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Foreword


by


Tom Naughton


Health writer, researcher and filmmaker





My first job after college was as a writer and editor for a small health magazine. This was in the 1980s, when the low-fat diet craze was sweeping the country after receiving a major push from the United States Department of Agriculture (USDA) and its new Dietary Guidelines for Americans. Like most other health journalists at the time, I dutifully wrote articles warning readers to lower their cholesterol levels by cutting back on saturated fat and dietary cholesterol to avoid heart disease and other horrors. Although I’m a bit of a sceptic by nature, I’m sorry to say it never occurred to me to question whether the sudden hysteria over “killer cholesterol” (as TIME magazine labelled it) was based on solid scientific evidence. I just assumed it was – after all, how could the USDA, the American Heart Association, the National Institutes of Health, the Cholesterol Education Program and the revered editors of TIME magazine all be wrong? The very idea seemed absurd.





So I not only passed along the advice to lower cholesterol levels by avoiding saturated fat and cholesterol, I followed it, as well. I started eating cholesterol-free Egg Beaters (egg whites with added flavours and thickeners) or Grape Nuts cereal with skim milk for breakfast. I spread corn-oil margarine on my whole-wheat toast instead of butter. I sprayed butter-flavoured artificial toppings on my vegetables and microwave popcorn. I stirred fat-free non-dairy creamers into my coffee. By the time I was in my early 30s, I was living on a mostly vegetarian diet, never buying meat or real eggs at the grocery store and limiting myself to chicken or seafood when I ate out. My evening meals at home were usually based on rice, potatoes or pasta, just like the USDA recommended.





Of course, I felt quite virtuous eating this way … which in retrospect doesn’t say much about my ability to connect the dots, since my growing pride in my “healthy” diet was neatly matched by a shrinking energy level and growing waistline. But along the path to wearing size-38 pants, I picked up more than just extra weight. I also developed asthma, arthritis, psoriasis, numerous respiratory infections, occasional gastric reflux and frequent bellyaches. I was a travelling stand-up comedian by this time, and I always made sure to pack some Pepto-Bismol tablets before hitting the road. But hey, at least my cholesterol levels were “normal.”





At the time, I assumed getting a little fatter and sicker as each year passed was just part of the aging process (did I mention I was only in my 30s?). It couldn’t possibly be my diet to blame, since the recognised health authorities were all recommending pretty much exactly the diet I was already following.





It wasn’t until I began writing and researching my documentary Fat Head that I began to seriously question the anti-fat, anti-cholesterol advice that all the experts (or so it seemed) had been promoting for nearly three decades. My newly rediscovered scepticism was ignited by two factors. The first was the experience that comes with age. In the twenty-some additional years of living since leaving my job at the health magazine, I’d seen the supposed experts in various scientific disciplines turn out to be wrong several times. I no longer assumed an impressive title rendered the bearer of it infallible. I’d also become increasingly aware that researchers – people I’d once naively assumed to be objective seekers of scientific truth – are often just as agenda-driven as the politicians and corporate executives who directly or indirectly pay their salaries. After all, should anyone be surprised to learn that the USDA – whose mission is to sell grains – is eager to support researchers who conclude that grains are health food?





The second and perhaps more important factor feeding my scepticism was the internet. When I was writing for a health magazine in my 20s, our “research” consisted largely of receiving press releases from the organisations I later dubbed The Usual Suspects: The American Heart Association, the USDA, the American Diabetes Association, the Centre for Science in the Public Interest, and the National Institutes of Health. We also kept large files of health articles clipped from major newspapers and magazines – most of which got their information from The Usual Suspects. To obtain those all-important authoritative quotes for our articles, we’d call doctors - who would regurgitate what they’d been told by The Usual Suspects. In other words, we were all getting our information from the same little group of gatekeepers.





In cyberspace, by contrast, the information gatekeepers are nearly non-existent. Sure, The Usual Suspects all have a major presence on the internet and still wield considerable influence, but they’re not the only game in town anymore, not by a long shot. Anyone can put up a website or a blog, and sometimes it seems that everyone has. For a researcher, the astounding breadth of information available online is a gold mine … well, at least if you don’t mind picking through rather a lot of garbage to find the gold nuggets.





