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chapter 1

GENETICS: THE WRITING ON THE CELL

When I visited my dad in the hospital, the room was mostly dark. He was asleep. A monitor beeped and I heard laughter from the nurses’ station in the hall.

A wave of anxiety and helplessness washed over me.

How many years before it’s me lying in that bed?

I feel the same helplessness when I see my aunt or uncle, who both have diabetes. My aunt is becoming blind. I’ve always been careful to keep my weight down and not eat too much sugar. But it’s in my genes.

I wondered, though, after the little bit I’d learned about meat and cancer, if there was a larger picture to genetics and disease. I was particularly preoccupied with the diabetes in my family. You’ll get it too . . . It was worth looking into.

What I found was remarkable. I turned up study after study showing that eating animal products—meat, dairy, or eggs—significantly increases your risk for developing Type 2 diabetes.1

But when I went on the website of the American Diabetes Association (ADA), their “Diabetes Meal Plans” recommended lean meats, poultry, fish, and nonfat dairy products.2 Their recipes included Moroccan Lamb Stew, oven-barbecued chicken, Asian pork chops, barbecued meatballs, and blackened tuna with tangy mustard sauce.3

Maybe I was missing something. The scientific reports linking animal products and diabetes are filled with numbers and language I don’t understand.

Perhaps an expert at the ADA could clarify things for me.
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“WITH TYPE 2 DIABETES, THERE’S AN ENORMOUS GENETIC COMPONENT,” Dr. Robert Ratner, chief scientific and medical officer of the ADA, told Keegan and me.

His words hit me in the pit of my stomach.

“There’s no question that we’re in the midst of a diabetes epidemic,” Dr. Ratner said. “The Centers for Disease Control and Prevention do population-based surveys in which they ask people about diseases, and then follow up with blood tests to confirm it. Their 2014 report estimated that 29 million people in the United States have diabetes. Of those, approximately 8 million people do not know they have the disease.4 It only showed up on the blood test.

“We’re seeing an increase in new diagnoses of both Type 1 and Type 2 diabetes in the US and around the world.”

“Why are there so many more people with diabetes now?” I asked.

“It’s unclear why the incidence of Type 1 diabetes is going up,” Dr. Ratner answered. “With Type 2 diabetes, as I said, genetics plays a huge role. That risk is brought out by the interaction of diet, exercise, environment, genetic propensity—you need all of that together for the disease to occur.”

I made a mental note. If the disease requires all those factors, then—maybe?—genetics wasn’t playing such a “huge” role.

“There are two populations of Pima Indians who are virtually genetically identical,” Dr. Ratner said. “The ones in central Mexico are subsistence farmers: thin, with virtually no diabetes. The other group lives on an Arizona Indian reservation. They’re obese, with a 50 percent prevalence of diabetes.

“Another example,” he continued, “is the case of first-, second-, and third-generation Japanese, starting in Japan, who move to Hawaii, and then to Seattle. You see a progressive increase in the development of Type 2 diabetes the farther they get from Japan, and as more generations pass.”

“What’s happening in Japan that’s different from Seattle?” Keegan asked from behind the camera.

“There’s no question that lifestyles are different,” Dr. Ratner replied. “They’re walking more. Their diet is clearly very different. There’s no question that the Western-type diet seems to correlate with an increased risk of diabetes.”

Huh.

“Which part of the Western diet is the culprit?” I asked.

“There are so many potential confounders. There is no such thing as a diabetes diet.”

I thought of the meal recommendations on the ADA website, but said nothing.

“More recently,” Dr. Ratner said, “new devices have been developed for the delivery of insulin, and the ability to monitor glucose in patients without having to go to the doctor’s office. The convenience of treating diabetes has been revolutionary in the last thirty years.”

I looked down at my notes. “What’s the best way to prevent diabetes?”

“It’s unclear.”

“I’ve come across a lot of studies,” I said, “saying diet is a huge contributor, and you could potentially cure or reverse diabetes with a purely plant-based diet.”

Dr. Ratner seemed to stiffen a tiny bit.

“I don’t believe there is sufficient evidence to demonstrate that,” he said.

“How does a low-fat plant-based diet compare to the ADA diet you recommend?”

“We don’t recommend a specific diet. We recommend healthy eating.”

“The one on the website.”

“We recommend healthy eating.”

I tried again. “You have a meal plan, and recommended foods on your website—”

“They are selections of foods to consider.”

“If you compare those selections, then, to a plant-based—”

“No one’s done that study.”

I rifled through my papers and pulled one out. “There was one in American Journal of Clinical Nutrition in 2009,” I said, reading from it. “A 74-week study5 comparing a low-fat plant-based diet to the ADA plan in Type 2—”

Dr. Ratner grabbed his coffee mug and swiveled away in his chair. “I think we’re done here. I’m not getting into an argument about—”

I looked up, startled. “No, no. I just want to know if this is true—”

“Any diet works,” he said, turning to face me. “If. People. Follow it.”

