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The French outlive Americans by about two and a half years (76.5 versus 74) and suffer 40 percent fewer heart attacks despite the fact that Gauloise smoking is a national pastime, their diet swims in a torrent of fat and the average Gaul speaks the language of Nautilus, StairStepper - and aerobics about as well as English (or any other barbarian tongue). Despite all our billions spent on health care, and the sweat and the self denial, and the bland health food diets, we still die younger. And some would say that at the end of this journey, we didn't enjoy the scenery nearly as much as the average French peasant.
This situation has been dubbed "The French Paradox" and was made famous in November 1991, when CBS's Morley Safer explored the matter on an episode of 60 Minutes.
In reality, the whole bubbling cauldron of contradictions should be labeled "The American Paradox" because we have, at our everyday convenience, all of the means to match and surpass the French levels of joie de vivre and health success. But we refuse to recognize or do anything about them, partly because the answers seem too simple, partly because our health philosophy focuses on intervention rather than prevention and partly because of hysterical opposition to alcohol consumption in any quantity at all. For the reality is that health is on the plate and in the glass; it's just politically incorrect to recognize those facts.
According to Dr. R. Curtis Ellison, M.D., chief of preventive medicine and epidemiology and professor at Boston University School of Medicine, the French secret boils down to wine, food and lifestyle.
The French, Dr. Ellison says:
-- Are regular consumers of moderate amounts of alcohol, especially red wine, primarily with meals,
-- Eat more fresh fruit and vegetables,
-- Take longer to eat meals and snack less,
-- Eat less red meat,
-- Eat more cheese, less whole milk and
-- Use more olive oil and less lard or butter.
Of all these factors, Dr. Ellison said the link with moderate and regular consumption of wine with meals is the strongest and most scientifically proven.
In fact, Dr. Ellison's list is an exhortation for a "back to the future" approach to dietary health which embraces more traditional, healthier cuisines (and their associated moderate wine consumption). We shouldn't rely on processed "techno-foods" like Simplesse, Nutrasweet, MacLean Burgers and "Lite" foods which manufacturers have manipulated beyond recognition in order to make them "healthier."
Greg Drescher, a director of the Massachusetts-based Oldways Preservation and Exchange Trust (which is dedicated to preserving traditional cuisines), draws an analogy between techno-foods and methadone: "We don't know where we're going with that approach; the cure may be worse than the disease," he said. "Techno-food could prove dangerous." By contrast, he says traditional cuisines are tried and true sources of health.
One of the first San Francisco Bay Area restaurants to put the traditional ways into practice was Chez Panisse which, for more than 20 years, has emphasized fresh, natural and organic ingredients -- but all without throwing the health aspects in the diner's face.
"I don't want to interfere with people," says owner and chef Alice Waters, "telling them, `you are eating politically correct biologically wholesome food.' It gets tedious."
But traditional cuisines are coming under commercial pressure not only in fast/frozen/processed/manufactured/techno-food America, but in the very cradle of healthy cuisine -- France and the Mediterranean. The British magazine, New Scientist, reports that a European food industry research firm, Leatherhead Food Research Association is offering for sale an expensive study that identifies opportunities for selling processed foods to consumers in the Mediterranean countries.
"There is considerable potential for manufactured food products in Italy, Spain, Portugal and Greece," said a Leatherhead news release. "And there is already a definite trend towards processed and convenience foods at the expense of the fresh sector."
It is ironic then that the first broadside fired in defense of traditional French cuisine came from the big guns of American television, 60 Minutes; and that the concept would be kept alive by the American wine industry which is mounting a massive publicity campaign to promote the health benefits of wine and French/Mediterranean food culture. Americans in defense of French culture? Mon Dieu! The American paradox continues.
During that segment on 60 Minutes, Dr. Serge Renaud, M.D., head of the Lyon center of INSERM (the French equivalent of our National Institutes of Health) said, "It's well documented that a moderate intake of alcohol prevents coronary heart disease by as much as 50 percent."
Dr. Renaud's assertion is backed by scores of university and hospital studies, conducted at places like Harvard and Cornell, and published in such respected publications as the Journal of the American Medical Association, The American Journal of Cardiology and the leading British medical journal, Lancet. Some of the studies are as recent as 1992 and others date back to the mid-1920s.
But what is moderate? According to Dr. Keith Marton, M.D., chairman of the Department of Medicine at the California Pacific Medical Center and a professor at the University of California, San Francisco Medical School, "moderate" consumption is generally defined as 25 grams of pure alcohol per day, the equivalent to two or two and a half, 4-ounce glasses of wine per day.
The most recent study headed by Eric Rimm at the Harvard School of Public Health found cardiac protection at levels as high as 50 grams per day, although at the higher limits they also reported an increased risk of liver disease and of some cancers.
In fact, statistics pointing to these increases are often cited by alcohol control groups as reasons why people should not drink any alcohol. However, Dr. Ellison said that in essentially all studies, moderate drinkers have a significantly lower death rate (usually 20 to 40 percent less) from all causes than abstainers and even lower rates than heavy (5 to 6 drinks per day) drinkers. Dr. Ellison said that while the research is not conclusive, increased cancers and liver disease are associated with "especially heavy drinking and alcohol abuse but generally not increased with moderate wine consumption."
The reason for this is the relative rarity of liver disease compared with coronary artery disease. The World Health Organization's 1989 World Health Statistics Annual found in the United States that the death rate from cirrhosis of the liver was 17 per 100,000 while cardiovascular disease killed 464 per 100,000. By contrast, the same study shows France with almost double the cirrhosis rate -- 31 per 100,000 -- but with cardiovascular rates at only 310 per 100,000.
Using these figures, it is not hard to see that if the U.S. rates were normalized with those of France, 14 more people per 100,000 would die of cirrhosis, but 154 fewer people would die of cardiovascular disease. a net savings of 140 people per 100,000 population who would live longer in order to die later of something else (for, after all, the death rate is eventually 100 percent).
