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GMO Foods: A Potentially Disastrous Distraction

Genetically Modified Organisms (GMO) products, especially foods, have been a hot-button issue inrecentyears as more consum-
ers seek assurances that they will not harm their health. Are efforts now spenton limiting their use going to translate into better
health for people worldwide? Or would all the time and money be better directed towards other food matters? Planet Earth faces
enormous challenges regarding food safety and accessibility. Industries trying to brighten our future (and make a fat profit) have
turned modern science towards the production of GMO foods. These “frankenfoods” are synthesized by inserting ge netic material
(DNA) from one species of plant or animalintoan entirely different species. This advancement in genetic engineering allows hu-
mans to do what nature will notdo: transfer genes between species. Cutting and pasting DNA in a laboratory seems so unnatural, if
not unhealthy and unethical. Page 2

The Asian Paradox: End of the Line for Low Carb Diets?
By Travis

| am Travis, and my background is one of a concerned person, passionate about the scientific literature, and enthusiasticabout
shedding light on dietand health with readers of the McDougall Newsletter. In this article | explore how advocates of low-carb di-
ets (such as Paleo, Primal, and Atkins-type diets) have grossly misrepresented the medical literature and the diets of healthy tradi-
tional populationsin Asia. | also examine how advocates of fad diets have unfairly demonized wheat, which has been usedas a
staple by many healthy populations throughout the world. Furthermore, | present evidence showing how their dangerous dietary
recommendations for consuming unlimited quantities of animal foods, regardless of whether pasture raised or factory farmed, can
increase the risk of many of the leading causes of disability and death inthe modern world.

You can read more of my work about the dangers of low-carbohydrate diets inthe September and October 2012, and the Febru-
ary and May 2013 M cDougall newsletters. Page4
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GMO Foods: A Potentially Disastrous Distraction

Genetically Modified Organisms (GMO) products, especially foods, have been a hot-button issue in
recent years as more consumers seek assurances that they will not harm their health. Are efforts now
spent on limiting their use going to translate into better health for people worldwide? Or would all the
time and money be better directed towards other food matters? Planet Earth faces enormous chal-

lenges regarding food safety and accessibility. Industries trying to brighten our future (and make afat

profit) have turned modern science towards the production of GMO foods. These “frankenfoods” are

synthesized by inserting genetic material (DNA) from one species of plant or animal

into an entirely different s pecies. This advancement in genetic engineering allows Zn

humans to do what nature will not do: transfer genes between species. Cutting and -

pasting DNA in a laboratory seems so unnatural, if not unhealthy and unethical. ‘ B

GMOs are a global dispute with many consumers worrying that the costs will far gg @ !\‘\‘
outweigh the promised benefits (such as herbicide-resistant plants). This controver- = ‘\ -

sy hasresulted inriots, international trade disagreements, and attempts to pass
legislation requiring that GMO foods be properly labeled. Vocal anti-GMO activists
contend that there is a large-scale conspiracy between agribusinesses and govern-
ments: The primary suspects are Monsanto, the largest producer of GMO products,

and the US government.

(Note: The discussionin this newsletter article is limited to direct conse quences of
GMO foods on human health, and does not argue the impor tant environmental,

ethical, and social issues surrounding this industry.)

Waiting for the First Case of GMO Disease

Since becoming commercially available in 1994, no reputable medicaljournal has published even one case of disease in humans
caused by consuming GMO foods. Health warnings about GMOs are largely based on a single observation: a close association be-
tween the consumption of GMO foods and an increased incidence of weight gain, allergies, and gastrointestinal disorders amongst
Americans during the lastseveral years. These population links are supported by a few controversial animal studies.

However, the current epidemics of obesity, andrelated diseases, like type-2 diabetes, were on the rise long before the intr oduction
of GMO foods fewer than two decades ago. For example, the rate of obesity in the US has steadily increased from 15% before the
1980s to over 35% currently. This shift has been accurately attributed to the dramaticincrease inthe consumption of sugars and

oils, as wellas, meat and dairy foods, during this time period.

Furthermore, switching from GMO corn and soy beans to the non-GMO varieties has resulted in no reliable reports of cure of any

patient’s ailments. Some argue that the lack of scientific re porting is part of “the conspiracy.” Others say it is justa matter of time:
Although no clinical cases of “GMO disease” or “GMO poisoning” have beenreported among billions of GMO consumers, the con-
cernis what we may discover 50 or 100 years from now. I nthe meantime, no one wants to be part of the experiment thatproves

or disproves, decades from now, the ultimate safety of genetically engineered foods.

Just to be onthe Safe Side: Avoid GMO foods

You are likely eating GMO foods everyday, possibly without your knowledge. Genetic engineering is used to produce about 70 per-
centofthe foods on US supermarketshelves. And in the US, GMO foods need not be identified as such to the customer. The man-
datory labeling of “GMO” foods (which seems only fair) would allow consumers a conscious choice. However, opponents of label-

ing say it would scare consumers away from safe foods, giving the appearance that there is something wrong with them. (In Eu-
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rope, China, Russia, Japan, Australia and New Zealand labeling is mandatory. In the US, Canada, Argentina, and South Africa label-

ing is voluntary.)

Respected Health Organizations Claiming GMO Foods are Safe:

World Health Organization

The National Academy of Science

The US Food and Drug Administration (FDA)

The American Medical Association

The Royal Society of Medicine

And ot hers

Short of universalimplementation of mandatory labeling, the two best ways toavoid GMO grown crops areto (1) notbuy pro-
cessed foods and (2) to buy “certified-organic.” Products labeled "made with organic ingredients," are made from both organicand
non-organic ingredients, but are not allowed to contain genetically engineeredingredients. Eating outshould generally be avoided

because restaurants rarely are concerned about cooking with GMO ingredients.

Very few fresh fruits or vegetables are grown with genetic engineering (Hawaiian papayas and a variety of yellow squash are nota-
ble exceptions). No meat, poultry, or fish products, approved for direct human consumption, are bioengineered at this point,
though most of the feed for livestock and farmed fish is derived from ge netically e ngineered alfalfa, corn, other grains, and soy-

beans.

