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“Robert Davis cuts through the fat and clears up the confusion about the diet and nutrition issues on everyone’s minds in this unique, concise, easy-to-read book. Coffee Is Good for You will educate you, entertain you, and even make you laugh. A must-read for anyone who’s ever wondered whether or not to believe the hype.”

—Lisa “Hungry Girl” Lillien

“Robert Davis deftly blends wit, wisdom, keen insights, and a voice of unfailing reason. I will be recommending this great resource to everyone I know.”

—Dr. David Katz,
 director of the Yale University Prevention Research Center

“Wow, that was easy to understand! Robert Davis does it again with his lighthearted and sensible translation of complicated nutrition science into simple how-to messages on healthy eating. Who knew reading about nutrition research could be so much fun?”

—Carolyn O’Neil, MS, RD, coauthor of The Dish

“This book is a gem. With clarity, wit, and wisdom, Robert Davis debunks medical myths and gives the reader real information to rely on. This book is stuffed with nuggets and is a great read. It’s as well referenced as most medical school textbooks . . . just a lot more fun.”

—Dr. Nancy Snyderman, NBC News Chief Medical Editor
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Introduction

Though food is supposed to be one of life’s simple pleasures, few things cause more angst and confusion. It’s no wonder why. We’re constantly being told which foods we should eat to be healthy, which diets we should follow to be skinny, which preparation methods we should use to be safe, and which chemicals and contaminants in food we should shun to avoid illness. It’s enough to give anyone indigestion.

This hullabaloo over food is nothing new. In 1910, the Washington Post published an article railing against popular diet and nutrition advice. “Of all subjects,” said the article, “that of food is the most apt to be the riding ground of cranks.”

To set the record straight, the article proceeded to provide one physician’s list of 39 “false food fads.” These so called myths included:


	Candy and sugar are bad for you.

	Vegetables with stalks and leaves are nutritious.

	Meals should last more than 30 minutes.

	The average American eats too much.



On the contrary, this expert said, sugar is “one of the cheapest and best forms of nourishment,” vegetables such as celery and broccoli lack nutrients, “dawdling over meals” is bad for you, and many people don’t eat enough. Hmm. I guess by his reasoning, the millions of us today who constantly stuff ourselves with quick, sugar-laden meals, while never touching broccoli or spinach, have the right idea.

Maybe the paper would have done its readers a greater service by publishing the views of the “cranks.”

Separating the cranks from the credible sources is even tougher today than it was 100 years ago. In a recent survey by the U.S. Food and Drug Administration (FDA), more than two thirds of Americans agreed with the statement that “there are so many recommendations about healthy ways to eat, it is hard for me to know what to believe.” We face a barrage of dietary information from the news media, food companies, health groups, government agencies, celebrities, diet-book authors, and of course the Internet, which gives every self-proclaimed expert the ability to reach a worldwide audience with just a few keystrokes.

Often this advice is maddeningly contradictory. Coffee is bad for you. No, wait, it’s good. Fiber prevents colon cancer. No, it doesn’t. Fat is what causes weight gain. No, it’s carbs. Eat according to the government’s food pyramid. Never mind, make that a plate. The list goes on and on.

If you’re confused about what to believe, you’ve come to the right place. In Coffee Is Good for You, I’ll give you the bottom line on an array of popular diet and nutrition claims in a quick, easily digestible way.

As a health journalist, I’m called on to do this all the time. Whether at home or work, at speeches I give or social gatherings I attend, I find myself constantly answering questions about diet and health. Dinners with friends and relatives seem incomplete unless someone at some point shoves a box, bottle, or carton in my face and asks whether whatever it contains is okay to consume.

Ironically, our growing confusion comes at a time when scientists who study nutrition know more than ever. The field has advanced rapidly in the past few decades, providing an unprecedented level of knowledge about what’s good and bad for us.

So why the disconnect? For starters, we usually learn about diet and health in bits and pieces that can be misleading. The media, our main source of information on the subject, typically report on scientific advances in short snippets devoid of context. It’s like being shown a single piece of a jigsaw puzzle. We have no idea how big the piece is relative to the others, where it fits in, or, for that matter, what the picture is supposed to be.

Similarly, when we hear about a study in isolation, it’s hard to draw accurate conclusions. Just because one piece of research shows, for example, that prunes make your ears floppy doesn’t necessarily mean it’s true. Yet if the media portray the study as definitive and fail to put the information in context, we can end up believing that prunes are bad for us.

Then when another study finds that prunes are safe, we feel confused and frustrated because scientists can’t seem to make up their minds. But the problem doesn’t lie with science or scientists. Rather, it lies with the misinterpretation of science—premature conclusions based on one piece of a puzzle.