In fact the statistics also hide a striking pattern in the French cirrhosis rates. Dr. Renaud said that INSERM studied the rates on a regional basis and found the highest cirrhosis rates (50 to 100 per 100,000) in the northern regions of Alsace and Lorraine which have the highest consumption of beer and spirits.
However, the locales with the highest wine consumption, such as Provence and other wine producing regions which consume less beer and spirits, had the lowest cirrhosis rates -- 7 to 14 per 100,000 -- putting them even lower than the U.S.
Some people have questioned the wine versus other alcoholic beverages figures on socioeconomic grounds; research indicates that, at least in, America, wine drinkers are better-educated, earn more money and are in a better position to eat healthier and get better medical care.
However, animal studies with rabbits have shown the same sort and degree of protective effects of alcohol as human studies. In a study published by researchers Klurfeld and Krischevsky in theJournal of Experimental and Molecular Pathology, the following effects were observed (see next page):
As with cirrhosis, the increased risk of cancers, said Dr. Ellison, also seems connected more with abuse than with moderate use. In fact, red wine contains quercetin, a compound also found in garlic and onions which has been proven to exhibit strong anti-cancer effects. The research, however, is not yet advanced enough to draw any conclusions with regard to quercetin in wine.
There may be some connection between moderate alcohol consumption and an increase in breast cancer. According to Dr. Marton, a review of 24 major studies shows 12 finding no association between moderate consumption and breast cancer, and 12 which indicate there may be as much as a 4 percent increase in the lifetime risk of breast cancer. "Many of these studies," Dr. Marton said, "do not account for other factors (other than alcohol) that might affect the risk of cancer."
However, Dr. Marton said that even if you accept the worst-case studies as valid, a woman who drinks moderately must balance the 4 percent increase in the risk of getting breast cancer against the 10 to 20 percent decrease in risk of dying of heart disease - - a net positive effect of 6 to 14 percent.
"There's no other drug that is so efficient (at preventing heart disease) as moderate intake of alcohol," said Dr. Renaud, who cautions against excessive consumption. "It has to be given at a proper dosage."
Such proper dosages, according to Dr. Ellison, could produce this protective effect by increasing HDL lipoproteins (the "good" cholesterol) and decreasing LDL lipoproteins (the "bad" cholesterol). In addition, he said research also shows that alcohol decreases the tendency of blood to clot in arteries and increases fibrinolysis is -- the ability to dissolve clots once they have formed.
In addition, he feels that three other factors may also contribute to alcohol's protective role. These possible (and he repeatedly emphasizes `possible',) mechanisms may be that moderate alcohol consumption:
-- Reduces the tendency of arteries to constrict during stress which decreases blood flow,
-- Lowers blood pressure and
-- Increases coronary artery diameter and blood flow.
But wine alone may not explain the French Paradox entirely. Dr. Ellison and others believe that the French diet may also play a substantial role.
The French eat more fresh fruits and vegetables which are fresher than American equivalents and more often consumed raw or with minimum cooking. This, Dr. Ellison and others feel, preserves vitamins that act as anti-oxidants which not only decrease the development of atherosclerosis (clogging/hardening of the arteries) but may also retard cancer development.
In addition, the French take more time with their meals which is not only a possible stress reducer, but may affect the absorption and metabolism of fats, insulin levels or the effects of fats on blood clotting.
Snacks also play a smaller dietary role in France. Dr. Ellison said that in a recent study he found that the French averaged 7.5 percent of their daily calories from snacks while Americans averaged 21 percent. This figure may be aggravated by high-fat American snacks and techno-foods.
The French diet also contains smaller portions of red meat which has much less fat than American meat.
Dairy food consumption also differs strikingly from the American patterns. The French consume their dairy products in the form of cheese, rather than whole milk. Dr. Renaud said his research indicates that the calcium in cheese may bind to the fat, making it less likely to be absorbed by the body. No such binding effect has been observed in whole milk, he said.
In addition to dairy fat, the French use more olive oil and goose fat than butter, lard or other animal fats. "This is most true in the south of France where heart disease is particularly uncommon," said Dr. Ellison. "Numerous studies have shown that olive oil is less atherogenic [less likely to cause hardening of the arteries]," he added. "Some French research shows that goose fat -- such as that found in foie gras -- may be less atherogenic since it contains more monounsaturated fats than other animal fats."
The role of dietary fat in the French Paradox has become somewhat controversial. One nutritionist, Marion Nestle, chair of the New York University Department of Nutrition, Food and Hotel Management, asserts that the data on lower French heart disease rates comes from a time period when the French were eating less fat than Americans and this accounts for much of their lower cardiovascular death rates; thus there is no paradox at all.
Nestle uses food supply data from the U.N.'s Food and Agriculture Organization (FAO) to support her claims. The supply numbers, she said, are produced by taking food production statistics, subtracting exports, adding imports and then dividing by the population to produce a per-capita consumption figure.
She said that these data indicate that the French diet has only caught up with the Americans' in the past decade. In 1961, she said, the French ate 28 percent of their calories from fat, increasing to 30 percent in 1965, to 34 percent in 1975, to 37 percent in 1985 and to 39 percent in 1988. By contrast, Americans first consumed 35 percent of their dietary calories from fat in 1923 and hit 42 percent in 1988.
Nestle admitted that the food production number is "not an absolutely accurate indicator of what people are actually eating" but that it provides a method which can be consistently applied over a period of many years. She said that variations in the methods of measuring actual consumption prevent this consistent approach.
Drs. Ellison and Renaud say they have based their research and calculations on (among many sources) actual consumption figures developed by the World Health Organization's (WHO) MONICA Project and feel that their numbers are sound.
This disagreement in historical data is important because several studies indicate that atherosclerosis may begin in early childhood. Thus, a 50-year-old's 1992 heart attack may have its roots in 1942. But researchers have not yet reconciled this data with numerous studies which indicate that switching to healthier, low-fat diets can affect the course of heart disease for people in their 40s and older. This means that even with a worst-case interpretation of the statistics, the French Paradox may be providing at least partial protection.
