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HEALTH & MEDICAL CENTER

Walter Kempner, MD—Founder of the Rice Diet

TCE ; Walter Kempner, medical doctor and research scientist, is the father of modern
Walter Kempner, MD (1903-1997) . P

day diet therapy and creator of the Rice Diet. All who have followed in his foot-

steps, including Nathan Pritikin, Dean Ornish, Neal Barnard, Caldwell Esselsty n,
and myself, owe homage to this manand his work.

Kempner's Rice Diet program began at Duke University in Durham, North Carolina
in 1939. The treatmentwas a simple therapy of white rice, fruit, juice, and sugar,
and was reserved for only the most seriously ill patients. Although low-tech, the
benefits of the Rice Dietfar exceed those of any drug or surgery ever prescribed
for chronic conditions, including coronary artery disease, heart and kidney failure,

hypertension, diabetes, arthritis, and obesity.

Originally used for only short time periods and under close supervision due to
concerns about nutritional deficiencies, subsequentresearch proved the Rice Diet

to be safe and nutritionally ade quate for the vast majority of patients.

A major breakthrough occurred by accident in 1942 when one of Dr. Kempner's
patients, a 33-year-old North Carolina woman with chr onic glomer ulone phritis
(kidney disease) and papilledema (eye disease) failed to follow his instructions.
Because of Dr. Kempner's heavy German accentshe misunderstood his instructions toreturn in two weeks, and after two months,
she finally returned, with nosigns of deficiency, but rather with robust health. The woman had experienced a dramatic reduction
of her blood pressure, from 190/120to 124/84 mmHg, resolution of eye damage (retinal hemorrhages and papilledema), and a
noticea ble decrease in heart size.

After this experience Dr. Kempner begantreating his patients for extended periods of time, and expanded the indications from
only serious troubles (glomerulonephritis and malignant hy pertension) to patients with relatively minor illnesses, such as ro utine

hypertension (160/100 mmHg), headaches, chronic fatigue, chest pains, edema, xanthoma, pseudo tumor cerebri, and psoriasis.
Walter Kempner's Medical Records

During his career, fellow professionals wanted Dr. Kempner toset up randomized, controlled studies. However in studies desig ned
this way, half of the patients are treated and half go untreated. His medical ethics would not allow him to deny his proven diet
therapy to anyone; therefore, he declined. Furthermore, he correctly pointed out thateach patientserved as his own control.

Dr. Kempner documented the be nefits of his treatments by tracking their changes in cholesterol, blood pressure, blood sugar, and
body weight, as wellas with pictures. For exam ple, his records showed that93% of patients with an elevated cholesterol benefited
with anaverage reduction from 273 mg/dL before treatment to 177 mg/dL after. These reductions in cholesterol are greater than

those usually seen with powerful statin drugs, and without the costs and risks. His numbers also showed how a high -carbohydrate
dietimproved blood sugars and often cured ty pe-2 diabetes.
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The following are typical examples of the benefits Dr. Kempner observed from the Rice Diet:
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A.S., 34

Jonuory 1966
280 Ibs

November 1966
168 Ibs

Jon. 1969
248 Ibs

Nov. 1969
127 1bs

From the Bulletin of the Walter Kempner Foundation (June 1972)

Reducing Massive Obesity: In one article the results of 106 massively obese patients treated as outpatients with the Rice Diet, exer-

cise, and motivational enhancement under daily supervision were reported. The average weight loss was 63.9 kg (141 pounds).

Normalweight was achieved by 43 of the patients.


http://www.ncbi.nlm.nih.gov/pubmed/1200726
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Fic. 6. V. §., a male, fifty-one years of age, had hypertensive vascular disease of eleven years’
duration and retinal exudates. Previous treatment consisted of rest, sedatives and a “modified
rice diet” for one month. Total PSP excretion in two hours: 21-33 per cent. Rice diet was started
August 6, 1945, and strictly followed (5-20 mg. Cl per 100 cc. of urine). No medication was

given. Working hours were restricted._
sure after the third month of rice diet,

There was a gradual decrease of blood pres-

Curing Severe Hypertension. In the beginning, Dr. Kempner treated only patients with near-fatal conditions, like malignant hyper-

tension (blood pressures in the 220/120 mmHg range). In this emergency condition people often suffered from heart and kidney

failure, and eye damage (with retinal hemorrhages, exudates, and papilledema). Today such patients are treated with powerful
medications and laser eye surgery, with far greater risks and costs, and far fewer benefits. The safe and effective Rice Diet treat-

ment for eye damage and kidney damage has been largely forgotten.
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February 1954 March 1956

Figure. 2 Kempner's patient FF, a 42 year old male with a 18-year history of diabetes millitus. Dietary
compliance for 26 months.