The M ost Common GMO Foods:

Alfalfa (sprouts)

Canola oil

Corn

Hawaiian papaya

Soybeans (All soy foods)

Sugar beets

Zucchiniand yellow summer squash

Livestock Are the Real Threat to Human Health

Fear-mongering over GMO foods with inflammatory statements like “It is the most dangerous thing facing human beings in our

generation” are distracting the public, and our political attention, away from the most importantfood-related threat to human
health: livestock (chickens, cows, pigs, etc.).

Livestock actas vectors for the transfer of many harmful substances to people. Sensational food scares, such as Mad Cow, footand
mouth, E. Coli, Listeria, and bird flu infections, and dioxin and melamine poisonings, have dominated the news over the past two
decades. Important to note is that, in contrast to plant food-based GMO products, all of these (animal-food-delivered) agents have

caused real human diseases, albeit only a few cases for each.

Lurking in the background behind sensational headlines, like the elephant in the room, are the epidemics of obesity and illness
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caused by eating too many animals and insufficient plants. Major medical organizations, including the World Health Organization

and the US Burden of Disease Collaborators, have identified consum ption of meatand dairy products as the leading cause of iliness

and death in Western countries. Heart disease and stroke top the list of diet-induced illnesses worldwide.

Cut GMO Production by at Least Half, Now

Switching people from ananimalfood-centered diet to one based on starches (rice, corn, wheat, potatoes, beans, etc.) would dra-
matically, and almost overnight, reduce the farming of GMO foods. This shrinkage would be a direct consequence of eliminating
animalfeed, used to make bacon, beefsteak, and Brie. Worldwide the number one use of GMO foods is to provide feed for live-

stock ! Approximately 80 percent of all cornand 70 percent of soybeans grown in the United States are consumed by cows, pigs,

and chickens destined for people’s dinner tables.

With this long-overdue change in people’s diets (from animal-sources to starches), a glut of corn and soybeans would flood world
markets and the need for GMO food production would be more than halved. Over the next few months, pastureland could be re-
placed by farmland, further escalating food safety and accessibility for planet Earth. (Consider that one acre of land will produce 17
times more calories growing potatoes than growing beef cattle.)

There is no denying that the current epidemics of obesity and sick ness in Western civilizations are not caused by GMO foods. Our
future depends upon us taking actions based upon today’s facts and not upon tomorrow’s fantasies. Efforts refocuse d off of the
GMO distractionand ontoreducing livestock production have the potential to save billions of lives from heartdisease, diabetes,

and cancer—long before the first case of “human GMO disease” is ever reported.

Introduction

| am Travis, and my background is one of a concerned person, passionate about the scientific literature, and enthusiasticabout
shedding light on dietand health with readers of the McDougall Newsletter. In this article | explore how advocates of low-carb di-
ets (such as Paleo, Primal, and Atkins-type diets) have grossly misrepresented the medical literature and the diets of healthy tradi-
tional populationsin Asia. | also examine how advocates of fad diets have unfairly demonized wheat, which has been usedas a
staple by many healthy populations throughout the world. Furthermore, | present evidence showing how their dangerous dietary
recommendations for consuming unlimited quantities of animalfoods, regardless of whether pasture raised or factory farmed, can

increase the risk of many of the leading causes of disability and death inthe modern world.

You can read more of my work about the dangers of low-carbohydrate diets inthe September and October 2012, and the Febru-

ary and May 2013 M cDougall newsletters.

The Asian Paradox: End of the Line for Low Carb Diets?

The fact that the populations of many parts of Eastern and Southeast Asia have traditionally been slim while consuming a high car-
bohy drate diet, typically rich in white rice is often considered as a ‘Asian Paradox’ by advocates and followers of carbohydrate re-
stricted Low-Carb, Paleoand Primal type diets who hy pothesize thatsuch a dietary pattern promotes weight gain. Mark Sisson, a
prominent Paleo diet advocate recently explained thatthe so-called ‘Asian Paradox’ is nota paradox because he believes that
Asians have traditionally conformed to a lifestyle and diet that is comparable with his recommendations.1

Sisson attributes the leanness and health of the traditionalliving Asians toregular exercise and a dietrich in unprocessed foods
including fresh meat, offal, bone broth as well as vegetables, with rice playing a neutral role. In addition, Sisson attributes much of
the observedincreases inrates of obesity, diabetes and coronary heart disease in Asia in more recentyears toan increased intake

of sugar, and the replacement of rice with wheatand saturated animalfats with omega-6rich fats. However, Sisson provided scant
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evidence to support his claims regarding the composition of traditionaland modern diets in Asia. Considering thatobesity, dia betes
and cardiovascular disease are major causes of disability and death throughout the world, this warrants an examination of these
claims.2

Concerns of Low-Carb and Paleo Diets

Sisson advocates a dietthat is rich inanimal proteinand fat and poor in carbohydrate. Sis-
son has an 80/20 rule which allows 20% of dietary intake from non-Paleolithicfoods from
his list of approved foods, including items such as full-fat dairy, chocolate, coffee and wine,
as wellas the supplements that he sells. Sisson would have his targeted audie nce believe
that humans have conveniently adapted to many foods that were not typically available
during the Paleolithic period which are popular among followers of low-car b diets, but not
the foods that they typically shun. As such a dietary composition is probably not coinci-
dentally all that different from other popular carbohydrate restricted diets, this makes the
diet that Sisson promotes essentially in one variant or another a rebranded Atkins diet.
Aside from the lack of originality, there is an ever-increasing amount of evidence demon-

Mark Sisson sells whey
strating harm of such a diet. protein, :

among 0
. . . ] supplements. These supple-
Itis well established that weight loss has a modest favorable effect on many cardiovascular ments were certainly not
risk factors.3 4 5 Therefore the modest beneficial changes to cardiovascular risk factors available to Paleolithic

observed in participants on carbohydrate restricted diets in some controlled trials can be numans.