There is, however, no disagreement among the experts that the French traditional cuisine and wine consumption habits are eroding and becoming more like Americans. What's more, genetic factors cannot protect them from the ravages of techno-food, stress and unsound diets.
Drs. Ellison and Renaud (along with other researchers) say that while genetic factors are important in determining an individual's risk of heart disease, they apparently are not a factor in explaining the French Paradox. They cite numerous studies that show that people from the Mediterranean and other countries who immigrate to the U.S. soon lose the protective advantages of their native cuisine and lifestyles and begin suffering from the same dietary-related diseases that afflict Americans once they start to eat like Americans. Thus, as the French begin to eat more like Americans, they will begin to die like Americans -- increasingly of cardiovascular disease.
But, Dr. Ellison cautions, Americans shouldn't rush out and gorge themselves on wine and pate. Moderation, he cautions, is key. In addition, he said that American efforts to cut down on fats, eliminate smoking and engage in exercise should remain priorities. The key is not to adopt a new style of eating just for the sake of health, but because it tastes good and provides pleasure.
Dr. Ellison and others say that the pressures to be healthier -- to exercise, diet and eat right, no matter what -- may produce unhealthy stresses of their own.
The tasty, enjoyable aspects of the healthy French way of eating are well illustrated by Peter Mayle, an English author and journalist who turned his back on his fat- and sugar-heavy native cuisine. In Toujours Provence (the sequel to A Year In Provence), Mayle writes of the seemingly limitless drinking of wine and pastis and says,
`It is impossible to live in France for any length of time and stay immune from the national enthusiasm for food, and who would want to? Why not make a daily pleasure out of a daily necessity? We have slipped into the gastronomic rhythm of Provence, taking advantage of the special offers provided by nature all through the year ... Meat everyday is a habit of the past. There is so much else: fish from the Mediterranean, fresh pasta, limitless recipes for those vegetables, breads, hundreds of cheeses.
"It may be the change in our diet and the way it is cooked, always in olive oil, but we have both lost weight."
Finally, a group of British scientists, who found protective effects from moderate wine consumption wrote in the respected British medical journal Lancet, "If wine is ever found to contain a constituent protective against IHD (ischemic heart disease) then we consider it almost a sacrilege that this constituent be isolated. The medicine is already in a highly palatable form."
We Want To Help You Prevent Heart Disease And Lead A Longer, More Disease-Free Life Without A Lifetime Of Deprivation And Bland Food
Your purchase of this book means that you're probably aware that heart disease kills more than 500,000 people in the United States every year. Death was the first symptom for 40 percent of those people. This insidious disease forever alters the lives of an additional one million heart attack survivors each year. Survivors and their families find their lives shaped by the brush with death even when recovery is "complete." Thousands whose recoveries are not so complete will face shortened life spans, with their remaining years plagued by pain, fear and disability.
"Oh!" These people say, "If only I could have prevented the disease in the first place!"
PROMISE #1: We will show you ways to dramatically decrease your chances of getting a heart attack.
Prevention is so important because, despite the dramatic decline in deaths from cardiovascular disease (about 40 percent in the U.S. in the past three decades), the incidence of heart attacks is roughly the same. Fewer people are dying mostly because medical treatment has improved, not because fewer people are getting sick.
What's more, the sophisticated medical treatments to save these people -- transplants, bypass surgery, angioplasty, clot-busting drugs -- are enormously expensive. They are frequently just temporary fixes, especially when the victims fail to make the eating, drinking and lifestyle changes that helped cause the disease in the first place.
Most people who fail to make these changes (either before or after a heart attack) do so because it requires radical alterations in their lifestyles involving extensive, time- consuming food preparation that, after all the effort, produces bland, unsatisfying meals.
Either consciously or subconsciously, many people fail to follow prevention techniques because they feel that a few more years of a life of deprivation may not be worth the effort.
PROMISE #2: We will show you how to eat healthy, delicious food that requires no special preparation, no hard-to-find foods and no deprivation.
In the United States people are working more hours and so turn to fast, frozen or prepared foods to salve the hunger in their stressed, time-pressed lives. The situation is aggravated because people think -- incorrectly, we believe -- that they don't have time to prepare a tasty, healthy meal from fresh ingredients.
That's why every recipe or lifestyle change technique in this book will take less than 60 minutes to accomplish.
PROMISE #3: Everything we show you how to do in this book can be accomplished in less than 60 minutes out of your busy day.
This book was prompted by a gathering mountain of scientific research into a phenomenon known as "The French Paradox," which was dramatically reported on Nov. 17, 1991, on a segment of the CBS News program 60 Minutes. Simply put, the French Paradox means that the French (and most other people in the Mediterranean region) have 40 percent fewer heart attacks than Americans although they:
-- smoke tobacco prodigiously,
-- exercise little,
-- eat large amounts of fat,
-- have the same, or slightly higher, blood cholesterol levels and
-- spend far less per capita on health care.
Scores of research studies indicate that the French have fewer heart attacks because they:
-- regularly drink moderate amounts of alcohol, particularly red wine, with meats,
-- eat more fresh fruits and vegetables and
-- take more time with their meals and with meal preparation.
PROMISE #4: We will show you how you can apply the French Paradox to your everyday life and increase your chances of living a longer, better, happier life.
We believe that the less you have to alter your life, the more likely you are to make the changes.
Old habits die hard, psychologists tell us, because the habits serve a purpose in your life. We realize that American society prevents most of us from living the lifestyle of a French or Italian or Greek peasant and their slower-paced lives filled with long midday meals and wine. But we will offer you solid, easily- accomplished ways of integrating important elements of this healthy lifestyle into your busy American life.
PROMISE #5: We will show you how to live, eat and drink healthier without disrupting your life
Our lives are uncertain in so many ways. We would love to know with certainty that if we do something or abstain from something that we will be healthier, live longer, avoid cancer, heart attacks and so forth.
