BOOK REVIEW

UNDERSTANDING NUTRITION, 10th ed, by Ellie Whitney, Ph.D., and Sharon Rady Rolfes, M. S., 990 pp, hardcover, ISBN 0-534-62226-7 student ed., 2005, Belmont, CA, Thomson Wadsworth.


My comments are on the 10th ed., 2005. With over a million sold this book is a major influence on diet, dieticians and nutritionists. The authors assure that it is based on the best science available, and that only a Registered Dietician (RD) can be relied on for accurate information. An RD can be obtained by achieving a 4-year degree in a related subject, then passing an examination given by the American Dietetic Association. Coverage is intended to be comprehensive, and it could have been on 990 big pages. The writing is very clear, but contains internal inconsistencies. Many citations appear to support the authors’ (and ADA’s) positions. Kilocalories (kcal) are correctly used instead of calories. Advice is given for the “average” American for whom the authors made tiny changes in intakes of many nutrients based on age, sex, and pregnancy, but none for metabolic types, such as low-carbohydrate diets for people prone to diabetes, or most types of food allergies.


But there is a serious omission of celiac and Crohn’s diseases and their causes, which are grain, gluten, and gliadin allergies which also lead to several types of cancers. This must be related to the authors’ incessant promotion of whole grain foods and carbohydrates in general despite 10-50% of Americans suffering from grain allergies. Irritable bowel syndrome is mentioned with high-fat intake as the supposed cause, when grains, intestinal flora and stress are more likely.


While “balanced diets” are lauded, the actual diets recommended are high carbohydrate (300 g/day, 60% of energy intake), tempered only to 50% for diabetics despite extensive un-cited findings that serum glucose control, hyper- and hypoglycemia are uncontrollable with such diets. Type-2 diabetes is preventable and treatable with low-carb, high-fat diets, which are anathema to these authors.


One reason is fear of fat, especially animal fat, as supposedly atherogenic, one of the most pervasive messages in this book, ignoring observations in groups such as the Inuit, Masai, and long-term (up to 50 years) use of high-animal fat diets by physicians. The Spanish Paradox (among others) was the result of observations that between 1964 and 1991, per capita bread consumption fell by 55%, rice by 35%, and potato by 53%. During this period beef and full-cream milk consumption doubled, poultry tripled and pork intake quadrupled. During this period heart disease deaths fell by 25% in men and 34% in women; blood pressures and stroke deaths dropped. Spanish now live 2 years longer than Americans. Between 1959 and 2004, there were at least 50 articles by researchers seeking to prove a connection between fat intake or cholesterol levels and “heart disease” (CVD) where none found a positive correlation.


Among chemistry errors was the claim that loss of an electron by a stable molecule gave a free radical, implicated in atherogenicity and carcinogenicity (p389). Such a loss of a negative charge would lead to formation of a positive and negative ion pair, not a free radical, which is commonly formed when a hydrogen atom with its electron is removed. This is exactly the reason that polyunsaturated fats are more likely to form free radicals (and go rancid) than saturated or monounsaturated fats, making them less desirable. Ignored was a well-done study that pitted animal fat against olive and corn oils. After two years there were the following percentages of subjects free from major cardiac events: animal fat 75%, olive oil 57% and corn oil 52%.


Cholesterol was such a bugaboo to Whitney and Rolfes that they admitted not a single direct function of it in the body! Cell and organelle membranes were drawn with no cholesterol present, where in fact, it is essential as it also is in nerve synapses and other brain function. Low cholesterol levels’ association with cancer, depression, violence, and all-cause mortality were missing. A search of citations such as these authors used was made by Uffe Ravnskov, MD, PhD, to find the original studies or trials supporting a deadly role for dietary saturated fat or cholesterol without success. The earlier sources had no or opposite evidence to support their claims. Whitney and Rolfes even touted the Seven Countries Study of Ancel Keys, M.D. (p174), long exposed as a fraud utilizing data suppression. In addition, they quoted an NCEP/NHLBI/AHA publication that claimed a 1% reduction of serum cholesterol level gave a 2% reduction in CVD (p176); but a concurrent publication and many other studies showed the opposite. In the elderly, those with the higher cholesterol levels live the longest, as do those whose cholesterol levels do not drop on their own.


Dietary fiber was strongly recommended to prevent both CVD and colon cancer, despite an admission that the research was contradictory (p124). A 16-year study on 89,000 women and a meta-analysis of 17 studies showed no effect on CVD and 35-50% increases in colon cancer.


Whitney and Rolfes even touted choosing wild fish over farmed fish, writing that the wild fish contained more omega-3 fats, exactly opposite of a recent study’s findings.


Salt limitation to ≤6 g/day “to lower blood pressure” was presented despite the very persuasive evidence showing that BP will go down in only 1/5 of people, that it will go up in 1/5, and that 3/5 will be almost unaffected by changing salt intake.  Overall, in the gigantic Intersalt trial, there was little effect of salt on BP, while greater potassium intake was hypotensive. In 2003, the Cochrane Collaboration agreed.

Best single volume nutrition book I know of: Groves B. Trick and Treat: How “Healthy Eating” is Making Us Ill. London, England: Hammersmith Press, 2008. Not a textbook. See my Amazon review.


Physicians who ignore recommendations of dietitians may be justified. Calls for courses in nutrition for physicians and other health providers, if based on books such as Understanding Nutrition, might not be worthwhile. Therefore, this book is not recommended, despite some valuable content.


Over 130 questionable statements other than those above were found. For a list, with references to back up my positions, e-mail me at kauffman37@yahoo.com after 25 Apr 09.  

---Joel M. Kauffman, 22 Apr 09.

Extended Review of Understanding Nutrition (UnNu), 10th ed., 2005, with citations. 


References to Groves08 means book: Barry Groves, PhD Nutrition, Trick and Treat: How “Healthy Eating” is Making Us Ill. London, England: Hammersmith Press, 2008. 


The most egregious departures from evidence, including the ones in the main review, are given first, with citations for backup. This is not to imply that most of the content is erroneous, but too much is.

1. There is a serious omission of celiac and Crohn’s diseases and their causes, which are grain, gluten, and gliadin allergies which also lead to some forms of indigestion, arthritis and several types of cancers. [Groves08] This must be related to the UnNu authors’ incessant promotion of whole grain foods and carbohydrates in general despite 10-50% of Americans suffering from grain allergies. Irritable bowel syndrome is mentioned with high-fat intake as the supposed cause (p96), and increased fiber as the supposed treatment, when grains, intestinal flora and stress are more likely. About 20% of Americans have one or more of these allergies. See books: Dangerous Grains: Why Gluten Cereal Grains May be Hazardous to Your Health, by James Braly, MD & Ron Hoggan, MA.  New York, NY:Avery/Penguin Putnam, 2002; Going Against the Grain: How Reducing and Avoiding Grains Can Revitalize Your Health, by Melissa Diane Smith, Chicago, IL:Contemporary Books, 2002 (Smith has good advice on grain allergy testing, but some poor general diet advice.)


2. On p124, dietary fiber was strongly recommended to prevent both cardiovascular disease (CVD) and colon cancer, despite an admission that the research was contradictory (p124). A 16-year study on 89,000 women and a meta-analysis of 17 studies showed no effect on CVD and 35-50% increases in colon cancer. [Groves08] Fiber has no direct effect on blood pressure.


3. While “balanced diets” are lauded, the actual diets recommended are high carbohydrate (300 g/day, 60% of energy intake), tempered only to 50% for diabetics despite extensive un-cited findings that serum glucose control, hyper- and hypoglycemia are uncontrollable with such diets. Type-2 diabetes is preventable and treatable with low-carb, high-fat diets, which are anathema to these authors. You can tell how deep this bias is by looking at the pictures in UnNu. The front cover shows a bowl of strawberries and oranges, good foods, but not balanced. The photo on the first page of a chapter on carbs shows a pear, but for the chapter on fats (oils, lipids, triglycerides) the photo is of the fibrous shells on four kinds of nuts! For proteins the photo shows 7 kinds of sea food, the outer shells in most cases; no fish, fowl, meat, cheese, or egg allowed! See: Westman EC, Yancy Jr WS, Mavropoulos JC, Marquart M, McDuffie JR. The effect of a low-carbohydrate, ketogenic diet versus a low-glycemic index diet on glycemic control in type 2 diabetes mellitus. Nutr Metab 2008;5:36. doi:10.1186/1743-7075-5-36


A major problem with UnNu was recommending diets for the “average” person when 20% have grain allergies, 10% lactose intolerance and 30% are carb-sensitive. The “average” American who is not poor and is not sensitive to any type of food is living as long those in any other country despite flawed diet advice.

4. One reason is fear of fat, especially animal fat, as supposedly atherogenic and carcinogenic, one of the most pervasive messages in this book, ignoring observations in groups such as the Inuit, Masai, and long-term (up to 50 years) use of high-animal fat diets by physicians. Vilhjalmur Stefansson, MD, Anthropology Instructor at Harvard U., ate an Eskimo diet of 80% fat and 20% protein for a total of 22 years, living to age 83 (1962). Jan Kwasniewski, MD, clinician, Poland, with severe type 2 diabetes, used a low-carb, high-fat diet for 30 years to date, reversing the diabetes. Richard K. Bernstein, MD, with severe type 1 diabetes from age 14, now clinician, has used a low-carb, high-fat diet for >34 years to date, often with 3 eggs for breakfast and no fruit; he still sees patients at age 76! Barry Groves, PhD Nutrition, has used a low-carb high-fat diet for about 45 years, and is healthy at age 74. Wolfgang Lutz, MD, clinician, Vienna, Austria, has used a low-carb (72 g/day), high-fat diet for 55 years, and is still active at age 95. UnNu disparaged low-carb diets because “….too much protein will cause gout or kidney stones…”, which was not observed in Lutz’s patients.


The Spanish Paradox (among others) was the result of observations that between 1964 and 1991, per capita bread consumption fell by 55%, rice by 35%, and potato by 53%. During this period beef and full-cream milk consumption doubled, poultry tripled and pork intake quadrupled. During this period heart disease deaths fell by 25% in men and 34% in women; blood pressures and stroke deaths dropped. [1,2]. Spanish now live 2 years longer than Americans [Groves08].


Between 1959 and 2004, there were at least 50 articles by researchers seeking to prove a connection between fat intake or cholesterol levels and “heart disease” (CVD) where none found a positive correlation from their clinical trials. Klevay LM. Ischemic Heart Disease as Deficiency Disease. Cellular and Molecular Biol 2004;50(8):877-884. doi: 10.1170/T583


5. Among fats, saturated fats were considered the most despicable, in the class (or worse) of trans fats, some of which are really unhealthful [Groves08]. This pervasive dogma has no backup at all. Quite the opposite: UnNu ignored a well-done study that pitted animal fat against olive and corn oils. After two years there were the following percentages of subjects free from major cardiac events: animal fat 75%, olive oil 57% and corn oil 52%. See: G. A. Rose et al., BMJ, 1965, pp1531-3.


A search of citations such as the ones the authors of UnNu used was made by Uffe Ravnskov, MD, PhD, to find the original studies or trials supporting a deadly role for dietary saturated fat or cholesterol. What he found was that earlier citations had no or opposite evidence to support their claims, or did not really address the topic. Whitney and Rolfes even touted the Seven Countries Study of Ancel Keys, M.D. (p174), a notorious attack on saturated fats as causing CVD. This has been long exposed as a fraud utilizing data suppression. Keys picked 7 countries for which UN WHO data on annual saturated fat available for consumption per capita (leaving out about 14 others) fell on a smooth curve “proving” a correlation for his Seven Countries Study. When the data for all 21 or so countries was plotted, there was nearly no correlation. See: Ravnskov U. The Cholesterol Myths: Exposing the Fallacy that Saturated Fat and Cholesterol Cause Heart Disease, Washington, DC: New Trends Publishing, 2000.


In 2007, Malcolm Kendrick in The Great Cholesterol Con, made the Fourteen Countries Study. He compared annual per capita consumption of saturated fats in the 7 countries with the least and the 7 with most saturated fat consumption. In the 7 countries with the least sat fat intake, 5% of energy, the annual CVD mortality of their citizens was 450/100,000 (Georgia, Tajikistan, Azerbaijan, Moldova, Croatia, Macedonia, Ukraine). But in the 7 countries with the most sat fat intake, 14% of energy, CVD mortality was 164/100,000 (Austria, Finland, Belgium, Iceland, Netherlands, Switzerland, France). France, with the most saturated fat intake at 17%, had the lowest CVD rate!


