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  WHAT PEOPLE ARE SAYING ABOUT

  THE PROTEIN MYTH

  


  David Irving has written a masterpiece of investigation into the mysteries of why people continue to eat a diet that damages their long-term health. This is a must-read for all health-care and public policy professionals, and especially for all students in those fields. Better yet, it is a must-read for anyone who eats.

  George Eisman, MA, MSc., RD., Registered Dietician, Coalition for Cancer Prevention

  An incisive analysis of current key public health concerns, deserving a must-read recommendation.

  Dr. Samuel S. Epstein, author of The Politics of Cancer, Cancer-Gate: How to Win the Losing Cancer War, and What’s in Your Milk? Professor Emeritus at the University of Illinois School of Public Health.

  David Irving reveals the science which can eliminate our common chronic killing diseases. His blistering exposé of the politics, institutions, corporations, and governments which are geared to thwart this life-saving message is a powerful read.

  Caldwell B. Esselstyn, Jr., MD, author of Prevent and Reverse Heart Disease.

  Reading and following the message in The Protein Myth could be the best health insurance policy you could buy for you and your family. This common sense approach to health management will be the best investment you could ever make in your future.

  Howard Lyman, author of Mad Cowboy: Plain Truth From the Cattle Rancher Who Won’t Eat Meat.

  The Protein Myth dispels misinformation that is making more than a billion people sick and destroying planet Earth. This book will also be a big step to stopping the hazardous high animal food, low-carb craze. Those seeking the truth will find this book a worthwhile read.

  John McDougall, MD, Founder of the McDougall Program.

  This book is LONG overdue. For decades, those of us who’ve made our diet humane and healthy have had to answer the insatiable question, ‘but how do you get enough protein?’ The simple answer lies within the covers of this book — along with a shocking and gut-provoking exposé of the dangers inherent in the ancient tradition of consuming animal flesh. From human health to animal cruelty to environmental safety to world peace, The Protein Myth challenges us to reconsider our diets and our ethics — both of which are crucial to creating a better world for ourselves and generations to come. Laura Moretti, Founder & Editor of The Animals Voice.

  The Protein Myth is a powerful indictment of the healthcare establishment for ignoring the evidence that could save the lives of millions of people. At the same time, it’s a vivid portrayal of how our treatment of animals is ruining the health of the nation and stealing the public’s wealth. The Protein Myth shows that compassion toward other species is not merely an act of kindness. It is what is required to restore our health and move us toward a world without slavery, genocide or war.

  John Robbins, author of The New Good Life: Living Better in an Age of Less, The Food Revolution, and Diet for a New America.

  The Protein Myth thoroughly debunks most everything we’ve been told about food, and does a great job summarizing the latest research, as well as following the money trail that brings such high profits to a few while causing sickness and suffering to so many. This is a great book to help liberate yourself from the medical delusions that harm us, and cause so much animal suffering.

  Will Tuttle, Ph.D., author of # 1 Amazon best-seller, The World Peace Diet.
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  Animal Research

  


  Any mention of animal research in this book should in no way be construed as an approval of the practice by the author. In his estimation, it is time to turn the page on the history of animal research and enter a new phase where cures for human disease are sought not by a dependency on defenseless, unconsenting animals, but founded on a growing appreciation of the magnificent diversity of the planet that surrounds us and a deeper comprehension of the profound interrelatedness of all forms of life.

  * * *

  The man of science, the naturalist, too often loses sight of the essential oneness of all living beings in seeking to classify them in kingdoms, orders, families, genera, species, etc., taking note of the kind and arrangement of limbs, teeth, toes, scales, hair, feathers, etc., measured and set forth in meters, centimeters, and millimeters, while the eye of the Poet, the Seer, never closes on the kinship of all God’s creatures, and his heart ever beats in sympathy with great and small alike as “earth-born companions and fellow mortals” equally dependent on Heaven’s eternal love.

   

  John Muir


  Introduction

  Prelude to Health

  In January of 2005 a monumental event happened in the field of healthcare when one of America’s most eminent scientists presented compelling evidence to the public that the cause and the means for the prevention of cardiovascular disease, stroke, many forms of cancer, diabetes, and other chronic diseases had been found. Some of these diseases could even be reversed.

  The scientist was T. Colin Campbell, and the format in which he presented his evidence was his book The China Study. The New York Times called it the “Grand Prix of Epidemiology.” The book is a report on the author’s 20 plus years of research on rural and semi-rural China connecting the various links between nutrition, health, and disease.

  Campbell is not the first to study these kinds of relationships. Scientists have been making the connection between nutrition and disease for decades (even centuries), often with little recognition for their efforts. But the Campbell project, arranged by Cornell University, Oxford University, and the Chinese Academy of Preventive Medicine, is the largest and most comprehensive study ever undertaken to analyze the correlation of disease to diet and lifestyle.1 Its conclusions carry considerable weight and stand prominently as an authority that is not easily dismissed.

  The China Study is thorough in its scholarship, human in its perceptions, and penetrating in its analysis. The media described the work as a “landmark study.” The Saturday Evening Post said it “should shake up medical and nutrition researchers everywhere.”2

  In June of 2008 Dr. Campbell taped a two-part interview conducted by Dennis McQuistion for FRTV (Foundation for Responsible Television), a Dallas-based foundation that specializes in presenting programs about “business, social, economic and public policy concerns” that challenge prevailing attitudes.1 The program was picked up by PBS for broadcast by some of its stations in the ensuing months.

  The interview was the first encounter with Campbell for many of the viewers who would tune in to watch the show. What they saw was a scientist who said that not only had his work uncovered overwhelming evidence of the cause of breast cancer and how to greatly reduce the risk of getting it, but that the discovery also applied to many additional forms of cancer as well as to heart disease and heart attacks, stroke, diabetes, and various other chronic diseases.

  It would seem that by the time the McQuistion interview was aired, news of this magnitude would already have been broadcast on the major media outlets and displayed in bold headlines in magazines and newspapers all across the country in a way that no one could miss. After all, The China Study had been published three years earlier to excellent reviews. But even today with more than 350,000 copies in print and though the book continues to make an impact, thanks to programs like the McQuistion interview and other efforts on the book’s behalf, most people have still never heard about Campbell’s discoveries. And when they do hear about them it is usually by accident.

  The reason is that the healthcare establishment and most of the media have ignored the results of Campbell’s work. Why this has happened is a mystery that needs to be unraveled. With so many people suffering and dying from heart disease, heart attacks, stroke, diabetes, osteoporosis, Alzheimer’s disease, multiple sclerosis, breast cancer, prostate cancer, colorectal cancer, and other forms of cancer, it seems tragically unfortunate that people have not been informed about the kind of information presented in The China Study which could greatly reduce the risk of getting these diseases.

  No one can predict, of course, what people will do with any kind of knowledge once they have it, whether they will use it or whether they will pay no attention at all. But one fact remains perfectly clear. There is no plausible reason why the evidence contained in The China Study and in other studies of a similar nature should not be out circulating in the public forum and throughout the medical community. People are dying of the killer diseases daily in vast numbers. Yet the means for preventing and even reversing many of these diseases is available backed by solid, scientific evidence that is irrefutable. There is no magic to it, no quackery, no super exotic formula to follow, no special vitamin supplements to take, no drugs, and no surgery.

  Why are government healthcare agencies, our major nonprofit health organizations, doctors, and medical professionals not telling the public about this breakthrough? People are just not being offered the information. In the chapters that follow we will examine some of the reasons why this message is having so much difficulty in getting through.

  Peeling back the layers of the healthcare establishment to get to the root of matters like these is an eye-opening experience. Often one just finds human nature at work, indifference, prejudice, and resistance to change. But sometimes what lies just below the surface is far from innocent.