I was a little thrown. “But—if it’s not the proper diet—”

“No. If that’s where you want to go with this, I’m sorry, I’m not the person you should be talking to.”

“Then—who do we talk to about diet?” I was completely confused. He had just said there was no question the Western diet was associated with an increased risk of diabetes.

He looked at me. “You can talk to anybody you want. We do not advocate a specific diet.”

“Why not?”

“Because the data doesn’t exist to support it.”

“We have data here—”

Dr. Ratner stood up abruptly. “We’re done.”

I looked up at him. “I’m sorry?”

“We’re done. I’m not going to get into that argument with you.” He plucked the microphone off his tie.

“Why is it an argument? I just have this study here—”

“There are lots of studies,” he interrupted, standing over me. “Lots of studies in the literature. Many of which have never been replicated, or, frankly, are wrong. That’s why we do peer review, okay?”

“The American Journal of Clinical Nutrition isn’t peer-reviewed?”6

“I don’t know what study you’re referring to,” he said, pocketing his phone. “In the absence of being able to see that study, I’m not going to comment.”

“I could show it to you,” I said hopefully. “I just want to know whether—”

“I’m sorry, I don’t have time for that.” He turned and walked out of the room.

I looked over at Keegan behind the camera. He was as dumbfounded as I was. My heart was thumping.

“That was bizarre,” said Keegan.

After a moment, we packed up our gear in silence. I noticed my hands were shaking.
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THE ANCIENT GREEKS BELIEVED IN THREE GODDESSES, MORE POWERFUL than any others. We know them as the Fates. They would arrive at a newborn baby’s cradle, where the first goddess spun the thread of life and the second determined the length of thread. The third—the most feared, known as “the inevitable”—cut the life-thread. The baby’s path was fixed from that moment.

In 21st-century America, not many of us still believe in the Fates with their spindle and shears. But we have replaced them with a modern substitute: genetics.

There are diseases and disorders that are 100 percent genetically determined. No matter how or where you live, if you have the genetic combination for these conditions, they will manifest. These include Down syndrome, cystic fibrosis, and Huntington’s disease, a degenerative brain disorder. Every person with the gene for Huntington’s will eventually develop it.7

But I want to unpack the genetic component of the top causes of death in our country, like heart disease, cancer, stroke, Alzheimer’s, and diabetes,8 along with contributing factors like obesity. People often believe their genetic lot is the most powerful influence over whether they’ll develop these diseases.

I’ve believed that since I was a teenager. I did everything I thought I could do to stave off my family’s diabetes, cancer, and heart failure. But deep down, it felt like running away when a monster is chasing you. You have a choice: you can run or stand still. If you stand still, the monster will get you much sooner. If you run, you’ll buy some time, but ultimately—come on, we’re talking about a monster here. It’s going to get you in the end.

I kept going over the interview with Dr. Ratner. He was very emphatic about genetics playing a major part in the development of Type 2 diabetes, but almost everything else he said—before he refused to talk to me—actually contradicted that statement.

He was the one who brought up the Pima Indians, who did or did not develop the disease depending on how they lived. He brought up the Japanese, whose Type 2 diabetes soared when they moved away from Japan and its traditional lifestyle and diet.9

Diet, exercise, environment, genetic propensity—you need all of that together for the disease to occur. There’s no question that the Western-type diet seems to correlate with the increased risk of diabetes.

Those were his statements, not mine. But when I asked him to home in on how diet might prevent or reverse the disease, he shut everything down, and I was left in the dark.

Time to grope around for some lights. Keegan and I packed our cameras and hit the road.
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WHEN I FIRST HEARD THE NEWS SNIPPET ON MEAT AND CANCER, I HAD no idea there was a health revolution brewing. Throughout the country, there’s a growing movement of doctors challenging the conservative teachings that I—and everyone I know—had grown up with.

Dr. Neal Barnard, a trim man with light-brown hair, is president of the Physicians Committee for Responsible Medicine (PCRM), a nonprofit organization of 12,000 doctors.10 He’s also on the medical faculty at George Washington University. Keegan and I visited him at the PCRM offices in DC.

“I think of genes in two ways,” Dr. Barnard told us. “There are dictator genes. Those genes give orders—blue eyes or brown hair—and you don’t have any choice. The genes for diabetes, heart disease, or certain forms of cancer, they’re more like committees giving suggestions. But you’ve got a lot of control over whether those genes ever express themselves.

“The vista on diet-related disease is spreading out in a bigger way than we ever imagined. We thought maybe diet affected heart disease and a few cancers. Then there was diabetes. Now it’s also brain disease—not only stroke but also Alzheimer’s. We thought that was entirely due to genes and age. Now we know it’s due, to a very substantial degree, to diet. We’ve got control. Not perfect control, but certainly control we never had before.”

Our journey had begun.