6. Demon cholesterol also came in for a beating in UnNu. Drawings of cell and other membranes never showed any cholesterol in the membranes, where, in fact, it is essential. It is also crucial at nerve synapses, and is at its highest concentration in the brain. Low cholesterol is strongly associated with mental problems, including violent behavior, criminality, lowered intelligence and depression. UnNu did not admit that there was a single purpose for cholesterol itself in the body!


Older people with the highest serum cholesterol (C) levels lived the longest in a 10-year study run by faculty at Columbia University — half the chance of dying as those with the lowest total C (TC) levels or LDL-C levels. In this age group, the level of HDC-C did not matter, nor did that the triglycerides. Schupf N, Costa R, Luchsinger J, et al. (2005). Relationship Between Plasma Lipids and All-Cause Mortality in Nondemented Elderly. Journal of the American Geriatrics Society 53:219-226.


A recent study with large numbers of subjects shows some correlations too new to be in any of these books: Horwich TB et al., Cholesterol levels and in-hospital mortality in patients with acute decompensated heart failure, Am Heart J 2008;pp1-7. This study on 18,000 patients with HF in 240 hospitals was said to be the first that found the relationship between total cholesterol (TC) levels and in-hospital mortality. The main criterion for entering the study was being in hospital with left ventricular ejection fraction (LVEF ) ≤40%. Mean age 70. A look at the little table below shows some amazing findings, at least to those demonizing C. The subjects were divided arbitrarily into quartiles base on their total C (TC) serum levels. In a steady progression from the least to the most TC, left to right, the % who died in hospital

	TC, mg/dL ——>
	Q1 ≤118
	Q2 119-145
	Q3 146-179
	Q4 ≥180
	p

	n
	4504
	4431
	4449
	4407
	   ≤0.0001

	Mean TC
	98
	131
	158
	213
	≤0.0001

	Mean LDL-C
	54
	74
	94
	135
	≤0.0001

	Statins %
	58
	50
	43
	34
	≤0.0001

	SBP/DBP
	134/75
	141/78
	145/80
	150/83
	≤0.0001

	Died in hosp., % 
	3.3
	2.5
	2.0
	1.3
	≤0.0001


went down! Because of the very large numbers, all results were very statistically significant. Just opposite to the claims of fear mongers about LDL-C, the more the better in a steady trend for remaining alive. Use of statin drugs was a disaster, since the lower TC or LDL-C did not translate into longer lifespan. All subjects took blood pressure drugs in the same proportion with no benefit. Note carefully that the higher the systolic blood pressure (SBP) and diastolic blood pressure (DBP), the less likely a patient would die. In the misleading manner in which drugs are promoted, based on trial results, one could say that being in the highest quartile of TC, LDL-C or highest BP level increased the chances of remaining alive by 153% over the lowest quartile.


Thus the major disconnects between UnNu and best science are exposed in grain allergies, fat and cholesterol intake, “balanced” diets and fiber intake. From here on, other questionable claims will be discussed by page order. 


7. On pA, the Recommended Dietary Allowance (RDA) for carbohydrate (presumably digestible) for adults is 130 g/day. At 4 kcal/g, this is 520 kcal/day, which is 26% of a 2000 kcal/day total dietary intake. This is completely at odds with the 300g/day recommendation given elsewhere, which is 60% of a 2000 kcal/day diet!


8. Also on pA, there is no adult Adequate Intake (AI) for total fat! The AI for linoleic acid (from typical polyunsaturated vegetable oils) for adults is 11g/day, ten times that for linolenic acid at 1.1 g/day. This is considered far too high a ratio by experts who consider the eicosanoids (prostaglandins) derived from linoleic acid as inflammatory, including atherogenic, and the eicosanoids from linolenic acid as beneficial. A ratio of 2:1 is thought best and similar to what our hunter-gatherer forebears ate. See: Ottoboni A, Ottoboni, F (2002). The Modern Nutritional Diseases: heart disease, stroke, type-2 diabetes, obesity, cancer, and how to prevent them. Sparks, NV: Vincente Books.


9. On pB, the RDA for vitamin C in adults is given as 75mg/day (women) despite reams of old evidence for benefit of much higher amounts for intelligence, less atherosclerosis and less infection. 

See: Pauling L, PhD (1986). How to Live longer and Feel Better. New York, NY: Freeman; Levy TE, MD, JD (2002), Vitamin C, Infectious Diseases, & Toxins, Philadelphia, PA: Exlibris; Levy TE, MD, JD (2006), Stop America’s #1 Killer!, Henderson, NV, www.LivOnBooks.com.


10. Also on pB, for most adults, vitamin D intake of just 200 IU (5µg)/day is recommended in absence of adequate sun exposure. This and later (p375) entries ignore work available before the 2005 ed. of UnNu came out, and ignore the desirability of measuring 25-hydroxyvitamin D in serum to find out how much to supplement. And, UnNu advises to obtain vitamin D from food, such as milk, not supplements. This is very backward, since milk itself has been supplemented with vitamin D since the 1950s. See: DeLuca HF. Overview of general physiologic features and functions of vitamin D. Am J Clin Nutr 2004;80(suppl):1689S-1696S.


11. Also on pB, the RDA for iodine is only 0.15 mg/day, 1/10th of what Japanese eat routinely. As usual, there is no allowance for great individual variation in need for iodine, which is really great in the elderly. See: Miller DW, Jr., MD, Extrathyroidal Benefits of Iodine, J Am Phys Surg 2006;11(4):106-110.


12. Also on pB, the RDA for fluoride in adults is 3mg/day (female) or 4 mg/day (male). There is no evidence for this whatsoever, and there is no requirement for fluoride ion in the human body at all for any purpose. So far, there are no known naturally occurring compounds of fluorine in the human body. Fluorine is not listed as even a trace element in whole body assays, showing that there is no requirement for it at all. See: Minoia C, Sabbioni E, Apostoli P, et al. (1990). Trace element reference values in tissues from inhabitants of the European Community I. A Study of 46 Elements in Urine, Blood and Serum of Italian Subjects. The Science of the Total Environment 95:89-105.A popular Biochemistry text by Lehninger et al. does not list any naturally occurring fluorine compounds at all in animals. See: Lehninger AL, Nelson DL, Cox MM (1993). Principles of Biochemistry. 2nd ed. New York, NY: Worth Publishing Group.


13. On pC, the Tolerable Upper Intake (UI) Level in adults of vitamin C is listed as 2g/day. There is great biochemical individuality ignored here, with some people able to take 18g/day, certainly when sick, with no serious side effects. See: Pauling L, PhD (1986). How to Live longer and Feel Better. New York, NY: Freeman. Also Google Robert Cathcart. The UI level for vitamin D is given as 2000 IU/day, an utter disconnect with the findings of J. J. Cannell, MD, that 10,000 is fine in most adults, and that 50,000-100,000 IU/day is formed in an adult in sunshine without skin burning. See: Holick MF (2004). Sunlight and vitamin D for bone health and prevention of autoimmune 
diseases, cancers, and cardiovascular disease. American Journal of Clinical Nutrition 80(suppl):1687S-1688S. The tolerable UI for fluoride ion is given as 10 mg/day without a shred of backup. People who excrete even 3mg/day are sick enough to need hospitalization. See: Spittle B, Fluoride Poisoning, 2nd ed., Dunedin, New Zealand: Paua Press, 2008.


14. On pX and elsewhere the energy content of foods is given based on the 19th century combustion values of 9 kcal/g for fat, 5 kcal/g for protein and 4 kcal/g for carbohydrate. Recent work (1950s) is accounted for by the use of 4 kcal/g for protein; this is OK. But common fats run 5.5-9 kcal/g (5.5 for cocoa butter and 9.1 for any polyunsaturated oil). Carbs run from zero kcal/g for indigestible cellulose, maybe 2 kcal/g for soluble fiber, and 4 kcal/g for sugars and 2-4kcal/g for starches. So all the laborious work of calculating % energy from each food type is mostly wasted.


15. On pY, the Daily Values (DV) for common food components as given on FDA food labels are reproduced with no warning that there is no evidence for the validity of most of them. More on this later. See above (#6) for the absurdity of the cholesterol limit of 0.3 g/day.


16. On ppZ, 280 and elsewhere in the main text, the “healthiest” BMI to strive for is said to be 18.5-24.9. The use of 3-digit “accuracy” is childish. A review of 40 studies found that people with BMI of 25-30 had the lowest risk for mortality or CVD mortality, while those with BMI 30-35 was not much different. However, those with BMI under 20 were more likely to die. See: Romero-Corral A, et al., Association of bodyweight with total mortality and with cardiovascular events in coronary artery disease: a systematic review of cohort studies, Lancet 2006;368:666-678. For the elderly a 2001 study showed the same: Grabowski DC, Ellis JE, High Body Mass Index Does Not Predict Mortality in Older People: Analysis of the Longitudinal Study of Aging, J Am Geriatr Soc 2001;49:968-979. It would be hard to find a greater disconnect between the advice of UnNu and reality than on this topic!


17. On p4 UnNu noted that people’s food preferences most influenced by genetics. An impressive reference was given. I have read and observed that food preferences mostly follow whatever was fed to children.


18. Also on p4, “Eating a banana or a candy bar may be equally convenient, but the fruit offers more vitamins and minerals and less sugar and fat.” According to the Geigy Scientific Tables, a typical 200g banana with a 100g edible interior contains 22g of high glycemic index carbohydrates and only 0.6g of fiber. Its main nutrient value beyond carb energy is its potassium ion content. A 40g serving of a Valrhona 85% cacao chocolate bar contains only 5g of sugars and 6g of fiber along with some calcium and iron. The fat is low-carb cocoa butter that is very safe. For those who think that the general antioxidant content of foods matters, very dark chocolate contains more than almost any other food.


19. On p5 “functional foods” are addressed as having “…health benefits beyond their nutrient contributions…” How? Have they been blessed? A margarine made with a plant sterol that lowers cholesterol is twice suspect. There is no reason to lower cholesterol directly in almost anyone (see #6) and a mysterious unidentified plant sterol might have serious side effects.

20. On p9 the first of many Chemistry errors appears. Energy from food being digested is said to appear “As the bonds break…” It takes energy to break even the weakest bonds, and this nonsense must be held up to reality — the energy cost to break bonds minus the energy released to form stronger bonds is the energy that one may utilize for body heat or activity.


21. Also on p9, the 19th century combustion values for carbohydrate (4 kcal/g) and fat (9 kcal/g) are given. As will be seen later, these values are totally misleading, being 0.0-4.1 kcal/g for carb and 5.5-9.1 kcal for fat by actual animal studies.


22. On p10, proteins are said to compose muscles and skin and “…help to regulate activities…”, which is true; but the key word needed here is “enzymes” of which all are proteins. This is seen only on p190 or later.


23. On p11, and later, water is said to be a significant source of “minerals”. Perhaps in the Midwest, but in SE PA, no; magnesium ion is present at 2 ppm and calcium ion at 7 ppm, trivial amounts, and the undesirable aluminum ion was not detectable.


24. On p13 & 177 and elsewhere, the borders of the Mediterranean Sea were shown to give the location of people eating a “Mediterranean Diet”, a term with no meaning. For comparison, the life expectancy in the USA is 78 years; around the Med, Algeria 74, Croatia 75, Cyprus 78, Egypt 72, Greece 80, Israel 81, Italy 80, Jordan 79, Libya 77, Macedonia 75, Monaco 80, Morocco 72, Spain 80, Syria 71, Tunisia 76, Turkey 72 years; mean 76, less than in the USA! Why should we be harassed for eating as we do and living 2 years longer than the exact countries shown to consume a Med diet?


25. On p15, “A personal account of an experience or event is an anecdote and is not accepted as reliable scientific information.” Under many circumstances a number of findings on a few subjects by a clinician are acceptable information and are called “case studies”. UnNu is being too dogmatic, and should have warned of the 30+ ways to pervert a placebo-controlled, double blind large-scale trial. Here is a recent example of a case study in a peer-reviewed journal: http://www.jpands.org/jpands1101.htm  page 26.


26. On p19, it is admitted that nutrient recommendations are good for “most” people and “…cannot account for individual variations in nutrient needs—yet.” This is the stated basis for one of the most egregious failings in this text – failure to allow for individual variation. They actually do recognize lactose intolerance later, but not grain, gluten, gliadin, onion and carbohydrate sensitivities, which are measurable NOW and should have been a main contribution of dieticians, not an omission. See #1.