either partly or wholly explained by weight loss. However, even in the presence of slightly
greater weight loss, meta-analyses of randomized controlled trials have found that compared to diets rich in nutrient poor, low-

fiber carbohydrates, carbohydrate restricted diets raise LDL cholester ol and im pair flow-mediated dilatation, a measure of endo-

thelial dysfunction which can increase the risk of cardiovascular disease.6 7 In addition, a recentintervention study ona Paleo type
dietthat contrary to previous intervention studies, did notfocus on reducing saturated fat intake found that a Paleo diet signifi-

cantly raised non-HDL cholesterol and the total cholesterol/HDLratio despite weight loss and adherence to an exercise regime.8

The findings of a harmful effect on flow-mediated dilatation are consistent with several other controlled experiments which found
that diets richinsaturatedfat, including when consumed ina carbohydrate restricted diet impaired flow-mediated dilata-
endothelial dysfunction in numerous species of nonhuman primates.14 15 16Taken together, these findings lend support to the
findings that carbohydrate restricted diets adversely affect coronary blood flow, arterial wall function and cardiac efficien-
cy.1718 19

The findings of a harmful effecton LDL cholesterolare consistent with the findings from hundreds of controlled experiments estab-
lishing beyond plausible doubt thata diet lower insaturatedfat, ruminant trans-fat, dietary cholesterol, and richer in soluble fiber
doubt that lowering LDL cholesterol reduces the risk of coronary heart disease.26 However, this effect is likely to be considera bly

stronger the longer LDL cholesterol is maintained ata lower concentration.2728

A meta-analysis of 108 lipid intervention trials with 300,000 participants and a mean follow-up of only three years found that for
each 1 mmol/I(38.7 mg/dl) reduction in LDLcholesterol, coronary heart disease and all-cause mortality was reduced by 24% and
15% res pectively, independent of HDL cholesterol, triglycerides and non-lipid effects of s pecificinterventions.29 Com paratively, a
meta-analysis of mendelian randomization studies with more than 312,000 individuals found that for each genetically predicted 1
mmol/lreduction in LDL cholesterol maintained throughout life, coronary heart disease was reduced by 55%, inde pendent of the
mechanism by which LDL was modified and other known risk factors.30 Conversely, both randomized controlled trials and mendeli-
anrandomization studies have been unable to establisha causalrelationship between HDL cholesteroland triglyceride concentra-

tions and coronary heart disease.29 31 32
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Experiments on animals have found that carbohydrate restricted diets accelerate the development of atheroscler osis independent-
ly of traditional risk factors.33 Furthermore, evide nce from thousands of experiments carried outover the lastcentury have shown
that the feeding of dietary cholesteroland saturated fat has accelerated the development of ather osclerosis in virtually every ver-

tebrate species that has been sufficiently challenged. This includes mammalian, avian and fish s pecies- herbiv ores, omnivores and

carnivores, and over one dozen different species of nonhuman primates.

Nations throughout Australasia, Europe and North America have experienced very dramatic declines in coronary heart disease

mortality throughoutthe last half century, for which a substantial portion of the decline has been explained by a dietary induced
reduction in serum cholesterol.34 35 After a decade of steady increases, the rates of coronary heart disease mortality in the Czech
Republic and Poland fell almost immediately and halved within about 15 years following the abolishment of communist subsidies
on meat and animal fats after the collapse of the Soviet Union. Nearly half of this decline has been explained by decreases in serum
cholesterol.36 37 In the Nordic nations the rate of coronary heart disease mortality decreased by about 50-85% within three dec-

ades following Government initiatives which included a reduction in saturated fat intake. InFinland, Iceland, Norway and Sweden

the decreases in serum cholesterol was the main contributor explaining between about one-third and more than half of this de-
cline.38 394041

Contrasting trends have however been observed in Tunisia and Beijing. Tunisia has recently experienced a significant increase in

coronary heart disease mortality, of which half of this increase has been explained by an increase inserum cholesterolfollowing a
transition from the traditional wheat based diet to a dietricher inanimal protein andfat.42 In Beijing where the rates of coronary
heart disease mortality increased by more than 100% between 1984 and 1999, the great majority of the increase was explained by

anincrease in serum cholesterolfollowing a five-fold increase in intake of meatand eggs (Fig. 1).43

Over the last decade the population of Sweden has been shifting toa diet lower in carbohydrate and higher infat, especially from
animalsources following much positive media support for low car bohy drate-high-fat (LCHF) diets. However, despite promises of
rapid weight loss, not only has there been no change tothe constant increase in BMI, there has actually been an increase inserum
cholesterol despite anincreased use of cholesterol lowering medication.44
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Figure 1. Coronary heart disease mortality trends in Beijing 1984 to 1999

Following the dietary transitionin Sweden there has beena sudden surge in heart attacks in women, and stoke inmenand women
aged 35-44 despite steady decreases in smoking prevalence in this age group, especially for women.45 This has been a great cause
of concern for a number of prominent Swedish cardiologists who have attributed this to the significant increase in the popularity of
LCHF diets.46 Similar concerns were raised when there was a sudden surge insudden cardiac death among women, also aged 35-
44 in the United States during the period of heightened popularity of the Atkins diet.47 48
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As younger adults are considerably less likely to be treated for risk factors prior toa cardiovascular event, they may be more v ul-

nerable tothese dietary changes, possibly explaining why they have been the firstgroup inthe Swedish population to experience
these adverse effects following the dietary transition. The finding that particularly young women were adversely affected may be
beca use young women were among the first groups in the population to make this dietary transition, and also because LCHF diets

are considerably more popular among Swedish women thanmen.44 49

Another concern with diets thatare rich in meatand offal is an excess intake of heme iron, found exclusively in animal tissue. As
iron is a pro-oxidantand excess iron cannot be excreted from the body, excessive absor ption of iron can contribute to progressive
inflammatory and degenerative diseases.50 It has been shown in controlled feeding experiments that the absorption of heme iron

is considerably less regulated than that of non-heme iron, and therefore a high intake can lead to excess ironabsorption.51