Once I began digging into the science of diet and health while writing the script for Fat Head, I quickly discovered that not everyone was on board with the anti-fat, anti-cholesterol agenda that steamrolled its way into our national consciousness in the 1980s. There were, in fact, quite a few doctors and researchers who had always vehemently disagreed with The Usual Suspects. When the internet replaced the local library as the go-to source for information, those same doctors and researchers began putting up websites and blogs that included links to published research to bolster their arguments. In a library, you’d probably never hear from those doctors and researchers unless you went looking for their work. On the internet, you’re likely to trip over them by accident. I certainly did.





So there I was, attempting to write a script for a documentary about diet and health, but finding that much of the standard advice promoted by people with impressive credentials was hotly disputed by people with equally impressive credentials. Both sides cited published studies as evidence. Obviously, comparing credentials or the number of citations wasn’t going to provide any clarity, so I finally did what I should have done while writing for a health magazine 25 years earlier: I taught myself to think critically about science.





I could go on and on about the scientific method and how to distinguish good studies from bad studies (and I have, on my blog and in my speeches), but here’s all you need to grasp in order to understand why books like the one you’re holding in your hands are so valuable: for a hypothesis to be considered scientifically validated, the evidence supporting it must be consistent and repeatable.





If I conduct an observational study and my data shows that people with blond hair have a higher rate of disease, that’s an interesting finding. I could reasonably propose a hypothesis that blond hair is somehow related to heart disease. But if other studies show that people with dark hair have a higher rate of heart disease, while still other studies find no correlation whatsoever between hair colour and heart disease, an honest scientist could only conclude that hair colour has nothing to do with heart disease. Only a bad scientist (and there are far more of those than we’d like to believe) would engage in cherry-picking and cite my study as proof that blond hair is a risk factor for heart disease, ignoring all the contrary evidence. Then he’d sign a fat consulting contract with a pharmaceutical company to promote hair dye as a preventative therapy for heart disease.





To cite a real-world example of why consistent evidence in science matters, some years ago there was a big scare going around that power lines cause cancer. The scare began when an observational study showed that people who live near power lines have higher rates of cancer, which led to the press referring to “cancer clusters” around power lines. Cool-headed scientists tried to explain that a mere correlation didn’t prove anything … it could simply be that poor people are more likely to live near power lines, and poor people have higher rates of cancer for a number of reasons. But the press had a hot story on its hands, and bad scientists helped to feed the hysteria.





The power-line scare was finally put to rest because of a glaring inconsistency in the evidence. A large observational study of power-line workers – people exposed daily to far more of the supposedly dangerous electro-magnetic energy than anyone merely living near the power lines – showed that those workers had lower rates of cancer than the population as a whole. No consistency means no scientific validity, period – end of story.





That’s why this book matters. The hypothesis that high cholesterol levels, saturated fat and dietary cholesterol are bad for your health in general and cause heart disease in particular was based on cherry-picked evidence from the beginning. If consistency is the test of scientific validity (and it always should be), the so-called diet-heart hypothesis not only doesn’t pass the test, it flunks miserably. When the scientific evidence is evaluated in its entirety, it suggests that low cholesterol is more likely to shorten your life than high cholesterol.





You could spend hours and hours on the internet chasing down studies that dispute the common belief that high cholesterol levels, saturated fat and cholesterol will kill you (as I did), but thanks to David Evans, you don’t have to. He’s already done that work for you. In this slim but important collection of synopses from 101 studies, Evans presents the contrary evidence that the cherry pickers who still promote anti-fat, anti-cholesterol hysteria would prefer you never see. I urge you to examine this evidence for yourself. Read, think, and learn.





Then go enjoy a big meal of bacon and eggs.





Tom Naughton




Introduction


The title of this book is not a misprint. A thorough review of the scientific literature leads to only one conclusion – low cholesterol leads to an early death.





The above statement seems akin to a ridiculous plot line in a soap opera. However, this book is based almost entirely on the findings of peer-reviewed scientific papers. These papers show that low cholesterol levels are detrimental to your health.





Nonetheless, on an almost daily basis, we are bombarded with messages that high cholesterol is bad for our health and we must either change our diet or take a cholesterol-lowering drug to save ourselves from an early demise. These messages spring from health-care practitioners, media advertisements, friends and family.





