is only partially right?
There is something wrong with our diet. Of course there is! Look at the skyrocketing rates of obesity, chronic disease, cancer, and mental illness.
But here’s the shocking truth: the type of food we eat isn’t the problem.
The only thing everyone agrees on is that sick, obese America eats too much processed and packaged food. According to a New York Times report, Americans eat 31 percent more packaged food than fresh food. We eat more packaged food than almost any other country. But don’t jump to conclusions about what’s in those packages. Nearly 40 percent of packaged-food consumption in America comes from dairy, especially heart-healthy yogurt and skim milk. Only 6 percent of our packaged-food consumption comes from those snacks and candy we associate with weight gain and disease.71
In fact, as food manufacturers and fast-food chains produce “healthier” options, including low-fat meals, cultured dairy, whole grain breads, and preprepared salads, our health continues to decline. It seems like the harder we try and the more we know, the worse things get.
So let’s ask again: What has really changed since the healthier generations of our past? What do they and the Yanomamo and the Masai all have in common?
When I think of my 95-year-old grandmother, I always think of a glass jar. In fact, her kitchen was filled with them. At the end of the summer, she would stuff jars with fruits and vegetables to preserve and eat all year long.
Today, glass is infrequently used to store food, and for one simple reason: Big Food wants to keep things cheap. Gone is Grandmother’s pantry. Kitchens are now filled with plastics, metals, and heavily bleached and processed papers. Many people have never even seen a traditional burlap sack. Instead, our rice and grains are sealed into plastic bags. Milk, which once came delivered fresh in glass jugs, sits for days in plastic containers or plastic-lined cartons. Our grandparents brought fresh produce home in crates and cartons. We get our fruits and veggies precut, conveniently shrink-wrapped in plastic and Styrofoam.
Our Paleolithic ancestors ate a wide variety of diets depending on where they lived.72 But none of them shopped at grocery stores. They found their food in Nature, wrapped in Nature’s packaging of peels and husks. Food today is a different story. Wherever it is found, from gas station mini-marts to giant Walmarts, it almost always comes packaged. And even when it doesn’t, we place it in plastic bags ourselves before taking it home to feed our families.
If we are willing to ignore old ways of thinking about food, the answer to our dietary problems is obvious. The whiplash goes away when we stop trying to figure which type of food is the dietary villain, or which new fad diet will help us lose weight and get rid of chronic disease. Science can’t tell us which diet is right because there isn’t a right diet!
Here’s what science can tell us, and it’s what all those whiplashing diet gurus and nutritionists don’t want you know, because they’d be out of a job. The most common supermarket and fast-food materials—plastic, aluminum, tin, even recycled paper—contain dangerous chemicals and heavy metals that fatten us up and destroy our health.
The real villain is in the packaging.
Plastics Are Not Fantastic
The dangers of plastics are no surprise to scientists, who have been studying their negative health effects for decades. Researchers and health officials have voiced concerns about “nanoplastics” (small plastic particles) that get into our food by “leaching” or “migration.” Although Big Chem and Big Food have done their best to suppress this information, numerous studies prove the health risks are enormous.
Unlike low carb vs. low fat, there is no debate about the dangers of these modern food storage materials.
You may have heard about the most notorious of these plastics, BPA. Polycarbonate plastics (containing BPA) are extremely common in US food packaging. In 2004, the CDC found traces of BPA in nearly all the urine samples it collected (93 percent of adults), and scientists predict that today the number would be over 99 percent.73 The source of this BPA is primarily our diets.74
The dangers of this poisonous endocrine disrupter are almost too numerous to list. BPA mimics estrogen and has been shown to grow breast cancer cells.75 Exposure to BPA early in life leads to precancerous changes in the prostate and mammary glands, altered brain development, lower sperm counts, chromosomal abnormalities in eggs, obesity, and insulin resistance.76 Prenatal exposure to BPA correlates with breast cancer later in life, a fact so alarming that the Breast Cancer Fund urges people to avoid all BPA plastics.77 They also recommend eliminating canned food, since BPA is commonly used in can lining.78
Just think about the implications for so-called healthy eaters. An independent, nonindustry Breast Cancer Fund study looked at more than 300 products and found BPA levels were highest in some of the “healthiest” low-calorie foods such as canned vegetables, soup, and lite coconut milk.79 That puts those who think they are making smart food choices at the highest risk.
