Nutrition Science or
Pseudoscience?
Why Is Nutrition Science
Confusing for Consumers?
Nutrition science can be confusing for people with little or
no training in nutrition science,
particularly those who also
have little understanding of
human physiology. One reason
for such confusion can often
be found in distorted messages from would-be nutrition
“experts” who are actually nutritional gurus. Both nutrition
researchers and the often far
more popular nutrition gurus
often talk about nutrition research and cite scientific data
to support their opinions but
with one major difference: the
gurus ignore research that
conflicts with their beliefs
whereas the scientists attempt
to look at all data and provide
a logical explanation as to why
some data appears to conflict
with a more comprehensive
view of the evidence.
Gurus have a standard explanation as to why data, and particularly better quality data,

conflicts with their dietary advice. That reason is that the
researchers who disagree with
them are biased and so their
data and opinions cannot be
trusted. Now the gurus’ claims
of bias are not always without
some merit. The commercial
food industry and the food
supplement industry both can
see sales soar or slump based
on what consumers believe the
scientific evidence suggests.
Those selling questionable
food supplements tend to select or "cherry pick" only scientific data that suggests that
their supplements promote
health. By contrast, the commercial food industry puts
more effort into undermining
scientific data linking their
products to some adverse
health outcome by cherry picking data that suggests their
product and/or its components
may not be harmful. For the
commercial food industry and
the nutritional gurus, economic
success often depends on distorting what the scientific evi-
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Not a! of the dissemination of nutrition advice conflicts with a preponderance of
the most credible scientific evidence.
dence suggests is most
likely true. The commercial
food industry and the nutrition gurus selling questionable food products and/or
supplements are far more
savvy than most nutrition researchers when it comes to
promoting their distorted
view of the scientific evidence. As a result, people
hear so many different opinions from people the media
treats as nutrition experts
that they end up confused
about what nutrition science
is actually showing is likely
true and what is almost certainly false. Oddly enough,
confusing people about nutrition science is often a win for
the commercial food industry
that sells foods high in dietary components research
shows are harmful in excess.
Confusion Causes Illness
When most people are confused, they ignore all pronouncements about nutrition
and disease and simply eat
whatever they feel like eating. Eventually for most
Americans, such dietary nihilism leads to at least one
diet-related illness. Those
diet-related ills are then
treated medically with drugs
and surgery, but such medical treatments ignore the

cause of the disease and so
they do not eliminate the
disease. As medical treatments produce less than optimal results, sooner or later
many patients succumb to
the siren call of some nutritional guru who promises far
better health if only people
subscribe to his dietary advice. Scientifically unsubstantiated claims can be
hard to resist when they
promise you better health.
And even 100% useless
"treatments" can "work" via
the placebo effect. As a result, many people become
delusional followers of these
pseudoscientific nutritional
gurus who fancy themselves
to be experts in nutrition science, even though many
have no real training in nutrition science or clinical nutrition. Some of these selfproclaimed "nutrition experts" can develop quite a
following, and their followers
often have such a cult-like
devotion to their nutrition
guru's pronouncements as
the "gospel truth" that they
spend a lot of time and energy trying to "convert" others to their new-found "nutrition religion".

(continued on next page)
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Putting The Evidence Together
There is clearly scientific research into how diet and nutrition impact human physiology, disease, and longevity. However, when you get
into the nutrition research,
you quickly see that not all of
the dissemination of nutrition
advice conflicts with a preponderance of the most
credible scientific evidence.
Some would-be nutrition gurus are not all that talented
at putting all the nutrition
evidence together into a
fairly coherent big picture.
This is not a problem for the
pseudo-scientist who simply
ignores any data that conflicts with his ideology no
matter how compelling the
research data is. As an example, many self-proclaimed
nutrition “experts” keep arguing against the role of saturated fats in promoting atherosclerosis and heart disease. The articles they cite
in support of their point of
view are generally not from
well-controlled clinical trials,
but either population or observational studies that failed
to find any significant correlation between often very inaccurately measured dietary
intake of saturated fat and

