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“Food or Pharma?” was presented to
the Montgomery County Torch Club on
April 9, 2013.

death rates have declined due to
improved medical intervention, dis-
ease rates (along with pharmaceutical
use) have continued to increase. Prior
to 1930, Coronary Heart Disease did
not appear to be a major cause of
death. How have our diets changed
since then?

A graph from The Great Cholesterol
Con by Anthony Colpo depicts mortal-
ity due to heart disease from
1900–1993, derived from the National
Center for Health Statistics (5). It
depicts a low death rate from Coronary
Heart Disease until the 1920s, when a
gradual increase is observed, followed
by a dramatic surge in the 1950s. Our
food in the early part of the century
consisted largely of meat and potatoes,
with fruits, vegetables and milk prod-
ucts becoming more important after
1912 as vitamins were discovered.
However, the most striking develop-
ment was the shift toward processed
foods in the 1920s. Since housewives
had previously prepared food from
scratch at home, readily prepared
foods, including Wonder Bread,
Hostess Cakes and Velveeta Cheese,
were a welcome option (1920-30.com).

Processed food is probably not the
sole cause of the big jump in heart dis-
ease in the 1950s; improved diagnosis
may have played a part, among other
factors. Nonetheless, this was a period
of rapid growth in the processed food
industry. Period cookbooks and maga-
zines tell us that simple meals prepared
from pre-packaged goods were popu-
lar, and television came into our living
rooms promoting it. The fast food
industry also took off in the 50s, while
the advent of pesticides, particularly

In light of the declining state of
health and the cost of healthcare in the
U. S., it is time to take a critical look at
our food choices. Heart disease, cancer
and diabetes began to increase dramat-
ically in the 1950s, and even though
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Atrazine, created a boom in corn pro-
duction, and large-scale farms began to
produce it in record amounts. In the
mid-1950s, corn based sweeteners like
high fructose corn syrup began to
compete with the sugar industry.

Ignoring the impact of all these
added processed carbohydrates,
journal articles by J. W. Gofman and
Ancel Keys came out in the early fifties
linking dietary fat and serum choles-
terol  to heart disease. The American
Heart Association, however, initially
responded, “There is not enough evi-
dence available to permit a rigid stand
on what the relationship is between
nutrition, particularly the fat content
of the diet, and atherosclerosis and
coronary heart disease” (Taubes 20). In
December of 1960, though, with no
new evidence, a new AHA report was
released to the press officially support-
ing Key’s cholesterol-dietary fat
hypothesis, elevating high cholesterol
to the leading heart-disease risk. In
alliance with Keys hypothesis, presi-
dent Eisenhower made an extreme
effort to eliminate all saturated fat from
his diet, replacing it with polyunsatu-
rated fats—and went on to have six
more heart attacks before his death at
age seventy-eight (Taubes 3-5).

The Sydney Diet Heart Study (1966-
1973), a randomized controlled trial
which substituted polyunsaturated fats
for saturated fats, found that total cho-
lesterol and low-density lipoprotein
cholesterol (LDL) were lowered in the
polyunsaturated group, but all cause
mortality (primarily cancer) was
raised. Nevertheless, this study was
important in establishing our current
emphasis on vegetable oils. A recent
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study in the British Medical Journal
reanalyzed recovered data from the
Sydney Diet Heart Study using updated
meta-analysis. Surprising conclusions
found that substituting dietary
polyunsaturated fats for saturated fats
not only increased death rates from all
causes, but death rates from coronary
heart disease and cardiovascular dis-
ease as well (Ramsden).

The Farmingham Heart Study began
in 1948 in Farmingham, Massachusetts
and is still ongoing. It is an all encom-
passing and valuable study of heart
disease, establishing much of our basic
understanding. After the first 40 years
of the initial trial with about 6,000 peo-
ple, the study found that those who
weighed more and had abnormally
high blood cholesterol levels were
slightly more at risk for future heart
disease. However, weight gain and cho-
lesterol levels were inversely correlated
with dietary fat and cholesterol,
prompting the director, William
Castelli, to say, “the people who ate the
most cholesterol, ate the most saturat-
ed fat, ate the most calories—weighed
the least and were the most physically
active” (qtd. in Fallon 5).

Crisco was introduced in 1909 and
began to replace lard as the baking fat
of choice by convincing people that it
was “good for you and digestible too”
(NPR.org). Thus began the trans-fat
era. Just as Crisco became a substitute
for lard, margarine became a substitute
for butter. The manufacturing process
for margarine and shortenings, far
from being “good for you,” includes a
high temperature, high-pressure
extraction followed by removal of the
oils, using solvents and leaving them
rancid. The oil is then steam cleaned,
removing all vitamins and anti-oxi-
dants but not the pesticides and sol-
vents. Soap-like emulsifiers are then
mixed in and the emulsified fats are
steam cleaned to remove the horrible
odor. The gray color is removed by
bleaching and then artificial flavors,
synthetic vitamins and natural

color added before packaging and
promoting as a health food (realfood
wholehealth.com). A similar chemical
process is used to extract most of our
vegetable oils, unless they are expeller
pressed or cold pressed.