Stopping Hemorrhages and Exudates. The eyes are a window to the condition of the blood vessel system and major organs
throughout the body. By looking (with an ophthalmoscope) into the back of the eye (retina) a physician can actually see ongoi ng
damage, which is notlimited to the eye, but is also happening in the kidneys and all other tissues. Photos of the retina sho w how
the Rice Dietstops the bleeding (he morrhages) and leaking (exudates) from blood vessels. This serves as a dramatic de monstration

of the body's ability to heal given the supportive environment of a healthy diet.



Deremhar 2012 The MeDnnoall Naweclatter \/allime 12 lcecnie 12

12-19-45 1-18-46
Fic. 22. R.L., a male, twenty-three years of age, had hypertensive vascular disease of three years’ dura-
tion with advanced retinopathy; total PSP excretion in two hours: 2.5 per cent. No digitalis was given, Rice dict
was started on December 18, 1945, Blood pressure, average, December, 18 to December 24, 1945: 222/148;
January, 15 to January 21, 1946: 153/112. March, 11 to March 22, 1946: 134/94.___________ Inverted T,
became upright within one month, The lowest blood pressure was reached two months later. (Figs. 3 and 30.)

Reversing Heart Disease. Narrowing of heart(coronary) arteries due to atherosclerosis (a result of the W estern diet) causes chest
pains (angina) and changes inthe electrocardiogram (EKGs showing inverted "T" waves). The Rice Dietrelieves chest pains and cor-
rects EKG abnormalities. In other words, the Rice Diet can cure common heart disease, which affects more than half of Americans.
Modern-day heartdoctors routinely prescribe heart surgery for blocked arteries, with far greater costs and risks, and far fewer

benefits.
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Fic. 8. J. R. R,, a male, sixty-four years of age, had hypertensive vascular disease of six years’ duration, four
retinal hemorrhages and severe headache. He was previously treated with potassium thiocyanate (three years).
A, October 7, 1946; Blood pressure 212/110; weight, 62.8 Kg.; total PSP excretion in two hours, 32 per cent.
Rice diet was started October 17, 1946, and strictly followed (4-9 mg. Cl. per 100 cc. of urine). No medication
was given. B, May 2, 1947; Blood pressure 122 /74; weight, 64.4 Kg. No appreciable drop in blood pressure after
forty-onc days of diet. The patient was working. A definite drop in blood pressure was noted after 105 days ot
diet. (Fig. 5.) The patient was asymptomatic and retinal hemorrhages had disappeared._______ There was
a reduction in heart size with change in transverse diameter of 28 per cent and a reduction in size of great
vessels with change of 22 per cent.

Treating Heart and Kidney Failure. Inlate stages of disease, the Western diet causes the failure of major organs, including the
heart, kidneys, liver, and brain. Enlargement of the heart, as seen on a chest x-ray, is a classic sign of heart failure. The Rice Diet
causes enlarged (failing) hearts torevert to normalsize and function. Kidney function also dramatically improves, as does the pa-

tient in general.
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The Rice Diet Components

COMPOSITION OF DIETS

ORDINARY MIXED DIET RICE FRUIT SUGAR DIET
5gm
¢ . %
100 gm
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Fat Cl Profe?r?
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Carbohydrate
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' Carbohydrate Vé/é/A

7

N

*Dry rice of 250 to 350 grams daily forms the basis of the diet. Any kind of rice is used as long as it contains no milk or salt. The rice
is boiled or steamed in plain water or fruit juice, withoutsalt, milk or fat. (O ne cup of dry white rice weighs about 200 grams, and

contains about 13 grams of protein, 150 grams of car bohydrate, 1 gram of fat, and 700 calories.)

*Calorie intake is usually 2,000 to 2,400 calories daily. Intake varies based upon the patient's condition: underweightpeople are

fed more calories, and vice versa.
*Fruitand fruit juices are allowed.
*Dried fruits can be used as long as nothing butsugar has been added.

*White sugar may be used as desired (ad libitum); on average a patient takes inabout 100 grams daily (400 calories) but, if neces-
sary (to maintain body weight), as much as 500 grams (2000 calories) daily has been used.

*No avocados, dates, or nuts.
*No tomato or vegetable juices.

*Supplementary vitamins are added in the following amounts: vitamin A 5,000 units, vitamin D 1,000 units, thiamine chloride 5 mg,

riboflavin 5 mg, niacinamide 25 mg, calcium pantothenate 2 mg. (However, none of the Rice Diet patients during five months of



December 2013 The McDougall Newsletter Volume 12, Issue 12
treatment showed any signs (e pithelial, neural or metabolic) to make one suspect any vitamin deficiency.

*Adaptation to the diet takes about two months.

*Exercise is encouraged. Bed rest is only advised with severe conditions.

