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If you stopped eating gluten, you’d feel way fucking better all day. Whenever you feel shitty, that’s because of gluten. It’s just true. Gluten’s a vague term. It’s something used to categorize things that are bad. You know, calories. That’s a gluten. Fat, that’s a gluten.


—SETH ROGEN IN THIS IS THE END





INTRODUCTION



    


Once Upon a Toxin


    


More than 100 million Americans want to avoid gluten, and they are in good company. Oprah’s twenty-one-day cleansing diet is gluten-free. Bill Clinton’s personal weight-loss guru, Dr. Mark Hyman, has asked if modern “super-gluten” is a dietary demon. In the best-selling book Grain Brain, neurologist David Perlmutter argues that it causes dementia and Alzheimer’s. And in Wheat Belly (over 1 million copies sold), cardiologist William Davis includes a section titled, in all-caps, “BREAD IS MY CRACK!” Dietary demon, indeed.


It’s hard to believe that twenty years ago virtually no one, including health enthusiasts, had even heard of gluten. Best-selling diet books omitted it entirely. Back then, the nation’s latest dietary demon had a different name: monosodium glutamate.


Where menus and labels now advertise foods as “Gluten Free,” restaurant owners and manufacturers once had to reassure their customers with a different promise: NO MSG. True, MSG seems safe—it’s a sodium salt first extracted from seaweed by Japanese scientists in 1908, and a staple seasoning in the cuisine of long-lived East Asians. But health-conscious Americans knew better. Everyone had read the newspapers and watched the TV exposés, which revealed the crystalline flavor enhancer as a deadly poison. By the mid-1980s, it was common knowledge that MSG caused devastating migraines, irritable bowel syndrome, and a suite of other symptoms. Still worse, some authorities believed it caused brain damage and chronic disease. Only fools and Chinese people would risk their health by consuming such a potent toxin.


The MSG scare began on April 4, 1968, with a letter to the New England Journal of Medicine from Chinese American physician Robert Ho Man Kwok. In the letter, titled “Chinese-Restaurant Syndrome,” Kwok reported that after eating in Chinese restaurants he regularly experienced numbness, general weakness, and palpitation. His colleagues had suggested he was allergic to soy sauce, but Kwok knew that couldn’t be right. He often used soy sauce in his own home cooking with no ill effect.


“The cause is obscure,” he admitted, before identifying three likely suspects: cooking wine (“because the syndrome resembles to some extent the effects of alcohol”), monosodium glutamate, and the high levels of sodium in restaurant Chinese food.


An avalanche of responses poured into the NEJM. Everyone had experienced the syndrome! In May, the journal printed no less than ten of these letters, many written by highly credentialed physicians, each endorsing a different cause of “Chinese restaurant syndrome.” One suggested “muscarine poisoning” related to the ingestion of imported mushrooms. Another singled out “the elusive tannins of tea” and “frozen-food processing of Chinese vegetables.” Terrifyingly, one neurologist recounted treating a stroke in an otherwise healthy patient—inexplicable, save for the fact that three hours earlier the man had eaten Chinese food.


The rapidity with which MSG became a nationally recognized health threat is astonishing, especially given that this was 1968, a time when telephone wires and printed paper still regulated the spread of information. Less than two months after Kwok’s letter, the New York Times ran an article under the headline “Chinese Restaurant Syndrome Puzzles Doctors.” Within six months, the prestigious journal Nature published research by scientists who definitively identified MSG as the culprit—and, alarmingly, pointed out that it lurked everywhere, not just in Chinese food: TV dinners, canned goods, seasoning, even baby food.


Utterly convinced by their research, the authors of the Nature article sought out a young lawyer-advocate named Ralph Nader, with whom they campaigned to have MSG removed from baby food and stricken from the Food and Drug Administration’s Generally Recognized as Safe list. In October 1969, Gerber, Heinz, and Squibb Beech-Nut caved to enormous public pressure and announced that their baby food would no longer be made with MSG. And on April 4, 1970, two years to the day from the publication of Kwok’s letter, the National Research Council ruled that MSG was “fit for human consumption but not necessarily by infants,” a cryptic pronouncement that only heightened safety concerns.


For millions of sufferers, the “discovery” of MSG sensitivity came as a tremendous relief. Headaches, upset stomachs, aching joints, cold sweats, colicky babies—finally, the mystery of endless recurring ailments had been solved. And the solution made sense. Most domestic cooks were unfamiliar with monosodium glutamate, a foreign, scary-sounding chemical. Food industry spokespeople were calling for calm deliberation—proof positive they were hiding something big. After all, if there was no need for concern, why did they go ahead and remove MSG from baby food?


But amid the outcry against MSG, science marched on, ever skeptical of snap judgments and anecdotal evidence. After many rigorous studies, the panic proved unfounded. In contrast to popular belief, clinical trials strongly suggested that MSG did not produce symptoms like migraines. Today, food allergy experts believe the overwhelming majority of reactions to MSG are psychological, not physiological. According to the 2013 edition of Food Allergy: Adverse Reactions to Foods and Food Additives, a comprehensive reference manual for hospitals and private practitioners, there is little doubt about “the rarity of the MSG symptom complex even among individuals who believe themselves to be MSG sensitive.” In other words: your MSG headaches are probably just headaches.


But when it comes to food sensitivities, people are incredibly unwilling to question self-diagnoses. No one wants to think that the benefits they experienced from going gluten-free or eliminating MSG might be psychological. That would mean the problem was psychological to begin with, and there’s something intensely disturbing about the notion that we can make ourselves sick. Psychology, not physiology, becomes the mechanism of illness, and the individual displaces bad food as the source of blame for their suffering. This can make us feel vulnerable, stupid, and weak, as though we have the choice to be better but lack the mental acuity to manage it. On top of all that, it’s hard not to feel like a psychological explanation trivializes your condition—hence the expression “It’s only in your head.”