Our confusion also stems from advice peddlers’ selective use of science. Many who advise us about diet and nutrition have an agenda—whether selling a product, pushing a weight-loss regimen, or simply trying to get attention—and they misleadingly pick and choose studies to help further their cause. A company promoting its exotic fruit drink, for example, may claim that the ingredients have been tested and proven to help you shed pounds. Sounds convincing unless you know that the test subjects happened to be fat rats and the results may not apply to people.

In this book, I’ll take you beyond the snippets and agendas, providing a thorough and unbiased look at what the science really says about food and health claims that we often hear. Think of me as a nutrition umpire—someone who can size up the claims and call balls and strikes without fear or favor. I do so relying on my academic training in epidemiology and biostatistics as well as my 20 plus years of experience reporting on nutrition and health.

I’ll focus on claims that come up especially often in questions I’m asked and nutrition advice I encounter. While you won’t find answers here to every question you have about diet and health, I hope that many of them will be addressed. And I suspect you’ll often find the answers surprising.



CLIMBING THE PYRAMID

Before I explain my method for evaluating claims, a word on how nutrition studies are conducted. While this may seem a bit dry and technical, bear with me. The information is crucial for making sense of the science. A basic understanding of scientific studies will not only help you understand how I arrived at my conclusions but also arm you to make your own informed judgments about food and nutrition claims.

[image: image]

Not all studies are created equal. Some are more credible than others. In fact, there’s a hierarchy of evidence, which is sometimes shown as a pyramid. The higher you go, the greater the potential for definitive answers.

Let’s start at the bottom and work our way up.


Test-Tube Studies: Also known as in vitro studies, these involve cells and tissues from humans or animals. They can be useful for developing hypotheses or providing an explanation for findings in humans. But showing that something has an effect on cells is a far cry from demonstrating that it affects the health of living human beings.

Animal Research: Like test-tube studies, animal research can help develop hypotheses. It’s also well suited for testing the effects of potentially toxic substances because intentionally exposing people to toxins would be unethical. However, results have to be interpreted with caution. A lab rat is not a person after all, and what harms (or benefits) one may not do so to the other.

Descriptive Studies: These studies, which describe characteristics of populations or individuals, come in different forms. For example, population studies compare groups from various geographic locations, looking for differences in disease rates and in some dietary habit (such as fat intake) that might be responsible. Cross-sectional studies take a snapshot, reporting dietary habits and illness rates at a given time within a single population. Descriptive studies can show correlations, but they can’t demonstrate cause and effect. It’s possible that some other, unmeasured factor is actually responsible for any apparent connection.

Short-Term Human Experiments: In these trials, small numbers of human subjects are assigned to consume the food in question. After hours, days, or weeks, researchers measure some marker, such as the level of a particular substance in the blood, to see if any changes have occurred. In some cases, there’s a comparison group that didn’t eat the food. While such studies can provide hints about a food’s effect on disease, they’re considered preliminary. A short-term change in a marker doesn’t necessarily translate into higher or lower rates of disease.

Case-Control Studies: These are a relatively quick and inexpensive way to test hypotheses generated by other types of studies down the pyramid. Researchers select two groups that are similar except that members of one (the cases) have a particular condition, and people in the other (the controls) don’t. Information is then gathered about subjects’ past eating habits to see if there are differences that might explain the disparity in disease. While case-control studies can reveal associations, they can’t prove causation. One potential problem is that people may have fuzzy memories when asked to recall their eating habits. It’s also possible that the two groups aren’t as similar as the researchers believe and that some other factor, besides the food in question, really explains the illness among cases.

Cohort Studies: In contrast to case-control studies, cohort studies start with healthy people and are typically forward looking. People are asked about their dietary habits and then followed for years or decades to see who gets the condition(s) in question and who doesn’t. Though they can’t prove causality, findings from large, well-designed cohort studies can provide strong circumstantial evidence. Much of what we know about diet and health comes from large, long-term cohort studies, like the Nurses’ Health Study led by researchers at Harvard.

Randomized Clinical Trials: These are the gold standard of studies, the only type capable of proving cause and effect. Subjects are randomly assigned to either follow a particular diet or not. If a dietary supplement is being tested, subjects get either the supplement or a placebo. The two groups are then followed for an extended period (often years) to see whether they fare differently. While randomized trials are useful for testing supplements, they’re trickier when it comes to diet because people don’t always eat exactly what’s prescribed. Because of the complexity and expense involved, it often isn’t feasible to test foods or dietary patterns with randomized trials. Plus, they’re inappropriate if the food or supplement in question is suspected of causing harm, because asking people to consume it would be unethical.