Dr. Garth Davis is a bariatric surgeon, who at the time of our interview with him, was running the Davis Clinic in Houston, Texas, one of the busiest surgical weight loss clinics in the country, as well as being head of bariatric surgery at one of Houston’s biggest hospitals. Dr. Davis has since moved to Asheville, North Carolina, where he works at Mission Health as the medical director of their weight management clinic.

Dr. Davis starred in the television series Big Medicine, and wrote a bestselling book in 2008 called The Expert’s Guide to Weight-Loss Surgery. In that book, he recommended eating a high-animal-protein diet. But while following his own advice, he felt sicker and sicker, and got fatter and fatter. He began poring through the scientific literature on nutrition and diet, examining epidemiological, experimental, and prospective cohort studies, analyzing research designs and conclusions. He even went back to 19th-century accounts of African eating patterns. He ended up overhauling his previous, very publicly stated beliefs on nutrition.11

On the flight to Houston to visit Dr. Davis, I looked through my plastic oval window. I could see the plane’s wing and the bright blanket of clouds beneath us. Next to me, Keegan was reading Dr. Davis’s new book, Proteinaholic, a strong rebuttal to his previous book.

I thought back on our interview with Dr. Barnard. His words made me feel like a prisoner watching the heavy cell door open just a tiny sliver. Was this for real, or was that door going to slam shut again?
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WE TALKED WITH DR. DAVIS IN AN EXAMINING ROOM AT HIS CLINIC. I’D watched YouTube clips of him from Big Medicine, and was surprised that he looked far more youthful and powerful in person, despite his salt and pepper hair and starched doctor’s coat. In the Big Medicine clips, he looked puffy and tired. He’s now a prize-winning Ironman triathlete.12

“In order to get many diseases, two things have to happen,” Dr. Davis said. “First, you have a genetic predisposition. Second, something sets that gene in motion. Let’s take Okinawans, from one of the Japanese islands. They’re skinny, they don’t have a lot of cancer, and they’re one of the most long-lived cultures in the world.13 But if you move an Okinawan to America, they gain weight rapidly. They get heart disease, they get diabetes. In China, they used to think they didn’t have diabetes. Now suddenly they have a huge increase in the disease, and they’re blaming it on Western food, specifically the large amounts of meat.”

Dr. Davis had essentially given us the same migration-disease model that Dr. Ratner from the ADA had used. But Dr. Davis was following the example through to its conclusion.

We heard something similar from Dr. Caldwell Esselstyn, a celebrated cardiologist who has been practicing medicine for over 40 years. He works at the Cleveland Clinic, rated the best cardiac care center in the country by US News & World Report.14 He’s also a former Olympic rowing gold medalist.

“Let’s look at the genetics of the Papua Highlanders, the Tarahumara in northern Mexico, or the rural Chinese,” Dr. Esselstyn said to Keegan and me in his library. “They have different genetics, but there’s no heart disease in these populations. The field of epigenetics is breaking through in spades right now, in which you can actually alter genetic expression. You can turn genes on and off, and by what? By the environment, and perhaps nothing is as powerful as food.

“And it’s not just heart disease,” Dr. Esselstyn continued. “When you look globally, there are certain cultures where breast cancer is much less frequently identified than in the US. Kenya. Rural Japan in the 1950s. Yet, what happened to the Japanese women, when they migrated to the US for the second and third generation, still pure Japanese American? They had the same rates of breast cancer as their Caucasian counterparts.”
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THE WORLD HEALTH ORGANIZATION (WHO) PINPOINTS FOUR FACTORS as the main causes of death before the age of 86:



         1.   poor diet

         2.   high blood pressure

         3.   obesity

         4.   tobacco use15

Three of the four are diet related.

The National Research Council and the Institute of Medicine came to the same conclusions, finding that diet and activity patterns—far ahead of tobacco, alcohol, drug abuse, gun violence, and car accidents—are the primary factors behind premature deaths in this country.16

No more than 10 percent to 20 percent of risk for the primary causes of death comes from our genes.17 Only about 5 percent to 10 percent of cancer cases are attributable to genetic defects, with the other 90 percent to 95 percent rooted in lifestyle and environment.18 Colon cancer, the second most lethal cancer in the country,19 is the cancer most directly affected by what you eat.20 According to WHO, 80 percent of all heart disease, stroke, and Type 2 diabetes can be prevented.21

Scientific literature from the mid-1980s shows that eating saturated fat, which is mainly found in animal products like meat, dairy, and eggs, is more strongly associated with death than smoking cigarettes.22

Think about that. If you took your family to a neighborhood cookout, and the dad next door offered you—and your child—a cigarette and a light, how would you react? And yet we accept, with thanks, the glistening beef burgers from that same dad.

What’s the difference between taking the cigarette and the burger? The smell and the taste. The social assumptions. The habits. The lack of knowledge.

People think heart disease, cancer, and diabetes are inherited, not realizing that what they’ve actually inherited are the eating habits of their parents and grandparents.