Pointing to cherry-picked imprecise data while ignoring or dismissing data #om
better designed clinical trials is not science but pseudoscience.
subsequent cardiovascular
disease events.
The fact is that multiple controlled clinical trials have
proven beyond any reasonable
doubt that dietary saturated
fatty acids (and in particular,
lauric, myristic, and palmitic
fatty acids) raise both totalcholesterol (-C) and LDL-C
when they isocalorically displace carbohydrate and/or unsaturated fats from the diet.
And the evidence from longterm observational studies
consistently show that high
total-C and LDL-C levels promote more atherosclerosis
over time. For the meat and
dairy industry, for the tropical
oils industry, and for self-styled
nutrition gurus promoting an
Atkins-style diet or a Paleo
diet, this compelling scientific
evidence is not sufficient to
convince them that saturated
fatty acids actually do promote
atherosclerosis and coronary
artery disease. They reject
data from well-designed clinical trials that demonstrate that
increasing saturated fat in the
diet raises LDL-C. These “gurus” point instead to population
studies that failed to show a
correlation between saturated
fat intake and heart attacks.
They ignore the fact that most
people's diets vary a lot from
day to day in terms of satu-

rated fat content and any assessment of one's average
saturated fat intake over a lifetime based on a single (often
inaccurately measured) intake
on a single day or a single period of someone's life has so
much statistical "noise" that
such data tells us very imprecisely how much saturated fat
was actually consumed over
that individual's lifetime. Pointing to cherry-picked imprecise
data while ignoring or dismissing data from better designed
clinical trials is not science but
pseudoscience.

salt would be of little benefit.
By contrast, when the MD
sees a patient who has lost 20
pounds in the past three
months and experienced a
significant drop in blood pressure, that MD concludes that
weight loss is often extremely
helpful for lowering blood
pressure. Many MDs note that
nearly every patient they have
who loses a lot of weight sees
a big drop in their blood pressure. This leads most MDs to
think weight loss is a better
way to lower blood pressure
than salt restriction.

Clinical Observations Are
Not Carefully Controlled
Studies

Couple these clinical observations with the fact that most
population studies also find at
best a weak correlation between salt intake and blood
pressure or CVD events and it
is easy to see why so many
MDs begin thinking salt restriction is not all that important for
blood pressure reduction. They
believe weight loss is far more
effective than salt restriction for
blood pressure reduction,
based on their own clinical observations and results they’ve
read about population studies.
Nevertheless, in carefully controlled clinical trials, salt intake
is consistently shown to be the
single most hypertensive insult. Much of the benefit of
weight loss can be due to eating less food and so less salt.

People who fancy themselves
experts in nutrition often come
to believe many other things
based on their limited perspective. Take, for instance, their
own clinical practices or observations. In truth, clinical observations tell us far less than
most believe. For example,
most medical doctors (MDs)
believe weight loss is better for
lowering blood pressure than
salt restriction is. So, when an
MD has a patient who reports
that he or she has been eating
less salt and whose blood
pressure has changed little,
the clinician often concludes
this patient must not be "salt
sensitive" and so restricting
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We!-designed clinical trials do provide far more convincing evidence than data
#om clinical observations or statistical associations seen in population studies.
Why the discrepancy between
clinical observation and population studies that also often
fail to find an association between salt intake and change
in blood pressure over time?
Daily salt intake is hard to
measure accurately and varies
greatly from day to day in most
individuals. By contrast, the
measurement of body weight
is very accurate. While weight
loss independently has a modest and mostly transient blood
pressure-lowering effect in
clinical trials, this observation
is complicated by the fact that
if calorie intake is cut in half,
then often salt intake is too. By
contrast, when patients tell
their MDs that they have been
using a lot less salt and their
blood pressure has not
dropped, this is often because
it is very hard to really reduce
salt intake without expert dietary counseling and major
changes in dietary habits. Trying to measure salt intake with
diet recall data or even data
from diet logs is notoriously
inaccurate for determining a
person's average salt intake.
Sadly, most MDs are unaware
of this and so almost never
verify clinically that a patient’s
salt intake was actually reduced. This could be done with
a urine analysis that compares
sodium to creatinine excretion.