Thankfully, BPA buildup may be reversible. In 2011, the Breast Cancer Fund, in conjunction with the Silent Spring Institute, put a BPA detox diet to the test. Their study, published in Environmental Health Perspectives (a prestigious journal overseen by the National Institute of Health), tested families who adopted a diet that eliminated all packaged foods. By the end of the study, BPA levels had dropped by an astonishing 60 percent!80
WOULD YOU LIKE YOUR RECEIPT? Cash register receipts are coated with BPA, which absorbs into the skin. If you are highly BPA-sensitive, consider shopping with gloves or declining the receipt.
Considered toxic in Canada and outlawed across the European Union, it’s amazing that BPA is still used at all. Although the FDA has finally banned BPA from baby bottles, Big Food and Big Chem continue to fight against further regulation. Instead, they encourage us to focus on “healthy foods,” cranking out low-cal, low-fat product lines that depend on the cheap packaging that’s at the heart of our nation’s health problems.
Frighteningly, BPA is just the tip of the iceberg. Another 2011 study from Environmental Health Perspectives tested 500 chemical containers and found that nearly all of them, even those previously considered safe, release estrogen-mimicking chemicals. BPA-free products, including baby bottles, actually release synthetic estrogens that are more potent than BPA!81 Stuart Yaniger, one of the lead authors of the study, put it bluntly: “Baby bottles, plastic bags, plastic wrap, clamshell food containers, stand-up pouches: Just about anything you can think of that’s made of plastic that food or beverages are wrapped up in, we found this activity. It was shocking to us.”82
Yaniger’s warning about plastic wrap is particularly important. Plastic wraps are known to contain an extremely dangerous endocrine disrupter called DEHA (diethyl hexyl adipate). Panicked industry groups continue to deny its toxicity, but unbiased researchers keep linking DEHA to liver tumors, asthma, and cancer.83 Consumers Union research confirmed that food wrapped in plastic, like deli cheeses, had DEHA levels exceeding levels considered safe in Europe.84 You wouldn’t wrap your food in a poison-soaked cloth, but that’s exactly what you’re doing when you wrap your food in plastic contaminated with DEHA.
As use of plastic increases, so do rates of mental disorders like ADHD and autism.85 While the two seem intuitively unrelated, scientists see a connection. Irva Hertz-Picciotto, chief of the Division of Environmental and Occupational health at UC Davis, believes that because plastic packaging interferes with the body’s natural hormonal system, it could “play a role in autism or other neurodevelopmental disorders.” Other doctors suspect plastic packaging may disrupt thyroid hormone, which is critical for brain development. Thyroid dysfunction is particularly common in children with autism.86
And those migraines? They aren’t just in your head. According to the Mayo Clinic, plastics may be responsible for your migraine. The hormones estrogen and progesterone play key roles in regulating menstruation and pregnancy, which affect headache-causing chemicals in the brain.87 Steady estrogen levels improve headaches, but altered levels make them worse. A University of Kansas study found that hormone-disrupting plastics caused migraine symptoms, including light and sound sensitivity.88 Chemicals in plastic food packaging have also been linked to heart disease,89 adult onset diabetes,90 high blood pressure,91 early puberty,92 allergies,93 asthma,94 anxiety,95 unattractiveness,96 erectile dysfunction,97 depression,98 schizophrenia,99 and Alzheimer’s.100
So plastics make us sick—but do they also make us fat? The answer is clear. Scientists have known for over a decade that plastics cause obesity in rats, and recently found that the link extends to humans. In the 2012 Smithsonian.com article “Is the Can Worse Than the Soda?” author Joseph Stromberg cites the first large-scale study (with a sample of around 3,000 children) to find a significant link between BPA and obesity. Stromberg notes the study “hints at the surprisingly complex root causes of obesity, once thought to simply reflect an imbalance between caloric intake and exercise.”101 A later study in the journal Pediatrics looked at 3,300 children ages six to eighteen and found that those with high BPA levels tended to have “excessive amounts of body fat and unusually expanded waistlines.”102 A 2013 study by Kaiser Permanente found that girls with higher levels of BPA were five times more likely to be overweight.103 Several studies have linked plastics to expanded waistlines and insulin resistance. One 2013 study in Environmental Health Perspectives found plastic exposure put African American children especially at risk for obesity. The authors reported that every unit increase of nanoplastics in their urine meant a 21 percent higher chance the child would be overweight and 22 percent higher chance the child would be obese.104
It is no coincidence that when plastic use took off, we started packing on the pounds.