27. On pp24, 618, the leading causes of death in the USA are given in a conventional manner. Serious medical professionals have worked out that the most likely cause of death in the USA is medical treatment. You read that correctly! Google “Death by Medicine”.


28. On p25, Table 1-6 shows factors causing death in the USA provided by the CDC. But “poor diet/inactivity” is two completely separate factors, foolishly blended for no reason. Inactivity is more likely a result of sickness, not a cause of it. See: Solomon, Henry A., The Exercise Myth.  Orlando, FL: Harcourt Brace Jovanovich, 1984.


29. On p32, the case is made that only a Registered Dietician (RD) can be relied on for accurate information. An RD can be obtained by achieving a 4-year degree in a related subject, then passing an examination given by the American Dietetic Association. This is a powerful effort to maintain the monopoly on diet information. Yet I have in my possession over 30 books that use good scientific data to lambaste the type of diet dogma in this text. For a partial list, see: Groves B. Trick and Treat: How “Healthy Eating” is Making Us Ill. London, England: Hammersmith Press, 2008. Not a textbook. See my www.Amazon.com review.


30. On p40 “empty calories (or kcal)” are derided. Choosing fat-free is recommended, but the sugar lactose is equally present, and is a high glycemic index carbohydrate. As shown above in #s 3-5, there is no reason to omit milk fat at all, even in the recommended low-fat cheddar cheese. It was not correct to call fats empty calories because some are used to make needed fat pads in the body as well as the very essential membranes.


31. On p41, grapes are recommended over a cola drink because of the un-named nutrients in the grapes which are not to be found in cola. The bunch of grapes appears to weigh about 250g, and thus will contain 45 g of serum glucose raising sugars, with only 0.25 g of carotenes and 0.6 g of potassium ion as significant nutrients. Grapes are not a health food, even though fiber was said to be present. Only 1 g is.

From Geigy Scientific Tables.


32. On pp45, 293 and elsewhere, the USDA’s Daily Food Guide pyramid is promoted very strongly with repeats in several other places in the text. This well-publicized excuse for fat-deprivation, diabetes and grain allergies is so at odds with real evidence for benefit that a review paper appeared to show the deceptions of the pyramid: http://www.jpands.org/jpands0904.htm  page 109.


33. On p49, there is a scoring guide for intake of total fat, saturated fat, cholesterol and sodium (ion). This is merely a numerical pronunciamento completely at odds with the facts in #s 4-6. Also see: Enig, Mary G., Know Your Fats,  Silver Spring, MD: Bethesda Press, 2000; Enig, Mary G., Fallon, Sally, Eat Fat, Lose Fat, New York, NY: Hudson Street Press, 2005.


34. On p53 there is a picture of a slice of “whole-grain” bread with all of its “virtues”. It is not explained in Fig. 2-8 or in the text which grain was used! The serum glucose raising starch is ignored and it is not a virtue for many people, nor are the grain allergies that are so common. See #1.


35. On pp55, 210, 327 and elsewhere soy milk and “textured vegetable protein” (soy protein) are recommended. Many people including infants have serious allergies to soy products, so much so that an entire book is devoted to it: Kaayla T. Daniel, PhD, CCN, The Whole Soy Story: the dark side of America’s favorite health food, 2005, New Trends Publishing.


36. On p56 in Fig. 2-10 and in the text an ordinary FDA food label for a cold cereal is considered flawless. Never mind that sugar is listed but not any starch that will be converted glucose, both raising serum glucose and insulin levels. Never mind that if less than 0.5 g of say trans fat exists in a typically undersized serving, it may be omitted from the label, and “no trans fat” may be claimed (p59)! Sodium (ion) is listed, and iron and calcium, but not potassium or magnesium ions, which would have more value. Vitamins A an C may be listed, but not D. The choices seem unchanged from the 1950s. The label is a mishmash of supposedly desirable and supposedly undesirable nutrients. Saturated fat is listed with a daily value (DV) of zero! See #s 4-5. The only value of a food label is the ingredient list. For most people the ingredients to avoid are fast-acting carbohydrates, starch included, and partially hydrogenated oils since this is the tip off to the presence of trans fat. UnNu addresses this only much later on p167, but very well.


37. On p57 serving sizes not in agreement between the food label and the food pyramid are mentioned; this is good, but for rice it is not clear whether the serving is uncooked or cooked!


38. On pp60, 68, the supposed connection of higher sodium ion intake with higher blood pressure is made once again and not for the last time. This ignored very persuasive evidence showing that BP will go down in only 1/5 of people, that it will go up in 1/5, and that 3/5 will be almost unaffected by changing salt intake.  Overall, in the gigantic Intersalt trial, there was little effect of salt on BP, while greater potassium intake was hypotensive. See: Elliott P et al. (1988). Intersalt: an international study of electrolyte excretion and blood pressure. Results for 24 hour urinary sodium and potassium excretion. British Medical Journal 297:319-328. In 2003, the Cochrane Collaboration agreed. In 2005, the Rotterdam Study agreed, finding that under 16g/day of salt had no significant effect on blood pressure, and under 21g/day had no effect on stroke. See: Groves B. Trick and Treat: How “Healthy Eating” is Making Us Ill. London, England: Hammersmith Press, 2008, which has an entire chapter called: “The Phoney War on Salt”.


Low cholesterol levels are associated with stroke.

39. On p67 the international agreement on eating less saturated fat, total fat and cholesterol by using vegetable oils is emphasized. It has no basis, however widespread. See #s 4-6 above.


40. On p69 a catalyst for a biochemical reaction is said to remain unchanged in the process. More magic! Over 50 years ago it was recognized that a catalyst takes part in a reaction, speeding it up, but can be recovered for re-use. This is not a trivial difference. The active participation of enzymes in biochemical reactions began to be understood at least 50 years ago.


41. On pp81, 405 an acidity scale, pH, was given as a vertical bar diagram. The scale was implied to run from 0-14, which is not correct. “Concentrated lye”, an 18th century name for sodium hydroxide (original Drano™) was said to be 14. Actually, 1 N (normal, 4% w/v) sodium hydroxide has a pH of 14; the concentrated stuff is way over 14. “Battery acid”, which might better have been called 70% sulfuric acid was said to have a pH of 0. Actually 1 N sulfuric acid (5%, w/v) has a pH of 0.3; so the 70% concentration has a pH well below 0.


42. On p96, irritable bowel syndrome (IBS) is mentioned with high-fat intake as the supposed cause, and increases in “fiber” would help. Actual trials in South Manchester, England, showed that whole grain wheat or bran made IBS worse! See: Groves, 2008.


43. On p98, symptoms of indigestion, reflux or heartburn are to be treated with specific medication (not identified) prescribed by a physician. No mention that carbs, especially whole grains, are the likely culprits. Groves, 2008.


44. On p103 one of the salvos in the battle of UnNu to glorify carbohydrates appears: “Many people mistakenly think of carbohydrates as ‘fattening’ and avoid them when trying to lose weight.” Here again, sugars are damned while starches, which are correctly noted to be metabolized to glucose, a sugar, are praised. The evidence for low-carb diets as weight-loss is so overwhelming that only 2 recent papers are cited here: Volek JS, et al., Carbohydrate Restriction has a More Favorable Impact on the Metabolic Syndrome than a Low Fat Diet, Lipids 2008, doi 10.1007/s11745-008-3274-2; Westman EC, et al., The effect of a low-carbohydrate, ketogenic diet versus a low-glycemic index diet on glycemic control in type 2 diabetes mellitus, Nutrition & Metabolism 2008;5:36, doi: 10.1186/1743-7075-5-36. Low-carb diets are even shown to reverse schizophrenia: Kraft BD, Westman EC, Schizophrenia, gluten, and low-carbohydrate, ketogenic diets: a case report and review of the literature, Nutrition & Metabolism 2009;6:10, doi: 10.1186/1743-7075-6-10.


45. Also on p103: “All plant foods...provide ample carbohydrate.” Meaning for providing energy. Not true. Celery, for example, contains only 3g of digestible carb in 100g of celery. Geigy Scientific Tables.


46. On p104, Fig. 4-1, and on pB-4, the characteristic number of bonds formed by each of the most common elements in living things is given, but nitrogen is said to form 3 bonds, while the fact is that it forms 3 or 4 bonds as in ammonium compounds: NH4+


47. On p105, Fig. 4-2, the stereo structure of glucose is given as a Haworth formula from the 1930s, which explains little about its chemistry. The Barton boat/chair structures from the 1950s explain much more.


48. On p109, the authors’ continuing difficulties with chemistry, in this case, physical chemistry, is exemplified by their definition of “viscous” as “a gel-like consistency”. The correct definition of viscosity is resistance to flow. While a gel is very viscous, some may not flow at all (Jell-O). We normally call molasses, Karo corn syrup, cake batter, glycerin and gear oil viscous.


49. On p110, in the photo, another attempt to glorify carbohydrates is given by showing a color picture of a beautiful woman eating spaghetti. The caption: “When a person eats carbohydrate-rich foods, the body receives a valuable commodity—glucose.” This is at odds with the damnation of simple sugars given in so many places (p104). Glucose, from starch or otherwise, in excess when eaten by carb-sensitive people, is the very source of obesity, metabolic syndrome, syndrome X and type 2 diabetes mentioned above. Some people handle it well, maybe 1/4, and at least 1/4 handle it badly. There is no requirement for it to be eaten in any amount; your body can make it from protein. Ottoboni A, Ottoboni, F (2002). The Modern Nutritional Diseases: heart disease, stroke, type-2 diabetes, obesity, cancer, and how to prevent them. Sparks, NV: Vincente Books.

50. On pp115,529, the synthesis of glucose from protein has the authors of UnNu worried and warning about protein depletion in the body with muscle wasting, and the condition they call ketosis, which they may be confusing with the much more serious condition of ketoacidosis of diabetes. So long as one eats adequate amounts of protein, there will be no shortage of glucose for the brain or any other use. See #4 for examples of long-term use of low-carb diets with no effect on brain power. This completely falsifies the statement in UnNu: “An inadequate supply of carbohydrate can shift the body’s energy metabolism in a precarious direction.” See: Bernstein RK. Dr. Bernstein’s Diabetes Solution, rev. ed. Boston, MA: Little, Brown, 2003.


On p119 is written: “Without glucose, the body is forced to break down its protein tissues to make glucose and to alter energy metabolism to make ketone bodies from fats.” This implies that a person is not eating at all, but starving. Obviously, a diet with protein and fat will forestall any tissue breakdown.

51. On pp118,  632, people with type 1 diabetes (early-onset) are said to have no insulin production at all. This is rarely true, with most having 5-15% of normal insulin production remaining. See Bernstein, 2003 in #50 above.


52. On p119, “…honey’s fructose content has little effect on blood glucose”, contradicting Bernstein’s findings that fructose, while not causing the spike that glucose can, will raise serum glucose levels for hours. UnNu actually says: “People wanting to follow a low-glycemic diet should be careful not to adopt a low-carbohydrate diet.” This is like stating that people who want to follow a low-salt diet may not add any salt to any food, but may eat foods that are salty. Dumbth! See Bernstein, 2003 in #50 above.


53. Also on p119, Fig. 4-13 is a vertical single-bar chart of glycemic indices of foods with peanuts at the top (low, good) and white bread at the bottom (high, bad). No numerical values are given, and the concept of glycemic load, the glycemic index times the mass of food, is a total mystery to UnNu. At the high end of the GI list, using white bread implies that it is the highest in GI of any common food. Not so, glucose, lactose from milk and dates are among the highest. At the low end of GI list, peanuts are given. This shows the overwhelming tendency of UnNu to propagandize, since most meats have a lower GI than peanuts, eggs still lower, and fats and oils have a GI of zero.  The vaunted whole grain bread does not appear because its position next to white bread with an equally high GI would be an embarrassment. See: http://www.mendosa.com/gilists.htm

54. On p121 another chemistry blunder: “Honey, like table sugar, contains glucose and fructose.” 

See any Organic Chemistry text — table sugar is sucrose, a molecule that is formed when a molecule of glucose is joined with a chemical bond to a molecule of glucose with loss of H2O; sucrose is not a mixture. Honey actually contains all 3 as a mixture. This is accompanied by a good section on avoiding concentrated sugars in foods, but fruits are promoted because of their fiber content, while the unmentionable fats, which do a better job of slowing the absorption of simple sugars, are banned.