  As the cases examined in this book bear out, when it comes to nutrition and diet, the medical establishment is all too often a group-think enterprise. Repetition of doctrine and acceptance of institutional authority has ingrained certain theories in the healthcare system so deeply that they dominate the industry. Medical professionals rely upon these concepts for information that they communicate to the public. When theories are inaccurate, however, as is the case for some of the most notable ones, they can have life-threatening consequences.

  The same can be said about healthcare reports that are supposed to be based upon the most expert research to date, but are, in fact, defective. A famous study done at Harvard University, the Nurses’ Health Study, funded by the National Institutes of Health (NIH), turns out to have been conducted on a flawed premise in regard to diet and in the process has misled members of the public, the scientific and academic community, and the media, resulting in far-ranging consequences that continue to make a negative impact on the public health. Other studies like the equally famous Women's Health Initiative Dietary Modification Trial funded by the National Heart, Lung, and Blood Institute (NHLBLI), have done the same.

  Investigating the healthcare system turns up many surprises — like opulent fundraising balls for a major cancer organization that end up promoting products that cause cancer. We will attend one of these balls and see for ourselves.

  Also, we will examine alternative cancer therapies that for decades the healthcare establishment has been reluctant to test to find out if they are effective or ineffective because of a prevailing “I’m right, you’re wrong” mentality. As a result no one knows whether these therapies are any good or not and to what extent they may help, even though many sick and desperate people continue to turn to them as a last resort.

  It is equally intriguing to learn how science has sometimes pursued a certain direction for decades, even centuries, based on hypotheses that are never tested until someone finally stands up and says that something does not seem quite right. Only then is the scientific method sent out to test the original hypothesis. Of course, the reason scientists allow this to happen is because there is something in it for themselves that they do not want to give up. What that something is becomes clear upon examination.

  The degree to which the thirst for corporate profit and conflicts of interest have hindered finding a cure for the killer diseases also raises important questions that deserve careful scrutiny. Seeing the extent to which ethics and profit are divorced in the pursuit of profit and how this standard has created the massive problems with which the entire world is now confronted is mind-boggling. In this realm corporations and special interests steal the dreams of school children and stuff them with junk food, fill a beguiled public with drugs, misuse the lands of impoverished nations, and torture and abuse innocent animals in research laboratories and on factory farms.

  Standing in this land is like being inside an asylum where the keepers have convinced the entire world that insanity is sanity, but where their actions reveal that they are the ones who are insane. This is especially evident on factory farms, in university and medical center animal research laboratories, and in school cafeterias.

  Years before T. Colin Campbell wrote The China Study, his work and that of other researchers was available to the science and healthcare community through many papers published in peer scientific and academic reviews, yet it was mostly ignored. How many women might have been spared getting breast cancer if they had been aware of these findings? How many men might have escaped prostate cancer? How many people might not have suffered cardiac arrest and stroke? How many amputations for diabetes might never have been performed?

  These are not frivolous questions. Knowing that tobacco causes lung cancer and heart disease has provided ample inspiration for many people to stop smoking, erasing the risk of getting the diseases caused by tobacco. Knowing the causes of cancer, heart disease, heart attacks, stroke, and diabetes and how to greatly reduce the risk of getting them can have the same result.

  A growing number of scientists, healthcare professionals, and concerned individuals are forging a new path paved by changing concepts of the causes of disease that lead toward greater health for ourselves, our families and loved ones, our society, the country, and the world. This is a journey offering many rewards, none greater than a growing respect for our neighbors at the far corners of the earth and increased understanding of our unity with all forms of life that cohabit our planet.


  

  

  


  Part I

  The Road to Better Health

  How Our Diet Endangers Our Health


  Chapter 1

  The Killer Diseases

  Is There a Cure?

  We live with the uncomfortable realization that at any moment a phone call can come telling us that one of the major killer diseases has struck someone close to us, our mother or father, our husband or wife, a brother or a sister, a relative, a close friend, a co-worker or an associate, all too often, a child.

  The inescapable fact is that Americans of all ages face an obstacle course of health risks over which they are required to run as they simultaneously seek fulfillment in their personal lives. As the years pass by, we can only hope we are able to achieve our personal objectives without disease striking first. Most of us have friends who have fallen along the way. The death toll for the most catastrophic diseases is tragically high.

  The American Cancer Society informs us that 565,650 people died of cancer in the year 2008.1 This represents approximately one quarter of all deaths in the country.

  The figures for cardiovascular disease are even more dramatic. According to the American Heart Association, preliminary data shows that of the 2,425,900 deaths in 2006, 829,072 resulted from cardiovascular disease, about 1 in every 2.9 deaths.2 That’s 34.2%. Some 2400 Americans die of cardiovascular disease every day. One death every 37 seconds. It doesn’t get any better. Approximately 785,000 people will have their first heart attack this year and 470,000 more will have a recurrent one.

  Like the Energizer Bunny, the disasters keep going and going. One in seventeen Americans died of stroke (cerebrovascular disease) last year, the third highest cause of death in the country where about one stroke occurs every 40 seconds. A 2009 report indicates 610,000 people experienced their first stroke in 2008 and another 185,000 had at least their second.3

  The incidence of another dreaded disease, diabetes, lurks not far behind. The American Diabetes Association tells us that diabetes was the 7th leading cause of death in 2006 with 72,507 reported cases, though death by diabetes goes considerably unreported so that the figure is probably much higher. In 2004, about 71,000 lower-limb amputations were performed on people with diabetes. It is estimated that 23.6 million people, 7.8% of the population, have this disease which is the leading cause of blindness in adults aged 24 to 70 and the leading cause of kidney failure.4 Many other complications can result from diabetes, especially if uncontrolled, like severe periodontal disease, complications with pregnancy in which excessively large babies are born, and biochemical imbalances that can lead to life-threatening conditions that induce coma.5

  The landscape portrayed above is not a pretty one. Behind each breath we take lives a nagging disquiet that one of these killer diseases might someday invade our own bodies. If we are fortunate during our lifetimes not to belong to the third of Americans who will fall prey to heart disease, the quarter who will get cancer, the one in seventeen who will suffer a stroke, or the eight percent of the population who will get diabetes, we are still victimized by a kind of nervous apprehension that hovers over our lives with the threat that one of these killer diseases may have already made its way into our system where it is silently at work undermining our health. Then one day a visit to the doctor reveals the bad news we would do anything to avoid hearing. You’ve got cancer. You’ve got heart disease. You’re bordering on a stroke. Diabetes will force you to have your toes amputated, and who knows how much more will have to be cut away after that, bit by bit.

  Some Americans like to think they are number one in everything good when compared to other countries. But the United States also ranks high in things not so good like cancer, heart disease, stroke, diabetes, and other diseases. America ranks only 46th in life expectancy worldwide and our healthcare costs are astronomical.6 In 1980, $250 billion went to healthcare.7 By 2006 the figure had risen to two trillion. By the year 2113, it is estimated that healthcare will cost four trillion dollars. In terms of disease and economics, America is in the midst of a health crisis that the nation seems unable to shake. It lumbers ahead like a dinosaur on the way to extinction.

  But what if we suddenly learned that all of this could be avoided? What if we didn’t have to go through life wondering if we were some kind of ticking time bomb just waiting to go off? What if we could practically eliminate the risk of cancer, heart disease, stroke, and diabetes from our lives entirely? What if we could even greatly reduce the risk of Alzheimer’s disease, osteoporosis, macular degeneration, and multiple sclerosis?

  This is not only possible, but the path to freedom from these killer diseases that plague our society and our lives has already been discovered, and it is open to everyone free of charge.

  But how could that be? If that were true, why haven’t we heard of it before? Why have we been permitted to wander in the dark groping for the light when the light switch was there fixed to the wall just waiting to be turned on? Is someone concealing the truth? Those are good questions. Questions this book will try to answer.