And so the myth of MSG sensitivity lives on. Among those who believe they react to MSG, the long-standing conclusion of allergists borders on heresy and often provokes extreme anger. Here are two representative responses to a 2014 online essay, “Is MSG Misunderstood?,” published on Livestrong.com, a popular source of health information:


What an insensitive article. I am a person who suffers, SUFFERS, when I consume MSG. I get a terrible migraine and feel awful for hours. For me, this result is consistent and reproducible. I lived with these migraines for years before discovering what triggered them. It is very upsetting to read an article telling me that my symptoms are psychosomatic.


This is like saying the devil is good. I went to a Chinese restaurant for my son’s birthday and after feasting when we came out, he as [sic] disoriented and ripped of [sic] the rearview mirror. You cannot rehabilitate MSG so just stop or I will stop reading your blog.


The anger in these comments reflects the unwavering faith people place in their own dietary diagnoses, a faith that is often misplaced. Figuring out the effects of one’s diet is enormously complicated. For most of us, cutting out MSG or going gluten-free involves broader changes in how we approach food. That makes it difficult to sort out what caused what. Your headaches went away—but was it the absence of MSG or an increase in home-cooked meals? Did you lose weight by going gluten-free or by eating less fast food? To complicate matters further, discovering a dietary solution feels empowering, and empowerment itself can lead to significant positive physiological changes. Unless we can be absolutely certain of our self-diagnosis, it’s best to keep an open mind about alternative explanations.


But admitting uncertainty is hard, particularly uncertainty about how our own bodies work. So instead, we lie to ourselves. We lie to ourselves about our ability to recall symptoms and their intensity—the fact of having had a headache, say, and its severity. We lie to ourselves about our ability to recall what we’ve eaten, a perennial problem for researchers who rely on self-reported food consumption data. (Can you really remember how much kung pao chicken you ate two weeks ago? Did you eat more of the vegetables, the chicken, or the peanuts?) Finally, we lie to ourselves about our ability to accurately diagnose the relationship between what we consume and our experience of physical and mental symptoms.


Scientists universally acknowledge the prevalence of these lies. They are the reason for placebo-controlled studies of food and medicine—like those conducted on MSG—which substitute a neutral substance for the substance being tested. Placebo-controlled studies are necessary to distinguish actual physiological effects from the power of positive (or negative) thinking. Antidepressants—and gluten-free diets—can make us feel better just because we think they will. And MSG can make us sick for the same reason.


That’s why personal testimonials cannot, in themselves, establish the efficacy of a drug or diet. Just imagine if being super-convinced that something worked made it a legitimate treatment. Blessed water from the fountain at Lourdes would count as highly effective medicine. Exorcism would be a great way to deal with behavioral problems. And modern medical science as we know it wouldn’t exist.


Everyone recognizes that expectations can shape experiences and distort memories. Yet while most of us recognize how self-deception shapes stories about supernatural healing, we are less willing to consider how it might shape our own stories of dietary salvation.


Unfortunately, where people are prone to self-deception, they are also open to deception by authority figures. When the general public believed that demons made them sick, exorcists made money selling holy water. Now we are bombarded with thousands of dietary solutions to our health problems, endorsed by genuine doctors and nutritionists—fat-melting miracle pills, detoxification smoothies, vitamin-rich goji berries—and we buy them, figuratively and literally. Frequently these solutions come packaged with a scapegoat. Get rid of this one terrible substance and there will be no more cancer. No MSG, no headaches. Eliminate gluten, eliminate Alzheimer’s. (And melt fat in the process!) It’s that simple: point an accusatory finger, tell the right story, and a new demon is born.


Like gluten today, MSG was once the scapegoat of choice. While debate about the dangers of MSG continued to rage in scientific journals, impatient doctors and eager advocates went public with premature conclusions. A mythic narrative quickly took shape, of virtuous researchers fighting against evil, baby-poisoning corporations. Media outlets played up the story’s sensationalist allure, featuring hyperbolic headlines like this one from the Chicago Tribune in 1979: “Chinese food make you crazy? MSG is No. 1 Suspect.”


Paranoia snowballed, and MSG metamorphosed from a potential allergen into a dietary supervillain. In 1988, Dr. George R. Schwartz, an emergency medicine specialist, published In Bad Taste: The MSG Symptom Complex, in which he connected MSG to the following ills: ADHD, AIDS, ALS, Alzheimer’s, asthma, cancer, diarrhea, depression, gastroesophageal reflux, Huntington’s, hyperactivity, hypertension, obesity, Parkinson’s, and premenstrual syndrome.


Eight years later, neurosurgeon Russell L. Blaylock repackaged Schwartz’s theories under the apocalyptic title Excitotoxins: The Taste That Kills. In his book, Blaylock provided a detailed “scientific” explanation of MSG’s toxicity and addictiveness, and added autism to the list of ailments that it caused. Schwartz wrote the foreword, declaring Excitotoxins a “cutting-edge synthesis” by a “practicing, board-certified neurosurgeon with a deep understanding of the structure and function of the brain.” He called for parents to stop poisoning their children, and predicted that Blaylock’s book would be “seen as a landmark work” and “a marker of our time.”