Styrofoam: A Heated Debate
Polystyrene, familiar to most of us as Styrofoam, is technically a type of plastic. It is commonly used for drinking cups, fast-food packaging, egg cartons, and takeout boxes. Although you find it everywhere, polystyrene foam contains styrene, which is a known carcinogen. A study of more than 12,000 male workers in a styrene polymer factory found styrene-exposed workers had an increased risk of leukemia and non-Hodgkin’s lymphoma. The digestive system seems particularly susceptible to harm from styrene, as researchers also found higher rates of esophageal cancer in Caucasians and stomach cancer in blacks. Black workers exposed to styrene also had higher rates of heart disease.105 Other observed health risks from styrene exposure include irritation of the skin, eyes, upper respiratory tract, and gastrointestinal problems.106 That’s not to mention “styrene sickness,” a condition characterized by headaches, fatigue, brain fog, and depression.107
It is well documented that hot liquids cause Styrofoam to melt and break down. Health authorities say to never heat Styrofoam cups in the microwave, and warn against using them with warm beverages.108 Yet Big Food continues to use polystyrene for their hot beverages and soups, and we keep drinking their products. One of the worst offenders is Dunkin’ Donuts, which uses about 1 billion Styrofoam cups each year. There have been several petitions and a Facebook group dedicated to changing Dunkin’ Donuts’ packaging, but so far the company has resisted.109 All along you’ve been wary of those trans-fat-filled doughnuts, when your Styrofoam coffee cup is the real killer. Can you believe it? Your Dunkin’ coffee is worse than your Dunkin’ Donut. Remember: America dies on Dunkin’!
KNOW YOUR PAPER. A paper cup can be a great safe alternative when you’re on the go and forget your mug. But not all paper is created equal. Recycled paper in cereal boxes has been shown to cause cancer. Chlorine-bleached paper tea bags contain dioxin, a known carcinogen that can seep into your hot liquid.
But it turns out coffee is just a drop in the (plastic) bucket. Our greatest source of chemical disrupters comes from bottled water. Americans consume more than 9 billion gallons of bottled water a year, and rates are rising fast.110 Although they don’t look like Styrofoam, water bottles are made from polystyrene plastic. A 2006 study found high levels of styrene in brand-new bottled water samples. The levels increased over time as the bottled water sat on the shelf. When the bottles were heated, the levels were even higher, but even in fresh, cold water, the results were alarming!111 A later study published in the journal Environmental Science and Pollution Research confirmed that there were endocrine-disrupting chemicals in all the bottled water samples tested.112
The following chart tracks bottled water consumption, and the curve almost exactly matches the growth of our obesity epidemic! Dietitians emphasize that drinking plenty of water is key to weight loss. Yet it’s clear that drinking from bottles causes more than increased water weight.
As many of us strive to be healthy and hydrate, we find ourselves getting fatter and sicker. We drink our coffee black, without sugar or creamer, but that doesn’t seem to help. We eat less at dinner and take the rest home in a takeout container, hoping to reduce our waistlines by reducing the size of our meals. But the sad truth is that all this focus on food is distracting us from the scientifically proven cause of our problems.
Aluminum Foiled
You might think that aluminum foil is a safe alternative for wrapping up home-cooked leftovers, but that’s not true. One of the most dangerous metals lurking in our homes is aluminum.