“People are exposed as children to a certain way of eating that they carry into their adulthood. They pass it on to their children. That’s why they develop the same diseases their parents and grandparents may have had before them, but it is not inevitable,” Susan Levin, director of nutrition education at PCRM and a registered dietitian with a specialty in sports nutrition, told us. She’s also an avid runner, and when we interviewed her, she was 39 weeks pregnant.

“We have much more control over our lives than sometimes we even want,” she said. “That’s why a lot of people take the medications. They really want to believe, ‘I don’t have control over this. This happened to my parents, so just give me the drugs. I don’t need to change because it’s inevitable.’”

I thought of the Greek Fates, particularly the third goddess, “the inevitable,” standing with her shears over the cradle. Levin is right. The thought of predestination can bring a peculiar comfort to many. It takes away responsibility.

“The majority of conditions that kill people in this country,” said Levin, “are completely preventable for most of us. It’s up to us to take that responsibility and change—change the culture and the epidemics. I think we could do that within a generation.”
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DR. MICHAEL GREGER IS A PHYSICIAN AND NEW YORK TIMES BESTSELLING author—an intense and hilarious guy with encyclopedic knowledge—who runs the nonprofit website NutritionFacts.org. NutritionFacts provides daily nutrition updates collected from the most current medical literature. Like Dr. Garth Davis, Dr. Greger is a research junkie.

“The reason we know cancers like colon cancer are so preventable is because rates differ dramatically around the globe,” Dr. Greger tells us. “There can be a 10-, 50-, 100-fold difference in colon cancer rates, from some of the highest measured in Connecticut, down to the lowest rates in Kampala, Uganda, for example.23 There are places where colon cancer, our number two cancer killer, is practically nonexistent.24 It’s not some genetic predisposition that makes people in Connecticut die from colon cancer while people from Uganda don’t. When you move to a high-risk country, you adopt the risk of the country. It’s not our genes; it’s our environment.

“We can change the expression of our genes—tumor-suppressing genes, tumor-activating genes—by what we put into our bodies. Even if you’ve been dealt a bad genetic deck, you can reshuffle it with diet.”

“Tell him about your family history,” Keegan prompted me. I did.

“Wow, you’re perfect,” Dr. Greger said. “People with a family history of disease often throw up their hands: ‘I’ve got bad genes.’ No, these are the people who have to eat exquisitely healthy. Bad diets often run in families. You eat how you were taught to eat. For most Americans, that’s not good news.

“But we can regain our health—by eating the plant-based diets of populations that don’t suffer from these diseases. Much of what we know about diet comes from studies going back to rural Africa and rural China in the 1920s, where Westerners set up missionary hospitals. They saw millions of people, and to their surprise, they weren’t suffering from Western diseases.

“There were populations where high blood pressure rates were zero. Heart disease rates were zero. Thousands of autopsies found no heart attacks. It’s not like these Western-trained doctors couldn’t recognize heart attacks. The diseases weren’t present. If you want to avoid them, you have to change your diet.”

I love Dr. Greger. Ask him a question and it’s like pressing the ON button for information. He was still talking.

“Nathan Pritikin and other lifestyle medicine pioneers started asking, ‘What if we put people with advanced chronic disease on the diet followed by these populations that don’t get the diseases in the first place? Maybe we could slow it down.’

“Instead, something miraculous happened. The diseases started to reverse.”

Prevention, I now believe, is possible. But halting a disease in motion and turning it around? Miracle drugs, maybe, could manage that. Diet, I don’t know. Maybe Dr. Greger was talking about something atypical.
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WHEN KEEGAN AND I GOT BACK TO THE WEST COAST, WE VISITED Dr. Michael Klaper, a tall, lean man with a white beard and bright brown eyes. We first met him when we made our film Cowspiracy. He’s on staff at the TrueNorth Health Center in Santa Rosa, California, and has been practicing acute care medicine for forty years. For the last thirty, he has focused on diet and lifestyle medicine, trying to keep people out of hospitals and off the operating table.

He greeted us warmly.

“What are some of the leading causes of the country’s major diseases?” Keegan asked him.

“Oh my,” Dr. Klaper sighed. “If I could get all my medical colleagues in a room, I would say, ‘Please, I don’t care if you are an internist, a family physician, a gastroenterologist—pick a medical specialty—square one is to realize that the vast majority of patients in your waiting room are there because of what they eat.

“The current American diet is based on animal flesh and processed food, which is incredibly toxic to the blood vessels and the immune system, and it flows through our bloodstreams, and our children’s, every four or five hours. The results are predictable. We’re becoming grossly obese, arteries are clogging up. High blood pressure, diabetes, cancers. Autoimmune diseases have direct correlations with the meat and salt in animal products. The vast majority of diseases are created today by what people are eating in the West.