Schwartz’s predictions did not come to pass. Instead, his license to treat patients was suspended in 2006 after authorities caught him illegally prescribing narcotics and amphetamines. (Schwartz still tweets sporadically from a Twitter account located in the “Mexican Caribbean.”) Blaylock is now a marginal figure in the anti-vaccine movement and the star of poorly produced YouTube videos like “Nutrition and the Illuminati Agenda.” His most recent theory about our health problems singles out “chemtrails”—clouds of toxins spread secretly by government aircraft for undisclosed purposes.


Today these men look like obvious cranks. But in their time it was hard not to take them seriously. In Bad Taste and Excitotoxins overwhelmed readers with jargon and scientific citations, which, combined with the authors’ medical pedigrees, created a compelling patina of authority. 60 Minutes actually featured Schwartz in a 1991 segment on the dangers of MSG. When Jeff Nedelman, a spokesman for the Grocery Manufacturers Association, complained that Schwartz’s appearance could lead to “unwarranted panic among consumers,” he only reinforced the narrative of evil food companies fighting to keep consumers from the truth—just like tobacco companies had done when faced with damning evidence about cigarettes.


The case against MSG also drew strength from a common and convincing myth: the products of technology and modernity are inherently dangerous. Although ridiculous on its face—you wouldn’t want to sip public drinking water from two hundred years ago—this myth has tremendous cultural currency. According to psychologist Keith Petrie at the University of Auckland, who specializes in how people perceive illness, fear of modernity routinely biases our judgments about medical care and dietary risk factors like MSG.


“Radio waves, chemicals—these things are invisible, and they are extremely powerful,” Petrie explains to me. “That can be frightening. It makes you feel like you have no control of your health.”


Schwartz and Blaylock expertly exploited their readers’ fears of modernity. The ominous opening sentence of Excitotoxins uses the word “chemical” twice:


What if someone were to tell you that a chemical added to food could cause brain damage in your children, and that this chemical could effect [sic] how your children’s nervous systems formed during development so that in later years they may have learning or emotional difficulties?


Laypeople who struggled to understand Blaylock’s technical case against MSG would have had no difficulty with his intuitive premise: modern substances—chemicals, additives, preservatives, vaccines, MSG—are inherently dangerous.


Belief in MSG’s toxicity persists despite repeated debunkings. Scientists have confirmed and reconfirmed that the flavor enhancer, found in everything from sushi to Doritos, is no more suspicious than any other substance. In 2014, the American Chemical Society—the world’s largest scientific organization—summarized the consensus yet again in a short video meant to reassure consumers that MSG is perfectly safe. Yet an online search turns up scores of popular articles that continue to regurgitate Schwartz’s and Blaylock’s unsubstantiated alarmism. One article for the Huffington Post calls MSG a “silent killer lurking in your kitchen cabinets.” Another states that “chronic MSG ingestion by children may be one reason behind the nation’s falling test scores.” That’s laughable, but not really surprising. For true believers, the myth will always be more sacred than the evidence.


If we are serious about the quest for good health, physical and mental, we cannot be slaves to fear and to our desire for easy answers. We must honestly admit our ignorance. We must recognize our capacity for self-deception. And when others—including medical and scientific professionals—refuse to do the same, we must learn to recognize their lies.


Sadly, the story of MSG is unexceptional in the world of nutrition science. Well-intentioned doctors constantly jump to unwarranted conclusions about food. Media outlets are always hungry for tales of crusaders fighting evil corporations. Supplement peddlers and diet gurus continue to exploit an irrational public. It would be nice if our current food fears were based on sound, settled science. But, as you are about to find out, nothing could be further from the truth. Most beliefs about gluten, fat, sugar, and salt have little basis in fact and everything to do with a powerful set of myths, superstitions, and lies, which, despite modern scientific progress, have remained unchanged for centuries.


This book is a call for change. Everyday foods don’t have life-giving or death-dealing properties. Grocery stores aren’t pharmacies. Your kitchen isn’t stocked with silent killers, and the charlatans that make a living on false promises and uncertain science need to be revealed for what they really are. The time has come to slay our dietary demons, by exposing the falsehoods and liars that give them life.





CHAPTER ONE



    


Science Fiction Is Still Fiction


    


Monks Against the Grain


I am a scholar of religion. My job is to read sacred texts—myths, histories, commandments, prophecies—and then figure out what they meant and why they were persuasive. Although I specialize in classical Chinese thought, knowledge of other traditions informs my work. This is true for anyone who studies religion. If you are puzzling over the story of Noah’s ark, it helps to examine similar flood myths, like the one in the Babylonian Epic of Gilgamesh, which comes complete with ark and animal rescue, or the one in the Hindu Mahabharata, where, in addition to rescuing animals, the hero saves the world’s grains and seeds. The recurrence of this story, at different historical moments and with cultural variations, means that flood myths should be read as metaphors for divine punishment and cleansing, not as ancient weather reports. It also means that if a new myth surfaces about some forgotten North American flood, we probably shouldn’t waste our time searching the Grand Canyon for the remains of an ark.


Religion and science are commonly understood to be separate explanatory systems, so my expertise may seem unrelated to nutrition. Modern debates about gluten, fat, sugar, and salt look scientific, not religious. They involve discussions of gut microbes and glucose, not gods and devils, and they draw evidence from peer-reviewed studies, not divine revelations. Again and again, the specialists I interviewed for this book asked how I ended up writing about a subject so different from what I typically study.


My answer was simple: I told them about the grain-free monks of ancient China. Like all diet gurus, these monks mocked the culinary culture of their time. They promised that a revolutionary diet could cure disease, quickly converting a substantial cult of followers. And, of course, they were wrong. The key to understanding and debunking fad diets, I suggested, wasn’t science, but rather history. Once you see enough of the same archetypal myths and the same superstitions, new dietary claims start to look a lot like flood myths.