Recent meta-analyses of prospective cohortstudies found thatan increment of 1 mg/day of heme iron was associated with an
11%, 16% and 27 % increased risk of colorectal cancer, type Il diabetes and coronary heart disease respectively.52 53 54 W hen tak-
ing into consideration the fact that diets very richin meat and offal can supply well over 10 mg of heme iron per day, these findings
cast considerable doubt on the long-term safety of such diets.55 Heme iron intake has also been associated with oxidative stress
andanincreased risk of stroke, gestational diabetes, gallstones and cancers of the prostate, lung, stomach, esophagus, endometri-

It has beenshown in a randomized controlled trial that carbohydrate-restricted diets promote metabolite profiles that may in-
crease the risk of colorectal cancer.70 This is compatible with the strong evidence from both controlled experiments and pros pec-

tive cohort studies that diets richer in heme iron and poorer_in dietary fiber increase the risk of colorectal cancer. Over a century

ago, high rates of cancer were observed in Argentina which was inhabited by the Gaucho, a nomadic population that for months
subsisted entirely on pasture raised beef. Similarly, a study carried out in Uruguay where livestock is predominantly grass fed, and
the administration of hormones is banned by law found thata high intake of fresh red meat was associated with between a 87%

and 290% increased risk of 13 different major cancers, independent of other food groups.71

Another concern of diets rich inanimal protein is thatthey can have adverse effects on phosphorus balance in the presence of de-
clining kidney function, contributing to very serious complications associated with kidney disease including cardiovascular disease
and sudden death.72 A Cochrane review of randomized controlled trials with patients with chronickidney disease found that com-
pared to patients with unrestricted protein intake, patients whorestricted protein intake had a 32% lower risk of kidney death.73
These findings are particularly concerning when considering that the prevalence of chronic kidney disease is estimated to be be-
tween 8-16% with approximately 735,000 deaths attributed to chronic kidney disease worldwide in 2010 alone.74 75 Evenin de-
veloped nations a significant portion of chronickidney disease cases goundetected.76

The potential harm of animal protein onkidney function is evidently only in partexplained by the high phosphorus content. For
example, it has been showninseveralrandomized controlled trials in patients with declining kidney function thatevenwhen pro-
teinand phosphorous intake is held constant, plant protein from grain and soy has a favorable effect on phosphorus balance and
other markers of kidney function compared toanimal protein.77 78 Consiste nt with these findings the Adventist Health Study 2
found that those who adhered toa vegetarian type diet had less than half the rate of kidney death comparedto those who con-
sumed meatregularly.79

Low-carb and Paleo type diets are often advocated as a means of weight loss. However, consistent with the long-term trends in
Sweden, randomized controlled trials have found that compared to diets rich in nutrient poor, low-fiber carbohy drates, carbohy-
drate restricted diets provide little be nefit in terms of weightloss in the long-term.80 81 As it has been shown in randomized con-
trolled trials thatan increase in intake of dietary fiber has favorable effects on body weightand a number of other cardiovascular
risk factors, this suggests that had these trials focused on high-fiber carbohydrate rich diets, carbohydrate restricted diets would

have been less likely to have compared favorably.82 83 84 85 Recently Don Matesz published an informative critique of the Paleo

dietas a measure for weight loss. Nota bly Matesz mentions:


http://www.nutritionj.com/content/11/1/40
http://www.kostdoktorn.se/wp-content/2011/03/demoskop_mars_2011.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2672098/
http://ajcn.nutrition.org/content/51/2/301.short
http://www.ncbi.nlm.nih.gov/pubmed/23568532
http://www.biomedcentral.com/1741-7015/10/119
http://www.ncbi.nlm.nih.gov/pubmed/23708150
http://www.thaiscience.info/Article%20for%20ThaiScience/Article/1/Ts-1%20heme%20and%20nonheme%20iron%20content%20of%20animal%20products%20commonly%20consumed%20in%20thailand.pdf
http://healthylongevity.blogspot.com/2012/10/diet-blood-cholesterol-blood-pressure_28.html
http://www.nutritionj.com/content/12/1/102/abstract
http://www.ncbi.nlm.nih.gov/pubmed/23306319
http://www.ncbi.nlm.nih.gov/pubmed/21709294
http://www.ncbi.nlm.nih.gov/pubmed/21709295
http://www.ncbi.nlm.nih.gov/pubmed/17284752
http://www.ncbi.nlm.nih.gov/pubmed/19808637
http://www.ncbi.nlm.nih.gov/pubmed/19369370
http://www.ncbi.nlm.nih.gov/pubmed/16201844
http://www.ncbi.nlm.nih.gov/pubmed/21717452
http://www.ncbi.nlm.nih.gov/pubmed/23728954
http://www.ncbi.nlm.nih.gov/pubmed/23193003
http://www.ncbi.nlm.nih.gov/pubmed/15929082
http://www.ncbi.nlm.nih.gov/pubmed/22952183
http://www.ncbi.nlm.nih.gov/pubmed/22170360
http://ajcn.nutrition.org/content/93/5/1062.long
http://healthylongevity.blogspot.com/2012/08/forks-over-knives-and-healthy-longevity.html
http://healthylongevity.blogspot.com/2012/11/traditional-diets-in-asia-pacific-and.html
http://www.apocpcontrol.org/paper_file/issue_abs/Volume10_No3/429cDagfinn%20Aune.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17369719
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD001892.pub3/abstract
http://www.ncbi.nlm.nih.gov/pubmed/23727169
http://www.ncbi.nlm.nih.gov/pubmed/23245604
http://www.kidney.org/news/newsroom/nr/CKD-Goes-Undetected-in-Those-Most-at-Risk.cfm
http://cjasn.asnjournals.org/content/6/2/257.full
http://www.ncbi.nlm.nih.gov/pubmed/19758824
http://archinte.jamanetwork.com/article.aspx?articleid=1710093
http://archinte.jamanetwork.com/article.aspx?doi=10.1001/archinte.166.3.285
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2763382/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3399949/
http://www.ncbi.nlm.nih.gov/pubmed/15716684
http://www.ncbi.nlm.nih.gov/pubmed/20713332
http://www.ncbi.nlm.nih.gov/pubmed/23881774
http://donmatesz.blogspot.com/2013/06/response-to-miracle-cure-for-losing.html

August 2013 The McDougall News letter Volume 12, Issue 08

Consequently, any Paleolithic humans who engaged in nutritionally motivated hunting would have done so in order to increase
their food energy intake in order to maintain or gain weight, not in order to achieve weightloss... Inview of this, the "Paleo di-
et" theory that overfed sedentary modern humans who need to lose excess adipose should regularly eat the fatty fleshand

eggs found in supermarkets because active, underfed, extremely lean prehistoric people who struggled to meet their basic kca-

loric needs ate lean game flesh or eggs whenever possible lacks basic credibility.