Heart disease is not our only prob-
lem, though. Let’s take a look at the
incidence of cancer in the past century.
A graph published in 2002 by Örjan
Hallberg and Olle Johansson in the
Journal of the Australian College of
Nutritional and Environmental
Medicine shows cancer death rates in
ten countries from 1950 to 2000. The
graph shows an across the board steady
increase in cancer mortality during this
time frame (Hallberg and Johansson 3-
8). British scientist John Yudkin,
author of Pure, White and Deadly, first
professed that sugar was bad for our
health in 1972. Yudkin found that the
five nations with the highest breast-
cancer mortality in women in the late
1970s had the highest sugar consump-
tion, while those with the lowest breast
cancer mortality rates had the lowest
sugar consumption. Other researchers
also found sugar intake in internation-
al comparisons to be positively corre-
lated with both the incidence of and
mortality from colon, rectal, breast,

ovarian, prostate, kidney, nervous
system and testicular cancers. Sugar,
however, continued to increase in our
processed food market (Taubes
211-12).

In addition to heart disease and can-
cer, we have to look at the rise in obesi-
ty and diabetes, which are rapidly
becoming epidemic. Dr. Richard
Bernstein, one of the foremost experts
on diabetes and its complications and
author of Diabetes Solution, the
Complete Guide to Achieving Normal
Blood Sugars, recommends a very low
carbohydrate diet even while the
American Diabetes Association and
others stress a high carbohydrate low
fat diet. Bernstein, himself a sixty-year
survivor of Type I diabetes, has been
able to eliminate degenerative condi-
tions and dramatically improve his
own health, and that of thousands of
his patients, with a very low carbohy-
drate diet.

Thomas Cleave argues in Diabetes,
Coronary Thrombosis and the
Saccharine Disease (1966) that all the
common chronic diseases of Western
societies, including heart disease, obe-
sity, diabetes, peptic ulcers, and appen-
dicitis, have resulted from a single,
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primary disorder that could be called
the “refined carbohydrate disease.” In a
recent article in Nature entitled “The
toxic truth about sugar,” Robert Lustig
agrees, saying that added sweeteners
pose dangers to health that justify con-
trolling them like alcohol. He further
points out that nature made sugar hard
to get, while man has made it easy
(27-29).

According to Gary Taubes in Good
Calories, Bad Calories, the fructose in
our diet—which comes from the break-
down of sucrose, high fructose corn
syrup and fruits—goes directly to the
liver to be metabolized, where it is then
converted into triglycerides. For this
reason, fructose is referred to as
“the most lipogenic carbohydrate”.
Furthermore, far from being safe for
diabetics, fructose can induce insulin
resistance as well as contribute to high
blood pressure, a condition called “fruc-
tose-induced hypertension” (197-200).

Most studies of saturated fat and
cholesterol have ignored dietary carbo-
hydrates even though numerous stud-
ies have found that diets high in carbo-
hydrates (regardless of dietary fat)
decrease heart protective HDL levels
while increasing triglycerides. Why
then has a high-carbohydrate, low-fat
recommendation persisted? It has
done so principally because the
processed food industry, big agricul-
ture, and the pharmaceutical industry
compose a large slice of the US econo-
my and have a big voice in the legisla-
ture via lobbying. Essentially, it seems,
they are too big to fail or to be told
what to do.

According to a 2006 U.S. Depart-
ment of Commerce Industry Report
on Food Manufacturing, the food
industry is one of the largest manufac-
turing sectors, with 28,000 establish-
ments. The value of food shipments
in 2006 was $538 billion (U.S.
Department of Commerce Industry
Report). Big Agriculture has been
called the Queen of Corporate Welfare

as the 2012 Farm Bill is estimated to
spend $969.2 billion over the next 10
years —a 60% increase— and is an
industry that provides 23 million jobs.
A 2009 MIDAS report stated that the
pharmaceutical industry plays a major
and growing role in the U.S. economy,
with U.S. consumption of pharmaceu-
tical drugs in 2009 valued at $300 bil-
lion. As a result of pressure to maintain
sales, according to the World Health
Organization, there is now “an inher-
ent conflict of interest between the
legitimate business goals of manufac-
turers, the social, medical and econom-
ic needs of providers and the
public’s right to select and use drugs
in the most rational way” (The
Pharmaceutical Industry). In the recent
book Salt Sugar Fat: How the Food
Giants Hooked Us, Time magazine
writer Michael Moss reports how food
industry leaders have said, unabashed-
ly, that they will continue to offer high
sugar foods that taste good and there-
fore sell well, regardless of known neg-
ative health effects.