So what was going on with the grain-free monks? Two thousand years ago, the so-called five grains—two kinds of millet, hemp, rice, and beans—defined Chinese civilization. Early court historians used the adoption of agriculture and the cultivation of grains to distinguish civilized people from barbarians. Devotional poetry compared grains to the gods and praised them as the foundation of human life. To avoid the five grains was, quite literally, sacrilegious.


Yet a small minority of religious practitioners, the founders of Daoism, scandalized their contemporaries by referring to the five grains as “the scissors that cut off life.” According to their radical teachings, conventional Chinese diets “rotted and befouled” your internal organs and led to disease and early death. Monks counseled seekers of long life to adopt a diet of plants gathered in the wild, supplemented with special minerals and exotic “elixirs,” brewed according to proprietary alchemical formulas. The spectacular results of this strict regimen were documented in biographies of holy sages: perfect health, eternal youth, immortality, the ability to fly and teleport.


People in ancient China weren’t stupid. Plenty of them doubted accounts of flying alchemists who never got sick. But despite basic logic and evidence to the contrary, the philosophy of the grain-free monks gained popularity. That’s because then, as now, the appeal of dietary fads had to do with myths, not facts. In the case of the Daoists, grain prohibition represented rejection of modern culture and the promise of return to a mythic natural paradise. Suffering, disease, and death were ineradicable aspects of the present, so monks explained their dietary practices with an appealing fiction about a preagricultural paradise past.


When grains were the culinary symbol of Chinese civilization, Daoists argued that rejecting grains was the key to escaping modernity’s ills. Later, when meat eating took on the symbolic importance once held by consuming grain, Daoist taboos shifted from the five grains to meat and blood. Rejection of the status quo—not science—determined the food prohibition du jour. But although the specific prohibition changed, the archetypal myth of a dietary route back to paradise remained constant, along with its false promises of eternal youth and perfect health.


The myth of paradise past is one of many irrational beliefs that recur across cultures and generations, influencing our attitude toward food. The history of dietary practices is full of superstition and magical thinking, from eating vegetarian because that’s what Adam and Eve did in the Garden of Eden, to treating impotence with a tiger penis elixir. Once adopted, such practices become an important part of one’s identity and therefore hard to question or give up. This is a version of what economists call the “sunk cost fallacy.” When you embark on an elimination diet, you make a personal sacrifice along with a public declaration of your decision. Ending the diet means admitting your sacrifice was wasted and your decision was misguided—unpleasant considerations that favor continuing the diet, even if evidence comes out that it’s unnecessary.


Rejecting a food—as the Daoist monks rejected grain—can also help define your membership in a superior group. We see this in the cross-cultural prevalence of food-based insults collected by anthropologists: “cannibals,” “pork eaters,” “sweet-potato eaters,” “turtle eaters,” “frog eaters,” “locust eaters,” “elephant eaters,” “shit eaters,” and so on. To begin eating a forbidden food means becoming a member of the group you once defined as inferior and unclean.


We may prefer to think that scientific progress has taken beliefs about food beyond myth and superstition. After all, the healthfulness of foods is now determined by scientific studies rather than holy texts, interpreted by people in lab coats instead of priestly robes. Reliable data on longevity have replaced anecdotes about long-lived monks. When secular authorities like the World Health Organization and the Food and Drug Administration dictate limits on fat, salt, and sugar, we assume their numbers reflect evidence-based knowledge.


In reality, scientifically established facts are only one of many factors influencing our dietary decisions. Modern American food discourse—including legal and scientific discourse—bristles with moral and religious vocabulary. Foods are “natural” or “unnatural,” “good” or “bad.” Bad foods may harm you, but they are “sinfully” delicious, “guilty” pleasures. Good foods, on the other hand, are “whole,” “real,” and “clean”—terms better suited to monastic manuals and philosophical treatises (what is real food, exactly?) than to scientific discussions.


These terms reflect our own idiosyncratic dietary faiths. Once, at a farmers’ market, I asked a juice vendor whether her juice counted as “processed”—yet another vague, unscientific epithet that gets thrown around in discussions of food. After a moment of shock, she impressed upon me that processing fruit into juice doesn’t result in processed food. Only corporations, she insisted, were capable of making processed food. Not only that, but it wasn’t the processing that made something processed, so much as the presence of chemicals and additives.


Did the optional protein powder she offered count as a chemical additive, I pressed? A tan, gaunt customer interrupted us.


“It’s easy,” she said, staring at me intensely. “Processed food is evil.”


Processed food is evil. Natural food is good. These are religious mantras, the condensed version of simplistic fairy tales that divide up foods, and the world, according to moralistic binaries. Genuine nutrition science, like all science, rejects oversimplification. “Natural” and “processed” are not scientific categories, and neither is good nor evil. These terms should be employed by monks and gurus, not doctors and scientists. Yet it is precisely such categories, largely unquestioned, that determine most people’s supposedly scientific decisions about what and how to eat.


The Evolution of Food Myths


The unscientific basis of modern food beliefs features prominently in the work of Paul Rozin, a bearded, no-nonsense psychologist at the University of Pennsylvania. Rozin is best known for coining the phrase “the omnivore’s dilemma”—which food writer Michael Pollan popularized as the title of his 2006 best seller—and he has written extensively about the influence of superstition on how we perceive what we eat.


“It’s an immense problem,” Rozin tells me, with the exasperated air of someone who must repeatedly explain a self-evident truth. “Love of nature, it’s like a religion. You can show that natural pesticides, whatever that means, are more dangerous than artificial ones, but it doesn’t matter. No one will believe you.”