But most scientific studies don't offer clear, black-and-white conclusions. They offer information based on the study of large numbers of individuals in a given population -- whether of mice or men and women. These studies are estimates based on effects of the studied population as a whole and cannot be applied with certainty to a given individual.
Whether these are studies to determine the effectiveness of a treatment, to determine the appropriate dose of a given antibiotic (or even common drugs like aspirin) or to determine which lifestyles are healthier, they are actually research- backed, highly-educated guesses that the chances are good that a specific course of treatment will work.
Thus, your doctor cannot guarantee with 100 percent certainty that lowering your cholesterol will prevent a heart attack, that a particular antibiotic will cure your infection, that aspirin won't kill you, that angioplasty will cure your coronary artery blockage, or that you won't be the 1-in-10,OOO who will die of a reaction to general anesthesia in a dentist's chair.
All a doctor or dentist -- or you -- can do is refer to the research and determine that, in the population studied, a given treatment has a stated chance of producing a desired result.
This means we know that large populations of people who take aspirin have an excellent chance of reducing pain; that studies of large numbers of people show that Tetracycline is effective in curing certain bacterial infection, and that population studies show that people who regularly consume approximately two glasses of wine per day have as little as half the death rate from heart attacks as either abstainers or heavy drinkers.
While engaging in these treatments or behaviors doesn't guarantee that your headache will be cured by aspirin or that moderate drinking will prevent your heart attack, the research does say that if you adopt them, you will place yourself in the same situation as the tested population and therefore increase your chances of benefiting.
In addition, studies are often flawed, incomplete or conflict with each other. In these cases, you must weigh the pluses and minuses of each to make an intelligent and informed decision.
PROMISE #6: We will help you interpret the studies and research so you can figure out for yourself what they really mean. We hope to better equip you to take charge of your own life and make your own health and lifestyle decisions.
There are many people in the government, in private anti-alcohol advocacy groups as well as some in the alcoholic beverage industry who have vested interests in twisting or hiding research data to support their own agendas. The general media's lack of time (or reluctance) to tell a complete story only makes things worse when you try to base your own lifestyle choices on flawed information.
We will give you some practical ways in which you can evaluate new medical research and determine who is trying to lie to you.. and why.
Most people don't realize that their bodies contain scores of types of alcohols even if they've never taken a drink.
To an organic chemist, an alcohol is any compound with a hydroxyl group attached to a saturated carbon atom.
A "saturated" carbon atom is one which is attached to four other atoms; a hydroxyl group is the organic chemist's name for an "almost molecule" consisting of one oxygen and one hydrogen atom.
By this chemical definition, cholesterol is an alcohol; so are glycerol (a key part of triglycerides), Vitamin A, lactic acid (which builds up in your muscles following intense exercise), methanol (highly toxic, also known as methyl alcohol and wood alcohol), and sorbitol (which tastes sweet and may be marketed as a sugar substitute).
But what concerns us here is ethyl alcohol, also known as ethanol. It takes its name because a hydroxyl group is added to a saturated, two-carbon configuration which organic chemists call an ethyl group.
Ethanol is inescapable because all it takes to get fermentation started is sugar and yeast -- both of which are ubiquitous in our environment and food supply.
Take a molecule of glucose, add yeast and very quickly you get two molecules each of alcohol and carbon dioxide.
Primitive people never heard of Chardonnay or Miller Time, but they discovered that if they ate fruit, especially grapes, that was left too long in a warm spot, it would do funny things to their outlook on prehistoric life. All the yeasts necessary to ferment grapes actually grow on the skin of each grape. It's as if each grape wears a "Born to Ferment" tattoo.
The same fermentation will happen to apple juice, orange juice or other fruit juices and fruit left in your refrigerator. In fact, laboratory samplings of commonly consumed fruit juices and sugar-based soft drinks purchased from a supermarket (and tested right from the carton the day they were put on the store shelf) all showed measurable amounts of ethanol, up to 0.1 percent.
The amount of ethanol in some of the samples doubled or tripled after only three days in the refrigerator.
The fermentation used to produce wine, beer and spirits is much more carefully controlled and the particular species of yeast (called strains) are selected for their ability to produce desired tastes and other characteristics.
Fermentation and production methods vary greatly even among makers of each type of beverage, but each of the three main categories has its basic technique.
Wine is the easiest. The grapes are crushed and the juice drained into a container. Fermentation then begins with the natural yeasts or others added by the winemaker. Fermentation stops naturally when one of two things happens: (1) all the sugar is converted to alcohol, or (2) the alcohol content reaches a level (usually around 15 percent by volume) that kills the yeast.
The intense natural grape tastes and the minimum amount of manipulation required to make wine makes it the most intensely flavored of the three main categories of alcoholic beverages.
Fortified wines, dessert wines, ports and madeiras are usually made by adding grape brandy to partially fermented (and thus sweet) wines to increase alcohol content up to about 22 percent. However, some "late harvest" wines start out with very high sugar levels in the grapes and, with special strains of yeast, can be naturally fermented to produce both sweetness and higher alcohol. Beer and distilled spirits made from grain and other starches are much more complicated. Starches are made up of long chains of sugars and must be "pre-digested" before yeast can ferment the sugars. Most grains used in beer and other liquor are allowed to germinate slightly to produce enzymes that liberate the sugars which are then converted to alcohol. American beer is usually about 3.5 percent alcohol; ales, stouts and malt liquors are usually higher -- normally up to about 8 to 10 percent.
The brewmaster helps impact flavors to the beverage by adding hops and by various methods of toasting the grain. The resins leached from the hops also act as a preservative.
Distilled spirits are just that -- concentrated solutions of alcohol heated to a point where the alcohol boils off and is collected by a condenser. Some spirits are distilled more than once, thus increasing the alcohol content and further concentrating the faint flavors which survive the distillation process.
Spirits made with starches, which have little taste at all (like vodka) are infused with flavors by aging in wood or by adding other substances (like juniper berries in gin). The wood also helps take some of the rough edges off the high alcohol content which can run to 50 percent or more. Brandy and cognac are distilled from wine.