*Water intake is restricted in some severely ill patients to less than 1.5 liters (6 cups) a day to prevent water intoxicatio nand elec-

trolyte imbalances.
*A few patients with kidney disease cannot tolerate the dietbecause of their inability toretain minerals.

*Once the patient's health has returned, then smallamounts of non-leguminous vegetables, potatoes, lean meator fish (all pre-
pared without salt or fat) may be added. However, if these additions result in adverse consequences (elevated blood pressure, en-
largement of the heart, abnormal EKG changes, worsening kidney or eye conditions, etc.), then the basic Rice Diet, without modifi-

cation, mustbe continued.

*A physician competentin diet therapy should follow any one in need of the Rice Diet. Sicker patients need closer supervision.

The nutrient breakdown is about 2,000 to 2,400 calories per day (depending on the patient's body weight): 95% carbohydrate, 4 to
5% protein (20 to 25 grams), 2 to 3% fat (rice is relatively high inthe essentialfatlinoleic acid), 140 milligrams of calcium, and 150

milligrams of sodium daily. For more rapid and effective weightloss, the calories are restricted.

Why White Rice And Table Sugar?

One reason Kempner chose rice was because he believed thatrice proteins were easily assimilated and there was no concern
about getting sufficientamounts of the essential amino acids. (T his adequacy and completeness of protein is notlimitedtorice,
and is true for all starches, including corn, potatoes, and sweet potatoes.) He chose rice rather than another starch because in his

day, nearly half of the world's population consumed large amounts of rice (sometimes rice made up 80% to 90% of their diet).

White rice, as opposed to brown whole-grainrice, was used because it was considered more palatable to the general publicand
was more readily available. Plain white rice contains about 8% of calories as protein. The addition of simple sugars brings the pro-
tein content of the Rice Diet down to 5% or fewer of total calories. The body only needs a smallamount of protein daily (fewer
than 5% of calories from food). The liver and kidneys must process and excrete any protein consumed beyond the basic require-
ments, causing extra work and often organ damage.

The addition of white table sugar adds calories without protein and fat. Fruits and juices are also high in sugar (car bohy dra te) calo-
riesand low in fat and protein. The primary be nefits of the Rice Diet are accomplished by easing the workload on compromised
tissues and organs by providing them with clean-burning energy from carbohydrates and avoiding common dietary poisons such as
salt, fat, cholesterol, and animal protein. In such a suppor tive environment the body's healing powers can outpace the damages
once caused by unhealthy foods. Dr. Kempner added multivitamins, which may be necessary because of all the refined foods
served. Using whole foods (specifically the M cDougall starch-based diet), rather than white rice and sugar, provides all necessary

vitamins and minerals. No supplements are recommended other thanvitamin B12.

The Rice Diet Today

After nearly 70 years, in 2002 Duke University severed its relationship with the Rice Diet. The Rice Diet program, however, contin-
ued to run independently until the fall of 2013 under the direction of Robert Rosati, MD, when it closed for business. Kitty Ros ati
(with her husband, Robert) has published several national bestselling books on the Rice Diet.
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Robert Rosati, MD
Listen to stories about Dr. Kempner

Frank Neelon, MD
Listen to stories about Dr. Kempner



http://www.drmcdougall.com/health/education/videos/advanced-study-weekend-experts/robert-rosati/
http://www.drmcdougall.com/health/education/videos/advanced-study-weekend-experts/frank-neelon-md-the-rice-diet/
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One of Dr. Kempner's closest collaborators, Barbara Newborg, MD, recently published an extensive biography on the father of
moder n day diet therapy, Walter Kempner and the Rice Diet: Challenging Conventional Wisdom.

The M cDougall Diet vs. The Rice Diet

Walter Kempner, MD was very influential on my career. His published work showed me the power of diet therapy and that nutri-
tional deficiencies do not occur with simple plant-based diets (even with the addition of lots of sugar). Even before | was born, Dr.
Kempner had disproven concepts that are still held as true by most medical doctors today, such as, "diet has little to do with heart

disease," "additional proteinimproves health," and " carbohydrates cause diabetes."

| find myself recommending the Rice Dietseveral times a year to the few patients | see who are on the verge of complete heartor
kidney failure. Otherwise, | recommend the M cDougall Diet (a starch-based diet with fr uits and non-starchy-vegetables along with

some salt and sugar for flavorings) to almostall of my patients.

No apology needs to be made for serving pasta and marinara sauce, beanburritos, or rice and Chinese vegetables. The dietlr ec-
ommend, the McDougall Diet, is for the living. The Rice Diet is one thatl reserve for the "nearly dead." | am grateful every day for
Walter Kempner's contributions to medical science. Unfortunately, because profits, rather than patients' welfare, dictate com mon
medical practice, diet therapy remains unappreciated and practically unknown.
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