The mythic narrative of “unnatural” modernity and a “natural” paradise past is persuasive as ever. Religious figures like Adam and Eve are no longer plausible protagonists, so diet gurus replace them with Paleolithic, preagricultural, hard-bodied ancestors who raced playfully through the forest gathering berries and spearing wild boar, never once worrying about diabetes or autism. The foods that belong to that culinary past are good. The products of modernity, by contrast—MSG, grains, high-fructose corn syrup, genetically modified organisms, fast food—these are the toxic fruits of sin, the tempting offerings of a fearsome deity known as Big Food.


Scientific rhetoric disguises the unscientific roots of modern food fears. Saying we aren’t evolved to eat gluten or processed sugar sounds more factual than saying that God has forbidden them. But using the language of science doesn’t guarantee access to the insights of science. In the case of unfounded dietary advice, it merely provides a new vocabulary with which to rewrite unscientific myths.


Although scientific training can inoculate against the power of nutritional myths, by no means does it guarantee immunity. Science is a way of understanding reality that relies on observation and experiment instead of moral judgments and intuition. But science is practiced by humans, and humans can never fully bracket their irrational motivations. Researchers and doctors fear death and disease just like everyone else. Many of them choose their careers out of the desire to save people from needless suffering. So, when citizens and policy makers clamor for solutions to public health crises, medical experts can be tempted to overstate the extent of their knowledge and exaggerate the potential effects of dietary changes on health. The prospect of healing the world with dietary laws has always been awfully appealing, especially when those laws fit nicely with timeless myths or intuitive superstitions. The result is sloppy science: identify a suspicious substance, run a few studies that confirm what you set out to find, and presto, a new rule is born, sanctioned by reputable members of the scientific community. Don’t eat too much salt. Don’t eat too much fat. Don’t eat sugar. Don’t eat gluten.


Of course, anyone who pays attention to health news knows these rules can’t be trusted. In 1984, an iconic Time magazine cover depicted a frowny face made of two eggs and a piece of bacon, under the tagline Cholesterol—And Now the Bad News. Thirty years later, the same magazine replaced the frowny face with a curl of butter, and changed the tagline to Eat Butter. “All red meat is risky, a study finds,” reads a 2012 headline in the Los Angeles Times. But according to BBC Health News in 2013, fatty meat is “being . . . demonized” unfairly. And here’s the New York Times on resveratrol, an organic compound found in red wine:


2011: “LONGER LIVES FOR OBESE MICE”


2012: “LIMITS TO RESVERATROL AS METABOLISM AID”


2013: “NEW OPTIMISM ON RESVERATROL”


2014: “WINE INGREDIENT MAY HAVE FEW HEALTH BENEFITS”


Even so-called health foods offer no refuge. In 2014, Vogue magazine quotes Paleo guru Loren Cordain saying that quinoa “should be avoided.” So what do we eat? Buttered bread and red wine or quinoa and lemon water? (Careful—lemon water eats away at your dental enamel.)


The problem here is that running a few studies doesn’t “prove” or “conclusively show” anything. Good nutrition science depends on the long, slow accumulation of data over many, many studies, something scientists themselves know very well. They are highly skeptical—or should be—of single studies, in part thanks to a celebrated paper by Stanford professor John P. A. Ioannidis: “Why Most Published Research Findings Are False.” Ioannidis’s conclusion, helpfully summarized in the paper’s title, explains what’s really happening with the steady stream of scientific reversals on butter, wine, or whatever food appears in the latest headline: In truth, there are no reversals occurring, because nothing was ever established in the first place.


As you’ll see in the following chapters, many researchers readily admit uncertainty about the health effects of gluten, fat, sugar, and salt. They are the honest ones. Enthusiastic gurus who speak confidently on the toxicity of sugar or the dangers of grains are exaggerating the state of the field—and exaggeration in science is nothing less than a lie. The problem is not with the scientific study of nutrition. The problem is people who misrepresent the strength of its findings.


Paradoxically, our faith in science makes it difficult to identify and dismiss lies about nutrition. Food seems simple to study. If we can put a man on the moon, transplant a heart, and manipulate DNA, then surely we can unpack the relationship between eating vegetables and living longer. There’s no obvious difficulty in figuring out if wine decreases the risk of heart disease, or if red meat increases the risk of colon cancer. Just look at people who drink wine or eat red meat, and then compare them to those who don’t. Easy, right?


In fact, there is probably no branch of medicine more difficult or complicated than nutrition science, a complexity that plays out in the endless controversies about what—and how much—we should eat. High-quality studies of dietary practices are incredibly hard to design. How do you make a placebo piece of steak for your control group? Studies on the effect of diet and lifestyle in large populations are no less difficult. They depend on recollection and self-reporting, notoriously unreliable data. And even if that data were accurate—well, just tweak an equation, exclude a set of data points, isolate a different factor, and suddenly vegetarianism goes from increasing longevity to decreasing bone density.


In dealing with these intractable problems of study design and analysis, nutrition scientists who study “ideal diets” have made surprisingly little progress since biblical days. According to the Hebrew Bible, the prophet Daniel and his fellow Israelites were once held captive by the king of Babylon. Loyal to Moses’s dietary laws and afraid of defilement, Daniel requested what is almost certainly the first recorded trial of an elimination diet.


“Please test your servants for ten days,” Daniel said to his guard. “Give us nothing but vegetables to eat and water to drink. Then compare our appearance with that of the young men who eat the royal food, and treat your servants in accordance with what you see.”