“Until that is recognized,” Dr. Klaper said, “we’re just going to be treating symptoms. We’re not getting to the root cause of disease, and that is the great transgression that the medical profession inadvertently perpetrates on the public.”

Dr. Klaper had pinpointed the question circling in my head, growing more compelling with every interview. With this landslide of evidence connecting chronic diseases with eating animal products, why did my doctor, who knows my family’s health history, never once tell me to lay off the meat, dairy, and eggs?

I started off asking, “What don’t I know?” Now, I began to wonder if I should be asking, “What doesn’t my doctor know?”




chapter 2

MEDICAL SCHOOL: THE DOCTOR OF THE FUTURE

Thomas Edison said over one hundred years ago, “The doctor of the future will give no medicine, but will instruct his patient in the care of the human frame, in diet, and in the 1 cause and prevention of disease.”

Fast-forward to the early years of the 21st century. We live in a brave new world of billion-dollar pharmaceuticals and space-age medical procedures. It’s no big deal for surgeons to inflate tiny balloons inside congested blood vessels, leaving behind a stent (a permanent wire mesh to prop an artery open), or harvest an artery from a patient’s leg and splice it around the heart. (We can also suck fat out of your butt and put it in your lips. Now there’s medical progress.)

And yet our rates of chronic disease are smashing through the roof. In 2012, half the US adult population had at least one chronic health condition. One out of four adults had at least two.2 Eighty-six percent of health care spending in 2010 covered people with one or more chronic conditions,4 with $315.4 billion allocated to heart disease and stroke.3 Cancer that same year cost $157 billion;5 diabetes, $245 billion.6 In 2008, obesity-related causes racked up $147 billion in medical costs.7

Drugs, hospitals, and surgeries. Edison’s prediction has not come true. Because doctors cannot teach what they do not know.
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DR. ALAN GOLDHAMER IS THE FOUNDER OF THE TRUENORTH HEALTH Center. Unlike many doctors, he attended schools that prioritized nutrition and lifestyle as critical to sustaining and promoting health. This philosophy underpins his whole practice. Since 1984, he has been running TrueNorth, which has helped over 15,000 people recover from chronic conditions with the help of plant-based nutrition, lifestyle changes, and sometimes medically supervised water or juice fasts.8

“Learning about diet and lifestyle is an extremely minor part of medical training today,” Dr. Goldhamer said to Keegan and me. “Medicine now is about the use of drugs and surgeries to suppress symptoms associated with the disease, and they do a brilliant job. It just doesn’t have anything to do with health.”

Dr. Barnard put us in touch with Dr. Milton Mills, associate director of PCRM and a critical care physician at Fairfax Hospital in Virginia. We talked with him outside on a bright sunny day; his hospital declined to let us film him there.

Dr. Mills is a robust African American guy with a shaved head and a big voice. He treats patients in ICUs who have had heart attacks, end-stage kidney disease, and many other urgent illnesses. He frequently donates his time to free medical clinics.

He told us a story about applying to medical schools. “One of my interviewers asked me, ‘What are you interested in?’” Dr. Mills recalled. “I said I wanted to focus on preventive medicine and help people understand they don’t have to live a life of illness. He looked at me and said, ‘Well, you don’t want to end up like the dentist. They fluoridated the water and now they have no patients.’ I must have looked horrified, because he tried to explain, ‘We operate from the disease model. We’re in the business of treating sick people. We are not in the business of trying to prevent people from becoming sick.’”

We also talked with Dr. Michelle McMacken in Brooklyn. Dr. McMacken teaches at New York University’s School of Medicine, and has been practicing primary care for over a decade.9

“My experience at medical school is probably very similar to that of many other physicians,” she told us. “You get your training under a paradigm that promotes screening tests, pills, and procedures, when in reality, behavior choices, particularly food, probably have the most power of all. Most medical schools, when teaching nutrition, teach about deficiencies. But the issues of today are not issues of deficiencies; they’re primarily issues of excess.

“Even though the information is out there, it’s not taught, and of course doctors themselves have to be comfortable sharing that information. If a doctor is eating an unhealthy diet, it’s harder to advise a healthy diet to your patients. But it’s a systemic issue. It’s not the doctor’s fault if he or she hasn’t been taught about nutrition.

“And with the way medical care is reimbursed through third-party payers, who want to keep costs down,” she continued, “even a doctor who understands the power of diet and lifestyle is very, very pressed for time to talk to patients about it.

“My experience from teaching nutrition to doctors is that many doctors are eager to hear this information. We’re in a crisis. Patients need to hear it. Doctors need to hear it. We need to start teaching it in medical school.”

The situation is the same for dietitians. “We have to follow a very centralized federal standard to become dietitians,” Susan Levin said. “Even alternative schools have to follow the same guidelines because there’s only one board exam. Unfortunately it’s on us, as health care professionals, to read medical journals and learn the research.”

During Dr. Greger’s very first interview applying to med school, the interviewer said to him, “Nutrition is superfluous to human health.”