In general, the higher the alcohol content of a beverage, the more stable it is (that is, unlikely to spoil).
The November 1991 segment of CBS's 60 Minutes introduced millions of Americans to the cardio-protective effects of moderate alcohol consumption. But the phenomenon has been known since 1926 when a study of tuberculosis patients in a sanatorium found that patients who drank alcohol moderately had approximately half the death rate as those who abstained.
The U.S. government and the American medical establishment didn't
rush to embrace this finding, conducted as it was, during the midst of Prohibition.
Medical science has progressed enormously since then with scores of university and hospital studies in the United States and abroad offering not just theories and hypotheses, but hard,
reliable facts. Abstainers and heavy drinkers die sooner of all causes and are hit with crippling or lethal heart attacks at almost twice the rate as their moderately sipping neighbors.
Again, it's important to remember that alcohol abuse -- heavy, addictive consumption --is a serious problem for society. An estimated 7 to 10 percent of Americans cannot consume alcohol moderately and should drink none. It's also important to remember that while moderate drinkers have a lower death rate from all causes, heavy drinkers are at increased risk for cancer, liver diseases, and accidents. Chronic heavy drinking also causes high blood pressure with a resulting increase in risk for heart disease.
"The epidemiological community has known for many years that moderate alcohol consumption is associated with lower cardiovascular mortality rates but has not publicized this fact, perhaps because of the fear that making a positive statement about drinking would lead to greater abuse of alcohol," said Dr. Curtis Ellison, Chief of the Section of Preventive Medicine and Epidemiology at the Boston University School of Medicine in an editorial in the September 1990 issue of Epidemiology.
This fear, Dr. Ellison said, is not supported by scientific or medical fact. "People who abuse alcohol are addictive personalities and they will abuse regardless of the medical advice given," he said.
Researchers point to alcoholics who will drink perfume, mouthwash and other sources of alcohol when beverage alcohol is unavailable.
But for the other 90 to 93 percent of Americans, proper knowledge and application of the scientific facts might save more than 200,000 people every year from dying of heart attacks and save another 500,000 people from even having a heart attack.
Alcohol's Benefits Are Dose Related
We now know as much or more about the cardio-protective effects of moderate alcohol consumption as we do about aspirin's role in reducing heart attacks or fiber's role in decreasing colon cancer.
Numerous studies, including several conducted in the early 1990s, reveal the existence of a J-shaped curve (sometimes called a U-shaped curve) which graphs death rates against alcohol consumption.
The J-shaped curve shows that overall death rates begin to drop in people who drink moderately. The curve reaches bottom at some point and then begins to rise again as alcohol consumption increases. With increasing consumption, the death rate eventually draws even with abstainers and then continues upward, with heavy drinkers having the highest death rates of all.
This J-shaped curve is a fairly common one in medicine and is associated with a wide variety of substances which become harmful if too little or too much of it is consumed. Vitamin A, for instance, causes disease when it becomes scarce; yet it is toxic when too much is consumed. Most life-saving pharmacueticals exhibit this same J-shaped behavior: too little is unhealthy, too much is dangerous. This is true whether the pharmacueticals are antibiotics, cholesterol-lowering drugs, hypertension medicine, ulcer medication and so on.
The J-shaped curve means that the effects -- good or bad -- are dose-related: the right amount is good for you while too little or too much can be unhealthy.
While alcohol is not a pharmacuetical to be prescribed as medicine, you need to recognize that its effects are dose related. To obtain the healthiest results, your consumption needs to be moderate. As you will learn, the definition of "moderate" drinking varies from study to study, ranging from one to five "drinks" per day (a drink being equivalent to 10 to 12 grams of pure alcohol -- roughly a four to five-ounce glass of table wine, one beer or one mixed drink). Most medical experts say that one to three drinks per day is the most responsible and acceptable definition of "moderate."
Where's The Evidence Of Cardio-Protective Effects?
More than two dozen hospital and university studies confirm the cardio-protective effects of moderate alcohol consumption in both men and women. One of the most recent was conducted by a research team headed by Eric Rimm at the Harvard University School of Public Health. The study, published in August 1991 in the respected British medical journal, Lancet, found that male physicians who drank, on average, one-half to one drink per day had 21 percent less coronary artery disease (CAD) than abstainers. Put another way, their relative risk (RR) was 0.79 compared to abstainers at 1.00.
The relative risk continued to drop with increased consumption. Men who consumed one to one and a half drinks per day reduced their CAD risk by 32 percent (RR=0.68; one and a half to three drinks per day reduced the risk by 27 percent (RR=0.73); three to four and a half per day reduced it by 43 percent (RR=0.57) and those drinking more than four and a half drinks per day reduced CAD risk by 59 percent (RR=0.41).
While the heart attack risk at the higher levels may seem attractive to some, this level is the beginning of heavy drinking (and perhaps abuse) and carries with it an increasing risk of other diseases.
Another landmark study of the health benefits of moderate alcohol consumption was published in the September 1990 issue of Epidemiology by Paolo Boffetta of the American Cancer Society and Lawrence Garfinkel of the International Agency for Research on Cancer, Lyon, France. Their study confirmed the J-shaped curve, but found somewhat lower protective effects from moderate consumption (perhaps due to under-reporting of consumption by participants or because they used a different way of categorizing consumption).
Using abstainers as a reference (RR=1.00) they found that the RR for heart disease was 0.86 for occasional drinkers, 0.79 for those drinking one drink per day, 0.80 for those drinking two drinks per day and 0.83 for those drinking three drinks per day. The cardio-protective effects continued with increased drinking but began to decrease again for people drinking five or more drinks per day.
The relative risk (RR) of all causes of death was 0.88 for occasional drinkers, 0.84 for those drinking one drink per day, 0.93 for those drinking two drinks per day and 1.02 for those drilling three drinks per day.