Aluminum packaging wasn’t in use until the twentieth century and is becoming increasingly popular. Global aluminum production today exceeds all metals except iron.113 Although everyone has some amount of aluminum in the body, it provides no benefit or function. Aluminum accumulation, however, can be toxic. Aluminum has long been understood as a contributor to Alzheimer’s disease, and numerous studies have confirmed the connection.114 Scientists have found aluminum at the core of brain plaques associated with Alzheimer’s.115 But the dangers go beyond that well-known association. Aluminum exposure has been linked to everything from breast cancer to osteoporosis.116,117 In fact, aluminum has been found to negatively inhibit more than 200 biological functions.118
Just as plastic leaches chemicals, research has shown that hazardous metals migrate into food when it is in contact with aluminum. So much aluminum gets into our food that the country of Oman banned cooking with it in 2010 and restricts hot food contact to the shiny side only.119 A 1996 Italian study first brought alarm when it found 2–6 milligrams of aluminum transferred into food from foil, cookware, and utensils.120 Follow-up studies have found even higher levels. A 2011 study in the International Journal of Electrochemical Science found that levels of aluminum were in toxic amounts well above the WHO safe limits in foods after they were cooked, reheated, or even simply cooled in aluminum foil. This effect was amplified by acidity—a point we will return to in a moment.121
TIN CANS: THE SAFER ALTERNATIVE? Tin and aluminum are both popular canning materials. Tin exposure can cause skin and eye irritation, as well as neurological problems. And once a tin can is opened and the lining exposed to oxygen, corrosion occurs rapidly, releasing even more tin into your food.
Recently, scientists have directed their attention to the link between aluminum and obesity. Along with BPA in soda can liners, aluminum also helps pack on the pounds. High levels of aluminum in the body have been linked to iron deficiency, disproportionately common in those with obesity.122 Biochemists in a 2007 report found that aluminum-induced mitochondrial dysfunction leads to obesity.123
All this might help explain why diet sodas have been found to contribute to weight gain, a mystery that no nutrition experts can solve.124 Remember how acidity amplifies the aluminum-leaching effect? A highly acidic zero-calorie beverage will still leach aluminum at a high rate. If you want to lose weight, you might be better off drinking a milk shake from a glass than a can of diet soda.
Frighteningly, research has also connected aluminum to learning disabilities and autism. As early as 2009, renowned neurosurgeon Russell Blaylock was examining how aluminum creates changes in the brain.125 In a 2012 review titled “Empirical Data Confirm Autism Symptoms Related to Aluminum and Acetaminophen Exposure,” the authors note that mentions of autism “increased steadily at the end of the last century, during a period when mercury was being phased out, while aluminum adjuvant burden was being increased.” In the report, they link aluminum-containing vaccines to a significant rise in “cellulitis, seizure, depression, fatigue, pain and death.”126 In an article titled “Aluminum Toxicity in Mitochondrial Dysfunction and ASD,” authors Nancy Mullan, MD, and Amy Yasko, PhD, AMD, FAAIM note the “intense interest and discussion surrounding the high incidence of mitochondrial disease and/or dysfunction in children with autism spectrum disorders.” As there is no genetic cause of this dysfunction, attention is “turning away from genetics toward the environment.”127 Aluminum exposure is a major suspect.