I wondered if medical education was different in the 1950s, when Dr. Esselstyn went to school.

“How many classes of nutrition did you have?” I asked him.

“None.”

“None?!”

“There has to be a seismic revolution in medicine,” Dr. Esselstyn said. “Many of us are concerned that the medical schools are run by the pharmaceutical industry. You get all this marvelous training for illness. You become brilliant about diagnosing, and once something’s diagnosed, you decide what drugs or procedures are required. Nobody asks, ‘Why do you have this hypertension?’ You don’t suddenly wake up when you’re 30 with hypertension. For the last thirty years, every time you consumed certain foods, your body took a hit. And it catches up to you.”

Any increase from none is an improvement, I suppose, but it didn’t seem that way talking to Dr. Klaper.

“I had four one-hour lessons in nutrition during medical school,” he recalled. “Nutrition for burn patients, renal failure patients, pediatric patients with failure-to-grow syndrome, and . . . I can’t even remember what the last one was. In all the years of medical school, that’s the formal nutrition training I’ve had.”

“Wow,” said Keegan. “Is that standard?”

“Unfortunately, yes,” Dr. Klaper answered. “Nutrition is the poor sister of medical education.”

“Why?” I asked.

“First, nutrition is viewed with disdain. Physicians feel, ‘We’re practicing real medicine, suturing wounds and fixing fractures. Nutrition? Boring. Send them to the dietitian.’ Second, physicians don’t want to open that discussion because they don’t know much about it. And finally, we have to look at the physician’s own diet—the filet mignon they had last night, the Lobster Thermidor they’re looking forward to tonight. That’s what really keeps nutrition from being recognized as a keystone of disease treatment.

“Between these three fortresses—the disdain, the ignorance, and the doctors’ own unwillingness to change—nutrition doesn’t enter the examination room.

“Wake up, my fellow doctors,” Dr. Klaper urged. “Nutrition is the bedrock of true health. It’s time to become true physicians by treating the cause of disease.”
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MOST PEOPLE CONSIDER THEIR DOCTORS A RELIABLE SOURCE OF nutrition advice. But the truth is often like drawing the curtain back on the Wizard of Oz.

In 2009, only 25 percent of accredited US medical schools required their students to take a single dedicated course in nutrition.10 The National Academy of Medicine recommended, back in the 1980s, that medical schools provide a minimum of 25 hours of nutrition instruction.11 Thirty years later, the few schools offering courses on diet and disease provided on average less than 24 hours of nutritional instruction,12 with most students getting only 11 to 20 hours, out of the thousands of hours spent in medical school.13

And once students graduate, they don’t even get that. The primary organization responsible for physicians’ continuing medical education, the Accreditation Council for Graduate Medical Education (ACGME), has a 37-page booklet outlining the continuing education requirements for cardiologists. They include interpreting a minimum of 3,500 electrocardiograms, and interpreting “a minimum of 100 radionuclide studies to include SPECT myocardial perfusion imaging and ventriculograms.”14 Nutrition education is not mentioned once. ACGME asserts, in its 36 pages of requirements for doctors of internal medicine, that “internal medicine is a discipline encompassing the study and practice of health promotion, disease prevention”15—and yet again, not a single nutrition-related requirement is included.

“I give lectures to doctors,” Dr. Davis told us. “I ask them, ‘What do you think of the EPIC study?’ This is the biggest study ever done on nutrition and disease, and I get blank faces all around. ‘What about the Adventist Health Study 2? The Nurses’ Health Study?’ Blank. Not only are they not reading the nutrition journals, there’s ignorance that the literature is even out there.

“We’re compartmentalized as physicians. The heart doctor treats the heart. The GI doctor treats the stomach. The diabetic doctor is treating diabetes as a dysfunction of the pancreas. No one’s looking at the whole person. They don’t ask what the patient is eating. Sometimes the patient isn’t even in the picture. In a hospital, the doctors don’t say, ‘Mrs. Smith in room 201.’ They say, ‘The colon cancer in 201.’ The laser focus is on the disease. No one’s looking at how the disease got there.

“Doctors also don’t believe patients are going to change,” Dr. Davis said. “They don’t even give them a chance: ‘I’m not wasting my time bringing diet up because they’re not going to do it. I’m giving them meds.’”
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IN AN ATTEMPT TO REMEDY THE SITUATION, DR. JOHN MCDOUGALL, A pioneer in preventing chronic disease with nutrition, drafted California Senate Bill 380, which was introduced in February 2011. SB 380 “would require physicians and surgeons to complete, by December 31, 2016 [more than five years away when the bill was introduced] a mandatory continuing education course in the subject of nutrition and life style behavior for the treatment of chronic disease.” All doctors licensed after January 1, 2012, would have four years in which to complete this course.16

“My son graduated from medical school two years ago, and he can’t remember a course on nutrition,” Dr. McDougall testified before the California State Senate. “The majority of diseases in this country are dietary-related . . . And yet physicians who have been trained for seven-plus years know virtually nothing about human nutrition . . . This should have been fixed forty years ago when I was a medical student; it should have been fixed two years ago when my son graduated from medical school, and it’s not going to be fixed unless somebody does something about it, and that is to mandate basic education on human nutrition.”17

Dr. McDougall’s bill originally stipulated 12 continuing-education credit hours, every four years, toward nutrition education.18 That number was quickly dropped to seven hours of up-to-date nutrition instruction, every four years.19 But . . .