  In the meantime there is good news. The possibility of significantly reducing the chance of getting one of the major killer diseases really has been discovered and that path has been and continues to be chartered by some of the nation’s leading scientists. We will profile one of these scientists in chapter 3 and make reference to his work in other portions of this book. The discovery he and other scientists have made in this area is not hype, it is not fakery, and it is not one more phony diet invented to bring its inventor untold riches. It is rather a journey that leads away from disease and toward greater health that can benefit ourselves, our families and loved ones, our society, the country, the international community, and the planet. But before we meet this scientist and learn a little about what he and his colleagues have discovered, a little background will help.


  Chapter 2

  The Evolution of the Role of Nutrition in the Treatment of Disease

  Government healthcare agencies and nonprofit health organizations like the National Institutes of Health, the National Academy of Sciences, the United States Department of Agriculture, the American Cancer Society, the American Medical Association, the American Heart Association, and other healthcare organizations have known about the nutritional link to chronic disease since at least the 1960s when cardiologists were studying nutrition and making their voices heard about the connection between diet and disease.

  The American Heart Association offered diet recommendations to reduce heart disease in the 1970s, and Senator George McGovern‘s Senate Select Committee on Nutrition and Human Needs issued a major report in reference to heart disease and stroke in 1977.1,2

  Today, more than thirty years later, much has been learned about diet and nutrition that is well known by the medical establishment that could prevent the occurrence of many diseases. Yet this information has often not been communicated to the public in ways that could make an impact in disease prevention. In fact, news about nutrition is frequently presented to the public in a puzzling and even questionable manner.

  The National Cattlemen’s Beef Association, the National Dairy Council, and other food lobbyists are only too happy to keep it this way, for if people were fully aware of just how dangerous some of the foods they eat are, the meat and dairy industries might find their profits dwindling rapidly. Meanwhile, because nutritional advice is often contradictory, the public is bewildered, caught in a mass of confusion about what to believe and what not to believe about a healthy diet. For example, one of the premier government healthcare agencies, the Food and Nutrition Board (FNB) of the Institute of Medicine of the National Academy of Sciences, set the upper level for protein intake in its 2002 annual report at 35% (as a percentage of calories). That was 25% higher than the amount recommended the previous 50 years.

  No explanation accompanied the new FNB recommendation. It was especially mysterious because of the little known fact that only a 5% to 6% intake of protein is really needed. (This will be more fully explored in chapter 17.) Another rarely disclosed fact is that protein intake within a 10% to 20% range (which is what most people consume) is “associated with a broad array of health risks, especially when most of the protein is from animal sources” which, among other problems, raises blood cholesterol levels.3 The 35% figure recommended by the FNB was, therefore, excessive in the extreme. Why had the agency suddenly issued this inflated figure for protein consumption that had the potential for damaging the public health?

  One possible explanation was that some members of the FNB panel were thought to have been sympathizers with the Atkins Diet (an “extreme” diet based on high protein consumption). Another reason for consideration was that the chair of the panel left the committee “shortly before its completion for a senior executive position in a very large food company,” the kind that would benefit from a high protein recommendation. Other facts that emerged were that some panel members either were not aware the recommendation had been made and had not participated in the decision, or knew almost nothing about nutrition.4,5 It seems likely that a mixture of these factors, lack of knowledge, biases, poor management, and conflicts of interest, may all have been involved in making the FNB recommendation to up protein intake to 35%.

  Conflicts of interest and biases all too often do play a role in the health advice that gets transmitted to the public, sometimes taking control so completely that the public is entirely misled. This creates a sense of ambivalence for the public which has grown suspicious about the wisdom of relying upon the healthcare organizations. (See chapter 8 and chapters 14 and 15 for a closer examination of some of these biases and conflicts of interest.)

  A major feature in the debate about diet and disease is the reluctance of doctors to give nutrition its due. Many physicians are predisposed against nutrition from the onset of their careers. This is encouraged by the medical profession itself as demonstrated by the following. In 1961, nearly 50 years ago, “the American Medical Association Council on Foods and Nutrition reported that nutrition in the U.S. medical schools received inadequate recognition, support and attention.” Little had changed by 1985 when the National Research Council disclosed that doctors received only about two credits worth of nutrition training in their entire medical school careers.6 The same conditions still prevail today with “the medical status quo [continuing to rely] heavily on medication and surgery at the exclusion of nutrition and lifestyle.”7 Doctors just do not believe that nutrition is important and seldom mention it to their patients.

  Prejudice and indifference toward nutrition within the medical profession has influenced and divided the healthcare industry. On the side that has the upper hand, doctors and scientists commit to healthcare treatment and research through drugs and surgery. This has created an enormous money-attracting industry with skyrocketing costs for finding new drugs and the development of surgical procedures at the expense of sick people who have to suffer through them and pay exorbitantly for the treatment. However, another side has made its presence felt. Here treatment is reflected in the search for the underlying cause of disease from environmental and other external factors including nutrition. In recent years this side has placed a major emphasis on the investigation of food and its role in promoting and reducing disease.

  Conflicts between the two sides is part of the reason why the healthcare establishment is unable to supply the public with a unified approach to better health upon which the public can rely. At the present time drugs and surgery have the upper hand, but nutrition is gaining ground.

  The quest to find the causes of various diseases dates far into the past. Egyptian healers were discussing tumors as early as 1500 BCE.8 A few centuries later a physician came along who named the disease. This was Hippocrates (460-377 BCE). He thought cancer was an “imbalance of bodily ‘humors’ caused by an excess of black bile that resulted from improper diet and exercise and the vagaries of climate, age, and season.”9,10 Following Hippocrates, the physician Galen (129 – 199 CE) also thought a strict dietary regimen was necessary to restore the body’s “humors” in the elimination of cancer and believed certain nutrients like walnuts should be avoided.

  Since Galen many other theories have been investigated, but the role of nutrition in disease formation frequently emerges as one of the prime suspects.

  In the 16th and 17th centuries physicians sought to broaden the search and suggested that cancer might result from alchemical arsenic, bumps and bruises, arterial blockages, or emotional stress. In 1676, Richard Wiseman, a prominent English surgeon, wrote that diet could promote cancer, especially the consumption of meat and alcohol.11 (It would take another three centuries for this idea to really gain a firm foothold, but today all the major healthcare organizations recognize the connection of meat and alcohol to cancer and disease to some degree.)

  By the 18th century physicians were taking note of environmental factors in instigating disease by linking substances like lead and mercury to the poisoning of potters and gilders (crafts people who applied overlays of gold or gilt onto various objects). These physicians continued to keep a watchful eye open for the causes of cancer and connected soot with the high occurrence of cancer in chimney sweeps.12 In the 19th century statistical research showed that cancer incidence was higher in Paris than in the suburbs (an early epidemiological study).13 The search for causes and cures sometimes bordered on the exotic. For example, in 1910 President William Howard Taft urged Congress to spend $50,000 to determine if drinking water from trout-fed streams was a major cause of cancer.14 Congress turned him down.

  During the latter half of the 20th century, concerns about radon gas in basements, electromagnetic fields from high-voltage wires, dental X-rays, hair dye, radiation from television sets, and asbestos in buildings captured the headlines and the imagination as being possible, and in some cases, probable causes of cancer.15 People also worried whether nutrients like barbecued meats, peanut butter, spinach, and bruised broccoli contained natural carcinogens. They wondered if low-level ionizing radiation from flying in airplanes increased cancer risk. Did chlorinated water cause bladder and rectal cancer? Did drinking beer and alcoholic beverages pose a threat? Were the chances of getting breast cancer raised by having an abortion? What about breast feeding? Did that lower the risk of breast cancer? These kinds of questions and their resolution or lack of one have been raised in recent years only to fade from the headlines, at least momentarily, though they linger in memory while many concerns remain unresolved.