55. On p122 UnNu rails against accusations that sugar causes obesity, heart disease, misbehavior in children, cravings and addictions. “Sugars pose no major health threat.” See refs. in #44 to counteract such nonsense. In people who are carb-sensitive, eating sugars (or starches, which are complex carbs) causes large amounts of insulin to appear; these deal with getting the blood glucose levels down, but then this is overdone and blood glucose is driven down below 100, maybe 80 mg/dL; this is exactly what causes food cravings!


56. On p125 one of the holy holies of diet dogma: “Foods rich in complex carbohydrates tend to be low in fat and added sugars and can be therefore promote weight loss by delivering less energy per bite.” Well this does not mean cake; but some of the most common low-fat foods with complex carbohydrates and no added sugar (sucrose) are rice, potato and wheat. All their starch is rapidly converted to glucose (high GI) as noted earlier in UnNu, bad news for people who are carb-sensitive.


57. On p128, Fig. 4-15, FDA food labels on bread are shown where total carbohydrate per slice (15g) is given, followed by a small amount of fiber (<1g), maybe not digestible, followed by sugars (2g). The identity of the other 12g of carb is missing, both on the food label and in the minds of the authors of UnNu. It is 13g of starch (a complex carb, polyglucose), which is more damaging on a weight basis than glucose itself. See #s 52-53 above.


58. On p129: “Clearly, a diet rich in complex carbohydrates [holy, holy]—starches and fibers, supports efforts to control body weight and prevent heart disease, cancer, diabetes, and GI disorders.” This is totally contrary to the trials in #44 and the opposite message in the careful book: Ottoboni A, Ottoboni, F (2002). The Modern Nutritional Diseases: heart disease, stroke, type-2 diabetes, obesity, cancer, and how to prevent them. Sparks, NV: Vincente Books.


59. On p135: Aspartame (and all other non-caloric sweeteners) is recommended as safe with a caveat for aspartame that people with PKU should not use it. The metabolic product, methanol, is pronounced safe in low doses because, by volume, tomato juice contains 6 times as much methanol as a diet soda with aspartame. The much more toxic by-product, formaldehyde, is ignored. While the LD50 of a 40% solution in rats is 0.80g/kg, elsewhere formaldehyde is listed a probable carcinogen, with ingestion causing abdominal pain (what I get), proteinuria, anuria, acidosis, vertigo, coma, death. Merck Index 11th ed.


60. On p137, Table H4-3, all “sugar replacers” are also accepted, including sorbitol with its 2.6 kcal/g and half the sweetness of sugar, which runs 3.9 kcal/g. Allowing for the difference in sweetness that would mean 2g of sorbitol to take the place of 1g of sugar, the glycemic load of sorbitol would be greater than that of sucrose. UnNu does understand this except for the concept of glycemic load, and does caution about side effects. And Dr. Bernstein assures us that all such sugar alcohols will raise serum glucose levels over time in accordance with their glycemic load, which make these products almost useless. See Bernstein in #50 above.


61. On p140, the authors of UnNu are so bigoted about fats that in a chapter on lipids (fats) the big color photo supposed to be representing fats actually shows the outer shells of 4 kinds of nuts! This is all complex carbohydrate, NOT fats! 


62. On p146, after some pretty good chemistry of fats, Fig. 5-6, “Comparison of Dietary Fats” lists lard under saturated fats even while showing in a bar chart that it contains only 41% of saturated fat. Since lard contains 48% monounsaturated fat any scientific honesty at all would mean it should have been placed under monounsatured fats.


63. On p147, Fig. 5-8, the conformations of a cis and trans fatty acid are shown with a very common error: that the whole cis form is a big U-shape and the whole trans form is mostly linear. This takes a college organic chemistry course to remedy, but that is to be expected for the authors of a text such as this.


64. On p149: “Cholesterol’s harmful effects on the body occur when it forms deposits in the artery walls.” Well, the main substance in these deposits is triglycerides containing polyunsaturated fatty acid esters, the very kind we are told to eat, as in corn or soybean oil. The next most common substance is triglycerides containing monounsaturated fatty acid esters, as in lard or olive oil. Plain cholesterol may be found in gallstones, a side effect of eating too little fat, but in arteries cholesterol is more likely be found as a fatty acid ester [R-C(=CO)O-R’] where the R’ is most of a cholesterol molecule.


65. On p154: HDL-C is praised and LDL-C is damned as on TV and other ads. No effort was made to distinguish several types of each that are more or less healthful. The LDL-C delivers absolutely essential C to membranes, skin, brain where its functions, never admitted in this text, which are vital. See #6 above. At least 30 books in my possession confirm that C is essential to life and not a poison in any way. The most recent is: $29 billion reasons to lie about cholesterol, making profit by turning healthy people into patients by Justin Smith, Leicester, England, Matador, 2009.


66. On p156, the essential fatty acids, linoleic and linolenic, are described with no idea how much of each should be eaten per day. But on the inside front cover, the 10:1 ratio recommended is far too high, with better experts saying 2:1 as in pre-farming era. See #8 above for details and reference.


67. On p159, the health effects of lipids are given, seemingly in complete ignorance of best scientific work. See #s 4-6 above. Desirable blood lipid profiles: total cholesterol <200 mg/dL, LDL-C <100, HDL-C ≥60, triglycerides <150, may be fine for a 15-year-old athlete, but make no sense for an 80-year-old woman, who will live longest with TC of 285! See Groves, 2008, and ref. in #65.


68. On p161, the advice to eat fish from 1-4 servings per week is good, as is advice to cook the fish almost any way except frying. They seemed to comprehend that the fat content was beneficial. But a common misconception abetted by a flawed  understanding of chemistry was all too apparent — the omega-3 fats in fish, EPA and DHA (20 and 22 carbons, resp.), have special properties of their own, and cannot be replaced by the omega-3 fat in vegetable oils based on linolenic acid (18 carbons).


This was accompanied by an unwelcome theme — conspiring with Big Pharma in the war on supplements by writing that supplements of EPA/DHA may increase bleeding time, may contain environmental contaminants and are expensive. Well, both aspirin and clopidogrel (Plavix™) increase bleeding time, but are used anyhow; the fish itself may contain contaminants; and the expense of fish oil supplements is not great, only 4¢/capsule for Natrol 1000 mg.


A trial on 11,323 survivors of heart attack (14.7% female) had 5679 of them taking just 1 g (1000 mg) of omega-3 supplements per day, apparently EPA and DHA.  Of these, after 3.5 years, 91.4% were alive vs. 90.2% of the controls (p < 0.01).  The protection improved steadily over this time period and was about as good as from Plavix™ at less cost with fewer side-effects. (Marchioli R, Barzi F, Bomba E et al. (2002). Early protection Against Sudden Death by n-3 Polyunsaturated Fatty Acids After Myocardial Infarction. Circulation  105:1897-1903.). 


The omega-3 fatty acids in fish oils, EPA and DHA, are very protective (much better than aspirin in the long term) against sudden cardiac death, by preventing arrhythmias. About 1-3 g/day of intake of the commercially available 3:2 mixture is usually advised.  Linolenic acid, an omega-3 from vegetable oils, is of less value, and the omega-6 loaded oils, such as soybean, are detrimental.


69. On p164, Fig. 5-23, the authors actually managed to show a photo of pork chops, with fat and after trimming, to further demonize saturated fat, ignoring the many nutrients in pork, and comparing it unfavorably (without evidence) to plain baked potato and skim milk, which are serious sources of high-GI carbohydrate. They go on to discuss “invisible fat” as the “marbled fat” in meat, implying that one is safe from the “horrors” of fat by trimming un-marbled meat. Compounding the problem of counting calories is the fact that meat contains hidden fat. A serving of lean beef brisket, for example, with no visible fat, still contains 44% of its total calories as fat, because the cell membranes of the meat are composed of fat. So the energy contents of diets given by conventional “experts” really contain much more fat, less carb and less protein than they calculate from the conventional and wrong fuel values. See: Enig MG, Fallon, S (2005). Eat Fat, Lose Fat, New York, NY: Hudson Street Press.


70. On p167: “If people were to make only one change in their diets, they would be wise to limit their intakes of saturated fat.” There it is, pounded in time after time, and baseless nevertheless. See #s 4-5 above, and #77, and Groves, 2008.


71. On p169, Nutrition Calculations, various fat contents in milk of unspecified origins are used to further message on the “evils” of fat. Here is the place to mention what UnNu does not: human milk contains about 4% fat: Simonin C, et al., Comparison of the fat content and fat globule size distribution of breast milk from mothers delivering term and preterm, Am J Clin Nutr 1984;40:820-826.  And that milk fat is 50% saturated: Know Your Fats,  Silver Spring, MD: Bethesda Press, 2000; Enig, Mary G., Fallon, Sally, Eat Fat, Lose Fat, New York, NY: Hudson Street Press, 2005. Can you believe that nature would evolve breast milk with high saturated fat to no good purpose? Have you ever heard of any infant that did badly on breast milk?


72. On p173 a Highlight appears on the evils of fat, but here the emphasis is on the value of some intake of omega-3 fats (with no specificity on which type) and strongly promoting unsaturated fats, despite evidence of harm from corn oil and even olive oil (see #5 for trial and citation, and Groves, 2008).


73. On p174, the Seven Countries study was presented as powerful evidence against saturated fats, but see a total refutation in #5 above, which showed an honest study showing the opposite: the more saturated fat, the less CVD mortality. In addition to Ravnskov, Anthony Colpo in The Great Cholesterol Con, 2007, discussed the Seven Countries fraud in detail.


74. Also o p174, in a section “Nibble on Nuts”: “Tree nuts and peanuts are traditionally excluded from low-fat diets and for good reasons. Nuts provide up to 80 percent of their calories from fat…” But UnNu did provide some studies showing benefits, especially from walnuts and almonds, which has been confirmed. Missing was lower all-cause mortality from eating nuts than from eating any other food group. See: Fraser GE, Shavlik DJ (1997).  Risk factors for all-cause and coronary heart disease mortality in the oldest-old.  The Adventist Health Study. Archives of Internal Medicine 157:2249-2258.


75. On p175, UnNu wrote that farmed fish are lower in mercury (zero evidence given) and also lower in omega-3 fatty acids (type not given); the latter is exactly opposite to recent analytical data showing more EPA/DHA in farmed fish for two species: Harris WS, Kris-Etherton PM, Harris KA. Intakes of Long-Chain Omega-3 Fatty Acid Associated with Reduced Risk for Death from Coronary Heart Disease in Healthy Adults. Current Atherosclerosis Reports 2008;10:503–509.


Warnings about mercury in fish, recommending limits on fish, do not jibe with trials showing more longevity for men and women eating the most fish. The Chicago Western Electric Study followed the effects of fish consumption in 2,107 men aged 40-55, and followed for 30 years. Those who ate an average of ≥35 g daily (about 1 big fish dinner every 5 days) had only 9/10 of the all-cause mortality rate of men who ate no fish. The Nurses’ Health Study on 84,688 women aged 34-59 years and followed for 16 years for outcomes vs. fish and omega-3 fatty acid intake, had the following findings: women consuming fish five times weekly had only 7/10 the all-cause mortality rate of those eating fish once a month.


76. On p176, Fig. HS-1 and text, quoted an NCEP/NHLBI/AHA publication that claimed a 1% reduction of serum cholesterol level gave a 2% reduction in CVD; but a concurrent publication and many other studies showed the opposite. There is no and has never been any correlation of serum cholesterol or LDL-C with atherosclerosis: Ravnskov U. The Cholesterol Myths: Exposing the Fallacy that Saturated Fat and Cholesterol Cause Heart Disease, Washington, DC: New Trends Publishing, 2000.


77. On p194, deamination of amino acids in proteins is said to produce ammonia (NH3), while my Biochemistry text indicates that ammonium ion (NH4+) is produced.


78. On p200, the amino acid arginine is noted as anti-heart disease, but we are forbidden to take it as a supplement regardless of clinical experience or trial data. There is no indication that its value as a source of nitric oxide (NO) a blood vessel relaxant that lowers blood pressure was understood. This natural amino acid also has no side effects at 0.5 g per 10 kg of body weight, about 3.5 g per day. See: Nagaya N, Uematsu M, Oya H, et al. (2001). Short-term Oral Administration of L-Arginine Improves Hemodynamics and Exercise Capacity in Patients with Precapillary Pulmonary Hypertension. American Journal of Respiratory Critical Care Medicine 163:887-891.


