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"In the three short decades between now and the twenty-first 
century, millions of ordinary, psychologically normal people will 
face an abrupt collision with the future..."   January 1, 1970 
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Hunter Gatherer Abs 
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Atalat Spear—30,000 yrs old, amazon, new guinea, aborigines



Fields of Grain= 
More Energy/Acre 
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Jared Diamond—Guns, Germs and Steel



Dark Age Peasants 



Cordain L, Am J Clin Nutr 2005;81:341-45 

Cavities, Osteoporosis, Vitamin 
Deficiences 



From Hunter Gatherer to 
Agriculturist 

Pre-Agricultural Agriculturalist 

5’9’’ 5’3’’ 



Not All Were Small: 
Genghis Khan, Maasai 

High Meat 
And Dairy 



"The Chinese noted with surprise and disgust the ability of the Mongol warriors to 
survive on little food and water for long periods; according to one, the entire army 
could camp without a single puff of smoke since they needed no fires to cook. 
Compared to the Jurched soldiers, the Mongols were much healthier and 
stronger. The Mongols consumed a steady diet of meat, milk, yogurt and other 
dairy products, and they fought men who lived on gruel made from various 
grains. The grain diet of the peasant warriors stunted their bones, rotted their 
teeth and left them weak and prone to disease. In contrast, the poorest Mongol 
soldier ate mostly protein, thereby giving him strong teeth and bones. Unlike the 
Jurched soldiers, who were dependent on a heavy carbohydrate diet, the 
Mongols could more easily go a day or two without food." 



American Colonial Diet 



The Milkmaid 
Milk, Butter, Cheese, Yogurt 



Colonial Recipe 

Melt one pound of lard with a stick of butter and flavor this abundant  
compilation of animal fats by frying in it a few healthy slabs of "country ham" 
for approximately 45 minutes, until the country ham is brown and leathery,  
having rendered all of its own fat, salt and flavor into the lard mixture.  
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Third: Melt one pound of lard with a stick of butter and flavor this abundant compilation of animal fats by frying in it a few healthy slabs of "country ham" for approximately 45 minutes, until the country ham is brown and leathery, having rendered all of its own fat, salt and flavor into the lard mixture. 



Was This a Recipe for 
Heart Disease? 



Industrial Revolution 

Manufacturing, Innovation 



1873 Vienna World’s Fair 



The Steel Roller Mill    White Flour 



Transportation and Refrigeration 



1870: Standard Oil; Cheap 
Kerosene Lights up the Night 



1893 Chicago World’s Fair: And 
Then There Was Electric Light 



1909: Trans-Fats Vegetable 
Oil Introduced 
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1912: Dr. James Herrick Reports 
First Case of Coronary Thrombosis 

“Heart Attack” 

Presenter
Presentation Notes
2(3):295-8.
Initial historical descriptions of the angina pectoris.
Khan IA1, Mehta NJ.
Author information
Abstract
The first description of angina pectoris available in history was given in the 17th century by Edward Hyde (1609-1674), a nonmedical person, in his biography, Life of Edward, Earl of Clarendon. The case described is an in-detail history of his father's ailment, which eventually resulted in his sudden death. Although the word Angina Pectoris was not used in this manuscript, the description is very suggestive of it. The first detailed account of the angina pectoris given by a medical person was by Dr. William Heberden (1710-1801) in the 18th century. He used the term Angina Pectoris (Pectoris Dolor) for the first time. Both of these initial historical descriptions of angina pectoris are portrayed.




Butter vs. Margarine 

Trans-fats 



Was the Heart Attack Epidemic Due to 
Over-nutrition and Obesity? 

1941 2000s 



1980s: It All Started with the Food Pyramid 



The Sitting Disease 

Is this what Bill 
Gates had in Mind? 
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Obesity Trends* Among U.S. Adults 
BRFSS, 1990 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data  <10%     10%–14% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1991 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data  <10%     10%–14%  15%–19% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1992 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data  <10%     10%–14%  15%–19% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1993 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%     15%–19%  



Obesity Trends* Among U.S. Adults 
BRFSS, 1994 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data  <10%     10%–14%  15%–19% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1995 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%     15%–19%  



Obesity Trends* Among U.S. Adults 
BRFSS, 1996 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data  <10%     10%–14%  15%–19% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1997 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%     15%–19%           ≥20% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1998 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data       <10%     10%–14%  15%–19%  ≥20% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1999 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data       <10%     10%–14%  15%–19%  ≥20% 



Obesity Trends* Among U.S. Adults 
BRFSS, 2000 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data       <10%     10%–14%  15%–19%  ≥20% 