  Meanwhile, new questions continue to emerge. Does red meat and pesticides in sushi and salmon put people at risk for non-Hodgkin’s lymphoma? Do computers emit radiation that could contribute to cancer? Do cell phones pose a risk?

  The role of pollutants, carcinogens, chemicals, and pesticides in the development of cancer continues as a topic of debate. Generally, their risk potential is dependent upon their relation to each individual — smoking, for example. Causes are sometimes group-specific, as in the case of workers who develop lung cancer from working with arsenic and uranium. At other times a large segment of the public is affected, like an overall Japanese susceptibility to stomach cancer related to the Japanese diet.16

  Nutrition poked its head into the discussion circle and started insisting on a place at the table in 1977 with the McGovern report mentioned above. This was followed in 1982 by a National Academy of Sciences report on Diet, Nutrition, and Cancer. (Both of these reports will be referred to in more detail in coming chapters.)

  Since then diet and nutrition has become a major component of healthcare and has established itself as a fixture in the debate on finding a cure for the most notorious diseases. It is especially appealing because individuals have some control over the nutrients that affect their health, which often cannot be said about environmental factors.

  A collection of government healthcare agencies, nonprofit health organizations, university medical centers, hospitals, and medical practitioners and administrators make up that portion of the U.S. medical establishment concerned with eliminating debilitating diseases from our lives. These are government agencies like the National Institutes of Health including the National Cancer Institute and the National Heart, Lung, and Blood Institute; the National Academy of Sciences and the Institute of Medicine (including the Food and Nutrition Board); the United States Department of Agriculture; and the Food and Drug Administration. They also include nonprofit healthcare organizations like the American Cancer Society, the American Heart Association, the American Diabetes Association, and the American Medical Association. And they include hospitals, medical centers, and university and private research facilities, plus an army of physicians, nurses, medical practitioners, medical writers, and administrative personnel, all functioning in a variety of medical settings.17

  The purpose of this healthcare establishment is to find, treat, cure, and prevent disease and to keep the public informed. But individuals and groups who supervise the healthcare organizations sometimes become entrenched in organizational protocols, and a kind of group-think takes over making progress in achieving national health-care goals difficult to achieve. When that happens the public suffers and information that could save people much anxiety and misery either gets buried (sometimes intentionally) or somehow falls through the cracks. Not many people are aware, for example, that “impressive evidence now exists to show that advanced heart disease, relatively advanced cancers of certain types, diabetes and a few other degenerative diseases can be reversed by diet.”18 These are the words of Dr. T. Colin Campbell in his landmark study on nutrition, The China Study, which he wrote with his son Thomas.

  The Campbells and a handful of other pioneering scientists and researchers have put their cards on the table that demonstrate to the healthcare establishment and the public in terms that cannot be scientifically refuted that the cause of the major killer diseases has been uncovered. To date, the healthcare profession has been ignoring this information because it steps on the toes of established interests that, for reasons we shall explore, are resistant to change.

  If people want to continue along the path of healthcare that for many ends in unnecessary drugs, surgery, and, all too often, death, that is one choice that is available. But if people want to take a new path that offers relief from the failed policies of a healthcare system that, after decades of trial and error, has yet to find a cure for the major killer diseases, that should also be a choice that is theirs to make.


  Chapter 3

  Introducing Dr. Campbell

  The Discovery of a Dark Secret

  At the beginning of his career, T. Colin Campbell, the Jacob Gould Schurman Professor Emeritus of Nutritional Biochemistry at Cornell University, could never have imagined that nutrition played any role in the cause or prevention of disease. Nor could he have foreseen that one day he would compile the results of a 40 year career investigating the subject in a book he would title The China Study.

  “I started at the opposite end of the spectrum,” Campbell says, “as a meat-loving dairy farmer in my personal life and an “establishment” scientist in my professional life. I even used to lament the views of vegetarians as I taught nutritional biochemistry to pre-med students.”1

  T. Colin Campbell grew up on a Virginia dairy farm where he learned to work the fields, drive a team of horses, and herd cattle. Like many Virginia farm boys, he hunted, fished, and developed a strong sense of independence. His mother raised the family from produce that grew in the garden, and livestock that fed in the barnyard and grazed in the pastures.

  Early in life Campbell learned that cow’s milk built strong, healthy bones and teeth. He had no reason to question his diet or to think that dairy products could be linked to “prostate cancer, diabetes, osteoporosis, multiple sclerosis or other autoimmune diseases, or to worry about how casein, the main protein in dairy foods, has been shown to experimentally promote cancer and increase blood cholesterol and atherosclerotic plaque.”2 Like almost everyone else in every other generation of Americans, he gave little thought to the food he ate so long as it followed general societal norms.

  Campbell was the first in his family to go to college. He studied pre-veterinary medicine at Penn State University and afterwards attended veterinary school at the University of Georgia. Then Cornell University offered him a scholarship to do graduate research in animal nutrition. Eventually he gained considerable recognition working at the Massachusetts Institute of Technology where he helped discover dioxin, part of the herbicide in Agent Orange, and “arguably the most toxic chemical ever found.”3

  When Campbell left MIT he took a faculty position at Virginia Tech and “began coordinating technical assistance for a nationwide project in the Philippines working with malnourished children.” Part of the project was to discover the cause of an “unusually high prevalence of liver cancer, usually an adult disease, in Filipino children.” The suspected villain was one of the most potent carcinogens known, “aflatoxin,” a corn and peanuts mold toxin.4

  For ten years the objective of the Philippines project was to ensure adequate nutrition for the Filipino children specifically by getting them to consume as much protein as possible since it was commonly thought that malnutrition in children was caused by a lack of protein, particularly animal protein. During the project, however, Campbell discovered what he calls “a dark secret.” The secret was that “children who ate the highest-protein diets were the ones most likely to get cancer. They were the children of the wealthiest families.”5

  This was Campbell‘s first discovery on his journey of scientific ground-breaking in the field of nutrition. It was a journey that would teach him that cancer and other diseases could be prevented and reversed by diet.

  Campbell tells us that after discovering the negative effects too much protein had on Filipino children, he next noticed a research report from India that had studied two groups of rats. He relates that:

  …in one group, [the Indian researchers] administered the cancer-causing aflatoxin [discussed above in relation to Filipino children], then fed [the rats] a diet that was composed of 20% protein, a level near what many of us consume in the West. In the other group, they administered the same amount of aflatoxin, but then fed [them] a diet that was only composed of 5% protein. Incredibly, every single animal that consumed the 20% protein diet had evidence of liver cancer, and every single animal that consumed a 5% protein diet avoided liver cancer. It was a 100 to 0 score, leaving no doubt that nutrition trumped chemical carcinogens, even very potent carcinogens, in controlling cancer.6

  The information that Campbell was learning went against everything he had been taught and was the defining moment in his career. He tells us that “it was heretical to say that protein wasn’t healthy, let alone say it promoted cancer….Questioning protein and animal-based foods in general ran the risk of my being labeled a heretic, even if it passed the test of ‘good science.’”

  The discovery prompted Campbell “to start an in-depth laboratory program that would investigate the role of nutrition, especially protein, in the development of cancer.”7 He conducted his own tests with aflatoxin. What Campbell learned was “shocking.” He found that:

  …low-protein diets inhibited the initiation of cancer by aflatoxin, regardless of how much of this carcinogen was administered to these animals….Low protein diets also dramatically blocked subsequent cancer growth….In fact, dietary protein proved to be so powerful in its effect that we could turn on and turn off cancer growth simply by changing the level consumed…casein, which makes up 87% of cow’s milk protein, promoted all stages of the cancer process…the safe proteins were from plants, including wheat and soy.8

  Campbell tells how the picture that emerged began to “challenge and then to shatter some of [his] most cherished assumptions.”