79. Also on p200, calcium is overemphasized for bone health, high protein intake is slammed for causing calcium excretion, and vitamin D is not mentioned at all.


80. On p203, tryptophan as a supplement to combat sleeplessness and pain is mentioned with the news that contaminants caused more than 1500 people to be damaged and 36 to die, and that the FDA issued a recall (no date). Missing is the news that only one manufacturer’s few lots were contaminated, that the details of avoiding this contamination were worked out, and that L-tryptophan has been back on the market for years.


82. On p211, vegetarian diets are warned about, with permission for supplements for vegans. See #35 above.


83. On p212, we are warned that meat eaters, oddly referred to as “omnivores” may lack “folate” (the anion of folic acid) in their diets. A quick glance at the Geigy Scientific tables showed that beef, pork, rabbit (especially in liver) and fish contain significant amounts of folic acid, while celery stalk contains none. So far as very high fat diets being categorically bad, see #4 above.


84. On p225, without listing them, the authors imply that few amino acids can be converted to glucose, and that humans must eat carb to supply glucose, not for the first time. My Biochemistry text clearly notes that only leucine and lysine cannot yield glucose. See #4 for healthy living with no-carb diets.


85. On p231, Fig. 7-19, the most detailed drawing of a mitochondrial membrane, rather than a cell membrane, and no cholesterol appears at all. The role of coenzyme Q10 in transporting oxygen is conspicuously missing.


86. On p234, conversion of glucose to fats (or fatty acids) is said to be a minor pathway, opposite to my Biochemistry text which notes the route from any carbohydrate to fatty acids. Also, most cholesterol in the body is synthesized from carbs as well.


87. On p245, Table H7-2, on alcohol consumption, the common values of blood alcohol concentration vs. physical effects is given with a caveat that people of different weights will have different results from a given amount of alcohol, which should be obvious. But the weight of the hypothetical drinker is missing! This information is almost worthless because of the varying tolerance for alcohol among non-drinkers to extreme drinkers. Also the units of concentration are missing! A female who is a non-drinker may be quite impaired at 0.02% alcohol, while a male alcoholic will not be impaired at 0.10%, and might need 0.20% to function best.


88. On p246, Table H7-3, the kcal for 12 fluid oz of beer is much too high at 150. Typical beer with 13g carb per 12 oz has 52 kcal. Light beer is shown with 78-131 kcal, but at a typical 5g carb it is only 20 kcal.  On p248: “Beer is a great source of carbohydrate, vitamins, minerals and fluids... but most of its calories come from alcohol.” Yes, but a dark beer, ale or stout may contain 18g of carb in 12 fl oz (72 kcal) and at 3.5% alcohol, 10g of alcohol (70 kcal). “…most…” seems exaggerated.


89. On p253, the distinction between the combustion energy release of foods determined in a calorimeter from total combustion is actually contrasted with the physiological fuel value, but nowhere is the considerable difference utilized in any productive manner. See #14. 


90. On p255, of the 3 main classes of foods, protein is claimed to be the most satiating (no evidence), and fats the least, completely the opposite of experience and trial data. In a related example (Fig. 8-3) popcorn is promoted over peanuts because of its lower fat and claimed higher fiber content. The former (fat) is no virtue, and the latter grossly at odds with the Geigy Scientific Tables. Corn contains 0.7% fiber, while peanuts contains 2.7%, not that it is of any advantage in most people.


91. On p263, Fig. 8-6, a BMI table, the same nonsense about what BMI range is most healthful is repeated as on pZ. See 316 and its references. And again on p267, Fig. 8-11.


92. On pp264, 268, the sequence of abdominal fat (an obesity form) ——> diabetes ——> CVD——> earlier mortality is (at last) correctly acknowledged, but not that abdominal fat is the result of eating too much carb for one’s metabolic type. See: Ottoboni A, Ottoboni, F (2002). The Modern Nutritional Diseases: heart disease, stroke, type-2 diabetes, obesity, cancer, and how to prevent them. Sparks, NV: Vincente Books.


93. On p273, low-carb diets are erroneously equated with high-protein diets, which were known to have problems as early as 1810 in Vienna, Austria. The proper substitution for carb for the carb-sensitive is fat. See #4 above and Life Without Bread: How a Low-Carbohydrate Diet Can Save Your Life, by Christian B. Allan, PhD & Wolfgang Lutz, MD.  Los Angeles, CA: Keats, 2000.


94. On p274, a section called “Don’t Count kCalories” is used to disparage some mysterious “fad diets” and hammer on others claims of “…carbohydrate’s evil forces.” This is part of Highlight 9, which is a polemic against low-carb diets, putting them, in the eyes of UnNu, in a horrible class such as mostly alcohol diets. Yet much of the later parts of UnNu is devoted to kcal counting of all kinds of foods using incorrect kcal values. What is simpler for the 1/4 of us who are very carb-sensitive, and 1/2 who are somewhat so is to count only grams of digestible carb!


In 1956 Prof. Alan Kekwick and Gaston Pawan, MD, at Middlesex Hospital, London, England, conducted tests of 4 varieties of 1,000 kcal/day diets: 90% fat (by fuel values), 90% protein, 90% carbohydrate, and a normal mixed diet.  Subjects on the high-fat diet lost much more weight than any of the others.  Several subjects on the high-carb diet actually gained weight, even at only 1000 kcal/day!  Even at 2,600 kcal/day of very low-carb diet, subjects lost weight. Thus the dogma that a “balanced” diet is best for almost everyone had been falsified a half century ago. A patient of lost a little weight on a diet of 5,000 kcal/day which contained only 30-40 g (2.4-3.2%) of digestible carb. See: The Protein Power LifePlan by Michael R. Eades, MD & Mary Dan Eades, MD.  New York, NY:Warner Books, 2000.


95. On p275, Table H8-2, Adverse Side Effects of Low-Carbohydrate, Ketogenic Diets, from nausea to constipation to stillbirth, none of these have appeared in trials. See #44.


96. On p276, Table H8-3, Guidelines for Identifying Fad Diets and Other Weight Loss Scams, in their #8 they note failure to inform clients of the risks of the program. UnNu has this exact failure; they failed to warn the abdominally obese, syndrome, hypoglycemic or diabetic types that their high-carb, unbalanced diet will make all those ailments worse.


97. On p280, Fig. 9-1, the prevalence of obesity by state is given in 1991, 1996 and 2001. It was increasing rapidly despite the most insistent admonitions for the Amer. Dietetic Assoc. that we all eat less fat and more carb, an observation that was missing. Other possible reasons were missing, including use of SSRI drugs for depression, such as Prozac. Studies showed that 18-50% of those taking Prozac gained weight, and 26% gained 7% or more. See: Cohen JS. Over Dose: The Case Against the Drug Companies, New York, N.Y.: Tarcher/Putnam; 2001, p44.


98. On p289, Table 9-2, “Chromium” was said to be useless for eliminating body fat or weight loss and to have serious side effects. It was childish not to have specified what form was meant. In some clinical trials chromium(III) picolinate was found to reverse insulin sensitivity, helping with type 2 diabetes. See: McCarty MF. The Case for Supplemental Chromium and a Survey of Clinical Studies with Chromium Picolinate. J Appl Nutr 1991;43(1):58-66.


99. Also on p289, Table 9-2, conjugated linoleic acid (CLA) as a supplement was listed as ineffective for appetite suppression or fat loss and not good for anything else. Quite the contrary, some studies in humans found that loss of fat with increase in lean body mass (no net weight change) was observed. An important finding was the anti-cancer effect of CLA. Making the research difficult is the existence of geometric isomers of the cis and trans types and mixtures of CLA. See: Michael W Pariza, Perspective on the safety and effectiveness of conjugated linoleic acid, Am J Clin Nutr 2004;79(suppl):1132S– 6S.

100. On p290, bariatric surgery was properly said to have serious side effects, but the most serious one, death, was missing. A study of Pennsylvania residents from 1995-2004 found a substantial excess of deaths in those who had the surgery owing to suicide and CVD. See: Bennet I. Omalu, et al., Death Rates and Causes of Death After Bariatric Surgery for Pennsylvania Residents, 1995 to 2004, Arch Surg 2007;142(10):923-928.


101. On p301, Table 9-5, “Suggested Public Health Strategies” for weight loss programs, all the discredited approaches are dragged out. Lowering serving sizes for anything with fat, lowering “fat density” of foods, restricting the promotion of high-fat foods, removing them from vending machines, and taxing foods high in kcal, fat or sugar are all pounded home. The fact that fat intakes in both the USA and UK have dropped in the last 30 years while obesity has increased shows the futility of this 50-100 year old approach. See: Groves, 2008; $29 Billion reasons to lie about cholesterol, making profit by turning healthy people into patients by Justin Smith, Leicester, England, Matador, 2009.


Even the New England Journal of Medicine managed to publish a trial in which, after 2 years, subjects of BMI 31 lost the most weight (5.5 kg) on the low-carb diet, and the least (3.3 kg) on the low-fat diet. See: Shai I, et al., Weight Loss with a Low-Carbohydrate, Mediterranean, or Low-Fat Diet, NEJM 2008;359(3):229-241.


102. On p302, the problems of being underweight are addressed, a very fair complement to the huge verbiage devoted to being overweight. Basically the victims are blamed for not eating enough, when we all know people who are thin despite huge appetites, a metabolic problem. Other conditions, such as early-stage cancer, are not addressed either. Recommendations are for stuffing oneself with kcal, mainly from carbohydrates. The dangers of this approach have been discussed above.


103. On p311 and elsewhere, prevention of osteoporosis is focused on weigh-bearing exercise, calcium stuffing and hormone balance. The overwhelming deficiency is actually that of vitamin D, which is not even hinted at here on p311.


104. On p321 in a chapter on water-soluble vitamins exemplified by a huge photo of a watermelon, this appears: “Quite simply, foods supply vitamins to support all that you are and all that you do—and supplements of any one of them, or even a combination of them, can’t compete with foods in keeping you healthy.” This attempted aphorism shows a pigheaded resistance to one of Linus Pauling’s better concepts: the dose of a vitamin that prevents a deficiency disease may not be the dose for optimum health because there may be more than purpose for a vitamin and great differences in individual sensitivity to it. When this is the case, it may not be practical to eat great amounts of food to obtain the effective dose. Tons of research support the case for larger amounts of vitamins C and D at least. See #s 9, 10, 13.


105. On p323, Table 10-1, and p667, to prevent losses of vitamins the use of a microwave oven is recommended (no citation). In the case of olive oil, nutrients including vitamin E are lost: Malheiro R, et al., Effect of microwave heating with different exposure times on physical and chemical parameters of olive oil.

Food Chem Toxicol. 2009 Jan;47(1):92-7.  And for losses of vitamin C on microwaving broccoli: López-Berenguer C, et la., Effects of microwave cooking conditions on bioactive compounds present in broccoli inflorescences. J Agric Food Chem. 2007 Nov 28;55(24):1001-7.  This actually was recognized for meats on p343.


106. On p328, Fig. 10-4, in a structural formula for a riboflavin coenzyme, a C=C double bond is missing.


107. On p343, the blinders mentioned in #112 [on p321] or a single vitamin deficiency disease are in place for vitamin B12. Only pernicious anemia is listed in the Summary, while other problems of low B12 are in the text. But even these miss heart disease, multiple sclerosis, sleep disorders, asthma, allergies, low blood pressure, viral infections, hearing disorders, infertility, many psychiatric problems and cancer. All have been alleviated by very large doses of B12 which are not practical from food. Atkins, Robert C.,  Dr Atkins Vita-Nutrient Solution, London, England: Pocket Books, Simon & Schuster, 1998.  The best referenced book on vitamins and supplements I have found is also backed by Atkins’ clinical experience.


Also see: Domisse J, Subtle Vitamin B-12 Deficiency and Psychiatry: A Largely Unnoticed but Devastating Relationship? Medical Hypotheses 1991;34:131-140.


108. On p344 coenzyme Q10 is called a “vitamin impostor” with no known use in the human body. Actually, Q10 or its reduced form ubiquinol is found in all membranes. Q10 transfers oxygen across mitochondrial membranes, and is crucial in forming ATP in muscles, especially the heart, and can alleviate heart failure as a supplement. It is essential for life, as much so as cholesterol and is biosynthesized by the same route. See: Graveline D. Statin Drugs Side Effects and the Misguided War on Cholesterol. Merritt Island, FL: Duane Graveline, MD.