You may not suffer from any of the above conditions, but that doesn’t mean you haven’t been poisoned by aluminum. Here is a checklist of symptoms associated with aluminum toxicity.128 If you are experiencing two or more of them, you should try eliminating all aluminum from your kitchen immediately:
• Constipation
• Brain fog
• Anorexia
• Gastrointestinal irritation
• Hyperactivity
• Speech disorder
• Dementia
• Osteomalacia
• Headaches
• Abnormal heart rhythm
• Numbness of hands and feet
• Blurred vision
• Impaired memory
UNpacking Future Generations
Pressure from Big Chem has kept these hazardous materials on the market, even as they fall under scrutiny from an increasingly vocal group of neuroscientists, toxicologists, endocrinologists, biochemists, and pediatricians. As we have seen, their trailblazing studies are turning up uncomfortable truths. One particularly disturbing discovery is that many infants today are born with heavy metals in their systems. Aluminum, tin, and other toxic metals can pass to the baby from breast milk or the placenta.129 BPA has been shown to gather in a particularly high concentration in the placenta. Although it is unclear how much BPA passes from mother to child, the National Toxicology Program, which has been studying BPA extensively since 2008, has concluded there is “some concern” of developmental toxicity in fetuses, infants, and children.130 A 2011 study even found that mothers with high levels of BPA in their urine were more likely to have daughters with hyperactivity, anxiety, and depression. These symptoms began showing up with girls as young as 3 years old.131
In his New York Times editorial “Big Chem, Big Harm?,” Nicholas Kristof discusses how the effects of these chemicals might be epigenetic, meaning that chemical exposure to an adult may effect their future offspring. “It’s scary,” said Jennifer T. Wolstenholme of the University of Virginia, who has found that the descendants of mice exposed to low doses of BPA (comparable to amounts of human consumption) exhibited behavior that parallels autism and ADHD. “These results at low doses add profoundly to concerns about endocrine disruptors,” said John Peterson Myers, chief scientist at Environmental Health Sciences. “It’s going to be harder than just eliminating exposure to one generation.” Kristof hopes these new studies vault the issue onto the national stage. “Threats to us need to be addressed,” he pleads, “even if they come not from Iranian nuclear weapons, but from things as banal as canned soup and A.T.M. receipts.”132
The UNpacked Diet™ may well be the only diet that will actually improve your own health and that of future generations. If we can move toward an UNpacked society, we can change the course of our growing obesity epidemic, reverse increasing rates of chronic illness, and save our children from deadly mistakes they never chose to make.
UNpack your pounds, UNpack your potential, UNpack your food!
The UNpacked Diet™ has proven results to make you look and feel better than you have in years. By avoiding the toxins, obesogens, and carcinogens commonly found in food packaging, you will quickly detoxify your body.
NO STICK? NO PROBLEM! Teflon, a common nonstick coating for pans was once thought to be a cancer-causing agent. Numerous studies have debunked this myth. In fact, due to Teflon’s nonstick nature, food actually has less contact with the cooking surface, making it one of the safest culinary materials around.
Most diets promise you the freedom to eat “whatever you want” but follow that promise with a list of restricted foods. The UNpacked Diet™ has no such list. It is compatible with any culinary tradition and allows all categories of food. You will never have to sit out on that chocolate cake or avoid the bread basket again! You will never feel embarrassed or left out because of your elimination diet. You will find that eating supposedly unhealthy foods you avoided for years will make you feel great, as long as they are free from the contamination of packaging.
It’s that simple.
Eat what you want, as much as you want, whenever you want, as long as you adhere to the following rules:
• Avoid food that has been stored in sealed plastic or plastic wrap. Choose breathable plastic containers (fruit clamshells/produce bags) over tighter wraps, and use cloth mesh bags to gather loose produce.
• Beware of boxed foods with hidden plastic bags (cereal, cracker and cookie boxes are common offenders). Check paper bags for plastic linings. You can never be too careful!
• Store leftovers in glass or ceramic containers. Use UNpacked™ nonporous liners to reduce contamination.
• Never reheat food in plastic.
• Avoid canned or tinned foods. Remember: “BPA-free” containers have plastic lining and contain toxic metals.
• Never drink hot liquids from plastic or Styrofoam cups/bowls.
• Cook smart: Don’t taint chemical-free foods with shavings from plastic cutting boards or overheated spatulas. Use wood or bamboo boards and wood or stainless steel utensils.
• Avoid cereals, pasta, rice, etc. packaged in recycled cardboard boxes, which have been proven to contain carcinogenic mineral oils.
• Use cloth or unbleached paper tea bags. Use unbleached coffee filters, and only UNpacked™–approved coffeemakers.
• Never store leftover food in direct contact with aluminum foil or in aluminum containers/pans.
• Don’t cook/bake with aluminum pans or bake using aluminum foil. Never put foil on the grill.
• Keep vitamins/supplements safe using UNpacked™ nonporous liners.