“Seven hours, that’s a lot. Even if it’s over one four-year period, seven hours is a lot for one subject.” That was the representative for the California Orthopedic Association at the hearings.20

To put this in context, the California Medical Board currently requires physicians to complete 100 hours of continuing education credits every four years.21 Seven hours is less than 10 percent of the requirements. Yet chronic diseases are responsible for 70 percent of deaths and 86 percent of health care costs spent treating such patients.22

Seven percent of continuing education hours, dedicated to a subject that affects 70 percent to 80 percent of conditions that send people to their doctors, into hospitals, and to their graves, is not “a lot.”

The California Orthopedic Association voted against the bill. Apparently those seven hours of nutrition education every four years were too much for doctors to handle.

Even more astoundingly, the California Medical Association (CMA) opposed the bill. Teresa Stark, a lobbyist for CMA and now director of state government relations at Kaiser Permanente,23 spoke at the hearing.

“We oppose any CMA mandates on physicians,” Stark stated. “This should be left up to the individual physician. It’s a very slippery slope.”

Stark talked about the progress underway in nutrition education. “The soda companies are now putting [the total number of] calories on the front of the beverages. That’s a positive thing . . . They’re going to solve this problem.”

Okay.

And here’s the California Academy of Family Physicians: “[Doctors] have to make an intelligent decision about how to educate themselves . . . I urge you to vote no [on SB 380].”24

The state’s mainstream medical groups all actively opposed a minimum amount of basic nutrition education for practicing physicians.

I could not believe this.

In the end, despite the fact that Senator Mark Wyland, one of the members of the committee, had the CMA as one of his top campaign contributors,25 SB 380 passed.

But not without a small evisceration amendment.

The required number of hours for nutrition education was dropped from 12, to 7, to zero.26 The bill was rendered utterly toothless.

So if nutrition is an optional subject for doctors, what are the required continuing medical education topics?

There are a couple of sobering state-specific requirements, from “prevention of transmission of infectious agents through safe injection practices” in Nevada, to “instruction on HIV/AIDS” in DC, “domestic abuse” in Kentucky, and six hours of something called “cultural competence” in New Jersey.

But the medical theme linking the whole country together—from Oregon, Rhode Island, New Mexico, Ohio, West Virginia, Vermont, Texas, Tennessee, Massachusetts, and Iowa to California—was end-of-life care and pain management.27

California, the state that rejected seven hours of nutrition education every four years for its doctors, requires 12 hours of end-of-life care and pain management education for its licensed physicians.28

Is the focus in the medical profession today on helping people live?

Or is the focus on helping people die?




chapter 3

DIABETES: JAMMING THE LOCK

Seventh-Day Adventists provide an extraordinary research window into diet and disease.

“God calls us to care for our bodies,” Adventists believe, “treating them with the respect a divine creation deserves.” They exercise regularly and do not smoke, drink alcohol, or take illicit drugs. They advocate “a well-balanced vegetarian diet that avoids the consumption of meat coupled with intake of legumes, whole grains, nuts, fruits and vegetables, along with a source of vitamin B12.”1

Loma Linda, a town in Southern California, is home to about nine thousand Adventists and is one of the world’s five longevity “Blue Zones”—the only one in the United States—where people live notably longer, healthier lives, often past 100.2 (The other four are Okinawa, Japan, which Dr. Davis mentioned; Nicoya, Costa Rica; Sardinia, Italy; and Ikaria, Greece. Residents of all five Blue Zones eat plant-based diets, accented infrequently, if at all, with animal protein.3)

About 50 percent of Adventists are vegetarians, who eat no meat but do eat dairy and eggs.4 But there are also large numbers of Adventist vegans, who don’t eat any animal protein at all, as well as those who eat small amounts of fish and/or meat. Because they live close together in the same environment, and share the same healthy lifestyle, the dietary distinctions among them take on a special value for researchers.

Scientists from Loma Linda University have done several large studies, called the Adventist Health Studies (the ones mentioned by Dr. Garth Davis), following first 24,000, then 34,000 Adventists over the last four decades, and now 96,000 Adventists in the current study, Adventist Health Study–2,5 which received a $5.5 million grant from the National Institutes of Health in 2011.6

All the Adventist Health Studies show that as more animal protein is eaten, the risk of developing diabetes climbs higher:7
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Compared to the rest of the country, 7.6 percent for the meat eaters doesn’t seem like much, but keep in mind that Adventist meat eaters actually eat very little meat.