109. Also on p344, lipoic acid is also called a “vitamin impostor”. In fact, as an insulin-mimetic agent, slow-release alpha-lipoic  acid is recommended with evening primrose oil; both reduce insulin requirements. A proven diabetes fighter more than 10 years ago with a huge literature, yet UnNu was contemptuous of this supplement. See Atkins, 1998, in #107.


110. On pp349, 651, a section on vitamin C roles notes that it can be an antioxidant, helps to make collagen, serotonin, norepinephrine and thyroxine, as pro-oxidants against microorganisms. This would seem to be a good survey, but the bias of UnNu against any supplement showed in regard to C and the common cold, where 1000 mg/day was said to be barely effective. Of course, if the authors realized that the half-life of C in serum was 30 minutes, they might have looked at trials of small amounts, even 250 mg, at 1-hour intervals, which do have more effect. See Levy, 2002, in #9.


What is also truly missing is intravenous sodium ascorbate (sodium salt of C) for infections and cancer, where the higher serum concentration by injection makes possible antimicrobial and anticancer effects not possible with any level of oral administration. See Levy, 2002, in #9.


111. On p350, Fig. 10-16, a towering pyramid with its top in the clouds is used to compare the RDA of a mere 75 mg/day in women ≥19 years old (pB) based on plasma saturation, despite admitting by page E-18 that a plasma assay may not measure content in leucocytes or elsewhere. Copious evidence exists for benefit in IQ, CVD and infection of oral vitamin C from 250 mg/day on up to 6000 mg/day. With 2000 mg/day noted as the maximum permissible dose, and toxicity is said to begin at 3000 mg/day. For some people it will, but see #13.


112. On p353, Table 10-18, “Meeting vitamin C needs without fruits…and vegetables…is almost impossible.” Well, UnNu might have thought you lost the message that all supplements are bad. There is nothing wrong with taking 500 mg of C with each meal. You would have to eat 21 oranges per day to achieve this dose. Eskimos (Inuit) manage by eating fresh adrenal glands in polar prey.


113. On p360, the message about vitamin toxicity is hammered home, with iron supplements being the worst, as they may be, as most are used by mistake instead of vitamin B12. But the authors do not have a single case with a reference.


114. On pp371, 615 and elsewhere, a very common belief is aired; “…HIV, the virus that causes AIDS…” is mentioned. Please do not depart in shock; there was no epidemic of AIDS in the USA or any other developed country as predicted in the 1980s, and HIV positive rates have remained the same. At least 18 books support these observations. For reviews of two that will provide backup citations, see: http://www.jpands.org/jpands1204.htm
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115. On p376, in keeping with the general war on supplements, “Vitamin D Toxicity” rated a section of its own. “The amounts of vitamin D made by the skin [by sunlight] …are well within the safe limits set by the Upper Level, but supplements should be kept out of the reach of children and used cautiously, if at all, by adults.” Italics added. Well, the amount of vitamin D made by sunlight can provide up to 100,000 IU/day (see #13 for refs). When there is no sun exposure, taking D3 pills at 4000 IU/day, ten times the advice in UnNu, might be sufficient, and no toxicity in adults has been seen at 10,000 IU/day. The only toxicity observed has been with D2, a different compound, available by prescription. The authors in their zeal for warnings might have mentioned that, but I did see it.


Recommending D-fortified milk as being wonderful, with milk industry photos, is contradictory, because the D in milk is added as a supplement!


116. On p379, In Summary, the only deficiency diseases listed for vitamin D are rickets and osteomalacia, the ones known before about 1940. The others are early death, falls, osteoporosis, actual bone fracture, cancer prevention, CVD prevention, colds and influenza prevention, multiple sclerosis, rheumatoid and osteoarthritis, both types of diabetes, pain, depression, SAD and autism. More will be found with further research. See: Kauffman, JM, Recent Research on Vitamin D Shows Major Benefits in Mortality, Cancer, and Cardiovascular Disease, J Am Phys Surg 2009;14 in press.

117. On p380, alpha-tocopherol was claimed to be the only form of vitamin E with proven benefits. The major isomer in the body, gamma, the most effective against CVD, was not mentioned, nor were the tocotrienols as being of any use, but their structures were noted on pC-9. Evidence was available in time for this 2005 edition: Hickey S, Roberts H. Ascorbate: The Science of Vitamin C.  Lulu Press, Napa, CA, 2004. (Yes, the vitamin E data is in this book.)


118. On p381, we are warned that vitamin E is destroyed by cooking foods, especially deep-fat frying, but the destruction by microwaving is omitted. See #105.


119. On p382, the absurd RDA of 15 mg/day (about 15 IU/day) of vitamin E as alpha-tocopherol for adults is accompanied by toxicity symptoms including only red blood cell breakage and nerve damage. Even old studies show benefits of 400-800 IU/day for diabetes, cancer, infections and arthritis, at the least. See: Atkins, Robert C.,  Dr Atkins Vita-Nutrient Solution, London, England: Pocket Books, Simon & Schuster, 1998.


Also, the “significant sources” are said to be margarine!, and polyunsaturated plant oils, the usual carcinogenic and atherogenic kinds. Why not mention olive oil, palm oil, palm kernel oil, and the cocoa butter in chocolate, as being far better sources? See: Enig, Mary G., Know Your Fats,  Silver Spring, MD: Bethesda Press, 2000; Enig, Mary G., Fallon, Sally, Eat Fat, Lose Fat, New York, NY: Hudson Street Press, 2005.

120. On p389, another chemistry error was the claim that loss of an electron by a stable, neutral molecule gives a free radical, implicated in atherogenicity and carcinogenicity. Such a loss of a negative charge (an electron is negative 1) would lead to formation of a positive and negative ion pair, not a free radical, which is what is commonly formed when a hydrogen atom with its electron is removed. This is exactly the reason that polyunsaturated fats are more likely to form free radicals (and go rancid) than saturated or monounsaturated fats, making them less desirable.

121. On p391, “Cancers arise when cellular DNA is damaged—sometimes by free radical attacks.” This seems innocent enough until you realize that ionizing radiation causes many of those free radicals, damaging DNA, which is cleverly repaired in our bodies. Background radiation at present about 0.2 rad/year, of which 10% is from decay of the 40K (potassium-40, an unstable isotope with one more neutron than the common potassium-39) within the average human, which emits 4x107 gamma rays, 3x108 beta rays and 3x108 delta rays (weak ionizing electrons) each year, providing absolutely continual DNA damage without killing most of us by age 2. See: Luckey TD (1991). Radiation Hormesis, Boca Raton, FL: CRC Press.


122. On p392, advice is given to use unsaturated fats instead of saturated to prevent heart disease because the unsaturated fats somehow protect against free radical damage. This is completely contrary to trial findings and elementary free radical chemistry. See #5.


123. On p398, more chemistry problems surfaced in the chapter on water and minerals. Distilled water is correctly defined as vaporized and condensed, leaving it free of minerals, but UnNu fails to mention that organic solids and volatile organic compounds are removed as well. 


Soft water is defined as water with a high sodium or potassium content, missing the whole point that soft water is low in Ca++, Mg++ and Fe++ ions, regardless of Na+ or K+ content. Yet hard water is defined correctly. Filtered water is confused by the common use of the word filter to describe other purification processes, such as adsorption of impurities by activated carbon, and confusion on reverse osmosis.


124. On p402, more chemistry problems surfaced in the definition of the suffix “-ate” in chemistry, meaning according to UnNu the salt form of a mineral. Phosphorous is the first example of a “mineral”, which it is never found as the element. Salts containing the element may also be phosphides, phosphates, phosphonates, etc. The other example is sulfur, which is found as the element, among whose salts are not just sulfate as given, but also sulfite, sulfide, sulfonate and many others.


125. On pp408, 631 the old DASH diet (Dietary Approaches to Stop Hypertension) with high veggie and lower salt intake is promoted with complete innocence. See #38 for an antidote on nonsense about salt intake. The typical lowering of BP in the DASH trial subjects was 2.8/1.1 mm Hg, an almost laughable result which is still taken seriously by many: Black HR, Backris GL, Elliott WJ (2001). Hypertension: Epidemiology, Pathophysiology, Diagnosis and Treatment in Hurst’s The Heart, 10th ed., Fuster V et al., Eds., New York, NY: McGraw-Hill. Some researchers have accepted that the main benefit of the DASH diet is the increase in magnesium intake: Cohen JS (2004). The Magnesium Solution for High Blood Pressure. How to Use Magnesium to Help Prevent & Relieve Hypertension Naturally,  Garden City Park, NY: Square One Publishing.


126. On p415, high intakes of calcium ion (especially from supplements, of course!) are said to lead to kidney stone formation. Kidney stones are not calcium, they are calcium oxalate. If foods high in oxalate are avoided, stones can be avoided, so spinach and rhubarb are nasty foods for some people.


127. On p431, on osteoporosis, “…drugs used to prevent or treat osteoporosis include raloxifene, alendronate (Fosamax™), risendronate…” and so they are with use of of Xray scans for bone density, a false surrogate endpoint, since these drugs increase bone density (like fluoride ion) without preventing many fractures. See: Abramson, John, MD, Overdo$ed America, New York, NY: HarperCollins, 2004, p213.


128. On p433, an exception is made about banning supplements to recommend calcium ones. Some good advice is given on judging how well a tablet will disintegrate by placing it in vinegar and seeing that it disintegrates (they said dissolves) within a half hour. But there was a warning about lead in sea shells, followed by a statement that calcium interferes with absorption of lead. How does one deal with this conflict? Actually, very few people are eating too little calcium ion, and the other nutrients known to help with bone health (magnesium, manganese, boron, hydroxyapatite, zinc, copper) all available with calcium in a single pill were never mentioned. Or forbidden.


129. On p442ff, some good advice on iron intake is given: vegetarians were said to need twice as much iron. But on p446, Table 13-5, about the non-plant foods, chicken, tuna and egg were recommended for iron content, but not beef or pork, each of which contains twice the iron concentration as the others. Only beef liver appears, maybe because so many of us find it disagreeable. The main cause of anemia is lack of vitamin B12, by far the most plentiful in meats. No mention of B12 was seen in this area. Just to be inconsistent and confusing, red meats are listed as significant sources of iron in the Summary, p447.


130. On p451, in a chapter on trace minerals, a “bullet” says that “The ionic form of iodine is called iodide. Well, for the anion, I-, OK; but there is also triiodide, I3-, and iodonium ion, I+. Just to nail down the authors’ chemistry competence: “Iodide is an integral part of the thyroid hormones…” No, it is not. Iodine as covalent iodobenzene structures (no charge) are in thyroid hormones.


131. On p452, the RDA of iodide is given as 0.15 mg/day and the upper limit as 1.1 mg/day. The mean daily intake in the USA is 0.24 mg/day, but in Japan it is 45 mg/day, and they live to age 81, more than in the USA, so 40 times the “upper limit” is not toxic. The only deficiency disease was goiter and related, typical of UnNu, while others have found iodine preparations effective in cancer, skin problems and fibrocystic breast disease. See: Donald W. Miller, Jr., MD, Extrathyroidal Benefits of Iodine, J Am Phys Surg 11(4):106-110. 
http://www.jpands.org/jpands1104.htm
p106.


132. On p453, in a page on selenium as a trace mineral, only a predisposition to heart disease is given in the summary; use of selenium supplements against cancer was considered unproven despite 3 trials indicating otherwise and discussed by Anthony Colpo in The Great Cholesterol Con, 2007.


133. On p454, a similar situation exists with copper as a trace mineral. Only anemia and bone abnormalities are given as deficiency diseases. But there is a huge literature on heart disease and copper deficiency, impossible to miss: Klevay LM. Ischemic Heart Disease as Deficiency Disease. Cellular and Molecular Biol 2004;50(8):877-884. doi: 10.1170/T583


134. On p455ff a peon for fluoride ion begins. See #12 for serious evidence against. Despite powerful backing from the Am. Dental Assoc. and the National Institute for Dental Research, no studies have found much benefit from fluoridated water. Claims always trotted out based on 1980s papers in JAMA and JADA have been shown fraudulent. Court hearings have confirmed the science that fluoride does not prevent much tooth decay and that its side effects go far beyond dental fluorosis. See: http://www.jpands.org/jpands1002.htm
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Books on the topic include: Bryson C (2004) The Fluoride Deception. New York, NY: Seven Stories Press; Groves B, Fluoride: Drinking Ourselves to Death, 2001; Waldbott, G. L., MD, Fluoridation the Great Dilemma, 1978; Spittle B, Fluoride Poisoning, 2nd ed., Dunedin, New Zealand: Paua Press, 2008.; Gerard F. Judd, PhD, Good Teeth Birth to Death, 1996.