(UNpacked™ nonporous liners, a list of UNpacked™–approved coffeemakers, and the UNpacked™ Cookbook are all available at unpackeddiet.com.)
I’ve experienced the extraordinary benefits of this diet myself. No more acne, no more dry skin, no more brain fog. Now that I understand the science, I’m no longer scared of getting cancer, Alzheimer’s, or any of the diseases that modern medicine wants to treat with medication. You don’t have to be scared either. And my man boobs—yes, I admit I had them!—went away completely, thanks to getting all that synthetic estrogen out of my system.
But don’t take my word for it. Here are actual testimonials from people who have gone UNpacked:
“I pre-ordered this book, and finally went unpacked one week before the book was released. And what a difference. My blood pressure had been averaging 140/88 (taking two blood pressure medications). Now, after only two weeks of unpacked eating, I’ve averaged 124/68 for the past four days. I’ve reduced one of my medications to keep my blood pressure from dropping too low after it fell to 108/58. It’s crazy! And I’m not starving myself. I’m getting plenty to eat.”
“My husband and I immediately changed to the unpacked way of eating and subsequently in just a matter of a few weeks I have lost 16 lbs. I am not fat AT ALL. But my weight had crept up over the last couple of years and I couldn’t seem to get it back down to normal for me. I feel GREAT! My parents are also on this way of eating. They are in their 70s, very active, health conscious, and very open minded.”
“I started to eat unpacked, and my energy was not only soaring, but my depression lifted, my skin became smoother and softer, and I dropped down to a size 4 without even trying to lose weight! (I’ve never been less than a size 10 in my life!) Anyways, I effortlessly maintained that level of vitality and a size 4 until I started to eat packaged rice flour, oats, meats and candy. I quickly gained 15lbs and fell into depression once again, leading me to realize that once on an unpacked diet, it must become a way of life.”
“At 49 years old and 245 lbs I knew I needed to do something to change my health for the better. This program changed everything for me, my health, my weight, my pain . . . I felt 30 years younger, no pain at all and I have Fibromyalgia. 40 days and I ended up 35 lbs lighter, slept like a baby, no more pain. . . I could hardly walk I was in so much pain. If you truly want to do something great for yourself/health this is truly is. . . . Unpacking saved my life!!!!!!!!!!!!!!”
“I was very overweight and couldn’t seem to lose it. I felt bloated and ‘puffy’ as well as having no energy. Due to all this I was lacking in confidence and had a poor self-image. I found the Unpacked Diet and I committed to following it.
“In 10 days I lost 22 pounds (10 kg). I was feeling so good I continued on following the diet plan and lost 55 pounds (25 kg) in 3 months and regained all my energy and self-esteem. My Mum is so impressed she is now following the diet.”
“This is unbelievable. The hardest part was releasing all the ‘diet rules’ that I’ve picked up over the years and just learn to listen to the Unpacked Diet. The first day I did what Levinovitz suggested, I lost 4 lbs - no joke! . . . I’d recommend this to anyone who is tired of yo-yo dieting. You never have to restrict yourself again. This is awesome!”
So Try UNpacking for Just 30 Days—What Do You Have to Lose Besides Your Weight?
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Science-Based Medicine: skeptical evaluations of medical claims and treatments, founded by neurologist Steven Novella. (Novella’s 2011 appearance on Dr. Oz is amazing.) sciencebasedmedicine.org
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The UNpacked Diet™, UNpacked Margin Notes
This intro section is adapted from Dr. Mark Hyman’s 10-Day Detox. The list of ailments is the same. It uses nine days instead of ten because nine is a lucky Chinese number.
Makes the reader incredibly insecure and vulnerable.
Immediately invokes the myth of paradise past.
They didn’t, if the implication is that life was safer back then. The age-adjusted risk of dying dropped 60 percent between 1935 and 2010.
Establishes the UNpacked Diet as antiestablishment, appealing to people who are frustrated with “mainstream medicine.”
Refers vaguely to “new research” and fails to disclose disagreement in the scientific community about whether and how diet is connected to these problems.