The way out towards health and
pharmaceutical freedom, obviously,
involves wise food choices, and what
we choose to eat is only half of the
equation; there are also foods we
should avoid. Udo Erasmus, in his Fats
that Heal and Fats that Kill, talks about
our bodies functioning as a “life bat-
tery” where the negative pole consists
of oils rich in essential fatty acids and
the positive pole consists of good pro-
teins, rich in essential amino acids. Life
currents, produced by the metabolism
of carbohydrates and other molecules,
flow between these two poles, but only
when the circuit of essential nutrients
is complete. There are no essential car-
bohydrates. We can live without carbs,
but not without essential oils and
essential amino acids from proteins.
Proteins and oils are the two most
abundant substances in our cells. We
find them together in cell membranes,
in lipoproteins that carry fats and cho-
lesterol in our blood, and protecting
the neurons of our brains (186-187).

Erasmus goes on to say that altered
fats (including hydrogenated oil prod-
ucts like shortenings, margarines [hard
and soft], vegetable oils and partially
hydrogenated vegetable oils) do not fit
into the precise molecular architecture
of our bodies. Altered fats are linked to
mutations, cancers, atherosclerosis and
degeneration of cells, tissues and
organs. Used widely in chips, crackers,
bakery products, candies, French fries
and fried or deep fried foods, altered
fats are almost inescapable in our soci-
ety. Nonetheless, Erasmus advises us,
avoid them. He likewise urges that we
avoid oxidized fats, which occur in
cured, processed, and aged foods,
including meats, sausages, cheese, fried
convenience foods, and stored foods.
Oxidized fats, he claims, can cause arte-
rial damage leading to the plethora of
cardiovascular problems that have
been wrongly blamed on cholesterol
(404).

So, what to fix for dinner? We can
look to healthy populations, past and
present. Weston A. Price in Nutrition

Altered fats
are linked to

mutations, cancers,
atherosclerosis and

degeneration of cells,
tissues and organs.
Used widely in chips,

crackers, bakery
products, candies,
French fries and

fried or deep fried
foods, altered fats

are almost
inescapable in

our society.
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and Physical Degeneration demonstrat-
ed how primitive cultures eating tradi-
tional foods had wide perfect dental
arches without tooth decay, until they
were introduced to modern processed
foods. Catherine Shanahan’s Deep
Nutrition talks about the “four pillars
of world cuisine,” based on common
features of traditional diets from
around the world: (1) meat on the
bone, (2) fermented and sprouted
foods, (3) organs and other “nasty
bits,”and (4) fresh, unadulterated plant
and animal products (121-165). The
Julia Childs of the ancient world
learned to extract every last bit of
nutritional content from the edible
world around us and folded a great
diversity of nutrients into human evo-
lution.

Meat on the bone. Other than our
Thanksgiving turkey, our commercial
meats ejected those pesky bones years
ago, along with their marrow and
much of the fat and skin – all filled
with flavor and essential nutrients.
Bones are a rich source of bio-available
calcium and glycosaminoglycans for
our bone and cartilage health. Grass
fed beef also provides a source of fat
relatively high in omega-3 fatty acids
that are not present in feed-lot beef
from corn fed animals.

Fermented and sprouted foods.
Fermentation is a lost art that deserves
to be rekindled. Fresh, uncooked
sauerkraut and fermented pickles or
other vegetables are available in many
health food stores or can be made at
home. They help to repopulate our
“biosphere” with healthy microbes -
single cell vitamin factories that are
necessary for digestion and general
health.

Sprouted grains are also a great addi-
tion to a healthy diet. Soaking and then
sprouting grains releases stored pro-
teins, fats and minerals for easy diges-
tion. Sprouted grain breads and cereals
are also available commercially as
Ezekiel® and probably other brands –
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usually in the health food area at your
local supermarket.

Organs and other “nasty bits.” This is
one that many people today have more
trouble with! Liver, which used to be
seen commonly on the dinner table,
smothered in onions or in pâtés, has
fallen from grace over the last fifty
years. It is, however, a nutrient dense
food that offers a powerful resistance to
disease, especially when obtained from
a healthy grass-fed, or organic animal.

Fresh fruits and vegetables. The
fourth pillar of fresh whole foods is
much easier to embrace. Enjoy fresh
fruits and vegetables in salads, raw,
steamed, roasted or stir-fried with
healthy (not processed) oils such as
olive, butter or coconut oil. Fresh veg-
etables and fruits, all rich in antioxi-
dants, are a delicious way to establish a
healthy lifestyle that can eliminate the
need for pills and their side effects.

Try reducing refined grains and
sugar while increasing vegetables and
fruits. Include healthy grass fed or
organic meats and bone broths in your
diet, and replace processed oils with
olive oil, coconut oil or animal fats.
You may find, like I did, that you have
fewer aches and pains, a better blood
profile, more energy, and lose a few
pounds in the process. It’s time to send
a message to our food processing
industry that health needs to be con-
sidered in their business plan—not just
profits. America deserves to return to a
healthier diet!