A type of research not on the pyramid is a systematic review—a study of studies that examines an entire body of evidence on a subject to draw conclusions. In short, it looks at all the pieces of the puzzle and tries to put them together. Sometimes this process may involve a meta-analysis, a technique for pooling data from different studies. Although systematic reviews, like all research, can be biased or flawed, a well-conducted review can be a very powerful tool for assessing the overall strength and quality of the evidence.



THE TRUTH SCALE

Research about diet and health rarely yields the equivalent of DNA evidence, which provides incontrovertible proof. All types of studies—even randomized trials—come with caveats. However, if interpreted properly, a body of research can allow us to make sound judgments about how believable a claim is.

To that end, I’ve carefully reviewed the relevant studies (which are listed in the reference section in case you’d like to check them out for yourself) and assigned each claim to one of four categories on what I call the Truth Scale:
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This means the claim is believable because there’s solid supporting evidence from the top of the pyramid—at least several randomized trials or large cohort studies with consistent results. As a whole, other evidence points in the same direction.
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This indicates the claim is half true. It contains an element of truth because some aspect of it is supported by solid science. For example, the claim may be valid for a limited number of people or in limited circumstances. But overall, it’s misleading.
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This means the claim is not believable based on the available evidence. The supporting research may be very limited or nonexistent. If there’s a body of research, the bulk of it—especially from the top of the pyramid—refutes the claim, or indisputable scientific facts shoot it down.
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This signifies a scientific gray zone. Research overall is conflicting, or there’s enough evidence from the middle of the pyramid to suggest that the claim could have merit but not enough to warrant a thumbs up.




As you read through my takes on claims, here are a few things to keep in mind:

Funding sources matter. Increasingly, diet and nutrition studies are funded by food manufacturers, produce growers, weight-loss companies, and supplement makers. Corporate sponsorship doesn’t necessarily mean the results are invalid, but it does at least raise the possibility that the study was somehow influenced to favor the funder’s agenda. One analysis of studies on soft drinks, juices, and milk, for example, found that the studies funded by the food industry were more likely to report positive findings for the sponsor than those without industry funding. In assessing the research, I have relied whenever possible on studies supported by neutral entities such as the National Institutes of Health.

Effects are generally small. Studies often report findings as relative risks (RRs). An RR of 2.0 in a cohort study, for example, means that eating food X is associated with twice the risk of disease Y. Relative risks in nutrition studies are frequently less than 2, which is considered fairly small. (By comparison, the RR of lung cancer among male smokers is 23.) Small RRs don’t mean that the potential harms (or benefits) from foods are inconsequential, just that they’re generally limited. For the most part I have refrained from listing RRs because they provide no insight into what our actual risk is (two times higher than what?) and are easily misinterpreted.

Flip-flops aren’t all bad. It can be frustrating when we repeatedly hear that something like coffee, eggs, or fat is bad for us, only to be told later, “never mind.” In some cases, the inconsistencies stem from taking isolated studies out of context and misinterpreting research in the way I described earlier. But in others, the reversals occur because scientists have newer, better information. If you think about it, that’s how science is supposed to work: It’s constantly expanding what we know and inching us closer to the truth. As a result, some of what you read here will undoubtedly be superseded by new information in the future.



HEY, I’M JUST THE UMP

During a talk I gave several years ago, a young woman in the audience raised her hand to ask about a dietary supplement she was taking. As I explained that the evidence was limited and what we did know wasn’t very promising, I could see her hopeful expression turn into a scowl. Clearly, it wasn’t the answer she wanted to hear. When I finished, she responded curtly, “Well, I don’t really trust studies.”

Certainly, scientific research isn’t perfect. And insufficient evidence doesn’t necessarily mean a claim is false. It’s possible that with more research, the supplement in which the woman placed so much faith might eventually be proven effective.

Still, modern scientific research is the best tool we have for separating facts from beliefs about diet and nutrition. If we reject it, we’re left with faith, hunches, and anecdotes—the things that people like that expert in the newspaper were forced to rely on 100 years ago. And we saw what that got them.

My goal is to help you put scientific research to use so you can make informed decisions for yourself and your family. Like an umpire, I’ll apply the rules and make the calls as accurately and honestly as I can. Unlike an umpire, though, I have no power of enforcement. It’s up to you to decide whether and when to abide by my calls. Keep that in mind if, like my scowling questioner, you feel an urge to boo and throw food at the ump.


Chapter 1

Driven to Drink

COFFEE IS BAD FOR YOU

[image: image]I’m not sure why I don’t like coffee. Maybe it’s the memory of my grandmother downing multiple cups of cheap instant coffee every morning as she sucked on one cigarette after another. It all seemed downright disgusting to me as a child, and I remember thinking that if this is what adults do, then maybe I shouldn’t grow up.