The guard agreed. At the end of the ten days, Daniel and his friends “looked healthier and better nourished than any of the young men who ate the royal food.” (It doesn’t specify that their acne cleared up, but we can assume it did.)


Pre–twentieth century vegetarians cited Daniel as evidence of their diet’s superiority. Nowadays they invoke people like Dr. Dean Ornish, a well-known advocate of veganism and meditation. Ornish has published studies in prestigious medical journals on how his regimen prevents cancer and heart disease. News outlets and TV shows tout his approach as a scientifically proven way to “reverse aging.” They trust that his diet works, because unlike Daoist monks and biblical prophets, Ornish is a scientist and a doctor. But Ornish’s studies, despite their author’s pedigree, suffer from the same fundamental problems as Daniel’s study: a lead investigator highly invested in the success of his experiment, the absence of a placebo control, and lack of replication by other researchers. In both cases it’s impossible to distinguish between the actual power of vegetables and the effect of believing in the power of vegetables.


Time and time again, scientifically “proven” diets have proved false and foolish. At the turn of the twentieth century, health guru Horace Fletcher popularized his theory of mastication, which argued that good health depended on a low-protein diet, chewed hundreds of times before swallowing. Obese at age forty, “the Great Masticator” told a compelling story of his own dramatic weight loss by means of mastication. In addition to slimming down, he also became incredibly fit. To prove it, Fletcher submitted himself to tests of strength at Yale University, in which the fifty-year-old supposedly bested college athletes. And as if that wasn’t enough, he mailed samples of his own stool to interested parties, the better to demonstrate the purity of his “digestive ash,” which was “no more offensive than moist clay” and had “no more odor than a hot biscuit.” Nature will castigate those who don’t masticate, rhymed the eventual millionaire whose shit didn’t stink.


This advice sounds ridiculous today, but among those who followed it were John D. Rockefeller, Franz Kafka, and pioneer of empirical psychology William James. You might think adherents of the latest dietary trend would learn from history and recognize that one day they could end up looking like disciples of the Great Masticator. But they don’t. Studies keep appearing, headlines keep hyperbolizing, diet books top best-seller lists, and our faith that the newest fad will prove true remains unshaken.


The same is true of our belief in dietary demons like MSG and gluten. Population-wide studies of health and lifestyle have had some successes, most notably the discovery that cigarettes cause lung cancer. But the hunt for nutritional epidemiology’s next tobacco has gone remarkably poorly. In his book Hyping Health Risks, cancer epidemiologist Geoffrey Kabat puts it bluntly: The “low-hanging fruit” like “smoking and lung cancer” have already been identified. With most other risk factors, emphasizes Kabat, there is an “immense difficulty [ . . . ] establishing credible linkages.”


Eating in moderation has been the humdrum recommendation of common sense for thousands of years, and to that sage dietary advice, religion and science alike have added virtually nothing that stands up to rigorous scrutiny. People who tell you otherwise are, at best, exaggerating evidence—and remember, in science, exaggeration is a flat-out lie.


These lies aren’t just misleading. They’re bad for our culture and our health. In hopes of escaping death and disease, we fawn over dietary evangelists with megawatt smiles and six-pack abs, each one promising a different, revolutionary, “science-based” route to perfect health. We embrace one food taboo after another, a habit that clinical psychologists condemn as conducive to disordered eating. Indeed, in 2004, long before he was famous for telling the world to “eat food, not too much, mostly plants,” Michael Pollan railed against what he called America’s “national eating disorder.” Citing the ridiculousness of Horace Fletcher’s mastication diet, he mused at our willingness to embrace food fads and phobias.


“What is striking,” Pollan wrote, “is just how little it takes to set off one of these applecart-toppling nutritional swings in America; a scientific study, a new government guideline, a lone crackpot with a medical degree can alter this nation’s diet overnight.” He bemoaned the growing trend of choosing food by the numbers—calories, carbs, fats, RDAs—instead of choosing it with our senses. And he imagined a future in which people judge food by its flavor, not its medicinal value—where the ideal eater is a good home cook, not an expert in paleoanthropology and nutrition science.


That future can’t happen if we think our pantries are stocked with dietary demons and silent killers. And so I am hopeful that after I reveal the myths and superstitions behind fears of gluten, fat, sugar, and salt, you will be less afraid of these vilified foods—and food in general.


Without fear, not only will eating be more pleasurable, it may also be more healthful. As Paul Rozin likes to remind people, “Worrying about food is not good for you.” He suggests that the cause of expanding waistlines and exploding hearts in America isn’t necessarily what we eat but how we eat—anxiously, obsessed with nutrition, counting calories, scanning food labels, eliminating foods and then bingeing on them. We are vigilant over what goes into our mouths, at the cost of vigilance over what goes into our minds, shunning junk food while bingeing on bad science.


Fiction, not food, is the real demon. Like the hucksters of our recent past and the grain-free monks of ancient China, the latest set of gurus and government guidelines pollutes our culture with new versions of the same timeless falsehoods. Gluten belongs to the fallen present, not paradise past. If you eat fat, you will become fat. Processed sugar is “unnatural.” Big Food murders infants with high-sodium baby food. These falsehoods produce paralyzing anxiety about food and a constant stream of contradictory claims about what we should eat, which in turn erodes public faith in the enterprise of science itself.


Enough is enough. In order to heal our culture we must counteract the standard American diet of food myths with healthy helpings of history and skepticism. These ingredients may taste unusual at first, but don’t worry—it won’t be long before you feel like a brand-new person, capable of laughing at the latest nutrition nonsense and eating your dinner in peace.