Controlled Clinical Trials Establish Causal Relationships
The reason controlled clinical
trials are far better at establishing causal relationships than
population data and simple
clinical practice observations
should be obvious to anyone
with doctoral level training in
nutrition science. It is apparently not so obvious to those
who cite population data with
very imprecise measured variables (e.g. saturated fat & salt
intake) to support their beliefs
when in fact there is strong
evidence from well-designed
and well-controlled clinical trials that specifically proves
those beliefs wrong. Data from
well-designed, properly controlled clinical trials trumps
clinical observations and data
from population studies. Nutrition scientists and scientists in
general recognize this obvious
truth. Do not get me wrong -data from a single clinical trial
is also insufficient by itself to
establish or rule out causality.
Clinical trials can and do fail all
the time because of confounding variables (that were not
properly controlled for), poor
control of some variables, too
small a number of subjects,
and/or too short a time period
to see effects. But welldesigned clinical trials do provide far more convincing evi©www.foodandhealth.com

dence than data from clinical
observations or statistical associations seen in population
studies and are thus considered the gold standard for establishing causal dietary relationships with diseases.
Bottom Line:
Science is a process and any
credible evidence-based opinion ought to be based on the
best data available and not on
cherry picked data that superficially appears to support
one's beliefs or claims. Basing
health claims on such data
while ignoring more compelling
scientific evidence is pseudoscience and not real science.
Sadly, pseudoscience is what
most people read when they
pick up a book by some supposed nutrition guru at the
bookstore or when they google
some nutrition topic on the
internet. TV and radio also
provide a forum for those who
promote nutrition quackery.
Even news reports of new scientific data rarely put such
data into a credible big picture
view of how diet and nutrition
impact health and longevity.
By James Kenney, PhD, FACN
For a guide to scientificallysupported nutrition information
sources, visit http://www.comm
unicatingfoodforhealth.com/nut
rition-science-pseudoscience

DASH to a Healthy Heart
This presentation idea is an
excerpt from our brand-new
educational program, The 12
Lessons of Diabetes. This program follows the same format
as the other fantastic 12 Lessons packages and is chockfull of insight from a wide variety of health and nutrition professionals.
Trying to teach the basics of
the DASH diet and promote
heart health? Do this great activity, which is perfect for a
class session or a break during
a heart health presentation.
Assemble a display of elements of the DASH diet. This
should include pictures, models, or empty containers of
healthful foods. Add some exercise equipment (to represent
the importance of physical activity), and a scale or tape
measure (to represent weight
management). Arrange these

items into your display before
participants arrive.
Once everyone has made it to
the classroom, discuss the display:
• What is included?
• What is absent?
• Why?
Ask participants to brainstorm
the link between all these
items. After the discussion, reveal that these are all key elements of the DASH diet, which
was developed to help fight
high blood pressure.
Pass out copies of DASH to
Better Blood Pressure (included in the handout portion
of this month’s newsletter and
available online). Have students read through it. Discuss
the main points of the handout
as a group, then have participants list the steps they are going to take in order to reduce
their high blood pressure (or
their high blood pressure risk, if
they currently don’t have high
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blood pressure) on the back of
the page. These can remain
private or be shared with the
class, depending on your
group’s comfort level.
No handout? No problem!
Have students extrapolate from
the display and discussion to
create a guide to the DASH
diet in their notes.
If you need decorations for
your classroom or office, have
the participants make and illustrate their own handouts, then
turn them in to you. You can
make the DASH handout design into a contest and display
the winners, or just photocopy
the best ones for distribution to
the rest of the class.
If you have access to computers or smartphones, participants could also do further research on the DASH diet with
those, incorporating what they
find into their handouts.
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Celebrate Pear Month!