  One of the problems with animal studies, however, besides being objectionable to an increasingly large segment of the public, is that tests on animals cannot be considered reliable unless “the appropriate epidemiological study has been done and its results are conclusive beyond doubt — which is rare,” according to Professor Samuel S. Epstein, Professor Emeritus of Occupational and Environmental Medicine at the School of Public Health at the University of Illinois Medical Center at Chicago.9

  Campbell was also aware that his hypothesis needed to be corroborated and correlated accurately with epidemiological studies. By a stroke of luck, Dr. Junshi Chen, one of the first Chinese scholars to visit the United States following the opening of relations between China and the United States in late 1978, was sent to Dr. Campbell‘s lab at Cornell University.

  In the 1970’s Chou EnLai, the Premier of China, was dying of cancer and had initiated a monumental survey of death rates of twelve different kinds of cancer in 2400 Chinese counties involving 880 million citizens.10 This represented 96% of the entire population of China. It resulted in a color-coded atlas showing where cancer rates were high and where they were almost non-existent all across China.11

  As they became better acquainted, Chen and Campbell discovered their mutual interest in investigating the causes of disease based on nutrition, and the color-coded atlas provided the perfect underpinning for such an undertaking. The two scholars began to frame a plan that would lead to what turned out to be the largest epidemiological study ever done. They assembled a team that consisted of Dr. Chen, who was the deputy director of the most important government diet and health research laboratory in China, Dr. Junayao Li, one of the authors of the color-coded Cancer Atlas Survey inaugurated by Chou EnLai and a top scientist in China’s Academy of Medical Sciences in the Ministry of Health, Richard Peto of Oxford University, one of the premier epidemiologists in the world (he has since been knighted and has received several awards for cancer research), and Dr. Campbell himself.12

  Campbell says that he likes to practice the type of science that originated 2400 years ago by the Father of Medicine, Hippocrates, who said, ‘There are, in effect, two things: to know and to believe one knows. To know is science. To believe one knows is ignorance.”13 That is the kind of foundation upon which The China Study is based. It “is largely empirical, obtained through observation and measurement. It is not illusory, hypothetical or anecdotal; it is from legitimate research findings.”14

  Campbell illustrates the procedures he followed:

  My colleagues and I were cautious in framing our hypotheses, rigorous in our methodology and conservative in interpreting our findings. I chose to do this research at a very basic science level, studying the biochemical details of cancer formation….By carefully following the rules of good science, I was able to study a provocative topic without provoking knee-jerk responses that arise with radical ideas….Then our results were reviewed…for publication in many of the best scientific journals.

  The China project surveyed a vast range of diseases and diet and lifestyle factors in rural China. The following describes some of the results.

  A plant-based diet high in carbohydrates and fiber protects against and dramatically lowers the risk of the major killer diseases. Campbell refers to the diseases caused by the consumption of animal protein and fats as “diseases of affluence“ because these are the diseases which people living in affluent countries are prone to get and die from. They are heart disease [and stroke], cancer (colon, lung, breast, brain, stomach, liver, esophageal, leukemia), and diabetes.15 According to statistics taken from the American Cancer Society, in an affluent country like America where animal protein and fat consumption is high, males have a significantly high chance of getting cancer (47%), and females are not far behind (38%).16

  Poorer societies fall victim to what Campbell terms “diseases of poverty,” not because of diet, but because of other factors like the environment, prenatal care, malnutrition, and their healthcare system. These diseases are pneumonia, intestinal obstruction, peptic ulcer, digestive disease, pulmonary tuberculosis, parasitic disease, rheumatic heart disease, metabolic and endocrine disease other than diabetes, diseases of pregnancy, and many others.17

  People living in poorer countries consume little animal protein and live largely on a plant-based diet. But when these countries manage to climb the economic scale of achievement to enter the ranks of the affluent nations, they soon become subject to the diseases of affluent nations, and their citizens die accordingly.18 That is because their diets change from one that is based on plants to one that is based on animals.

  It defies the imagination that our healthcare organizations and medical researchers have not eagerly welcomed these discoveries about animal protein that could save so many lives. On the contrary, they resist learning about them, and, in some cases, as we shall see, do their best to discredit the research. Yet scientists have consistently made and continue to make the same kinds of observations.

  In 1981, world-renowned epidemiologist Sir Richard Doll, working with Richard Peto, completed studies showing that approximately 30 percent of cancer is diet related, second only to smoking as a principal cause.19 (Peto would later become a member of Campbell’s China team.)

  A University of Oxford Vegetarian Study conducted between 1980 and 1984 comparing 6000 vegetarians and 5000 non-vegetarians with cross-sectional vegan analysis revealed that vegans had lower LDL (bad) cholesterol levels with intermediate values for the vegetarians. [The diet of vegetarians may include some animal products. Vegans consume no animal products.] The non-meat eaters also had a lower mortality rate for heart disease and cancer, with a higher death rate from heart disease associated with total animal fat, saturated animal fat, and dietary cholesterol.20 A fourteen year study completed in 1988 of 34,000 Seventh-Day Adventists in California against other Californians showed that the people who avoided meat, fish, and poultry had a far lower incidence of prostate, ovarian, and colon cancer than meat-eaters.21 An 11 year study done in Germany that was finished in 1992 reported that 1,904 vegetarians and persons leading a healthy life style had less cancer than half of the population, with less ischemic heart disease for strict vegetarians who avoided meat.22 (Ischemic refers to a blockage, stoppage, or constriction of a blood vessel leading to decreased blood flow to bodily tissue or an organ.) In addition, the Physicians Committee for Responsible Medicine, in assessing a 1994 study in the United Kingdom, showed that “cancer rates for vegetarians are 25 to 50 percent below population averages, even after controlling for smoking, body mass index, and socioeconomic status.”23

  The trend is unmistakable. A study in the British Medical Journal made in 1998 noted that about half of lung, bowel, breast, and prostate cancer deaths in the United Kingdom were virtually absent in much of the developing world, and that migrants from the developing world began to develop these diseases once they moved from low risk to high risk areas.24 The study concluded that these cancers should be largely preventable.

  The link between animal protein and disease has been reported by a number of other sources as well, and the evidence continues to mount. A 2006 study at Harvard involving 135,000 people revealed that those who ate grilled skinless chicken had a 52 percent higher chance of developing bladder cancer than those who did not.25 Concerning breast cancer, a 2007 study of more than 35,000 women published in the British Journal of Medicine found that women who ate the most meat were more likely to develop the disease.26 And, in the same journal, an earlier study found that “up to 80% of bowel and breast cancer may be preventable by dietary change.”27 Pancreatic cancer has also now been identified with the consumption of animal protein. In the Journal of the National Cancer Institute, researchers recently reported that people with the most animal fat in their diets had a higher risk for developing this killer disease. According to the study, researchers “observed positive associations between pancreatic cancer and intakes of total, saturated and monosaturated fat overall, particularly from red meat and dairy food sources.” The researchers “did not observe any consistent association with polyunsaturated or fat from plant food sources.”28

  As significant as these kind of studies appear to be, such evidence seems to mean little to the American Cancer Society which states that it “it is not possible to conclude at this time [2006]…that a vegetarian diet has any special benefits for the prevention of cancer.”29

  This, in general, describes the attitude of mainstream healthcare thinking. When this position is examined closely, though, as it will be in this book, it cannot withstand careful scrutiny. It becomes further untenable in light of breakthroughs in disease prevention involving nutrition that the public has begun to pick up on and recognize as having real applicability to their personal lives. This includes the work of Dr. Caldwell B. Esselstyn, Jr., and Dr. Dean Ornish, whose work will be examined more closely in chapter 10. These physicians have proved conclusively that heart disease can be arrested and reversed through nutrition by means of a plant-based diet. Nutritional disease prevention and reversal therapy like this has also been successfully carried out for prostate cancer (Dr. Ornish), and diabetes. (See chapter 10.)