Obesity Trends* Among U.S. Adults 
BRFSS, 2001 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data       <10%     10%–14%  15%–19%      20%–24%   ≥25% 



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

Obesity Trends* Among U.S. Adults 
BRFSS, 2002 

No Data          <10%           10%–14%     15%–19%           20%–24%          ≥25% 



Obesity Trends* Among U.S. Adults 
BRFSS, 2003 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data       <10%     10%–14%  15%–19%      20%–24%   ≥25% 



Obesity Trends* Among U.S. Adults 
BRFSS, 2004 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data       <10%     10%–14%  15%–19%      20%–24%   ≥25% 



Obesity Trends* Among U.S. Adults 
BRFSS, 2005 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%  



Obesity Trends* Among U.S. Adults 
BRFSS, 2006 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data    <10%      10%–14%  15%–19%      20%–24%    25%–29%  ≥30% 



Obesity Trends* Among U.S. Adults 
BRFSS, 2007 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data    <10%      10%–14%  15%–19%      20%–24%    25%–29%  ≥30% 



Obesity Trends* Among U.S. Adults 
BRFSS, 2008 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data    <10%      10%–14%  15%–19%      20%–24%    25%–29%  ≥30% 



Obesity Trends* Among U.S. Adults 
BRFSS, 2009 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data    <10%      10%–14%  15%–19%      20%–24%    25%–29%  ≥30% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1990 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data    <10%      10%–14%  15%–19%      20%–24%    25%–29%  ≥30% 

Thinnest 

Fattest 

Didn’t Exist 



It’s Not Just in America 



Wednesday, September 24, 2008 

http://www.nytimes.com/


Why? 



LOW FAT 
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Note label of no fat and no cholesterol.



1980s: It All Started with the Food Pyramid 
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Fuel Reserve 

Glycemic Response 
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Pima Indians 
Who has the thrifty gene? 



Veggies Fruits

Healthy Fats

Lean Protein  Lean Protein



Fats and Carbs 



Fats and Carbs 

Hu FB J Am Coll Cardiol 2015;66:1538–48 

Substituting For Saturated Fat (Animal Fat) 

Substituting For Refined Carbs (the white stuff) 

Good 

Bad 
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Changes in risk are derived from hazard ratios and represented as solid bars; I bars represent 95% confidence intervals. The multivariable model was adjusted for total energy intake, the energy contribution from protein, cholesterol intake, alcohol intake, smoking status, body mass index, physical activity, use of vitamins and aspirin, family history of myocardial infarction and diabetes, and presence of baseline hypercholesterolemia and hypertension. MUFA ¼ monounsaturated fatty acid; PUFA ¼ polyunsaturated fatty acid; SFA ¼ saturated fatty acid.


BACKGROUND The associations between dietary saturated fats and the risk of coronary heart disease (CHD) remain
controversial, but few studies have compared saturated with unsaturated fats and sources of carbohydrates in relation to
CHD risk.
OBJECTIVES This study sought to investigate associations of saturated fats compared with unsaturated fats and
different sources of carbohydrates in relation to CHD risk.
METHODS We followed 84,628 women (Nurses’ Health Study, 1980 to 2010), and 42,908 men (Health Professionals
Follow-up Study, 1986 to 2010) who were free of diabetes, cardiovascular disease, and cancer at baseline. Diet was
assessed by a semiquantitative food frequency questionnaire every 4 years.
RESULTS During 24 to 30 years of follow-up, we documented 7,667 incident cases of CHD. Higher intakes of polyunsaturated
fatty acids (PUFAs) and carbohydrates from whole grains were significantly associated with a lower risk of CHD
comparing the highest with lowest quintile for PUFAs (hazard ratio [HR]: 0.80, 95% confidence interval [CI]: 0.73 to 0.88; p
trend <0.0001) and for carbohydrates from whole grains (HR: 0.90, 95% CI: 0.83 to 0.98; p trend ¼ 0.003). In contrast,
carbohydrates from refined starches/added sugars were positively associated with a risk of CHD (HR: 1.10, 95% CI: 1.00 to
1.21; p trend ¼ 0.04). Replacing 5% of energy intake from saturated fats with equivalent energy intake from PUFAs,
monounsaturated fatty acids, or carbohydrates from whole grains was associated with a 25%, 15%, and 9% lower risk of
CHD, respectively (PUFAs, HR: 0.75, 95% CI: 0.67 to 0.84; p < 0.0001; monounsaturated fatty acids, HR: 0.85, 95% CI:
0.74 to 0.97; p ¼ 0.02; carbohydrates from whole grains, HR: 0.91, 95% CI: 0.85 to 0.98; p ¼ 0.01). Replacing saturated
fats with carbohydrates from refined starches/added sugars was not significantly associated with CHD risk (p > 0.10).
CONCLUSIONS Our findings indicate that unsaturated fats, especially PUFAs, and/or high-quality carbohydrates can be
used to replace saturated fats to reduce CHD risk. (J Am Coll Cardiol 2015;66:1538–48) © 2015 by the American College
of Cardiology Foundation.