However, the scientific literature shows the opposite, and the statement “high cholesterol is bad for your health” is a myth that started with badly designed and flawed scientific studies in the 1950s.





Many myths accepted as fact sometimes endure for centuries:





◦ Up until the 1500s, some people were still executed for saying the earth was round.


◦ Water-filled canals were first “discovered” in 1877 on the planet Mars by Italian astronomer Giovanni Schiaparelli and were only proven to be a myth (the canals were an optical illusion caused by streaks of dust blown across the Martian surface by heavy winds) in the 1960s, when the first unmanned spacecraft made flybys over Mars and took pictures of its surface.


◦ Thalidomide was a sedative drug introduced in the late 1950s that was used to treat morning sickness. It was thought to be safe and was sold for four years, when it was withdrawn after being found to be a cause of birth defects.





If a myth is repeated often enough, it is eventually believed by all and sundry as true fact. As the above examples show, some myths survive for a few years, a few decades or even a few centuries.





The “high cholesterol is bad for your health” myth has survived for five or six decades.





This myth is why health care practitioners, media advertisements and friends and family keep pressing home the message we should “lower our cholesterol”.





This myth is why, despite mounting scientific evidence showing the opposite, we are still advised to “lower our cholesterol”.





This myth is why we are told we should eat tasteless manufactured low-fat products to “lower our cholesterol”.





This myth is why millions of healthy people are subjected to statin drugs (and their many side-effects) that will “lower our cholesterol”.





This book answers the following questions:





• Does lowering our cholesterol help us to live longer?


• Does high cholesterol cause heart disease?


• Does lowering cholesterol help us to be healthier while we are living?


• What are the effects of drugs and diet on cholesterol levels and health?


• What role does cholesterol play in the maintenance of good health?





Many studies are listed that include participants aged from 20-98. These studies show unequivocally that lower cholesterol levels lead to an early death.





The effects of “good” cholesterol and “bad” cholesterol are analysed, and it is found that low levels of both “good” and “bad” are associated with higher death rates.





The role of high cholesterol in cardiovascular diseases is investigated. The result? High cholesterol does not cause heart disease.





Numerous studies are examined to find the link between cholesterol levels and different causes of death and different types of disease. This examination shows that low cholesterol levels are a common theme in many causes of death and many types of disease.





Finally, the reasons why cholesterol promotes a myriad of health benefits are evaluated.





I was inspired to research the effects of cholesterol on health after some friends and family members were advised by their doctors to take dietary action and statin medications to lower their cholesterol levels. Unfortunately, these cholesterol-lowering regimes had disastrous health consequences. These have ranged from general tiredness and debilitating “Parkinson’s”-like symptoms to the early onset of cancer and premature death.





In my research, I have read many thousands of peer-reviewed scientific papers and dozens of books concerning cholesterol and health. This book is the result of that research.





The evidence shows that cholesterol is probably the most important molecule in your body and is vital for good health and essential for life. However, for commercial reasons, cholesterol is vilified. A drip feed of propaganda decrees that high cholesterol levels are destructive to our bodies, whereas low cholesterol levels are touted as the elixir that promotes good health and a long life.





Unfortunately, there are health ramifications for a public caught up in crossfire of the “high cholesterol is bad for your health” myth. To lower their cholesterol, they have to endure bland, tasteless food products and their body has to endure the toxic effects of cholesterol-lowering medications. They then suffer from more diseases and die at an earlier age.





This book takes you through a journey that shows how low cholesterol levels lead to bad health and an earlier death, whereas higher cholesterol levels help you to be healthier and live a longer life.





The next time you are given the message to “lower your cholesterol” by health care practitioners, friends or family, show them this book with its 101 peer-reviewed scientific studies that show low cholesterol levels lead to an early death.




How to use this book


This book contains 101 scientific papers that have virtually all been published in peer-reviewed scientific journals.





The format of the book has been designed so you can analyse each paper independently, although you could read the whole book through, or pick a chapter where you need particular knowledge.





Every paper has a heading that gives the essence of its findings. Each paper also contains the name of the author, the title of the paper and where it was published.