Reinforces the myth of paradise past and “noble savages” using unsubstantiated references to healthy traditional cultures. There is no consensus about the extent to which diet plays a role in the health of any of these cultures. Not only that, most accounts of healthy traditional cultures are outdated or anecdotal.
Uses cherry-picked data. Excludes the information that snack and candy consumption in America is twice that of almost all other countries. Also fails to mention that overall total food consumption is highest per capita in America.
Simplified alarmism about general health is rarely accurate. Our life spans are longer than ever, and there is considerable scientific debate about supposed increases in conditions like ADHD, autism, and cancer.
Anecdotes about longevity are powerful but do not constitute decisive evidence of anything.
Evokes a narrative of good and evil in which anything associated with industry must be bad.
Appeals to fear of modernity.
Contrasts modernity with an idealized vision of Nature with a capital N.
Identifies a satisfyingly simple scapegoat to blame for all our health problems.
Uses pseudo- scientific jargon. Nanoplastic is a real term, but it does not mean “small plastic particles.” It sure sounds scary, though.
Big Chem and Big Food = Supervillains!
Seems alarming, but there are traces of many things in our bodies that are dangerous at higher doses. The dose makes the poison.
The terrifying associations made in this paragraph are based on a few in-vitro and animal studies. Establishing facts about what causes cancer in humans requires many human studies and epidemiological studies.
Based on a single study, conducted on primates, with very tentative conclusions.
Organizations don’t always make recommendations based on sound science. The Breast Cancer Fund is basing their recommendations on the kind of studies mentioned above.
Just because a study isn’t funded by industry doesn’t mean it is reliable or free of bias.
If the highest levels of BPA are still safe, then this doesn’t matter. The “highest” levels identified in the study still fall well below the FDA’s guidelines and even the more conservative EPA limits.
Great example of nonindustry bias. Here are some quotes from the Silent Spring website, illustrating their distrust of scientific methodology and impatience with the scientific process:
“[The Silent Spring Institute] decided to create a laboratory of their own. . . . Their background was social activism, not science—and that gave them an advantage.”
“We didn’t want science as usual. We didn’t want to fund scientists that would go away and then come back with a report ten years later.”
Published studies in prestigious journals aren’t always reliable. See the following comment:
Five families participated in the study. The diet lasted for three days.
As we saw with MSG and salt, regulatory action, especially when it comes to infant safety, often jumps the gun and creates the illusion of a scientific consensus. In a 2012 press release, the FDA stated that the reason for their BPA ban was “abandonment,” which means companies had stopped the practice of using BPA in infant bottles. The release included the explicit statement that “safety information is not relevant to abandonment.”
It’s one thing to say containers release chemicals. It’s quite another to prove a connection between those chemicals and health problems.
Stuart Yaniger works for PlastiPure, a company with a product line of plastics whose mission is to ensure “that estrogenic chemicals will not leach into foods, drinks, and other materials.” That doesn’t mean his study is wrong—but it does mean we should extend the same skepticism to him that we would to an industry-funded study asserting the safety of plastics.
Supplying the full scientific name means nothing, but it helps to establish expertise and invoke fear of modernity.
Remember, just because industry denies something doesn’t mean the opposite is true.
In their report, the Consumers Union also emphasized that the risks were small.
“Safe in Europe . . .” True, but who cares? Legal safety levels for chemicals can differ drastically between countries and public health organizations, and routinely have no basis in sound science.
This is highly controversial. Many experts have suggested that rates of autism are not, in fact, rising, and better detection and expanded criteria account for the perceived “epidemic.”
It could play a role . . . or it could not.
It may . . . or it may not.
Lots of citations doesn’t mean good science. Every “link” in this sentence is based on a single study, sometimes with very tenuous conclusions.
Correlation is not causation.
Stromberg also notes that “the finding is only a correlation between the amount of BPA in the body and obesity, rather than evidence that one causes the other.”
. . . high BPA levels tended . . .
Correlation is not causation!
False. Very likely a coincidence.
Almost completely irrelevant. These factory workers were breathing in large quantities of styrene. The monotonic fallacy—if a lot is bad, a little is also bad—comes into play.