  In the United States and Western societies, where most people die from diseases of affluence, they are already free from the tyranny of diseases of poverty. But they also have the opportunity to escape the tyranny of the diseases of affluence. As the facts now undeniably show, all they have to do is to stop consuming a high-fat, animal-based protein diet and change to one that is plant-based.


  Chapter 4

  Got Cancer?

  The American Cancer Society

  The American Cancer Society in the largest nonprofit health organization in America. Its job is to encourage early cancer screening and diagnosis, maintain research and education programs, supply the public with the latest information and most up-to-date and effective recommendations for cancer treatment, and engage in nation-wide fundraising efforts.

  Founded in 1913 as the American Society for the Control of Cancer, the organization changed its name to the American Cancer Society in 1946. It grew from a small group of concerned medical practitioners and laypersons into an organization that at one point had a House of Delegates with 194-members and a National Board of Directors with 116-members. Presently, it is governed by a National Assembly with 78 delegates drawn from 13 Divisions and a National Board of Directors consisting of 43 Directors. Up to 12 past officer delegates may also be called upon for votes in the National Assembly along with some non-voting honorary life members. Leadership of the ACS includes doctors and scientists in conjunction with executive officers and directors of banks, insurance companies, advertising firms, and pharmaceutical corporations.1

  Today the American Cancer Society gets high marks from many sources for its work in fighting against tobacco use. That is one of the society’s highest priorities, although this has not always been true. Prior to 1962 the ACS would admit that only a possible link existed between smoking and lung cancer and even worked with tobacco companies in trying to build a safer cigarette (as opposed to working to ban tobacco altogether like many citizen’s groups and other organizations were doing). But in 1962 the Royal College of Physicians in England shook the healthcare establishment and the public by announcing that “cigarette smoking is a cause of lung cancer and bronchitis, and probably contributes to the development of coronary heart disease and various other less common diseases.”2 The ACS followed suit, switching from its previous stance of tobacco tolerance to one in which it denounced smoking as “a major cause of lung cancer.” Two years later the United States Surgeon General joined in, declaring that smoking was responsible for a 70 percent increase in the mortality rate over non-smokers, that smoking was responsible for chronic bronchitis with a correlation to emphysema and heart disease, that smokers had a nine to ten times increased risk of developing lung cancer, with heavy smokers having a 20 percent risk, and that the risk rose according to the duration of smoking and decreased with the cessation of smoking.3

  The combined force of these censures made a major impact in the war against tobacco, the Surgeon General’s report being the final straw. Within three months of the announcement smoking had declined by 20 percent nationwide. Panicked, the tobacco industry began a campaign of obfuscation and deceit aimed at preventing any limitations from being placed on tobacco, including advertising aimed at children.

  Tobacconists were often aided in their survival efforts by government agencies like the USDA, which for over a century has been openly offering tobacco allotments (price support and production controls) to tobacco farmers. Critics say this is nothing but a subsidy for the tobacco industry. Private corporations like the American Medical Association (AMA), anxious not to lose lucrative tobacco advertising contracts, also supported tobacco.4 But mostly the tobacco industry was put on the defensive. It managed to sustain itself by raising doubts about the accuracy of anti-tobacco cancer reports and by demanding absolute proof for any claims targeting tobacco.5 Doubts can be voiced about anything, no matter how absurd they are, and this was the strategy the tobacco companies relied upon for survival. The opposition to tobacco was caught off guard by the extent to which the tobacco companies would go to try to discredit the truth. Even as recently as 1994 the heads of the major tobacco companies swore before a congressional subcommittee that tobacco might not be a cause of cancer after all and that nicotine was not addictive.6

  After initially denouncing tobacco the ACS had a change of heart and soon backed away, according to some critics, including Lester Breslow, who in those days was Dean of the UCLA School of Public Health and President of the American Public Health Association.7 In speaking about the early 1970s Breslow said “the ACS directly delayed many things that could have helped a lot of people back then. They kept reports on the hazards of smoking locked up a lot longer than they should have. They delayed getting the Pap smear in use. They had a lot to be embarrassed about, and they weren’t the only ones.”8

  Part of the problem was due to conflicting loyalties. For example, until he resigned his post in 1993, ACS lobbyist for Pennsylvania, Eugene F. Knopf, was working behind the scenes in support of tobacco and tried to get the ACS to back a Pennsylvania law that prevented localities from limiting smoking in public places. His loyalties surfaced when he announced his resignation from the ACS, stating that “the reason for my withdrawal is that I am being retained by the American Tobacco Institute.” As a registered lobbyist for tobacco, Knopf was paid $85,000 a year up until 1996.9

  Forty-seven years after the Surgeon General’s 1964 report, smoking has decreased in the United States, but not enough to prevent 20 percent of the adult population from continuing the deadly addiction which still accounts for 443,000 deaths annually.

  As for the ACS, many believe the agency has succeeded in weeding out internal conflicts of interest along with officials who were wedded to tobacco companies and has evolved into an organization committed to an aggressive policy that fully addresses the tobacco menace.10 Today the ACS carefully monitors tobacco expansion and keeps the public alerted to the facts about tobacco such as that smoking accounts for more deaths than alcohol, car accidents, suicide, AIDS, homicides, and illegal drugs all put together.11

  The ACS also keeps track of smoking in the developing world where the tobacco industry has sought to compensate for its revenue losses in the Western world by gradually and steadily carving out new customer bases. This has resulted in more and more deaths from lung cancer. Trying to keep pace, world health organizations are now calling on the United States to help ratify an international tobacco control treaty in an effort to reign in tobacco proliferation.12

  The ACS hopes to do its part. John Seffrin, the CEO of the ACS, said that “if we take action, we can keep the numbers from going where they would otherwise go.”13

  Tobacco use has grown rapidly with all too little opposition in Asia, and Seffrin notes that forty percent of the world’s smokers now live in China and Japan. In China, home to 350 million smokers, people who smoke already outnumber the entire population of the United States. One program the ACS plans to inaugurate is a smoking cessation counseling service in India, where 250 million smokers live.

  Tobacco is succeeding beyond its wildest expectations. Five million people now die from smoking-related illnesses worldwide with the number growing every year.14

  Global efforts in which the ACS is involved, like the counseling service in India, plus domestic programs at home that include state tobacco control programs, national smoke-out days, and smoking cessation hotlines, lead the casual observer to conclude that the ACS position on tobacco today is far different than in the past. A general perception prevails that CEO Seffrin and the ACS are knights in shining armor that deserve laurels and wreaths for their aggressive stand against tobacco.

  Yet criticisms and doubts remain. One reason is that the ACS has been unable to shake off its past history of coziness with the tobacco companies. Professor Samuel Epstein (briefly introduced in chapter 3), an outspoken critic of the ACS, wrote in an article titled “American Cancer Society: The World’s Wealthiest Non-Profit Institution,” that the ACS spends most of its money on overhead, salaries and fringe benefits, but little on cancer prevention and education. In an interview with Amy Goodman on PBS‘s Democracy Now in the year 2000, Epstein accused the agency of spending only $1,000,000 for tobacco related programs out of a total budget of $700,000,000 and said that ACS salaries were “bloated.”15 As a consultant to the U.S. Senate Committee on Public Works and recipient of the 2005 Albert Schweitzer Golden Grand Medal “for Humanitarianism, and International Contributions to Cancer Prevention,” Epstein’s panning of the ACS is not easily brushed aside. Items that emerge such as that according to a December 2008 report by the American Institute of Philanthropy, CEO Seffrin’s salary was $953,132, indicate that Epstein’s allegations are not without merit.16 Further, Epstein’s criticisms directly contradict the ACS claim it has staked out over the past few years that it is a major player in the fight against tobacco and lung cancer.