Chef's Tips:
This is a great salad for winter,
when pears are in season.
Serve it at your next holiday
gathering!
Cooking Lesson:
Dried fruits and nuts add flavor, texture, and color to a
salad.
Nutrition Lesson:
Pear Salad
Serves: 4 | Serving Size: 1 and 1/4 cups
4 cups mixed baby lettuce, washed and chopped
1/4 cup quartered dried figs
1/4 cup dried raisins and cranberries
1 pear, cored and sliced
Balsamic vinegar to taste
Drizzle of olive oil
Black pepper to taste
1 tablespoon toasted almond slices
Mix the lettuce with the figs, dried fruit, pear, vinegar,
oil, and pepper. Place on plates and top with toasted almonds.
This recipe serves 4. Each 1 and 1/4 cup serving contains
108 calories, 3 g fat, 0 g saturated fat, 0 g trans fat, 0 mg
cholesterol, 11 mg sodium, 22 g carbohydrate, 3 g fiber,
15 g sugars, and 2 g protein.
Each serving also has 42% DV vitamin A, 5% DV vitamin C, 4% DV calcium, and 5% DV iron.

Brought to you by:

Dried fruits are often high in
nutrients, but they are also high
in calories. Exercise portion
control whenever you make
them a part of your meals
Pear Facts:
Pears ripen from the inside out,
instead of from the outside in.
When you’re at the grocery
store or farmers’ market,
choose firm, heavy pears and
let them ripen at home for a
day or two.
There are more than 3,000 varieties of pears.
Pears and roses are related.

Make a Great Weeknight Meal

Serves 6. Each 1 cup serving
contains 228 calories, 4 g fat, 1
g saturated fat, 0 g trans fat, 65
mg cholesterol, 71 mg sodium,
28 g carbohydrate, 3 g dietary
fiber, 7 g sugar, and 21 g protein.
Each serving also has 10% DV
vitamin A, 18% DV vitamin C,
3% DV calcium, and 16% DV
iron.
Pasta Bolognese
Serves: 6 | Serving Size: 1 cup
1 onion, chopped
2 teaspoons olive oil
1 teaspoon Italian seasoning (dried basil, oregano, and
marjoram)
Ground black pepper, to taste
1 pound ground turkey breast (very lean)
1 jar low-sodium pasta sauce
8 ounces of dried penne pasta
Shredded Parmesan, to taste
Cook the pasta according to package directions, then
drain in a colander and reserve.
Chop the onion and sauté it in olive oil with the seasonings. Add the ground turkey breast to the pan and cook
until done (when it is firm and opaque). Transfer the
turkey/onion mixture to a food processor and process until fine.
Place the turkey back in the pan and add the pasta sauce.
Bring to a boil, then add the reserved pasta and heat
through. Divide among 6 bowls and top with a little
shredded Parmesan. Serve hot.
Brought to you by:

Chef's Tips:
Processing the ground turkey
breast is key to the proper texture of the dish. Processing
takes the meat from big clumps
to finer pieces, which is what
you would have if you had
used ground beef.
Be sure to get lean, all-white
meat ground turkey breast.
Some versions of ground turkey can have almost as much
saturated fat as ground beef!
Steer clear of those and choose
leaner options instead.
Serve this dish with whole
grain pasta for an extra boost
of nutrients and fiber.
Keep the Parmesan portions
small -- a little bit goes a long
way.

Overcoming a Fear of Carbs
It seems like carbs and carbohydrate-rich
foods are vilified as public enemy number
one every few years. Carb-loathers shun fruit
and pasta in favor of steak and poultry, eating
bun-less bacon cheeseburgers instead of
beans and rice. After all, carbohydrates do
raise blood glucose, so it seems logical to
avoid them. However, carbohydrates play key
roles in the body, and there are lots of healthboosting nutrients and phytochemicals in
carbohydrate-rich foods.
So, how can you overcome a fear of carbohydrates and build a healthful and balanced diet?
Remember that much of
the world with lower disease rates than ours relies
on carbohydrates as a major source of energy. The
potato was so important to
the people of Ireland that,
when the blight devastated
the potato crop, much of
the country’s population
was wiped out. In Southeast Asia, rice is an important dietary staple. Along the Mediterranean
coast, fruits, starchy vegetables, and whole
grains are all eaten regularly.
With food models, photos, or real food, fill a
plate with fruit, starchy and non-starchy vegetables, legumes, milk, yogurt and whole
grains. On a second plate, add meats, oils
and solid fats in portions to equal the calories
on the carb-rich plate. You will be shocked by
the difference in the amount of food that you
can eat when you include carbs.