Considering the evidence it is not surprising that many of the prominent proponents of Low-Carb and Paleo diets who unlike Sisson

have not partaken in caloricrestriction have gained considerable amounts of weight while adhering tosuch diets.

Recently a meta-analysis of prospective cohortstudies with more than 272,000 participants found that carbohydrate restricted
diets was associated with a 31% increased risk of death from any cause.86 Sub-analyses suggested that carbohydrate restricted
diets based on animal proteinand fat was associated with an even stronger risk of death from any cause as wellas death from car-
diovascular disease. This was despite the evidence thatanimal proteinand fat was primarily compared to refined rather than high-

fiber carbohydrates, and there is data from over one million people in cohortstudies demonstrating that dietary fiber and whole

grainintake is associated with a significantly reduced risk of death from any cause. Although this meta-analysis was based on ob-
servational evidence, the above mentioned evidence from randomized controlled trials provides confidence for the validity of these
findings, as do other lines of evidence cited previously.

Considering the lack of evidence when compared to healthy alternatives of a significant long-term fav orable effect on body compo-
sition and strong evidence of harm, especially when animalsources of protein and fats are chosen, there is little rationalto pro-

mote these fad diets.

Meat as a Staple in Asian Diets
The evidence thatSisson provides tosuggest that traditional Asian diets r
were richin meat and offal is based on his observations of Chinese, '
Japanese, Korean, Thaiand Vietnamese restaurants and Asian s uper-
markets in moder n day United States. However, the food balance
sheets from the United Nations for the early 1960s for these nations
that Sisson makes special reference to, suggest that totalanimalfood
intake only amounted to between 2.5% and 10% of total caloric intake,
with offal intake being almost non-existent.87 As earlier dietary sur-
veys, especially prior to World War |l suggest thatintake of animal
foods was even lower, this casts significant doubt on Sisson's sugges-

tion thatanimalfoods traditionally contributed toa large portion of

these populations diets.88 89

Perhaps if Sisson would only visit a Mongolian Barbeque restaurant he would observe a meaty diet that is not only largely compa-
rable with his recommendations, but also with the traditional diet of the nomadic pastoralists of Mongolia, Central Asia and north-
ern China. It has been observed however that many of these nomadic populations who subsist largely on pasture raised animal
foods have high rates of obesity and cardiovascular disease, and this has been frequently associated with their meaty di-

ets.90 91 92 Some of these observations were made at leastas far back as ninety years ago.

Inthe 1920s, it was observed that the nomadic pastoralists of the Kirghiz and Dzungarian Steppes in Central Asia and northern Chi-

na subsisted almostexclusively on enormous amounts of fermented mare’s milk and meat from pasture raised animals. Not only
was a high rate of obesity observed, but also high rates of premature extensive ather osclerosis, contracted kidney, apoplexy, arcus
senilis, and gout. These pastoralists were often observed to suffer from complications related to cardiovascular disease even in
their early thirties. In contrast, their urban counterparts who based their dietonsoup, bread, pickles, and potatoes with very little

meat were observed to be slim, free of cardiovascular disease and had very good health, even into their seventies when they were
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still sexually active.

It was observed that inthe 1960s the rates of coronary heart disease of the nomads from Xinjiang in norther n China who largely
subsisted on pasture raised animalfoods was more than 7 times higher than thatof other populations both within Xinjiang and
throughout China which had a much lower intake of animalfat.93 These findings from non-industrialized populations in Asia are
compatible with the observations of a high rate of cardiovascular disease among the Inuit populations whose staple is marine ani-
mals.94 In 1940, based on years of clinical practice and reviewing medical reports, Bertelsen, who is considered the father of

Greenland epidemiology stated in regards to the mortality patterns among the Greenland Inuit that:

...arteriosclerosis and degeneration of the myocardium are quite common conditions among the Inuit, in particular considering

the low mean age of the population.

Itis clear thatthese populations who traditionally subsisted predominantly on large amounts of naturally raised animal foods that
the Low-Carb and Paleo proponents such as Sisson promote are not a good role model of health.

Wheat as a Staple in Asian Diets

There had been a considerable amount of research carried outinre- '

gards to diet and the health of populations within the greater Asia re-

gion that consumed a semi-vegetarian diet based largely on wheat.
Examples include the Arab Bedouins and Yemenite Jews, both of which

traditionally consumed on average more than 500 grams of bread per

coronary heart disease and obesity when following their traditional
wheatbased diet. Perhaps the largest consumers of wheat that there is i
considerable data available for are the Bedouins from southern Israel.
The great majority of the dietary intake of the traditional Bedouins
comes from wheat, typically in the form of full-grain bread, which is
especially the case for the poor who eatvery little else. It was estimat- -
Unleavened bread, the traditional Bedouins
predominant source of food

ed that the Bedouins traditionally consumed on average 750 gm, or the
equivalent of 25 slices of full-grain bread per day.95

The traditional Bedouins had many dietary traits besides an extremely high intake of whole-grain wheat that are considered by
advocates of Low-Carb and Paleo diets as being primary causes of obesity and the so-called ‘diseases of civilization’, including dia-
betes and coronary heart disease. For example sugar intake was observed to be modestly high, a trait comparable to that of the
populations in Colombia, Cuba and Venezuela who have traditionally had among the highest rates of per capita sugar consum ption
in the world and low rates of coronary heart disease mortality.96 97 It was estimated that dietary cholesterol intake was only 53
mg/day and saturated fat was less than 3% of caloricintake, suggesting thatanimalfoods asa whole contributed very little to the
Bedouins diet. Meatwas consumed only about once per month, and virtually never eaten by the poor. Similarly egg and especially
fish intake was very infrequent, although animal milk is frequently consumed. Fat intake only contributed toabout11% of total
caloricintake, with a relatively low intake of omega-3 fatanda high ratio of omega-6/omega-3 fat. Vitamin A intake was very low,
and for the many women who virtually never exposed their skin outside, blood concentrations of vitamin D would have likely been
on the low side.96

It has been documented that diabetes and heartattacks were all butentirely absentin the traditional living Bedouins which had an
average serum cholesterol of 4 mmol/I (155 mg/dl), and thatthe great majority of the population were exceptionally lean by west-
ernstandards, both in terms of weightand skin thickness.96 98 The rates of inflammatory bowel disease were also considered to
be very low.99 The few Bedouins that were observed to be obese were exclusively the wealthier elderly whorarely even walked.

