fug . 1950

FOOD AND YOUR HEALTH

Eredrick J. Stare, M.D.
Elizabeth M. Whelan, Sc.D.

Harvard's Department of Nutrition

To'ns the inereased "brouha" over diet .and heart disease ise
larably avquestlon of semantles, of not reading carefully the repotts
and recommendations of organizatlonq such as ‘the American Heart o
ASSOClatlon, Amerlcan Counc1l on §c1ence and Health and.varlous
federal agenc1es, ‘and of those in the media responsible for wrltlng
headlines. and captions of news pleces.

Our former colleavue, Dr. D. M. Hegsted now Director of USDA'
Fluman Nutrition Center, was recently quoted as sayjng .food is
for nourishment and enjoyment; It was in thls splrlt that we presented
the Dietary Guidelines -- not ae a panacea, a prescription, or a
putritional insurance policy...". That statement is not very different."
from the following thet appears in tne'reeent‘report.of the Food'and
Nutrition Board: 'Sound nutritien is'not-a panacea. Good food that
pTOV1deS appropriate proportlons of nutrle ts " should not be regarded
" as a poison, a medicine, oOr a talisman. Tt should be eaten and
enjoyed." o

~And for years ana years, we at Harvard and every other academic
nutrition center have.tauoht that food 1is neceesary for physiological
(nourlshment) and psychologic (one of which is enjoyment) reasons.
One of our "theme songs" has long been that eating is one of the
’pleasures of life. Also,'tth variety in Eoods consumod (varlety
among the Basic Four Food Gloups) and mode1at10n in amounts consumed,
are the keys to better nutr1t10n |

Over the years, researchers have emphas 1zed-the multi-factorial
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ﬁéfure of heart disease -- heredity, blood pressure, smoking, level
and type of cholgsterol in the blood, obesity, physical ac{ivity,
diabetes, and possibly stress. ThelAmerican Heart Association refers
to these factors as "risk factors™. The more of these risk factors
one has, the greater the risk of heart disease. If oné has none, the
risk 1s slight. tMany‘ofAthese_risk factors are influentei by obesity,
even mild obesity. Thus, reduction in body weight to Desirable - .
Weight will usually result in a decrease in blood pressure;Ain‘blocd
cholestérol, énd in the intensity of diabetes. ﬁeduction'of Weight

is best obtained by a combiﬁatiohJof.consuming'fewéf-calories (ffbmA
both'food and drink) and expending more (physicalbacﬁivity), -Thé
latter also'improves circulation aﬁd relievesvstress.

| The Amériéan Heart Assoéiatibn Suggests‘that for_those who have
somevor all.of the risk faétbrsvthaﬁ.changes in diét (andléfher

Aéhanges in life style) are important and most feseaféhers agreé.

The American Council on Science and Health suggests that ".f.indiVid—
nal assessment and'therépy based on ah-anal?sis ;f all suspected risk
faqtors...multiplg riﬁk ihterpretations for the individual patient

are superior to a CQmpéign designed (only) to modify the Americqn

Diétﬁ. This statement is quite simiiar to one from the recent'réport

of the Food-anvautrition Board. 'ﬁThe Board considers it scientifically
unsound to make'single; all¥iﬁc1usiVe recommendations to the public |
regarding intakes of varibus-nutrients to decrease héart.disease

except to ... adjustvdietary eﬁergy inféke aﬁd‘energy expenditUre S0
'és>tovmaintain apﬁropriatevweight for height...".

| The healthy individual is one who does not have ahy of thé risk

factors and therefore manipulation of the diet --less saturated fat

and less cholesterol -- is not necessary.
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Dr. J. Michael McGinnis, Deputy Assistant Secretary for Health,

said in a recent statement: -"The weight of existing evidence continues

to suggest that for the U.S. population, as a whole, reduction in

‘intake of total fat, saturated fat and cholesterol would be seénsible.™

We dlsagree and thlnk this is an examplo of mlssplaced empha51s and

more confusion for the publlc (and the health profe551onals)

‘would say: '"The welght of existing ev1dence continues to suggest that

for the U.S. population, as a whole, reducc1on';n total calorles, and
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increase in calorie expenditure, is sensible."
s"o, what i5 the bottom line? It is that if you are a healthy

American w1th none of the rlsk factors, - con51der yourself 1ucky

‘There is no eV1dence thdt reduc1ng your 1ntake of total fdt satur-

ated fat, cholesterol, and salt, or increasing your intake of poly-

'unsaturated fat is necessary, But, if you'have some of the risk

factors known LO relate to dlet - obe51ty, an elovated blood pressure,

’an“ elevated cholesterol level -- then some dletary changes may be

helpful, and the thoughtful, prudent 1nd1V1dua1 should certainly

make them.
And what are they? First, cut down on total caloric intake
which for most of.us means less meat, less cheese and whole milk

products, and less alcohoiic-beverages, Second, increase phy51ca1

'act1v1ty so as to ‘use up more calories. The comblnatlon of these

two suggestlons will result in welght loss and usually in a 1ower1n0
of blood pressure and blood cholesterol Third, if blood cholesterol

is not decreased by thls weight loss, then a decrease in saturated

© fats, an increase in polyunsaturated fats, and a,decrease'ln dietary

cholesterol'(fewer egg yolks) is in order. Fourth, if the weight

loss- does not result in a satisfactory decrease in blood pressure
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then dietary salt should be.reduced, and drastically,

Not vefy.complicated and why the ”bfoUha”?:'Could it be that
some politicians are interested in deliberately missintérpréting'
lvarious reports in the hope of a little added publicity, or are

théy just dumb ?!