Visit the websites of the American Heart Association, the American Cancer Society, the
American Diabetes Association, and the
American Institute for Cancer Research
(AICR). The AICR, for example, identifies
foods, food groups, and food constituents that
are important in cancer prevention.
Not all carbs are created equal. There is a big
difference between oats and a toaster pastry,
but so many people think that a carb is a carb
is a carb. Focus on the quality of food that
contains carbohydrates.
explore the difference between foods that gush
sugar into the blood and
others that trickle it into the
blood.
When in doubt, look at the
science...
•The brain relies on carbohydrates for energy. Depriving yourself can lead to
brain fog and poor performance on memorybased tasks.
•Compounds in carb-rich
plant foods prevent inflammation, oxidation, tumor growth, etc.
• Whole grains are linked to improved
measures of cardiovascular risk.
• Saturated and trans fats are both linked to
reduced insulin sensitivity.
By Jill Weisenberger, MS, RD, CDE

Brought to you by:
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DASH to Better Blood Pressure
How Can You Lower Blood Pressure?
According to the Dietary Approaches to Stop
Hypertension (DASH) sodium trial, the most
important thing that you can do to lower your
blood pressure is to eat a low-sodium, DASHstyle diet. It is also important to exercise,
maintain a healthful weight, and limit alcohol
consumption. Incorporate good sources of
calcium, magnesium, potassium, and fiber
into your diet.
Meet the DASH Studies:
The DASH studies were coordinated by the
National Heart, Lung, and Blood Institute.
• DASH – First Study: This study set out to
test dietary patterns to see which could be
associated with lower blood pressure.
• DASH-Sodium – Second Study: This
study adjusted the sodium levels in various diets to explore the effects of sodium
on blood pressure.
DASH Results:
The DASH diet lowered blood pressure in
those with high blood pressure. Reductions
came quickly – usually within two weeks of
starting the diet.
The authors estimated that the DASH diet
may help prevent and control high blood

pressure and thus reduce the incidence of
coronary heart disease by 15%. It can also
reduce the incidence of stroke by 27%. The
DASH diet lowered blood pressure as much
as a single high blood pressure drug, which
was an average of 6 systolic over 3 diastolic
(mmHg) in reductions.
Make DASH Work for You!!
The DASH eating plan includes whole grains,
poultry, fish, and nuts. It has low levels of fats,
red meats, and sweets. It is also high in potassium, calcium, and magnesium, as well as
protein and fiber.
It is helpful to write down what you eat for
several days or weeks to check your progress.
Here are common serving sizes:
• Grains: 1/2 cup of cooked grains, 1 slice
of bread, or 1 ounce of dry cereal.
• Fruits and Vegetables: 1/2 cup of chopped
fruits or vegetables, 1 cup of leafy greens,
1 medium piece of fruit, 1/4 cup dried fruit,
or 3/4 of a cup of 100% fruit juice.
• Dairy: 1 cup of skim milk or nonfat yogurt.
• Protein: 2-3 ounces of lean meat, 4 egg
whites, 1/2 cup of beans, or 2 tablespoons
of nut butter.

Servings for a 2,000-Calorie Day:
• Grains (ounce)!
!
!
6-8
• Vegetables (half cup)!
!
4-5
• Fruits (half cup)!
!
!
4-5
• Low-fat/nonfat milk (cup)!
2-3
• Meat, Poultry, Fish (oz)!
!
6 or less
• Nuts, Seeds, and Beans!
4-5/week
• Oils (tsp)! !
!
!
2-3
• Sweets!
!
!
!
< 5/week
This diet is higher in fruits, vegetables, grains, and dairy products than what most people are used to eating. The
DASH diet is also lower in sweets and sugary drinks than many people are used to. To learn more about the DASH
diet, visit www.nhlbi.nih.gov.
Brought to you by:
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White Foods Count Too