Being a semi-nomadic population that largely relied on walking as a means of transport, exercise has been suggested as one expla-
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nation for their exceptionallow rates of obesity. However, many of the women were forced to stay inside their tents all day allow-
ing for little exercise, yet these women with almost no exceptions were slim and free of vascular disease.96

Researchers believe that it is the Bedouins small appetite that partly contributed to their exce ptional leanness.96 Considering that
about 90% of caloric intake was derived from full-grain wheat suggests thatthe wheat consumed was nota low satiety food, nor
was itfattening. This hy pothesis is consistent with the findings from a recentreview of 38 e pidemiological studies that found sug-
gestive evidence that whole-grain bread intake favorably influences body weight.100 Similarly, a number of controlled experiments
found suggestive evidence that wheat bread assists with satiety and weightloss in low-calorie diets.101 102 103 In addition, a re-
centlarge systematic review found thatwhole-grain cereals and bread are associated with a significantly decreased risk of colorec-

tal cancer, type 2 diabetes and cardiovascular disease.104

One clear downside of the Bedouins traditional diet was a very low intake of fruits and vegetables. Although anincreased intake of
fruits and vegetables would likely have helped to prevent a number of potential vitamin deficiencies and improved overall health, it
is clear that the traditional Bedouins were very slim and had very low rates of diabetes and heart disease despite consuming a diet
that Sisson considers as a primary cause of diseases of civilization.

Sisson referred toanarticle from a blogger, Ned Kock who analyzed the data from the China Study Il with minimal control for con

Grains vs Animal food, vegfat and ischaemic heart disease (China Study II)
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Figure 2. Various foods and nutrients and risk of ischemic heart disease in a
multivariate regression analysis in the China Study 1I, ages 35-69


http://ajcn.nutrition.org/content/14/1/37.full.pdf+html
http://ajcn.nutrition.org/content/14/1/37.full.pdf+html
http://www.ncbi.nlm.nih.gov/pubmed/22458695
http://www.ncbi.nlm.nih.gov/pubmed/22072367
http://www.ncbi.nlm.nih.gov/pubmed/22357746
http://ajcn.nutrition.org/content/32/8/1703.long
http://journals.cambridge.org/abstract_S1368980011002576

August 2013 The McDougall News letter Volume 12, Issue 08

founding factors and found a positive association between wheat flour intake and cardiovascular disease mortality. However,
Michel Blomgren, a statistics enthusiastwho conducted a much more comprehensive analysis found that intake of wheat and a
number of other staple grains were associated with a decreased risk of ischemic heart disease mortality.105 The opposite was
found for animal proteinand both animaland vegetable fat (Fig. 2).

Although these findings may contrast the more simple analyses produced by people like Ned Kock and Denise Minger, the greater
consistency with other ecological studies, as well as other lines of evidence described previously does provide some confidence for

the validity of these findings.106 107 This is not to say that this analysis is without its limitations, nor to say that an analysis with a
similar degree of controlexamining all causes of cardiovascular disease mortality would not be more informative. However, when
considered together with all other lines of evidence, this suggests thata modest intake of whole-grain wheat can be part of a
health promoting dietfor most people. These contrasting findings may not be considered to be all that surprising when considering
that animal food intake was very strongly associated with favorable socioeconomic factors, with household income explaining up
to 80% of the variance of intake between counties. Such favorable socioe conomic factors were notty pically enjoyed in those coun-
ties with higher intakes of wheat, which would inevitably have had an unfavorable influence on cardiovascular disease mortali-
ty.108

Inthe China Study, a higher wheat intake can probably be considered as a marker of a higher concentration of certain ethnic
groups, such as those from Central Asia living in northern China. Without specific data on the ethnic breakdown of each county,
this makes it difficult to determine how ethnicity may have impacted these findings. However, a number of studies examining peo-
ple within some of the major ethnic groups living in northern China have investigated the association between dietary factors and
obesity and other cardiovascular risk factors. For example, a study found that within several ethnic groups living in Xinjiang, the
region with the highestaverage BMI in the China Study and home toa number of nomadic populations, meatintake was associated

with anincreased risk of obesity, consistent with studies carried out in other regions of northern China.90 109

Althoughiit is clear that a small portion of the population, such as those with celiac disease will benefit from eliminating wheat
from their diet, there is no need to resort to making up nonsense as Low-Carb and Paleo diet advocates such as Sissonand W heat
Belly author William Davis have done aboutwhole-grain wheat being a primary cause of obesity and diseases of civiliza-

The idea that whole-grain wheatshould be replaced with fatty meats and eggs is clearly a step in the wrong direction, and there
are certainly better alternatives for people who cannot tolerate wheat.

What is the evidence?

The asser tion that the populations of Easternand Southeast Asia were traditionally slim and healthy while consuming a high carbo-
hydrate diet is somehow a paradoxsuggests that populations in other parts world have notthrived ona high carbohydrate diet.

Such a suggestion ignores the evidence from healthy populations all throughout the world.

As Sisson correctly pointed out, there has been a surge in the rates of obesity, diabetes and other chronic diseases in Asia in recent
decades (Fig. 1). However, replacement of the traditionally consumed carbohydrate rich foods with animal foods has not appeared

to have had a beneficial effect on the trends of such chronic and degenerative diseases in these nations, and the evidence strongly

suggests that they have likely contributed to the increase of them. Although Sisson’s emphasis on increasing exercise and reducing

the intake of refined carbohy drates are welcoming, the assertion that healthy diets canbe rich inanimal protein and fat, particular-
ly of the saturated kind is clearly in disagreement with a century of accumulated research demonstrating harm of such a diet.