Inhaled styrene’s harm to the digestive system does not mean that ingesting small amounts of styrene is likely to be harmful.
Which health authorities? Turns out mostly alarmist, unreliable ones. Has your doctor ever mentioned this to you?
These movements generally focus on environmental concerns, not health concerns.
The big number sounds excessive, but only without comparison data from other countries. Like our salt consumption, American bottled water consumption is lower than that of many other countries, including Mexico, Thailand, Italy, Belgium, Germany, the United Arab Emirates, and France.
High levels are not alarming if they have no health implications.
They never confirmed that the levels were toxic. The dose makes the poison.
Correlation does not equal causation. The website Tylervigen.com allows you to generate custom charts like these. Example: Per capita consumption of cheese from 2000–09 correlates almost exactly with “number of people who died by becoming tangled in their bedsheets.”
Neither were air conditioners nor many vaccines. Fear of modernity, again.
It has also “long been” controversial. There is no consensus on the connection between aluminum and Alzheimer’s.
The dose makes the poison. The dose makes the poison. The dose makes the poison.
Gigantic logical leaps that no reputable scientist would ever endorse.
A single in-vitro study proves nothing.
False. Diet sodas have not been found to contribute to weight gain, except insofar as those who drink them might also consume more calories.
Then again, that’s totally insane.
Ah, Russell Blaylock. Remember him from MSG? And government conspiracy chemical trails?
Not only is this a simple correlation, but it also correlates autism with injected aluminum, not aluminum from soda cans.
Don’t let degrees distract you from focusing on the argument and the science. Amy Yasko is a controversial figure who endorses completely unfounded techniques for “curing autism.”
These two sentences don’t actually make sense. They just sound scary.
This checklist comes from some random website that sells cleansing, detox, natural sleep, and weight-loss supplements.
Who hasn’t experienced two or more of these symptoms? If you haven’t, you’re probably superhuman.
This claim and the next are from a naturopathic doctor’s website. As his sources he cites a book called Staying Healthy with Nutrition, published by Celestial Arts of Berkeley, California, and another book, called Medical Nutrition From Marz, based on the “19th-century philosophy of Nature Cure.”
A single study that examined correlations between BPA and highly subjective variables in three-year-olds, including “poor emotional control and inhibition.”
This doesn’t mean BPA is toxic to fetuses, infants, and children at current levels of exposure. It means BPA may be toxic at some level of exposure, and further research is warranted.
Given that it can be hard to define autism and ADHD in humans, you have to wonder about reliably diagnosing the same conditions in mice.
Oh no you didn’t! Kristof just compared BPA to nuclear weapons!
You can pretty much say this at will about diet. No one will stop you.
Detoxification is not actually anything at all.
Because of the placebo effect. Because you feel virtuous. Because you are in control. Because it forces you to start paying attention to what you eat, which will almost certainly result in weight loss. But NOT because anything about the UNpacked Diet is scientifically accurate.
These rules will make it impossible to eat like a normal human being in our culture.
Most diet books have some conflict of interest, not least of which is sales of the book itself.
These are actual testimonials. But not for the UNpacked Diet. They are taken from various diet books and websites, all of which offer wildly conflicting advice, scientific rationales, and diet plans. The only change made is the substitution of “unpacked” for whatever diet plan was being described.
Testimonial for Wheat Belly, which recommends a low-carb, no-grain diet.
Testimonial for Forks Over Knives, a vegetarian diet book that recommends whole grains and vehemently objects to everything in Grain Brain and Wheat Belly.
Testimonial for The Paleo Diet Revised, which claims you can “lose weight and get healthy by eating the foods you were designed to eat.”
Testimonial for Fat, Sick, and Nearly Dead, a book that recommends, among other things, juicing and juice fasts. Dr. Robert Lustig, the anti-sugar author of Fat Chance, warns that juicing is basically the worst thing you can do to a fruit or a vegetable.
Testimonial for Daniel’s Diet, a book based on the biblical vegetarian diet adopted by the prophet Daniel. The motto is “restoring God’s natural health.”
Testimonial for a book called The Eden Diet. No further comment necessary.