I then try and describe the findings of the paper in a concise, easy to read manner. However some unfamiliar words are in the text, which are explained in the glossary.





For an example of the layout, Paper 8 is shown below:





Paper 8


Older men with lower cholesterol


have a 45% higher death rate


Rudman, D et al. “Prognostic significance of serum cholesterol in nursing home men”. Journal of Parenteral and Enteral Nutrition. 1988 Mar-Apr;12(2):155-8





The paper heading is “Older men with lower cholesterol have a 45% higher death rate”.





D Rudman was the author. (et al means “with others”), so other people also contributed to the paper.





The title of the paper is “Prognostic significance of serum cholesterol in nursing home men”.





It was published in the Journal of Parenteral and Enteral Nutrition.





The date, volume and page numbers of this paper are 1988 Mar-Apr;12(2):155-8





You may be wondering what peer-reviewed scientific journals are.





Peer review is a process that journals use to ensure the articles they publish represent the best scholarship currently available. When an article is submitted to a peer-reviewed journal, the editors send it out to other scholars in the same field (the author’s peers) to get their opinion on the quality of the scholarship, its relevance to the field, its appropriateness for the journal, etc. If these “peers” find the proposed article does not meet these rigorous standards, then the article is rejected. This process is in stark contrast to the articles written in newspapers, which are based on circulation figures and personal opinions.




CHAPTER 1


The lower your cholesterol, the earlier you die


There is a constant barrage of information purporting the desirability of lowering our cholesterol. It’s almost taken for granted that lower cholesterol must be beneficial to our health.





Indeed, many food products have been developed to actually reduce cholesterol levels. For instance, Benecol have a range of spreads and yogurts that they claim is “proven to reduce cholesterol”, and the Flora pro.active slogan for its mini-drinks and spread products is “actively lowers cholesterol”.





These products contain ingredients called plant stanol esters and plant sterols that lower cholesterol levels by blocking your body from absorbing cholesterol.





But is it wise to lower your cholesterol levels?





Will you live longer if your cholesterol levels are reduced?





The following 27 papers investigate the effects of low cholesterol levels on the death rates of men and women, ranging from young adults to those in their tenth decade.





Paper 1


Low cholesterol is associated with increased death rates in 35-74 year olds


Harris, T et al. “The low cholesterol-mortality association in a national cohort”. Journal of Clinical Epidemiology. 1992 Jun;45(6):595-601





The research interests of the senior investigator in this study, Dr Tamara Harris, are disease and mortality in older people. In this 14-year study, she and her team examined the relationship between low cholesterol and death rates in 10,295 people (5,833 women and 4,462 men) aged 35-74.





After 14 years, Dr Harris found:





• Women whose cholesterol was below 4.1 mmol/L (158 mg/dL) had a 70% increased risk of death in comparison with women whose cholesterol was up to 5.1 mmol/L (197 mg/dL).


• Men whose cholesterol was below 4.1 mmol/L (158 mg/dL) had a 40% increased risk of death in comparison with men whose cholesterol was up to 5.1 mmol/L (197 mg/dL).





The results of the study demonstrate that low cholesterol is associated with an earlier death in both men and women, in middle age and in old age.





Paper 2


Study of 482,472 men aged 30-65 shows that low cholesterol increases the mortality rate by 35% in men


Yun-Mi, Song et al. “Which Cholesterol Level Is Related to the Lowest Mortality in a Population with Low Mean Cholesterol Level: A 6.4-Year Follow-up Study of 482,472 Korean Men”. American Journal of Epidemiology. Volume 151 Number 8 739-747 April 15, 2000





This large study evaluated the association between low cholesterol levels and mortality rates. The study followed 482,472 Korean men aged 30-65 years for six years.





The study found that men with the lowest cholesterol (under 135 mg/dL or 3.5 mmol/L) had a 35% increased mortality rate compared to the men with the highest cholesterol (over 252 mg/dL or 6.5 mmol/L).





Paper 3


High cholesterol results in a 13% lower death rate compared to low cholesterol in 35-64 year olds


Chen, Z et al. “Serum cholesterol concentration and coronary heart disease in population with low cholesterol concentrations”. British Medical Journal. 1991 Aug 3;303(6797):276-82
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