CHAPTER TWO



    


The Gluten Lie


    


The Gluten Liars


Kristin Voorhees’s earliest memories are of sitting on the toilet, doubled over in pain, holding her parents’ hands. Her childhood was a litany of health woes: colic as an infant, recurring strep throat, constant stomach pain, irritable bowel syndrome, acid reflux. In sixth grade she developed a severe rash on her legs, and in high school her thyroid swelled up. A parade of doctors prescribed antibiotics for the strep, esomeprazole for the acid reflux, and administered a battery of tests to figure out what was wrong. They failed.


“I was told, ‘You have IBS.’ ‘You have lactose intolerance,’ ” Kristin recounts to me. “One of the gastroenterologists reading a lab report told me I was crazy. I remember it as clear as day, Thanksgiving of my senior year, and he told me I was crazy, I was nuts, and I should just get over it.”


During her time at James Madison University, Kristin saw a total of seven different physicians, constantly traveling home to New Jersey from Virginia in hopes that someone would be able to stop the pain and bloating and give her back her life. Finally, just after graduation, she was awakened by a phone call. It was the physician from the latest lab.


“He said, ‘We’re pretty sure you have something called celiac disease,’ ” Kristin recalls. “Then he said, ‘Go on the Internet and look it up.’ No help, no instructions, nothing. I decided to go shopping, and I remember crying in the dressing room, wanting to stop for food and not knowing what to do.”


Kristin is one of many genetically predisposed individuals for whom gluten and related proteins cause a dangerous autoimmune reaction. The symptoms range widely, from acute gastrointestinal pain and skin rashes to increased risk for certain cancers, infertility, and neurological disorders. Research suggests that almost one in a hundred Americans—3 million—may be affected by celiac disease (CD). Of these, only 17 percent are diagnosed, which means 2.5 million Americans might be living with undiagnosed CD—a huge number that the National Foundation for Celiac Awareness is working tirelessly to shrink. (Kristin is currently the NFCA’s director of health-care initiatives.)


On top of that, a slightly larger number of Americans who don’t have CD may experience symptoms after ingesting gluten, usually joint pain, fatigue, “foggy mind,” or numbness of their extremities. This is referred to as non-celiac gluten sensitivity (NCGS), a condition that remains a matter of considerable debate. (We’ll return to NCGS in a moment.)


Yet CD and NCGS alone don’t explain the astonishing prevalence of anti-gluten sentiment. According to industry analysts, almost one-third of Americans want to cut down on gluten or avoid it entirely. That means steering clear of all foods made with wheat and related grains, which requires serious sacrifice. The Celiac Disease Foundation provides a partial list of common offenders: raviolis, dumplings, couscous, gnocchi, ramen, udon, soba noodles, croissants, pita, naan, bagels, corn bread, muffins, doughnuts, pretzels, Goldfish, graham crackers, cakes, cookies, pies, brownies, pancakes, waffles, French toast, crepes, croutons, soy sauce, cream sauces with roux, beer.


In addition, those who eat gluten-free have to cultivate wariness and endless vigilance: potato chips, tortilla chips, salad dressings, french fries, meat substitutes, cheesecake, and virtually any restaurant dish often conceal gluten. (Catholic sufferers need to check on their communion wafers.)


Since people desperately miss these culinary delights, the global market for gluten-free alternatives has grown to around $4 billion, and is projected to reach nearly $7 billion by 2019. Many Walmarts now dedicate precious floor space to gluten-free shopping. You can even buy various kinds of gluten-free dog food, though veterinary scientists have only identified gluten sensitivity in Irish setters. And all this gluten-free living comes at a premium. According to a 2008 study of two large-chain general grocery stores, gluten-free products were, on average, 242 percent more expensive than their regular counterparts.


So why are more than 80 million Americans without CD or NCGS eager to embrace such a difficult and costly dietary regimen? The very latest surge of interest can be traced to the massive influence of Dr. William Davis and Dr. David Perlmutter, the authors of the blockbuster best sellers Wheat Belly and Grain Brain, respectively. According to Davis and Perlmutter, avoiding gluten isn’t just for people with CD or NCGS. Their shocking theories assert that gluten-containing grains cause or exacerbate a laundry list of ailments: ADHD, Alzheimer’s, arthritis, autism, cancer, heart disease, obesity, schizophrenia, and pretty much anything else you’ve ever worried about. As Davis puts it in a characteristic sentence from Wheat Belly: “Increased estrogen, breast cancer, man boobs . . . all from the bag of bagels shared at the office.”


Wheat Belly and Grain Brain make the case that mainstream doctors and the USDA, long in the pocket of the food industry, have been complicit in the greatest health scandal since tobacco. Bread, the staff of life, is really the staff of death. The science, they say, is clear: every time you drink a beer or eat a flour tortilla you are poisoning yourself with a toxin more addictive and dangerous than cocaine. Sporting an impressive set of citations and filled with technical terms like leptin and gliadin, the books ooze scientific integrity like your wheat belly oozes over your belt. No wonder so many Americans are interested in cutting down on gluten.


We should know better. For one, the recent demonization of gluten looks suspiciously like the misguided demonization of MSG. Two doctors become instant media darlings, despite neither being a leader in his field, much less an expert in nutrition science (Davis is a cardiologist, Perlmutter is a neurologist). In TV and radio interviews, no mention is made of Perlmutter’s dubious early work—pop-science books packed with alarmism and outrageous promises. “Is your cell phone frying your brain?” he asks in The Better Brain Book (2005). (Almost certainly, and so is your clock radio. Watch out!) “Raise IQ by up to 30 points and turn on your child’s smart genes,” guarantees the subtitle of Raise a Smarter Child by Kindergarten (2008). Tell us about gluten, Doctor! Will eliminating it help boost my child’s IQ?