One reason why the protective effects were smaller in their study than in other research can be found in Boffetta and Garfinkel's discussion of their research subjects. They emphasized that their study was of middle-aged men (40 to 59 years old) aging over time. "Therefore it can be expected that alcohol intake was also reduced during the follow-up period; if this is true.. the present estimates will represent an underestimation of the true effects of alcohol drinking on coronary heart disease mortality,"
The Boffetta and Garfinkel study also found slight decreases in total cancers and accidents as well as the expected increases in suicide and liver cirrhosis. It's significant that some studies do not find an increase in suicides while others do.
Unfortunately, it's the nature of scientific research to find conflicting data. This is because small (or unaccounted for) variations in the methods of doing the research or analyzing the data can bias the outcome. Because of this, an intelligent decision on whether something is fact or hypothesis can only be made by considering the overall body of evidence - which is just another way of saying that a single study does not make for scientific fact.
This book will present as fact only those conclusions based on multiple confirming studies conducted by respected organizations and a variety of different researchers. To do otherwise -- to try and base a conclusion on a single study -- is naive, scientifically unsound and intellectually dishonest. The studies presented in this book to illustrate fact (such as the ones you've read so far in this chapter) will be those representative of the overall body of evidence.
Flawed Studies?
Some of the older studies have been attacked by critics who charged that the results were biased because the abstainers studied included many people who were not drinking because they were already in bad health, or were possibly abstaining alcoholics.
The Rimm study at Harvard was one of the first (but not the only one) to study this possibility and to correct for it in the analysis. The study concluded that excluding abstainers with pre-existing conditions did not alter the J-shaped curve or the conclusion that "the inverse relation between alcohol consumption and risk of coronary artery disease is causal."
Other critics of the J-shaped curve have suggested that people who drink alcohol are all somehow different or all engage in some other activity that accounts for the cardio-protective effect.
Numerous studies have eliminated education, race, cigarette smoking habits, coffee drinking and others as possible factors. Several of the important studies in this regard have been done by Dr. Arthur L. Klatsky, M.D., at the Kaiser Permanente Medical Center in Oakland, Calif. One of his major articles, published in the Ame rican Journal of Cardiology in 1986, corrects for these factors and "supports the view that alcohol protects against CAD."
Additional proof regarding other socio-economic factors, such as access to medical care, diet, income and personal habits, comes from laboratory experiments conducted with rabbits at The Wistar Institute in Philadelphia. They found that in a genetically matched group of animals, those fed alcohol had up to 60 percent less coronary artery disease than rabbits who had no alcohol.
So Where's The Paradox?
As you read in Chapter One, the French (and most people around the Mediterranean) flout the laws of accepted medical knowledge with heavy cigarette smoking, high fat consumption and a relative lack of exercise.
Yet they live longer and suffer only one half as many heart attacks as Americans, despite the fact that their cholesterol levels are approximately equal to ours. That's the paradox that flies in the face of conventional medical wisdom.
Conventional medical wisdom's reluctance to cope with the beneficial effects of moderate alcohol consumption is also the reason that it took so long for scientific and medical research institutions to accept alcohol's role in keeping people heart healthy despite other bad habits.
Another key study linking moderate alcohol consumption, particularly wine, with cardio-protective effects, was published in 1979 in the Lancet and has been subsequently corroborated by data gathered over the past 12 years. That study, led by A.S. St. Leger of the British Medical Research Council's Epidemiology Unit in Cardiff, studied ischemic heart disease (lAD) deaths in 18 developed countries to determine what factors were associated with the deaths.
As expected, they found significantly strong positive associations between smoking and deaths from all causes. (A positive association means that as the behavior or other measured factor increases, the death rate rises; a negative association means that the death rate decreases as the measured behavior increases.)
They also found strong positive associations between IHD deaths and total fat intake and also total calorie intake.
Surprisingly, they found no strong association between IHD deaths and such health-service factors as the number of doctors and nurses per 100,000 population.
The St. Leger team also found a number of strongly negative associations with IHD deaths. The IHD deal rates were lower as the per capita gross national product and population density increased. But the most surprising finding was that the strongest negative association in the entire study was the link with alcohol consumption. In other words, of all the factors considered, increased alcohol consumption had a stronger link to decreasing heart attack deaths than did decreased fat consumption or cigarette smoking.
This is not to say that smoking or high fat consumption is safe if you drink alcohol because people who engage in those risky behaviors have a significantly higher risk of dying sooner and having more heart attacks than moderate drinkers who eat smart and don't smoke.
The St. Leger study is one of the few to distinguish among consumption of wine, beer and distilled spirits. While their study strongly linked total alcohol consumption with decreased IHD) deaths, according to the published study, "This is shown to be wholly attributable to wine consumption."
This observation has been somewhat inconsistent in the total body of research where some studies have given the edge to beer or spirits and others to wine. If wine is found to have an edge in this regard, scientists say it may not be due to an intrinsic difference among the beverage types, but be due more to the fact that wine is more often consumed with meals than the other two types of beverage.
What's a Drink Anyway?
This is a question very much like "what's blue?" It depends very much on who's asking the question and how good the memory is of the person who answers it.
Most scientific studies on the health effects of alcohol have generally defined a "drink" as 8 to 12 grams of alcohol.
What does this mean to your consumption patterns?
-- A four-ounce glass of table wine (12 percent alcohol) has about 14 grams of alcohol.
-- A 12-ounce serving of American beer (3.2 percent alcohol) has about 11.5 grams of alcohol.
-- A mixed drink with a jigger (1.5 ounces) of 80-proof spirits has about 18 grams of alcohol.
As you'll read in other chapters of this book, there are significant differences among the health effects associated with these three basic types of beverage alcohol. Drinking patterns and the composition of the beverage itself both play a role.
But human behavior frequently confounds the precision of science, especially when it comes to alcohol which, in American society, is emotionally laden and (for some people) connected with guilt and sin. Epidemiological studies rely on people to remember things like drinking patterns and report them to researchers.
Scientists say that the emotional baggage of alcohol, combined with memory flaws and selected recall, results in under-reporting of alcohol consumption. People tend to report drinking less frequently than they actually do and they report drinking smaller amounts than they actually consume. This means that a "drink" is probably somewhat larger than the scientific definition. However, if you stick to the scientific definition, then you probably have a safety margin built in.