For more information about the dangers of Low-Carb, Paleo and Primal type diets, please refer to the June 2012 andJanuary 2013

McDougall newsletters.
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Featured Recipes

TOMATO SOUP

d Oour garden is producing an overabundance of tomatoes early this year. We are already busy dehydrat-
ing many of them and eating the restas fast aswe can. (For hints on dehydrating tomatoes, see the
September 2011 newsletter.) | also have a favorite tomato soup that is so easy to make that there is

usually a potof this cooking at least once a week. Itdoesn’thave tobe eaten asasoup, itcanalso be

used over pasta or potatoes, or whole grains (try stirring a couple of cups of cooked rice into the soup)
or polenta. The possibilities are endless.

Preparation Time: 20 minutes

Cooking Time: 20 minutes

Servings: variable, depending onuse

1 mild onion, diced

2-3 garlic cloves, minced

2 tablespoons water

4 pounds ripe tomatoes, peeled, seeded, and chopped (see hints below)
1 cupvegetable broth

fresh parsley, cilantro or basil for garnish

Place the onion and garlic ina large potwith the water. Cook, stirring frequently until onions and garlic soften and begin tosmell
fragrant, adding more water as necessary until they are quite soft. Addthe tomatoesand brothand bringtoa boil, reduce heat
and simmer for about 15 minutes. Puree withan immersion blender, taste and add a bit of saltand pepper, if necessary. For a
thinner soup-like consistency add a bit more vegetable broth, if necessary. (The consistency of the soup willdepend a lot on how

you prepare the tomatoes.) Serve with your choice of fresh herb for garnish.

Hints: To prepare the tomatoes, place them ina large bowlfitted with a colander and peel with a serrated peeler, chopping and
seeding as you prepare each one. This will be messy, but does nottake much time. Add the tomatoes to the pot, leaving mostof
the seeds behind. | usually strain the seeds from the juices and also add the juice to the pot, sol may use less of the vegetable
broth depending on how juicy the tomatoes are.

QUINOA PUDDING

I know this sounds like a strange use for quinoa, but | always get requests for whatto do with rhubarb, and | used to make a pud-
ding with rhubarb and tapioca. Imagine my surprise when quinoa turned out to make a better tasting pudding with strawberry and
rhubarb than tapioca did.

Preparation Time: 20 minutes

Cooking Time: 30 minutes

Chilling Time: 1 hour

Servings: 6-8

2 % cups water

1% cups choppedfreshrhubarb

1 cup chopped fresh strawberries
1/3 cup uncooked quinoa

% teaspoon ground cinnamon

% cup organic sugar

% teaspoon freshly grated lemon zest

1 tablespoon cornstarch
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Place 2 cups of the water ina large saucepan with the rhubarb, strawberries, quinoa and cinnamon. Bring to a boil, reduce heat,
cover and simmer until quinoa is tender, about 25 minutes. Add the sugar andlemon zest. Place the cornstarch in a small bowl
with the remaining water and whisk until smooth. Stir into the pudding mixture and continue to cook and stir until slightly thick-
ened, about 1 minute. Remove from heat, cover and chill for at least 1 hour. Serve scooped intoa bowl, topped witha small scoop

of almond or rice “ice cream”, if desired.

HALFWAY BLENDED MINESTRONE SOUP

By Prajakta Athalye

This recipe was sent to me a few weeks ago and | couldn’tresist sharing it
withall of you. Itis so easy, versatile and delicious that!’m sure you will
enjoy itoften.

Preparation Time: 15 minutes

Cooking Time: 30 minutes

Servings: 2-3

4-5 cups water
2 medium tomatoes, chopped
4 stalks celery, chopped

2 carrots, chopped

2 cups cooked beans of your choice
1 tablespoon chopped dried chives
1 teaspoon dried basil

1 cup uncooked bowtie pasta
1avocado, sliced

1lime, juiced

freshly ground pepper
choppedfresh cilantro

Place the water ina large soup pot. Add tomatoes, celery, and carrots. Bringtoa boil, reduce heatand cook until celery and car-
rots are tender, about 10 minutes. Add beans, chives and basiland returntoa boil. Cook for about10 minutes longer, then add
the pasta and simmer until pasta is tender, about another 8 minutes. Remove from heatand blend slightly using an immersion
blender. (You still want to be able to see pieces of the veggies and pasta.) Ladle each servingintoa bowland garnishwitha few

slices of avocado, a bit of lime juice and several twists of freshly ground pepper.

Cathy Fisher

Cathy Fisher has worked for the McDougall Program since 2006 and in 2010 began teaching cooking
classes. Cathy also teaches weekly classes at True North Health Center in Santa Rosa. To view more of
Cathy’s healthy plant-based recipes, visit www.StraightUpFood.com or follow her on Facebook at
http://tiny.cc/kfc6d.

ENCHILADA CASSEROLE
Filling and flavorful, this casserole is much easier to make than enchiladas since you don’t need toroll

the tortillas or make a separate sauce.

1 medium yellow onion, chopped
1 medium red bell pe pper, chopped
1 tablespoon freshly minced garlic (5 medium cloves)

1 teaspoon dried oregano


http://www.StraightUpFood.com
http://tiny.cc/kfc6d
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1 teaspoon dried basil

2 teaspoons chili powder

1can (15-ounce) diced tomatoes (1% cups), not drained
1can (15-ounce) black beans (1% cups), drained and rinsed

1 medium zucchini, small diced (about 1% cups)

1 cupraw, frozen, or canned corn (drained)

4-5 cups roughly chopped chard leaves, (about 4 large leaves)
4 corntortillas (6-inch) cut into 1-inch squares

2 corntortillas (6-inch) cut into 1-inch square

Preheat ovento375. Chopand prepare all ingredients before starting. Place 2 tablespoons of water intoasoup pot
on high heat. When the water begins to sputter add the onionand bell pepper and sauté for 5 minutes. Reduce
heat to medium and add the garlic, oregano, basil and chili powder, and sauté for 1-2 minutes, adding water as
needed to keep things moving.