Then there are the websites. Perlmutter’s dubs him “an empowering neurologist,” and visitors can choose from a selection of Perlmutter-branded nutritional supplements like Empowering Brain Formula ($73.95). Not to be outdone, William Davis’s website advertises him as a “health crusader.” There, visitors can browse recipes, watch a clip of Davis on The Dr. Oz Show, and subscribe to his monthly wellness community called “Cureality” for $9.95/month. The marketplace section of Cureality.com is obviously a work in progress, but members can still score discounts on fish oil and home blood tests.


Make no mistake: despite their credentials, these men are sensationalists, not scientists. Citations and jargon notwithstanding, their books are filled with slick, manipulative, unscientific hyperbole, designed to scare the crap out of you and make their authors money. What’s shocking isn’t their theories—it’s that so many people take them seriously.


Knowing about the power of myth helps explain readers’ gullibility. The first sentences of Davis’s and Perlmutter’s introductions are eerily similar, as if taken from some master manual of pseudoscientific mythmaking. Each reinforces the lie that the past was better—safer, healthier—than the present:


Wheat Belly: “Flip through your parents’ or grandparents’ family albums and you’re likely to be struck by how thin everyone looks.”


Grain Brain: “If you could ask your grandparents or great-grandparents what people died from when they were growing up, you’d likely hear the words ‘old age.’ ”


Of course, if you walk through a graveyard, you’ll be struck by the tiny tombstones from your great-grandparents’ generation, when infants and children died far more frequently than today. If you flip through old photo albums, you’ll eventually come across victims of polio lying in iron lungs—a problem we no longer face thanks to vaccines. And you probably don’t give a second thought to typhoid fever, dysentery, and cholera, because in 1908 health officials began purifying our drinking water with a scary chemical called chlorine.


Davis and Perlmutter egregiously misrepresent the reality of the past—and, as we are about to see, they are no better on the present. At best Wheat Belly and Grain Brain are collections of unfounded speculations, cherry-picked data, and overconfident hypotheses. At worst they are tantamount to medical malpractice, snake oil in literary form that should earn the authors the censure of their professional peers. Instead, they’re earning millions of dollars and a loyal following of converts who believe in their saviors with the intensity of religious zealots. As one commenter writes breathlessly on Perlmutter’s website: “Your book is like my bible right now. It has literally changed my life. I can’t thank you enough.”


It’s about time these false prophets get exposed for what they really are, so people can ignore them. Only then will we understand the truth about gluten and be free to make dietary decisions based on sound science.


What Real Experts Say About Gluten


I know that by criticizing Perlmutter and Davis I risk committing sacrilege. Thousands of people feel they owe their lives to these men. You, my reader, might be among them. Maybe you did “lose the wheat” and “lose the weight”—or discovered that forgoing bread and pasta left you feeling healthier and happier than ever before. Maybe you haven’t read these books, but found tremendous relief by going gluten-free, even though doctors tested you for CD and the test came back negative. You may be sick of being told by experts that the problems in your gut are really “in your head.” You might be certain that, time and time again, your stomach has revolted against the hidden gluten in foods like soy sauce when you had no idea it was there.


If so, please hear me out. I’m not saying you are crazy or denying your health struggles. Your diarrhea was not “in your head.” And I am not here to declare that gluten sensitivity doesn’t exist. I don’t believe the reports, widely circulated on social media, that some study proved “non-celiac gluten sensitivity is fake.” In fact, I have spoken extensively with Dr. Peter Gibson, coauthor of the study responsible for those reports, who confirmed his work proves no such thing.


Yet Gibson and countless experts on CD and gluten roundly reject the theses of Davis and Perlmutter. Gastroenterologists are nearly unanimous in their reluctance to recommend “trying out” a gluten-free diet. Dr. Stefano Guandalini, medical director of the University of Chicago Celiac Disease Center, said flatly in 2013 that “it is not a healthier diet for those who don’t need it.” Millions who give up bread and hunt for gluten-free toothpaste, he opined, “are following a fad, essentially.”


Shouldn’t we trust him—an expert dedicated to the treatment of celiac disease—at least as much as we trust a self-proclaimed “health crusader” and a neurologist who makes his money peddling Empowering Brain Formula?


And it’s not just Guandalini who urges caution when it comes to going gluten-free. Physicians who actually focus on their patients’ well-being don’t want them to waste energy and money on a needless elimination diet. In a 2013 state-of-the-field collection of essays, A Clinical Guide to Gluten-Related Disorders, the authors recommend confirming a diagnosis of CD before “embarking on treatment,” which can be “burdensome to follow and adds significantly to the cost of living.” The preface to A Clinical Guide describes the theory that gluten contributes to Alzheimer’s and schizophrenia—grain brain!—as “particularly controversial.” It also emphasizes that many “fantasies” are associated with non-celiac gluten sensitivity, and urges a cautious, science-based approach to the condition.


These experts are not pawns of Big Food or naive physicians hamstrung by conventional thinking. (Nor do they run websites that hawk dietary supplements and gluten-free cookbooks.) A Clinical Guide was edited by gastroenterologist Dr. Alessio Fasano, director of the Mucosal Immunology and Biology Research Center and the Center for Celiac Research and Treatment at Massachusetts General Hospital. Fasano is among the world’s most influential CD researchers and an outspoken advocate for awareness of non-celiac gluten sensitivity. Many citations at the back of Wheat Belly and Grain Brain refer to studies conducted by him.
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