The intervention-oriented medical system in the United States leads physicians to think more in terms of treatment than prevention. But don't blame everything on the physician. After all, they're just following the lead of a society and its government that is addicted to the quick fix rather than long- term prevention. We want to control high cholesterol with drugs rather than prevent it; fix faulty hears with clot-busting drugs, bypass surgery, angioplasty, fiber-optic laser clot zappers and the like; develop "magic bullet" drugs to cure cancer.
Despite this, most cancers and heart disease result from diet and lifestyle factors that can be altered to prevent disease. Much of the risk (if not almost all) of coronary artery disease can be reduced with a proper diet, exercise, decreasing stress and moderate consumption of alcohol.
Likewise, controlling cancer is mostly in your hands. The Journal of the National Cancer Institute estimates that 35 percent of cancers can be attributed to diet and 30 percent to tobacco -- that means that you can prevent about two-thirds of all cancers.
The Pitfalls of Intervention
Despite the billions of dollars spent on intervention, it remains an appallingly rotten alternative to prevention. Intervention:
-- comes too late for many people,
-- frequently doesn't work,
-- is frequently not permanent, and
-- often has serious side effects.
Intervention comes too late for 18 percent of people whose first symptom of heart disease is death.
Intervention frequently doesn't work. About 350,000 coronary artery bypass graft surgeries are performed in the U.S. each year and a like number of balloon angioplasties.
Bypass surgery involves taking an artery from one part of the body, usually the leg, and grafting it to the blocked artery to bypass the blockages. Angioplasty involves placing a tiny balloon at the site of the artery blockage and inflating it to increase the diameter.
The lack of success for cancer intervention varies with the type of cancer, but the death rate for smokers with lung cancer, even with treatment, is almost 100 percent.
Intervention frequently is not permanent. About 50 percent of
bypassed arteries clog up again after five years and 80 percent after seven years. One third of arteries treated with balloon angioplasty clog up within four to six months. The death rate from a second or third round of bypass surgery or angioplasty can be double or triple the first risk.
Five-year survival rates for cancer can be depressingly low, despite the pain and horrors of surgery, radiation and chemotherapy.
Intervention often has side effects. The drugs used to lower blood pressure have a wide range of side effects including impotence in men, depression, fatigue, and blood cell malfunctions. The commonly used cholesterol-lowering drugs can cause liver damage, gastrointestinal tract disorders, cataracts, nausea and other problems. Many drugs used to help prevent clots dramatically increase the risk of hemorrhagic strokes. The radiation and chemotherapy drugs used to treat many cancers can cause severe nausea and may themselves, years later, cause other types of cancer.
Intervention is enormously expensive. An uncomplicated coronary artery bypass operation can cost $30,000, an angioplasty, $7,500. Estimates from the government and from insurance companies vary, but in 1990, approximately $78 billion was spent treating heart disease and at least $8 billion of that was spent on bypass surgery alone.
Drug therapy also comes dearly: the most common cholesterol-lowering drug, Lovastatin, costs $2,000 to $3,000 per year for one person.
This represents an incredible drag on our economy and the health care system. A universal health care system for all Americans could be funded with the intervention treatment money spent on preventable heart disease and cancers.
The U.S. health care system is stacked against prevention. In his book, Reversing Heart Disease, Dr. Dean Ornish, M.D., states the problem eloquently. "The third-party reimbursement system (health insurance, Medicare etc.) encourages the use of drugs and surgery rather than health education ... If I perform a balloon angioplasty on a patient, the insurance company will pay at least $7,500. If I spend the same amount of time teaching a heart patient about nutrition and stress management techniques, the insurance company will pay no more than $150. If I spend that time teaching a well person how to stay healthy, the insurance company will not pay at all."
A person who reaches age 65 today can expect to live at least another 17 years. But that quantity of life may be at the expense of its quality. Many older people question the wisdom of life extended by invasive technology; robbed of independence and dependent on others for basic functions like bathing, eating, using the toilet or transferring from a bed to a chair and back.
Because of this, more and more people are asking how they can increase their chances of enjoying the additional years by staying healthy and aging gracefully.
A landmark study examined the factors that could predict healthy aging; almost 7,000 people in Alameda County, Calif. participated over a 20-year period from 1965-1984. The study, conducted by Dr. Jack M. Guralnik, M.D., of the U.S. National Institute on Aging and George A. Kaplan of the California Department of Health Services, was published in the American Journal of Public Health in June 1989.
The paper focused on people who were 65 to 89 years old in 1984. The study found that, of the original group, 41 percent had died before 1984 and 12.7 percent were in a "high-function" group. "High-function" was defined as being able to handle the basics of daily living plus such physical activities as:
-- climbing stairs or walking one-half mile
-- gardening
-- shopping
-- walking, swimming or other sports exercise and
-- vigorous exercise (jogging, bicycling, tennis, dancing).
The factors which predict successful aging offer both optimism (because of those which can be influenced by an individual) and pessimism (because of societal and financial pressures not so easily addressed by individuals).
High-function people -- the 12.7 percent who had aged successfully when examined in 1984 -- were the ones who (in 1965):
-- had adequate incomes,
-- were not African Americans,
-- had normal blood pressure,
-- had no arthritis,
-- had no back pain,
-- did not smoke,
-- had moderate weight and
-- were moderate consumers of alcohol.
It's an indictment of the inequities of American society that people who were not African Americans were 4.1 times more likely to be successful agers. Likewise, those with adequate incomes were 4.9 times more likely to age successfully.
People with normal blood pressure were 6.7 times more likely to be very active; those with no arthritis, 2.4 times and those with no back pain, 1.9 times more likely.
It's no surprise that cigarette smokers were 6.1 times more likely to be dead or fail to make the high-function group.
People with moderate weight (defined as less than 10 percent under or 30 percent over the Metropolitan Life Insurance height/weight table) were 2.6 times more apt to age successfully.