135. On pp457, 501 the case for chromium(III) in food is made for a benefit in enhancing insulin action in diabetics. Chromium(III) as picolinate is disparaged for improving glycemic control and lowering glycosylated hemoglobin in type-2 diabetics despite persuasive trials. The recommended intake for Cr(III) in UnNu is 25 (women) to 35 µg/day (men). Most of the trials on chromium(III) picolinate, all from 1991 or earlier, certainly not too new for this edition of UnNu, used 200 µg/day [the Cr(III) content], to achieve statistically and clinically significant responses. There is no defensible reason for missing or ignoring this. See: McCarty MF. The Case for Supplemental Chromium and a Survey of Clinical Studies with Chromium Picolinate. J Appl Nutr 1991;43(1):58-66.


136. On p467 in a peon to functional foods, mostly plants, eating soybeans for their phytosterols is promoted to prevent heart disease — by preventing cholesterol absorption in the body! This is so unsupportable by research that a new book is ideal for refuting such drivel: Ravnskov, Uffe, MD, PhD, Fat and Cholesterol are Good for You, 2009.


137. Also on p467, consumption of wine, oregano and olive oil are said to reduce risks of heart disease and may explain lower rates around the Mediterranean. But plenty of those foods are used all over Europe. The better explanation that the Med area provides more vitamin D from sun is missed.


138. On p468, yogurt is recommended for its content of probiotic microorganisms. Research is said to have begun on probiotics. Actually, there was enough already found by 2005 to recommend mixtures of certain probiotics in pill form. Read the reviews on http://www.amazon.com/Bacteria-Breakfast-Probiotics-Good-Health/product-reviews/1412009251/ref=dp_top_cm_cr_acr_txt?ie=UTF8&showViewpoints=1 for Kelly Karpa’s well-referenced book.


139. On p483, in a chapter on exercise, the notion that exercise is a marker of good health and not a cause of it is missing. See: Solomon HA (1984). The Exercise Myth. Orlando, FL: Harcourt Brace Jovanovich.


140. Also on p483, Fig. 14-3, an athlete’s maximum endurance time is shown to be poorest on a fat and protein diet, middling on a normal mixed diet, and greatest on a high-carb diet. This is exactly opposite the findings of Barry Sears, Enter the Zone, New York, NY:Regan/HarperCollins, 1995, p41-4). A trial of the Zone diet on 6 college football and 3 professional basketball players in which all meals in a camp setting were checked by the coach (who was already converted to a Zone diet) was checked against the high-carb diet to which many nutritionists commit athletes.   After just 6 weeks the low-carb diet increased weight 5%, decreased fat 20%, increased LBM 8%, and improved several performance parameters 2-30% (all p < 0.005).


141. On p499, the picolinate in chromium(III) picolinate is said to be a derivative of the amino acid tryptophan in order to damn it. See #s 80, 135. This is entirely untrue and fits the poor chemistry knowledge so common in UnNu.


142. On p500, in a chapter entirely devoted to disparaging supplements, arginine (without the L-) is claimed to have no benefit and is promoted falsely. The truth is that publications have appeared showing reduction of angina, atherosclerosis, ED, and blood pressure. See among others: Chen y, et al., Effect of oral administration of high-dose nitric oxide donor L-arginine in men with organic erectile dysfunction: results of a double-blind, randomized, placebo-controlled study. Br J Urology 1998;83:269-273; Nagaya N, et al, Short-term Oral Administration of L-arginine Improves Hemodynamics and Exercise Capacity in Patients with Precapillary Pulmonary Hypertension, Am J Respir Crit Care Med 2001;163:887-891.


143. On p503, UnNu demonstrates the same difficulty exactly in banning the use of DHEA as a supplement, as the FDA does, in not understanding that “bioidentical” means the same (molecule) since it is the most common circulating steroid in the human body by 20-fold over the next. It has been found to prevent cancer, cut obesity, aging and ED. See: Buford TW, Willoughby DS. Impact of DHEA(S) and cortisol on immune function in aging: a brief review. Appl Physiol Nutr Metab. 2008 Jun;33(3):429-33; Salek FS, Bigos KL, Kroboth PD. The influence of hormones and pharmaceutical agents on DHEA and DHEA-S concentrations: a review of clinical studies. J Clin Pharmacol. 2002 Mar;42(3):247-66; Kroboth PD, Salek FS, Pittenger AL, Fabian TJ, Frye RF. DHEA and DHEA-S: a review. J Clin Pharmacol. 1999 Apr;39(4):327-48; Jones JA, Nguyen A, Straub M, Leidich RB, Veech RL, Wolf S. Use of DHEA in a patient with advanced prostate cancer: a case report and review. Urology1997 Nov;50(5):784-8; Shealy CN, A review of dehydroepiandrosterone (DHEA), Integr Physiol Behav Sci. 1995 Sep-Dec;30(4):308-13.


Here is an excerpt from the last: “Dehydroepiandrosterone (DHEA) is quantitatively the most abundant hormone in humans and mammals, with a wide variety of physiological effects, including major regulatory effects upon the immune system. Two of the most striking aspects of DHEA are a steady decline in DHEA with age and a significant deficiency in DHEA in patients with several major diseases, including cancer, atherosclerosis, and Alzheimer's disease. The hormone is secreted in a non-sulfated (DHEA) and sulfated form (DHEA-S). The two are apparently interchangeable, and it appears likely that its physiological effects are achieved by derivative molecules that have yet to be identified.”


144. On p521, another exception is made to the ban on supplements — prenatal multivitamins. The FDA food label for the formulation shown does not include one of the most important minerals, magnesium(II), to prevent both cramps and pre-eclampsia. See: Carolyn Dean, The Miracle of Magnesium, New York, NY: Ballantine Books, 2003.


145. On p529, a very common warning appeared on avoiding certain kinds of mercury-laden fish, and limiting consumption of less laden kinds. Missing was the news that children get their organic mercury mostly from immunizations. Hepatitis b vaccine carries 12.5 micrograms per dose; influenza and other common vaccines carry 25 micrograms per shot, over 830 times the amount in a can of tuna. It has been reported that vaccines said not to contain the mercury compound, thimerosal, still might have it. 


146. On p548, Table 16-1, the startling recommendation is made that infants who are breastfed or receive formula not made with fluoridated water need fluoride supplements! Nature was so careful about toxic fluoride that breast milk contains about ≥0.005% of it regardless of how much the mother has ingested. Also see #12. Children who live in a high fluoride water area in China are 5 times more likely to develop low I. Q. than those in less fluoridated areas. Tang QQ, Fluoride and Children's Intelligence: A Meta-analysis, Biol Trace Elem Res. 2008 Aug 10. DOI 10.1007/s12011-008-8204-x


While UnNu cited the American Academy of Pediatrics for their stand, some 17 U.S. organizations have withdrawn their support since 1990, including the American Academy of Allergy and Immunology, the American Academy of Diabetes, the American Cancer Society, the American Diabetes Association, the American Nurses Association, the American Psychiatric Association, the National Kidney Foundation, and the Society of Toxicology.


147. On p549, a warning about letting water run when lead-soldered plumbing is present to rinse out most lead missed the possibility of lead pipe, and much more frequent, brass plumbing fittings, which contain 2% lead. This alloy is relieved of its lead by the usual fluoridating agent, fluosilicic acid, which, of course, with no real evidence of benefit, should be banned from all water supplies. See: Richard P. Maas, Steven C. Patch, Anna-Marie Christian, Myron J. Coplan, "Effects of fluoridation and disinfection agent combinations on lead leaching from leaded-brass parts," Neurotoxicology 2007;28:1023-1031.


148. Also on p549, Fig. 16-4, cow’s milk was disparaged for providing too much protein and too little carbohydrate(!) than breast milk. While data for breast milk and formula were given, none was for cow’s milk, and no citation for any damage done by cow’s milk.


149.  On p555 appears another warning about low glucose intake and the brain, this time about infants. See #50 for an antidote.


150. On p556, one of the rare exceptions to banning supplements appeared — fluoride for infants and children. There was no backup for this, and there could not be. See #s 12, 146.


151. On p557, Fig. 16-8, the Food Guide Pyramid for Young Children is not only a plot to give them all diabetes, but the low-fat demands of UnNu are ignoring the research showing that low-fat diets are linked with failure to thrive in children. See: Smith MM, Lifshitz F, Excess fruit juice consumption as a contributing factor in nonorganic failure to thrive, Pediatrics 1994;93(3):438-443. Excerpt: “Fruit juice, primarily apple juice, contributed 25% to 60% of daily energy intake. As a result, food consumption was reduced; lowering dietary protein, fat, and micronutrient intakes.” On p563, UnNu continues railing against fat for children, with a bar graph on p562, Fig. 16-9, on increasing obesity with rank speculation as to why the increase from 1970s to 1990s. Fluoride poisoning from hypothyroidism and high-carb diets are not even considered. Schools are being forced, nevertheless, to provide more carb and less animal fat!


152. On p568, Table 16-5, Healthful Snack Ideas for children, most foods suggested are high in carbohydrates, the lesser evils being cheese and peanut butter. The only real meat was an undefined type called “luncheon meat” and this had to be on whole-grain bread. The main reason for snacking at any age is hypoglycemia causing hunger, and this is the result of too much carb and not enough fat. 


“Fat also has a satiety value: it takes longer to digest and stops you feeling hungry. Eat 100 calories [kcal?] at a meal and you will probably feel hungry so quickly that you will eat three times as many calories— in the form of sugary or starchy foods, because they are convenient.” Groves, B, Natural Health & Weight Loss, London, England, Hammersmith, 2007, p184.


153. On p569, Table 16-6, as noted in #151, school lunch recommendations list beans, peas, peanut butter, yogurt, or “soynuts” as alternatives to meat, which they are most certainly not, due to incorrect protein makeup. So many people get stomach aches or worse from eating soynuts that there should have been a black box warning.


154. On p574, ecstasy and drug abuse in general is warned about, but where is the warning about avoiding prescription antidepressants?  See #97. And: Kauffman JM (2009). Selective Serotonin Reuptake Inhibitor (SSRI) Drugs: More Risks Than Benefits? Journal of American Physicians & Surgeons,14(1),7-12.

http://www.jpands.org/jpands1401.htm
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155. On p582, another diatribe against cholesterol: “As blood cholesterol rises, atherosclerotic lesion coverage increases.” This utter claptrap was disproved in 1936 and many times over. See: Ravnskov, Uffe, MD, PhD, Fat and Cholesterol are Good for You, 2009.

Mortality Rate of Children Under Five

per 1,000 Newborns vs. Serum Cholesterol (TC)

in Boys Aged 7-9 in the Same Countries

Country

Serum TC
Mortality
Ghana

128

145

Philippines

147

  72

Italy


159

  12

United States
167

  12

Netherlands

174

    9

Finland

190

    7

Adapted from Deutsch M, Ravnskov U, Poster

at the 18th International Conference of Clinical

Chemistry and Laboratory Medicine, Kyoto,

Japan, 20-25 Oct 2002.


156. On p588, Fig. 17-1, Key, instead of  “>15 years” old, it should have been “<15 years old ”.


157. Around p595, Energy and Nutrient Needs of Older Adults, the usual excoriation of fat and deification of carb and fiber would better have been advice based on studies of diet in the oldest-old, in which higher nut consumption was the most favorable for longevity, and higher processed meat consumption the least favorable, while non-processed meat and most other foods were neutral. Fraser GE, Shavlik DJ (1997).  Risk factors for all-cause and coronary heart disease mortality in the oldest-old.  The Adventist Health Study. Archives of Internal Medicine 157:2249-2258.


158. Around p601, and Table 17-3, exercise including extreme exercise is categorically recommended for the elderly along with the diet advice. Studies have shown that people who push themselves to extremes do not live the longest. Plenty of examples in: Solomon, Henry A., The Exercise Myth.  Orlando, FL: Harcourt Brace Jovanovich, 1984.


159. On p608, aspirin is discussed without its tendency to cause cataracts in the elderly. In the Australian Blue Mountains Eye Study, subjects taking aspirin of unspecified dose more than once per week for over 10 years had RR = 2 for cataracts. This was in people who were ≤ 55 and then took aspirin for ≥ 10 years, in trade  for a probable reduction of only 0.2% absolute per year in total (mostly non-fatal) MIs. See: Cumming RG, Mitchell P (1998). Medications and Cataract:  The Blue Mountains Eye Study, Ophthalmology  105:1751-8.