  Is the ACS commitment to fighting tobacco and lung cancer real or is it hype? And if the agency is getting more credit than it deserves, then how involved is it in fighting other forms of cancer?

  Today, there is no need for stripping tobacco of protectionist organizations. Nonprofit healthcare organizations no longer dare hold hands with the industry. Everyone knows that tobacco causes lung cancer, cardiovascular disease, emphysema, chronic bronchitis, and many other health problems.

  But what about the latest enemies destroying the public’s health that we have been focusing on, meat and dairy foods. Only a few progressive doctors and scientists have dared to challenge and speak out publicly against these products, along with a small body of concerned citizens and private organizations. Because it is a major player in the debate about cancer, it is important to determine what kind of a role the American Cancer Society plays in this endeavor, whether it is contributing to the cause or whether it is once again siding with the enemy by limiting its opposition and supporting the parent industries responsible for this plague like it did with tobacco.

  It was back in 2005 that T. Colin Campbell‘s The China Study first showed conclusively that there was a definitive link between animal protein and cancer and other diseases. Not only is his study incontestable, he has published many other articles on the subject dating back more than a decade. It would hardly be possible for the American Cancer Society, or for that matter, the other healthcare organizations, not to be aware of Campbell’s work and that of other researchers doing similar studies. Just as studies linking tobacco with cancer were known to the healthcare establishment years before the 1964 Surgeon General confirmed the indisputable connection, studies today have also revealed the unmistakable link between animal protein and cancer. So how has the ACS responded to this evidence?

  One of the surest ways to answer this question is by examining the nutrition recommendations the ACS makes in regard to some of the most notorious cancers like breast cancer, colorectal cancer, and prostate cancer. The ACS issued specific cancer prevention guidelines in 2006 in Ca, the society’s official journal, titled Reducing the Risk of Cancer with Healthy Food Choices and Physical Activity. These are guidelines that the ACS publishes every five years which it describes as being “consistent with guidelines from the American Heart Association and the American Diabetes Association for the prevention of coronary heart disease and diabetes, as well as for general health promotion, as defined by the Department of Health and Human Services’ 2005 Dietary Guidelines for Americans.”17

  The following is the advice that the ACS offers in this publication for reducing the risk of getting breast cancer.

  Although reduction of fat intake to very low levels may reduce breast cancer risk, results from the recent intervention trial found that lowering fat intake to 29% of calories had only a very small effect on risk among postmenopausal women. At the present time, the best nutritional advice to reduce the risk of breast cancer is to engage in moderate to vigorous physical activity 45 to 60 minutes on 5 or more days per week, minimize lifetime weight gain through the combination of caloric restriction and regular physical activity, and avoid or limit intake of alcoholic beverages. 18

  According to these guidelines, the only advice the ACS can offer to women for reducing the risk of getting breast cancer is to try not to gain too much weight by doing moderate or vigorous physical activity 45 to 60 minutes daily at least 5 days a week, to restrict caloric intake, and to not drink too much alcohol, if at all. Reducing fat intake to very low levels may also reduce breast cancer risk, but this can only have a very small effect and that is for postmenopausal women.

  Is this some kind of bad joke? This is all that millions of research dollars and years of investigative scientific research has produced to inform women what to do to reduce the risk of getting breast cancer? If this is where we stand, we have advanced little from the days over 200 years ago when medical practitioners like George Bell (an English surgeon (1788)) speculated that “breast cancer might be caused by a ‘languid circulation’ occasioned by an arterial blockage, by a sudden or intense cold, or by anger, fear or anxiety acting to impede the circulation, especially in ‘the delicate frame of the female sex.’”19

  Some might contend that the ACS advice is all that can be expected considering that no cure for breast cancer has yet been found. They would point out that the ACS goes to great lengths to report the known facts and all mainstream research findings about all forms of cancer, including breast cancer, in some detail. And they would be correct. But compare the above recommendations with the ones offered in the Campbell study:

  Eating diets higher in animal-based foods…expand [a woman’s] reproductive life by about nine to ten years20….The risk of breast cancer increases when a woman has early age of menarche (first menstruation), late age of menopause, high levels of female hormones in the blood, and high cholesterol. A diet high in animal foods and refined carbohydrates lowers the age of menarche, raises the age of menopause, increases female hormone levels, and increases blood cholesterol levels….There is overwhelming evidence that estrogen levels are a critical determinant of breast cancer risk. Estrogen directly participates in the cancer process. It also tends to indicate the presence of other female hormones that play a role in breast cancer risk. Increased levels of estrogen and related hormones are a result of the consumption of typical Western diets, high in fat and animal protein and low in dietary fiber….This suggests that the risk of breast cancer is preventable if we eat foods that will keep estrogen levels under control. The sad truth is that most women simply are not aware of this evidence.21

  The ACS Ca journal’s cancer prevention guidelines for breast cancer makes no reference to the connection of raised levels of estrogen to nutrition, or how a low-fat diet that eliminates animal protein can reduce estrogen levels, and, consequently, breast cancer risk.

  If the American Cancer Society wants to be reliable and credible, it must report the known fact that the consumption of animal protein is a major factor in breast cancer risk just as smoking is in lung cancer risk. Breast cancer will be diagnosed in 25 million women over the next 25 years.22 Women need to know that nutrition can be used to lower estrogen levels in order to limit their risk of becoming one of those statistics. And they need to know that the “consumption of typical Western diets, high in fat and animal protein and low in dietary fiber” results in increased levels of estrogen and related hormones.

  How the ACS guidelines approach another deadly cancer, colorectal cancer, offers further insight into the efficacy of the ACS guidelines for reducing cancer risk.

  Colorectal cancer is the fourth most common cancer in the world and the second most common in the United States. Six to seven percent of Americans will get this disease during their lifetimes.23

  Studies done three decades ago indicated that increased meat consumption was associated with far higher rates of colon cancer. A famous project called The Seven Countries Study showed that an increase of fiber by ten grams daily lowered the long-term risk of colon cancer by 33%.24 Ten grams is equal to about a cup of fruit, beans, or peas, a pretty fair price for some major insurance against colorectal cancer. Other studies showed that those who ate the most fiber had a 43% lower risk of colon cancer than those who consumed the least fiber.25 Similarly, those who ate the most vegetables had a 52% lower risk than those who ate the least vegetables.

  T. Colin Campbell puts it this way.

  What is clear is that diets naturally high in fiber and low in animal based foods can prevent colorectal cancer….The data clearly shows that a whole foods, plant-based diet can dramatically lower colorectal cancer rates. We don’t need to know which fiber is responsible, what mechanism is involved or even how much of the effect is independently due to fiber.26

  [Emphasis by T. Colin Campbell]

  But consider what the ACS guidelines recommend nutritionally as a means for reducing the risk of getting colon cancer. After assessing the various factors involved, the agency concludes that:

  Diets high in vegetables and fruits have been associated with decreased risk, and diets high in processed and/or red meat have been associated with increased risk of colon cancer….The best nutritional advice to reduce the risk of colon cancer is to increase the intensity and duration of physical activity; limit intake of red and processed meat; consume recommended levels of calcium; eat more vegetables and fruits; avoid obesity; and avoid excess alcohol consumption (e.g., no more than one drink/day in women, two drinks/day in men).27

  Nutritionally, this recommendation suggests only that “limiting” the intake of red and processed meat and “eating more” vegetables and fruits and recommended levels of calcium are associated with decreased risk for colon cancer. The very important role played by fiber, which comes from plant foods, not animal foods, in reducing the risk of colon cancer is not even mentioned. That is because the ACS does not recognize fiber as playing a major role in reducing cancer risk.