Stir in the diced tomatoes, beans, zucchini, corn, chard, and the 4 cut up tortillas, and cook coveredfor 5 more
minutes, stirring halfway through. After the 5 minutes, place 1 cup of this mixture into a blender and blend until
smooth; then add this sauce back into the pot. Pour intoa 2-quart casserole dish (I use an8x11-inch square dish.

You do not need to prepare the pan with any oil or parchment paper).

Scatter the remaining 2 tortillas (that have been cut into pieces) across the top, and bake uncovered for 15

Preparation: 25 minutes

Cooking time: 12 minutes (stove top), 15 minutes (baking); Serves: 6

COLESLAW

Most coleslaw recipes are made with a creamy dressing, usually oil-based,
but not here. For a creamy texture, | suggest using cashews in this recipe,
but you may also make itwithoutany nuts at all, and it’s still delicious!

Dressing
1small clove garlic, minced

2 tablespoons Dijon or stoneground mustard
% cup water
1tablespoonapple cider vinegar

~ 1/3 cup raw, unsalted cashews (about 2 ounces) (optional)

3 cups chopped green cabbage (like cabbage confetti)
1 cup chopped red cabbage (like cabbage confetti)
1% cups grated carrots

1% cups diced apple (skin on; about1 to2 apples)

% cup raisins

Y% cup choppedred onion
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Place all of the dressing ingredients intoa blender and setaside.
Combine the remaining ingredients (cabbage, carrots, apple, raisins, and onion) in a large bowl.

Blend the dressing ingredients until smooth, and pour into the bow! of vegetables and fruit, mixing thoroughly with

Preparation: 20 minutes

Serves: 6 as a side dish (makes 7% cups)

PESTO PASTA
Ah, lovely pesto! “But don’tyou need oil and cheese to make pesto?” No way! These ingredients are traditional, but they can be

simply omitted, resulting in a sauce that is much lighter and fresher in
taste. Great with sautéed vegetables (green beans, tomatoes and yellow
squash), as well as over zucchinistrands (cooked or raw) or on steamed
potatoes.

% cup water

% cupwalnuts (1% ounces)

% teaspoon minced fresh garlic (1-2 cloves)

1large bunch fresh basil (30-40 large leaves, or about 2 ounces)

1 package (12-16 ounces) cooked whole-grain spaghetti or fettuccini pasta
(enough for 4 people)

Optional: 2 tablespoons walnuts for garnish

Inafood processor, blend all ingredients until smooth (1 to2 minutes), adding a bit of water as neededto thin.

Return the just-cooked and drained pasta to its cooking pot with the heaton medium-low, and add the pesto, stir-
ring for 2-3 minutes until the pasta is completely coated and the pestois warmed through (adding water as need-
ed). Serve immediately as is or with sautéed vegetables. O ptional: serve with a light dusting of grated walnuts on

Preparation: 15 minutes

Serves: 4 (makes about 3/4 cup of sauce)

FRUITY OIL-FREE VINAIGRETTES

Vinaigrette dressings are beloved for their sweet, spicy and tangy combi-
nations. They are easily made without oil, salt and sugar. Create y our own
using a combination of fruits, vegetables, vinegar, nuts/seeds, onion/garlic,
and/or fresh herbs.

To prepare each dressing, place ingredientsintoa high-speed or standard
blender, and blend until smooth. Makes about 1 cup.

Pineapple-Mango Vinaigrette

% cup diced pineapple (3 ounces)

% cup diced fresh mango (3 ounces)
Y cup water

1tablespoonapple cider or brownrice vinegar

1 tablespoon minced fresh basil
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Strawberry Vinaigrette

1 cupsliced strawberries (about 7 medium strawberries)

Y cup water

1tablespoonapple cider or brownrice vinegar
1tablespoon finely chopped white or yellow onion

1 medjool date pitted and chopped (or 2 degletnoir dates)
1 teaspoon chia seeds

1/4 teaspoon ground black pepper

ZUCCHINI BREAD

I have fond memories of my mom’s zucchini bread made from the squash in
our garden and the walnuts from our trees. Usually we’ d make this in the
summer or fall when zucchinis were fresh and plentiful, but there’s norea-

sonyou can’t make this tasty bread any time of year.

10 Medjool dates (7 ounces.), pitted and chopped

1 cup non-dairy milk

1-1/4 cups old fashionedrolled oats

% cup dry millet

1 teaspoon baking soda

1 teaspoon baking powder

1teaspoon cinnamon

% teaspoon ground nutmeg

% teaspoon ground (dry) ginger

1% cups unpeeled, grated zucchini (about 1 and a half medium zucchinis)
% cup grated apple (unpeeled; about 1 medium apple)
2 teaspoons vanilla extract

% cup walnut halves, coarsely chopped

Preheat ovento325. Ina small bowl, cover the chopped dates with the non-dairy milk and setaside to soak.

Dry ingredients: grind oats and millet into a flour in your blender (a high-speed blender will do a finer job) and place
intoa bowl. Add to this the soda, baking powder, cinnamon, nutmeg and ginger. Place all of the dressing ingredients
intoa blender and setaside.

Wet ingredients: Inanother bowl, place the grated zucchiniand apple, and vanilla. Blend the dates and the non-

dairy milk until very smooth. Add the date mixture to the bowl of zucchini, apple and vanilla, and mixwith a fork.

Combine the wetand dry ingredients and mix thoroughly, folding in the chopped walnuts at the end. Pour into one
standar d size loaf pan (9x5-inch) lined with parchment paper, or use a silicone baking pan.

Bake 1 loaffor 65-70 minutes uncovered. The bread will be done whenthe top of the loaf is an even medium brown,

and there should be cracks in the top of the loaf, too. When you take it out to test for doneness, inserta tooth pick

Preparation: 35 minutes

Baking time: 65-70 minutes. Makes: 1 standard loaf (about ten %-inch slices)
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