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It’s time to end the low-fat myth

A year ago in this column, I wrote about the benefits of moving to lower carbohydrate diets supported by a growing body of research. Reducing or eliminating refined flours, potatoes, rice and other starchy vegetables along with sweets and sugared beverages from the diet was described by Walter Willett, M.D., chairman of the Department of Nutrition at the Harvard School of Public Health (HSPH), as the key to reversing the nation’s obesity problem and the growing incidence of diabetes. Dozens of studies, many from HSPH researchers, have shown that low-fat diets are no better for health than moderate- or high-fat diets—and for many people, may be worse.

A major obstacle to making a shift away from low-fat diets has been a culture-wide, forty-year emphasis on lowering fat in the diet. “Unfortunately, many well-motivated people have been led to believe that all fats are bad and that foods loaded with white flour and sugar are healthy choices,” stated Willett. “We call on restaurants and other food service providers to be leaders in promoting healthy fats—and in doing away with the low-fat myth,” states Greg Drescher, Vice President of Industry Leadership and Strategic Initiatives for the Culinary Institute of America.

The issue has become very confusing for consumers. The public has been hearing the message about lowering fats in the diet ever since the 70s when it was linked with cholesterol and the potential for developing heart disease. Unfortunately, the link was never that strong. Over the past ten years evidence has been accumulating that increased consumption of refined carbohydrates have a greater potential for increasing the potential for heart disease. In fact, it’s not cholesterol in the blood but the presence of high levels of triglycerides that can indicate the greatest risk for heart attack and stroke. 

As summarized by Nina Teicholz in a 2007 Men’s Health article, the research shows that “when people on low-carb diets have been compared head-to-head with those on low-fat diets, the low-carb dieters typically scored significantly better on markers of heart disease, including small, dense LDL cholesterol, HDL/LDL ratio, and triglycerides, which are a measure of the amount of fat circulating in your blood.”

In addition, “there’s some misunderstanding about saturated fats,” says Frank Nuttall, MD, PhD, chief of the Endocrinology, Metabolism & Nutrition Section at the Minneapolis VA Health Care System and professor of medicine at the University of Minnesota. “We really don’t have good evidence that saturated fat causes coronary heart disease. It can raise cholesterol levels, but whether that’s sufficient to raise the risk for coronary heart disease is not conclusive.”

Even people with Type 2 diabetes, a condition in which cells become resistant to absorbing glucose, are often advised to eat a lower fat diet rather than emphasizing the need to reduce their intake of carbohydrates. “Data would indicate that people with [type 2] diabetes, if the goal was glucose control, would be best off with a low-carb diet,” says Mary Gannon, PhD, director of the Metabolic Research Laboratory at the Minneapolis VA Health Care System and associate professor in the Department of Medicine at the University of Minnesota. 

In a 2004 study published in the journal Diabetes, Gannon found that men with type 2 diabetes had lower blood glucose levels after five weeks on a lower-carb diet (20 percent of calories from carbs) than they did on a higher-carb diet (55 percent of calories from carbs). A 2005 study by Yancy published in the journal Nutrition & Metabolism, showed that when they ate fewer than 20 grams of carbohydrates per day, overweight people with type 2 diabetes improved their A1C enough that they were able to stop or decrease their diabetes medications. Another study, published in the Annals of Internal Medicine, found that eating fewer than 30 grams of carbs per day for a year improved A1C, lowered triglycerides, and raised HDL (“good”) cholesterol more than a conventional diet. In all three studies, researchers saw improvements independent of weight loss. [from Tracey Neithercott, “Are Carbs the Enemy?” in  Diabetes Forecast, March, 2011]

Despite the mounting evidence that dietary fat is not a significant contributor toward overweight and disease, the public continues to hear and believe the drum beat of the “low fat” message and mistakenly move to refined grains. I recently listened to a presentation in which a Latina woman in Waltham talks about no longer serving a favorite chicken stew made with vegetables and cream to her diabetic husband. Instead, she proudly displays a photo of a plate with skinless chicken heaped high with white rice that she now serves him, stating that it’s “much lower in fat.” I would think that the chicken dish without the rice would have been a better way to go.

My own take is that reducing carbohydrates rather than fats in the diet is far more difficult for most people. After all, in the 80s and 90s even I liked hearing the misleading message that I could eat fat-free cookies because they wouldn’t increase my cholesterol! I have been leading a number of low carb support groups over the past year and hear often that people struggle much more with giving up their favorite carb-laden foods like bread, mashed potatoes or sweet desserts and drinks. Some have even likened their affection for carbohydrates to an addiction, complete with withdrawal symptoms and episodes of “falling off the wagon.”  Understanding these addictive properties is fundamental to making a successful shift away from foods that often produce the drug-like effect that people often joke about. 

I believe that that the obstacles to moving to a lower carbohydrate diet, including a move to whole grains (“slow carbs”), are primarily environmental. We have so loaded our culture with the low-fat message that it’s now difficult to find lower carb food choices, especially when eating away from home. (How often are cheese or nuts, both low-carb alternatives to sweets, ever offered on a restaurant menu or at a social gathering?)  In the groups, I help people find strategies to lowering carbs (e.g. asking for low-carb vegetables as a substitute for potatoes at restaurants) while maintaining good nutrition.  Even foods that we can be certain are made only with whole grains are difficult to find in most restaurants or at social events where ingredient labels are rarely supplied.

Just because something isn’t easy, though, is no reason not to do it. It took decades to establish the low-fat mantra. If we know much more now about nutrition now, why should we be afraid to send a more accurate message? Now that we’ve changed our environment to make low-fat the “healthy” norm, is there any reason why we can’t create a new norm in our culture in which foods containing fat are seen as a healthy part of eating?

More information about low carbohydrate support groups can be found at the Fitness Challenge web site on the nutrition tab or by e-mailing Dr. Weed at drweed@cox.net.