When people learn that I don’t drink coffee, they sometimes look at me as though I have an extra head. Over the years, I’ve learned how to allay their suspicions: I attribute my avoidance to health concerns about coffee. That way, my lack of conformity seems like a virtue.

Unfortunately, I can’t get away with that excuse anymore. There’s scant evidence that coffee is harmful. Indeed, it may even be good for us.

Coffee’s unhealthy reputation stems in part from older studies linking java to an increased risk of heart disease and pancreatic cancer, among other things. But that research failed to account for smoking, which as my grandmother could have told the scientists was once coffee’s constant companion.

More recent cohort studies, which followed tens of thousands of people for many years, have found that coffee drinkers have no greater risk of heart attacks or strokes; indeed, they appear to have a slightly lower risk. Ditto for type 2 diabetes and gout.

As for cancer, the research overall shows that coffee does not increase the risk, and it’s even been associated with lower odds of certain cancers. What’s more, coffee drinkers appear to live just as long as abstainers—and maybe even slightly longer.

One possible reason for these apparent benefits is that coffee is rich in antioxidants. But what about caffeine? That can’t be good for you, can it? Indeed, some research suggests that the caffeine in coffee and other beverages may increase the risk of miscarriages, but the evidence overall is mixed. Generally, a cup or two a day (up to 200 milligrams of caffeine) appears to be safe during pregnancy.

Research has also linked more than three cups a day of caffeinated coffee to bone fractures among women who get too little calcium. And caffeine can cause jitters, insomnia, and stomach upset in some people. On the other hand, caffeinated coffee has been associated with a lower risk of Parkinson’s disease.

For many people, the biggest health risk from coffee is weight gain. Though a cup of black coffee has only two calories, those Double Chocolaty Chip Frappuccinos and other blended beverages from coffee shops can quickly pack on extra pounds if you’re not careful. Hey, maybe that’s my new excuse for skipping the trips to Starbucks: I’m on a diet.


Decaf coffee typically contains some caffeine. Research shows that certain decaf beverages—such as lattes—can have as much caffeine as a can of soda.



RED WINE IS THE MOST BENEFICIAL TYPE OF ALCOHOL

[image: image]It’s not unusual to find wines bearing the names of well-known people. ZinfandEllsbury, for example, is named for Boston Red Sox outfielder Jacoby Ellsbury. Graceland Cellars offers up Velvet Elvis Cabernet Sauvignon. There’s even a Palin Syrah—though blue-state sellers of this red wine insist that a resemblance to the name of any politician, living or dead, is purely coincidental.

Perhaps no one deserves his own vino more than Morley Safer. In 1991, the 60 Minutes correspondent reported that red wine helped explain the so called French Paradox—the fact that people in France have relatively low rates of heart disease despite their fatty, foie gras–filled diets. Safer’s portrayal of red wine as a heart-healthy elixir caused sales to soar, and they’ve kept climbing. In 1991, red wine accounted for just 17 percent of the U.S. wine market, trailing far behind white wine. By 2009, red was the most popular type, with 47 percent of the market. Surely that calls for a Morley Merlot.

Whether Safer oversold the science is another matter. We have consistent evidence from numerous studies that moderate alcohol consumption (meaning one or two drinks a day) is associated with a lower risk of heart disease, diabetes, stroke, and premature death. But research is conflicting as to whether red wine is more beneficial than other forms of alcohol.

Red wine’s alleged advantages are often attributed to an antioxidant called resveratrol, which is found in grape skins. (Because white wine is generally produced without the skins, it contains little if any resveratrol.) Studies in animals and test tubes suggest that the compound may have cardiovascular benefits, including relaxing blood vessels, preventing blood clots, and reducing inflammation. There’s evidence that other substances in red wine, such as flavanols—which are in dark chocolate as well (see “Chocolate Is Good for You” on page 64)—may also be good for the heart.

But other research shows that alcohol itself may help the heart by increasing HDL (good) cholesterol and preventing blood clots. This raises the question of whether it’s really the alcohol that explains any benefits of red wine.

Cohort studies don’t provide clear answers. In some research, wine (both red and white) was associated with lower rates of heart disease and death, while the benefits of beer and hard liquor were smaller or nonexistent. In other studies, all moderate drinkers appeared to benefit equally, regardless of what type of alcohol they consumed.

Another consideration is that wine drinkers tend to smoke less and have more healthful diets than other imbibers, according to research. As a result, any apparent health advantages of red wine could be due to the drinkers rather than the drink.

One thing we know for certain is that binge or heavy drinking (meaning more than three drinks a day) is harmful. What’s more, red wine isn’t medicine, so you shouldn’t feel compelled to drink it. Instead, go with what you most enjoy. If Palin wine isn’t your cup of tea, for example, there’s always Barbra Streisand Chardonnay. Personally, I’m sticking with my Roy
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