160. On p619, Fig. 18-3, Risk Factors and Chronic Diseases, low complex carb intake is not a risk factor as listed for cancer or diabetes, but high sugar intake certainly is, but is not listed as such. Fat of any kind(!) is listed as a risk factor for almost everything with no evidence whatever. A sedentary lifestyle is listed as a risk for everything but tooth decay with no evidence. Environmental contaminants are absolved of all but cancer, yet fluoride can cause a number of problems. See #134 for an antidote.


161. On p621, the most promising marker for atherosclerosis is said to be C-reactive protein (C-RP) with an NEJM reference by C-RP’s promoter, Paul Ridker. While the correlation is better than for cholesterol or LDL-C in large numbers of subjects, it is not good enough for prediction. As also for cholesterol, the means in C-RP for those subjects differ for those with or without atherosclerosis, but there is so much overlap between the two groups that the predictive value is poor.


A better single health determinant in blood would be the 25-hydroxyvitamin D level. See #s 10 and 13.


162. On p622, Table 18-4, Standards for CHD Risk Factors, the usual villain, cholesterol, has been discussed elsewhere. Triglycerides (TG) are exaggerated as a risk factor. See: Ravnskov, Uffe, MD, PhD, Fat and Cholesterol are Good for You, 2009. In the elderly, a 10-year study found no change in mortality in subjects from TG or HDL-C levels: Schupf N, Costa R, Luchsinger J, et al. (2005). Relationship Between Plasma Lipids and All-Cause Mortality in Nondemented Elderly. Journal of the American Geriatrics Society 53:219-226. And so is blood pressure, with the usual 140/90 being touted as the upper safe limit in the utter absence of evidence: Port S, Demer L, Jennrich R, Walter D, Garfinkel A (2000). Systolic blood pressure and mortality. Lancet 355:T175-180; Port S, Garfinkel A, Boyle N (2000). There is a non-linear relationship between mortality and blood pressure. European Heart Journal 21:1635-1638.


163. On p624: “Atherogenic Diet” of course bashes saturated fats and cholesterol, shown above to be unsupported dogma, and exonerates polyunsaturated fats and carbs. So also with the chart “Assess Your Risk of Heart Disease”, which might be dangerous to your health. Certainly for the elderly (and ages up to 79 are listed in this chart), HDL-C and TG have no effect on mortality: Schupf N, Costa R, Luchsinger J, et al. (2005). Relationship Between Plasma Lipids and All-Cause Mortality in Nondemented Elderly. Journal of the American Geriatrics Society 53:219-226.  According to this chart, plugging in my personal values, I have a total score indicating a 16% risk of developing heart disease in the next ten years.  At the end of that period, I would be 82 years old and have an 84% chance of NOT developing heart disease. Why should I worry?


164. On p627, “viscous (soluble) fiber” is recommended at 5-10 g daily to bind cholesterol and prevent its absorption, lowering LDL-C by 5% (12 mg/dL in older adults). This move is exactly contrary to the findings of Schupf et al. in #163, whose study had the same results at the 13.5 year mark as at ten years.


165. On p629, amazingly, lipid-lowering drugs (statins) are said to have side effects and to be costly, so diet is strongly recommended, absolutely contrary to experimental findings that high-carb low-fat diets will not raise TC, TG and LDL-C by any real amount. See: Ravnskov, Uffe, MD, PhD, Fat and Cholesterol are Good for You, 2009.


166. On p633, the cause of type 2 diabetes is said to be that “…the insulin-producing cells of the pancreas progressively lose their function with age.” Non-insulin-dependent diabetes mellitus (NIDDM aka type 2) is actually a result of excessive carbohydrate consumption, which leads to excessive insulin production in people genetically so disposed. Milder cases are called insulin resistance or Syndrome X. “Several prospective observational studies have shown that the chronic consumption of a diet with a high glycemic load is independently associated with an increased risk of developing type 2 diabetes, cardiovascular disease, and certain cancers. This is a very important concept, since it has been shown that NIDDM leads to so many other medical problems.” See: Foster-Powell K, Holt SHA, Brand-Miller JC.  International table of glycemic index and glycemic load values: 2002.  American Journal of Clinical Nutrition  2002;76:5-56.


167. On p634, Table 18-5, Metabolic Consequences of Untreated Diabetes, the main consequences of diabetes are missing; that is, abdominal obesity, atherosclerosis, neuropathy, un-healing sores, macular degeneration, death. Type 1 is said to result in no glucose entering cells; not true, 5-10% of the norm does. Hunger is said to result from lack of glucose entering cells; yes, but other data shows that the big drop in glucose leading to hunger is from over-production (or injection) of insulin leading to hypoglycemia. See Bernstein, 2003, in #4.


168. On p635, the recommendations for diabetes involve high-carb diets, which for diabetics, cannot be justified (see #166). Actual measurements of serum glucose and serum insulin levels in diabetics over time after glucose intake with and without insulin injections show that no amount of insulin can maintain ideal glucose levels. For many type 1 diabetics, weakness preventing exercise and other side effects cannot be stopped unless a very low-carb diet is used. See Bernstein, 2003, in #4.


169. On p639, Table 18-9, saturated fat is associated with breast, kidney, pancreatic, prostate and colorectal cancer. References were given, but the following were missed: in the 1960s trials where animal fat was replaced with polyunsaturated vegetable oils. In two trials there was no change in mortality; in the third, the Dayton Trial, more died from cancer on vegetable oils. See: Ravnskov, Uffe, MD, PhD, Fat and Cholesterol are Good for You, 2009. In war vets, a similar trial caused double the cancers in the vegetable oils group: Pearce ML, Dayton S. Incidence of cancer in men on a diet high in polyunsaturated fat. Lancet 1971;I:464.


Contrarily, in Table H18-1, p651, low-fat diets for breast and prostate cancer were said to have no conclusive evidence of effectiveness.


170. On p640, exercise is recommended for reducing cancer risk with no journal citation. A study showed that extreme exercise gave an absolute reduction in breast cancer of only 0.5% overall, that is, 98.5% of the non or moderate exercisers did not get breast cancer after 14 years of observation, while 99% of the extreme exercisers did not. See: Thune I, et al., Physical Activity and the Risk of Breast Cancer

N Engl J Med 1997;336:1269-75.

170. On p647: “Cancer radiation therapy, for example, was once considered an unconventional therapy, but it proved its clinical value and became part of accepted medical practice.” It certainly has been accepted for at least 50 years, as shown by a recent report of a study with a 25-year follow-up, in which women irradiated as a breast cancer treatment had no significant change in rate of recurrence and no increase in lifespan compared with controls. A meta-analysis of other studies on the same type of patients, with a mean follow-up time of 11 years, showed no or no significant decrease in all-cause mortality in 15 of 18 trials. Earlier trials on the same type of patients showed increased all-cause mortality as a result of irradiation after 10 years of follow-up, with more heart deaths vitiating the effect of fewer cancer deaths. See: Fisher B, Jeong J-H, Anderson S, Bryant J, Fisher ER, Wolmark N (2002). Twenty-Five-Year Follow-Up of a Randomized Trial Comparing Radical Mastectomy, Total Mastectomy, and Total Mastectomy Followed by Irradiation. New England Journal of Medicine 347(8):567-575.


171. On p671 and elsewhere, use of laetrile (amygdalin) in cancer treatment was said to be more dangerous than no treatment at all, partly from cyanide poisoning. But there is no cyanide ion in amygdalin; it is a covalent cyano compound. And there was no reference to back the claims. The usual study cited is that run by the Mayo Clinic in 1981-2. But the flaws in the trial, even including using the wrong isomer, oral instead of intravenous administration, and biased patient selection have been addressed in a reasonable way, and were not addressed in UnNu. See: Diamond WJ, Cowden WL, Goldberg B (1997). An Alternative Medicine Definitive Guide to Cancer. Tiburon, CA: Future Medicine Publishing.


172. On p676, the Delaney Clause on food additives was said to ban (in the USA) any additive that was carcinogenic in any animal at any dose. It was properly noted as being too extreme because detection methods have become so sensitive, even to ppt (parts per trillion). What was missing from this 2005 ed. was that the Delaney Clause was repealed in 1996 with passage of the Food Quality Protection Act.


173. On p677 food additives were described with generally good understanding, including that nitrites prevent the growth of bacteria that produce the botulinum toxin. But there is a warning that nitrosamines are a metabolic product of nitrites. There is no indication that some nitrosamines are the precursors of the essential nitro oxide (NO) that relaxes blood vessels, among other things. This means that some nitrosamines in the body are needed and not dangerous categorically.


174. On p682 a dump on bottled water because of its expense (true), variable quality (true), and lack of fluoride content (false) was made. See #s 12, 13 and 134.


175. On p689, some concerns with “biotechnology” maybe meaning genetic engineering are given, and may turn out to be valid. Nowhere on this page was the mistreatment of farmers when GM seed was found on their land by spies from the company that made the seed.


176. On p702, on environmental limitations in food production, the burning of fossil fuels is claimed to deplete ozone, which damages crops such as soybeans; and climate changes caused by “…concentration of heat-trapping carbon dioxide produced by fossil fuels. A rise in global temperatures…may disrupt…crop yields.” First, the authors indicate that any change from the climate as it is at present would be bad, which is absurd, since temperate zones have been both warmer and cooler in historic times. Second, CO2 at its pre-21st century low level of 310 ppm may trap some heat, but additions up to 420 ppm (in 1942) have had negligible effect. Third, the higher temperature of the Imperial Valley in California allows 4 crops/year. Is this bad? Americans by the millions have moved south to warmer climates by choice. A serious global cooling will cause more death and crop loss, you can be certain. See: http://www.nzclimatescience.net/images/PDFs/ccr.pdf

177. On p703, another rank political statement appears: “The rich nations need to stem their wasteful and polluting uses of resources and energy, which are contributing to global environmental degradation.” How? By making the most food with the least human labor, so much so that there is enough to give away to incompetent nations? “They must also become willing to ease the debt burden that many poor nations face.” This is a clever academic way to state that the rich nations should give money to the poor nations despite the usual result of increases in population. The political term “sustainable” inevitably appears. Who would have thought before 1900 that use of wood for fuel and horses would not be sustainable? Adaptability is the key for human survival, not stubborn clinging to any particular behavior. At least the key issue of limiting population is aired.


178. On p712, Fig. H20-2, the theme above is continued by showing how much oil fuel is required to produce meat vs. plant food. Accuracy aside, the foods are not equivalent, animal foods being much more healthful as shown dozens of times above; and the energy does not have to be from oil; it could be solar or nuclear.  Some of the large ecological footprint in North America compared with that of Western Europe in Fig. H20-3 produces a higher standard of living, but more of the difference is due to greater distances in North America and wider temperature extremes by far.


179. On pD-2, the protein efficiency ratio as shown by growth in rats eating a particular protein, is shown in Table D-3 for casein (milk) as 2.8, soy (bean?) as 2.4 and “glutein (wheat)” probably meaning “gluten” as 0.4. This should have been a warning against negativity on animal foods vs. plant foods.


180. On pE-18, Table E-6, the Assessment Test for vitamin D is said to be merely the serum level of it. Much work has shown that the best substance to assay is serum 25-hydroxyvitamin D3. See #10.


181. On pI-1, the UN WHO nutrition recommendations are given, with saturated fat to be less than 10% of total energy, for which no evidence whatever exists (see above); salt <5g/day for which no evidence whatever exists (see above); carbohydrate at up to 75% of total energy, which might work in 10-20% of people, but is death for diabetics; and this latter “should” contain at least 400g/day of fruit and vegetables, which can be sugary.


Protein is said to be ideal at 10-15% of total energy, but if the diet is low-carb, or exercise requirements are high, this will almost certainly not be enough protein. See: Layman DK, Dietary guidelines should reflect new understandings about adult protein needs, Nutrition & Metabolism 2009;6:12. doi: 10.1186/1743-7075-6-12


About 125 reviewers were listed from the USA and Canada; all were academic, so one would think that the food industry did not influence any positions. A quick search of about 30 reviewers on PubMed disclosed about 3 with research publications.


The major contribution that dieticians could make in the future, aside from basing their advice on epidemiological reality, is to give the means to identify the various metabolic types and food allergies, and tailor diet plans on that basis.

---Joel M. Kauffman, 22 Apr 09