That little bit of meat, however, makes a difference in the long term. The scientists took their findings and calculated that if a person ate meat only once a week, over the span of 17 years, that person would have a 74 percent higher risk of developing diabetes than a vegetarian.8

“Diabetes, of all the diseases, may be the most affected by meat,” Dr. Davis told us. “The European Prospective Investigation into Cancer and Nutrition [EPIC] study, the largest study of diet and disease ever undertaken,9 monitored over half a million people for almost fifteen years.10 EPIC showed that meat, particularly processed meat like bacon, sausages, and hot dogs, is powerfully correlated with the development of Type 2 diabetes. But eating fruits and vegetables was shown to decrease diabetes development.11 Not only that, but they also discovered that eating glucose and fructose—both sugars—is associated with less diabetes.12 These are studies done with human beings. The rat studies show something different.”

The Nurses’ Health Studies and Health Professionals Follow-Up Study, two of the largest epidemiological analyses in the country and both conducted by Harvard, came to the same conclusions as the Adventist and EPIC studies. The two Nurses’ Health studies followed 122,000 nurses from 1976, and 116,000 nurses from 1989. Fifty-one thousand male health care professionals were monitored from 1986 in the Health Professionals Follow-Up Study. The researchers found that the risk of developing diabetes jumped to 48 percent by eating an extra half-serving of meat a day.13

The impact of genetics on diabetes seemed to be receding further and further into the distance.

“A great example with genetics and diabetes is the Pima Indians,” Dr. Davis said. The same group mentioned by Dr. Ratner from the American Diabetes Association . . .

“The Pima Indians in Arizona originally ate lots of squash, beans, and corn, with very little meat,” said Dr. Davis. “Around 1890, white settlers dammed the Gila and Salt rivers, and the Pima could no longer grow food. The government gave them meat, flour, and sugar subsidies. So the Arizona Pima Indians had to switch to a diet with tons of protein and fat.

“They now have the highest rate of diabetes and obesity of any culture ever.14 Understand this: the Pima were originally eating carbs in the form of plants. They had no diabetes. When the subsidies of meat, fat, and processed carbs began, their diabetes rates soared to about 40 percent.15

“The Tarahumara Indians who live in the Copper Canyon in Mexico are a genetically identical population,” he went on. “They eat predominantly squash, beans, and corn. They have almost no diabetes. So a gene has to set you off, but you can eat a diet that prevents the gene from expressing itself.”

I looked over at Keegan. He shook his head in disbelief. I knew what he was thinking. Dr. Davis had again used the very same example as Dr. Ratner, about diabetes, genetics, and diet. Yet Dr. Ratner had veered away from his own words, saying there was insufficient evidence on the connection between diet and the disease—despite having just handed us a big chunk of the evidence himself.

I told Dr. Davis about our meeting with Dr. Ratner. “It seemed suspicious,” I said.

Dr. Davis frowned. “I always hear this conspiracy: ‘Doctors want to keep you sick.’ That’s not true. Doctors do what doctors have always been taught to do: treat disease.”

I accepted Dr. Davis’ reprimand. I certainly believe the vast majority of health care professionals care deeply about helping their patients.

But the interview at ADA rankled even more when I looked up guidelines for preventing Type 2 diabetes from different mainstream organizations.

The American Association of Clinical Endocrinologists states, “Medical nutrition therapy is recommended for all people with prediabetes or DM [diabetes mellitus, the full name of the disease].”16 “Unhealthy dietary habits and a sedentary lifestyle are of major importance in the development of T2DM [Type 2 diabetes mellitus],” writes the European Society of Cardiology in conjunction with the European Association for the Study of Diabetes.17

And finally, I looked up the American Diabetes Association’s own official Standards of Medical Care in Diabetes, 2016: “Evidence supports the importance of maintaining a healthy diet in order to prevent diabetes onset . . . data suggest that consumption of a diet enriched in whole grains is helpful in preventing type 2 diabetes. Finally, increased consumption of nuts and berries in the context of a diet high in vegetables and whole fruits has been correlated with reduced diabetes risk.”18

The ADA Standards of Care also stated, “[I]ntensive lifestyle modification programs [diet, exercise, etc.] . . . have been shown to be very effective (58% reduction after 3 years).”19

Ways to prevent Type 2 diabetes were not so “unclear” after all.

I realized, while looking through this literature, that I had a very fuzzy idea of what diabetes actually is, despite my aunt, uncle, and grandpa all suffering from it. Something to do with sugar, right? But why, then, would meat be so powerfully associated with it?
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“BEFORE 1990 OR SO,” DR. BARNARD TOLD KEEGAN AND ME, “PEOPLE thought diabetes might be caused by genetics, bad luck, or eating too much. Then, through special scanning techniques, we were able to look into the muscle cells of the human body, and see a buildup of tiny particles of fat. That fat
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