Grain vs. Grass Fed Meat 



Miller, GJ: Lipids in Wild Ruminant Animals and Steers. J. Food Quality, 9:331-43, 1986. 

Grain vs. Grass Fed Meat 



Miller, GJ: Lipids in Wild Ruminant Animals and Steers. J. Food Quality, 9:331-43, 1986. 

Omega 3 
Omega 6 
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(Data for both graphs comes from G.J. Miller, "Lipids in Wild Ruminant Animals and Steers." J. of Food Quality, 9:331-343, 1986.)



Should you be Gluten 
Free? 



Gluten vs. Other Proteins 



Gluten Molecule 

BMC Medicine 2012, 10:13 

AA-Tight Junctions 
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Scissors represent enzymes digesting gluten—Proline, glutamine



Symptoms of Gluten Sensitivity 

 Volta, U. & De Giorgio, R. Nat. Rev. Gastroenterol. Hepatol. 9, 295–299 (2012 



More Recent Unintended 
Experiments 

NSAIDS 



? Antibiotics and Obesity 



Traditional v. Industrial Bread Making 

1960s 
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Optimal Stress 
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Transportation
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Virtual World (gaming, social media
Connectivity
Automation
Transportation
Lighting up the night
Environmental Control  
Caloric Luxury
Leisure Time









DIETARY FAT INTAKE AND THE RISK OF 
CORONARY HEART DISEASE 

IN WOMEN 

Hu HB,  N Engl J Med 1997;337:1491-9 
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of specific types of fat, particularly trans unsaturated
fat, and the risk of coronary disease remains unclear.
We therefore studied this relation in women enrolled
in the Nurses’ Health Study.
Methods
We prospectively studied 80,082 women
who were 34 to 59 years of age and had no known
coronary disease, stroke, cancer, hypercholesterolemia,
or diabetes in 1980. Information on diet was
obtained at base line and updated during follow-up
by means of validated questionnaires. During 14
years of follow-up, we documented 939 cases of nonfatal
myocardial infarction or death from coronary
heart disease. Multivariate analyses included age,
smoking status, total energy intake, dietary cholesterol
intake, percentages of energy obtained from protein
and specific types of fat, and other risk factors.
Results
Each increase of 5 percent of energy intake
from saturated fat, as compared with equivalent
energy intake from carbohydrates, was associated
with a 17 percent increase in the risk of coronary disease
(relative risk, 1.17; 95 percent confidence interval,
0.97 to 1.41; P

0.10). As compared with equivalent
energy from carbohydrates, the relative risk for
a 2 percent increment in energy intake from trans
unsaturated fat was 1.93 (95 percent confidence interval,
1.43 to 2.61; P 0.001); that for a 5 percent
increment in energy from monounsaturated fat was
0.81 (95 percent confidence interval, 0.65 to 1.00;
P0.05); and that for a 5 percent increment in energy
from polyunsaturated fat was 0.62 (95 percent
confidence interval, 0.46 to 0.85; P0.003). Total fat
intake was not significantly related to the risk of coronary
disease (for a 5 percent increase in energy
from fat, the relative risk was 1.02; 95 percent confidence
interval, 0.97 to 1.07; P0.55). We estimated
that the replacement of 5 percent of energy from saturated
fat with energy from unsaturated fats would
reduce risk by 42 percent (95 percent confidence interval,
23 to 56; P0.001) and that the replacement
of 2 percent of energy from trans fat with energy
from unhydrogenated, unsaturated fats would reduce
risk by 53 percent (95 percent confidence interval,
34 to 67; P0.001).
Conclusions
Our findings suggest that replacing
saturated and trans unsaturated fats with unhydrogenated
monounsaturated and polyunsaturated fats is
more effective in preventing coronary heart disease
in women than reducing overall fat intake. (N Engl J
Med 1997;337:1491-9.)
©1997, Massachusetts Medical



The French Paradox 

Point l”Eveque 
Smelly Cheese 



Jo Robinson 2004 

Sweet, Fatty, Salty 

Deselection 
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Cultivated for taste and look, not nutrition---Deselection for nutrient density
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