  In another section discussing whole grains, the report reads: “data for an association between fiber and cancer risk are limited.” There the ACS does, at least, recognize fiber as a risk factor in diabetes, cardiovascular disease, and diverticulitis prevention, in fact, enthusiastically. But it is not about to prescribe fiber as a means for lowering cancer risk since its investigation shows only a weak association with cancer. Therefore, the ACS does not even mention fiber in connection with colon cancer. Anyone relying on the ACS recommendation for colon cancer would never learn about the connection between fiber and reduced risk for colon cancer.

  An American Cancer Society review of a January 11, 2005 report titled “Eating Lots of Red Meat Linked to Cancer: Risk Less than Posed by Obesity” that was published in the Journal of the American Medical Association, discusses the results of a long-term study of nearly 149,000 adults between the ages of 50 and 74 in relation to colon cancer.28 It tells us that “eating large amounts of red or processed meat over a long period of time can raise colorectal cancer risk.”29 The co-author of the report, Michael Thun, MD, MS, chief of epidemiology and surveillance research at the ACS, assured, however, that “this is not a condemnation of red meat, but it is part of a growing body of evidence that red meat shouldn’t be the mainstay of your diet.”

  But why should red meat [defined in the report as beef, lamb, or pork] not be condemned if it is a source of colorectal cancer? The report stated that men who ate three or more ounces of red meat a day (a hamburger is about four ounces) and women who ate two ounces or more daily (half a hamburger) were 30% to 40% more likely to develop cancer in the lower colon than people who ate red meat only two times a week. People were also 50% more likely to develop colon cancer who ate processed meats (hot dogs, bacon, bologna, salami, etc.) and 20% more likely to develop rectal cancer, compared to people who ate meat the least.

  Obviously, then, this data reveals that consuming a little less than one hamburger a day, or the equivalent in red meat, puts a man at risk of developing colon cancer at least 30% to 40% more than people who eat red meat twice a week. At the same time, women need to eat only two-thirds that much to be put at similar risk. Certainly the report is startling in that it seems to indicate that virtually everyone who eats meat is at some risk of developing colon cancer and at considerably greater risk than people who consume no meat at all.

  From this study it is apparent that the American Cancer Society is aware that people who eat meat are at risk for developing colon cancer. The organization will not have met its obligations to the public until it announces unequivocally, “If you eat meat you are at risk of getting colon cancer.” This is demonstrated by the agency’s own data. [See also chapter 6 on the report by the Second Expert Panel of the American Institute of Cancer Research which found that red meat is a probable cause of colorectal cancer.]

  The title of this chapter, “Got Cancer? The American Cancer Society,” is a take-off on the dairy industry’s “Got Milk“ ad campaign that was popular a few years ago. This campaign has featured fictional characters like Batman, Shrek, and Yoda, and celebrities like Christie Brinkley, Martha Stewart, and Alex Rodriquez wearing a milk moustache. First created in 1993, the ad was voted the best commercial of all time in a USA Today poll done in 2002.

  People for the Ethical Treatment of Animals (PETA) parodied the ad in the year 2000 by placing its own ad in the media showing former mayor of New York City, Rudy Giuliani, who had been diagnosed with prostate cancer and was undergoing radiation treatment at the time, wearing a milk moustache under the heading “Got Prostate Cancer?” The point was to advertise the dangers of milk as a risk factor in prostate cancer. Mayor Giuliani, along with the dairy industry and many others, did not see the humor. Giuliani threatened to sue PETA, and PETA apologized and removed the ad, saying it was intended to be provocative, not hurtful. But prostate cancer is the most common cancer in men in the United States.30 As many as half of men over 70 years of age are estimated to have latent prostate cancer, and the PETA ad did succeed in raising a question in many people’s minds. Does milk increase the possibility of getting prostate cancer?

  If one follows the guidelines for reducing the risk of prostate cancer provided by the ACS in its journal Ca, the answer to that question is “not significantly.” This is what the ACS guidelines conclude:

  Several studies suggest that diets high in certain vegetables (including tomatoes/tomato products, cruciferous vegetables, soy, beans, or other legumes) or fish are associated with decreased risk….Several studies have observed that greater consumption of red meat or dairy products may be associated with increased risk of prostate cancer….At the present time, the best advice to reduce the risk of prostate cancer is to eat five or more servings of a wide variety of vegetables and fruits each day, limit intake of red meats and dairy products, and maintain an active lifestyle and healthy weight.31

  These guidelines tell us that “Several studies have observed that greater consumption of red meat or dairy products may be associated with increased risk of prostate cancer” and conclude that “the best advice to reduce the risk of prostate cancer is to…limit intake of red meats and dairy products.“ This counsel is mild at best. At worst, it is playing Russian roulette. Many studies have shown conclusively that dairy products put men at high risk for developing prostate cancer. A 1998 review of the published literature said the following:

  In ecologic data, correlations exist between per capita meat and dairy consumption and prostate cancer mortality rates [one study cited]. In case control and perspective studies, the major contributors of animal protein, meats, dairy products and eggs have frequently been associated with a higher risk of prostate cancer…[23 studies cited]. Of note, numerous studies have found an association primarily in older men [six studies cited] though not all [one study cited]….The consistent associations with dairy products could result from, at least, in part, their calcium and phosphorous content.32

  A 2001 Harvard University review was even more explicit.

  …twelve of…fourteen case-control studies and seven of…nine cohort studies [have] observed a positive association for some measure of dairy products and prostate cancer; this is one of the most consistent dietary predictors for prostate cancer in the published literature. In these studies, men with the highest dairy intakes had approximately double the risk of total prostate cancer, and up to a fourfold increase in risk of metastatic or fatal prostate cancer relative to low consumers.33

  The ACS Ca journal agrees, at least to a certain extent, that dairy products are a risk factor when it says “dairy products may be associated with increased risk of prostate cancer.” But after making this admission, then all it does in following up is to suggest that men should “limit intake of red meats and dairy products” to reduce prostate cancer risk.

  What needs to be determined conclusively is whether the ACS is offering advice that really will help men avoid prostate cancer, or if it is making suggestions that might even contribute toward getting the disease by refusing to sufficiently condemn red meat and dairy products proportionate to their risk in getting prostate cancer.

  The ACS is going in all kinds of different directions at once. For example, while offering the advice to limit diary products, it also recommends milk and dairy foods as a good source of calcium but ignores the evidence that high calcium intake has been linked to osteoporosis (as will be discussed in chapter 5). And though recommending the consumption of dairy products for calcium, the Ca journal acknowledges that calcium is a risk factor for prostate cancer as follows. In the journal it states “…because of a potential increase in risk of prostate cancer associated with calcium intake, it would be prudent [author’s emphasis] to limit calcium intake in men to less than 1500 mg/day until further studies are conducted.”34

  As noted, these recommendations contradict each other.

  Concerning the ACS advice to limit calcium to 1500 mg/day, it should be pointed out that an 8-ounze glass of milk is equal to about 300 mg of calcium. Two slices of firm cheese equal the same, and two ounces of yogurt equal 100 mg.35 To limit oneself to 1500 mg/day of calcium does not really seem like much of a sacrifice. One could consume five glasses of milk, ten slices of cheese, or almost four cups of yogurt containing eight ounces each (or any combination of these) to reach 1500 mg/day of calcium. In fact, the American Institute for Cancer Research reports that the current federal guidelines for calcium intake is between 1000 and 1200 mg per day.36
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This life-saving message is a powerful read.
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