It’s time to stop judging a food by its color!
Yes, whole-grain bread and brown rice naturally
contain more nutrients than white bread and white
rice. But white bread and white rice aren’t without
nutritional value. In fact, they frequently contain
additional folic acid, a B vitamin critical for the
prevention of neural tube defects in newborns. On
average, Americans consume twice as much refined grains as recommended and only 15 percent of the recommended amount of whole grains
(1). Major sources of refined grains are yeast
breads (26% of total refined grain intake), pizza
(11%), grain-based desserts (10%), and tortillas,
burritos, and tacos (8%) (2). The Dietary Guidelines for Americans recommend that Americans
“consume at least half of all grains as whole
grains. Increase whole-grain intake by replacing
refined grains with whole grains” (3). This advice
is far more specific and meaningful than “don’t eat
white foods.”
White produce also gets an undeserved bad rap.
On average, Americans consume only 59 percent
of the recommended amount of vegetables and
only 42 percent of the recommend amount of fruit.
To malign cauliflower, onions, potatoes, garlic,
apples, cabbage, bananas, and more simply because they lack color does nothing to encourage
additional fruit and vegetable intake. Here are a
few examples of what we get from white produce.

• Potatoes are an economical source of potassium (4), an under-consumed nutrient (5) important in blood pressure regulation.Nearly 25 percent of vegetable phenolic compounds (a group
of health-shielding phytochemicals) in the
American diet come from the potato (6).
• Cauliflower and cabbage are cruciferous vegetables that contain glucosinolates, phytochemicals that form isothiocyanates and indoles (7).
Cruciferous vegetables are studied for their potential role in cancer prevention.
• Apples are a good source of vitamin C and dietary fiber. They also contain the phytochemical
quercetin, which exhibits both anti-inflammatory
and antioxidant properties (8). One study found
that a high consumption of white fruits and vegetables, mainly comprising apples and pears,
may protect against stroke (9).
• A joint report from the American Institute for
Cancer Research and the World Cancer Research Fund finds that allium vegetables like
onions and garlic probably protect against stomach cancer and that garlic probably lowers the
risk of developing colorectal cancer (10).
By Jill Weisenberger, MS, RD, CDE
For sources and citation information, visit
http://www.communicatingfoodforhealth.com/whit
e-food-counts/
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Set Achievable Goals
The new year is fast approaching! What goals
are you setting?
Unrealistic Goals:
Beware of asking too much of yourself right
away. This can be unsustainable, and in
some cases, extremely unhealthy. Check out
a few examples of unrealistic goals below,
and make sure that these aren’t on YOUR
list...
• Weight loss of 10 pounds or more per
month.
• Exercising every day.
• No restaurant dining.
• No snacking.
• No desserts.
• A strict, “go-hungry” diet.
• Skipping breakfast or lunch every day.
• Buying specialty foods that promise
weight loss.
Realistic Goals:
Realistic goals can be challenging, but should
be achievable. Look for ways to improve your
lifestyle, diet, and activities, but remember to
start slowly. Take a look at a few examples of
realistic goals below...
• Try a weight loss of 1-2 pounds per
month.
• Aim to exercise an average of 5-6 days
per week.
• Learn to make better choices at restaurants.
• Try new, healthful foods.
• Find satisfying, low-calorie snacks.
• Share an occasional dessert with other
people but keep it from becoming an everyday occurrence.
• Follow MyPlate’s advice and enjoy your
food, but eat less of it.

• Eat healthful, lean breakfasts and lunches
that are high in fiber.
• Enjoy plenty of fruits and veggies, cooked
whole grains, and lean protein foods.
Sample Goals:
Still not sure where to start? Try one of these
sample goals...
• Aim for a weight loss of 1-2 pounds per
month.
• Make a conscious effort to buy and eat
more fruits and vegetables.
• Plan your grocery shopping ahead of time
to avoid random purchases.
• Manage the food you keep on hand and
go out for occasional treats rather than
keeping them around the house.
• Make better and smaller choices when
you eat at restaurants. Try soup and salad
as your entree, or an appetizer and a
salad.
• When possible, bring a bag lunch from
home. Packing your own lunch makes it
easier to control the calories and contents.
• Keep high-calorie snack foods out of the
house. They are less tempting that way!
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