Those who drank alcohol moderately (1 to 60 drinks per month) were 3.1 times more likely to age successfully than abstainers. Moderate drinkers were also 2.5 times as likely to age successfully as heavy drinkers.
Beware of "Popular" Alcohol Advice
Occasionally, you'll read quotes in this book that came from other general interest health books. On the whole, those books are accurate and very helpful. But when it comes to alcohol, they sometimes let inaccurate, outdated or out-of-context information slip into their texts.
Because you may buy those books and find their alcohol information at odds with this one, the following section examines their quotes and then provides you with the correct information. While these are exact quotes from books in print, the specific title is not mentioned because there's no reason to cast doubt on the other fine information they impart.
THE QUOTE: "More careful analyses of the studies cited above [showing moderate drinkers to have lower death rates than abstainers or heavy drinkers]."
THE FACTS: This criticism was first raised in 1988 and all of the studies conducted since then, including the 15 published in 1990 and 1991, correct for this possibility. It does not at all alter the findings that moderate consumers of alcohol live longer than abstainers or heavy drinkers.
THE QUOTE: "One reason why people who drink 'moderately' may live longer is that they have more social support than others who do not drink ... I suspect that the same benefits would result from having social support in activities not centered around alcohol."
THE FACTS: What this author "suspects" is not only unproved in humans, it is directly disproved by animal studies. As cited in another chapter in this book, rabbits fed water, ethanol diluted with water, beer, spirits, red and white wine revealed that the rabbits getting only water had far more atherosclerotic lesions in their coronary arteries than the other rabbits. Those rabbits who fared best were the ones fed red wine, followed by those fed white wine. The animal studies pretty well eliminate socio-economic factors.
THE QUOTE: "Alcohol has a direct, toxic effect on the heart."
THE FACTS: This is true only for blood alcohol concentration levels reached by sustained heavy drinking and abuse.
THE QUOTE: "Drinking less than one drink per day has been found to double the risk of hemorrhagic stroke."
THE FACTS: While this has been found in some -- but not all -- studies, hemorrhagic strokes are rate compared with heart disease. Moreover, alcohol consumption may help prevent occlusive strokes, which occur nine to ten times as often as hemorrhagic strokes. The fact that strokes are relatively rate compared with coronary artery disease counts for the overall lower death rates from all causes for moderate drinkers.
THE QUOTE: "Alcohol is a major factor in most accidents at work and at home."
THE FACTS: Simply incorrect. There are no data to support this. In fact, data do say that most accidents are caused by human carelessness, not alcohol. Moderate drinkers miss fewer days of work than abstainers.
THE QUOTE: "Somewhere between 50 and 80 percent of all fatal traffic accidents are alcohol-related."
THE FACTS: Each death from drunk driving is doubly tragic because it is entirely preventable. Do not drink and drive. The U. S. National Highway Traffic Safety Administration (NHTSA) says that approximately 45 to 50 percent of all traffic fatalities are alcohol-related. Alcohol-related means that alcohol was found in anyone in the car. NHSTA figures indicate that alcohol may cause about half of all alcohol-related accidents: in other words, alcohol causes about a quarter of all traffic fatalities. While significantly lower than the popular wisdom, this figure is unacceptably high because it is entirely preventable.
Of people arrested for drunken driving, only 2 percent reported drinking wine; 54 percent drank beer; 23 percent liquor and the remainder a mixture of drinks, according to the U. S. Department of Justice, Bureau of Justice Statistics' 1988 publication, Special Report: Drunk Driving.
THE QUOTE: "There are two types of HDL [good cholesterol]: HDL2 and HDL3. HDL2 helps to protect against coronary heart disease, but HDL3 does not. Alcohol raises HDL3."
THE FACTS: While alcohol does raise HDL3 more than HDL2, both types of HDL protect against coronary disease.
THE QUOTE: "That alcoholic nightcap might actually result in sleep problems."
THE FACTS: While heavy drinking can result in sleep disturbances, moderate consumption does not.
THE QUOTE: "Alcohol raises blood pressure in those trying to control their hypertension."
THE FACTS: Moderate consumption can actually lower blood pressure; heavy drinkers tend to have hypertension.
THE QUOTE: "It appears that any alcohol consumption, but especially three, four or more drinks daily, leads to enlargement of the heart."
THE FACTS: One study (the Framingham study) has indicated that steady use of alcohol has a dose-related effect on heart size. While moderate consumption can decrease blood pressure and help protect the coronary arteries from atherosclerosis, heavy drinking (more than five drinks per day) can have unhealthy consequences. But even heavy drinking has a relatively small effect on the heart -- less than the effect of smoking, high blood pressure or exercise, all of which enlarge the heart. Chronic alcoholics can develop pathological heart enlargement over many years.
While kicking tobacco addiction still remains the single most effective way to avoid heart disease, medical and scientific research point directly to:
-- moderate, regular wine consumption with meals,
-- moderate exercise and
-- the consumption of lowfat, healthy foods -- especially fruits and vegetables,
as the most identifiable pro-active factors in reducing the chances of having a heart attack. Diet is also crucial in reducing the risks of getting other serious diseases like cancer.
But forgotten by Americans, who like quick, easy fixes to problems, is the pattern of consumption. And the pattern of eating and drinking way be as important for health as what is eaten or drunk.
In addition to consumption patterns, moderation is frequently ignored by Americans who feel that if a little of something is good for you, then a lot must be better. We all know people who believe that if slim (or bulked up) is healthy, then really slim/bulked up is even better. Regardless of the behavior, Americans seem driven to excess.
Psychiatrists and other researchers are increasingly learning that the near-obsessive attitudes that drive these behaviors create an unhealthy stress that may negate whatever benefits might otherwise have been achieved.
Here are some of the moderation and pattern-related facts and hypotheses that scientists feel help explain the French Paradox. It's important to remember that a scientific hypothesis is not yet proven but is the formulation of a conclusion based on (and not conflicting with) existing research. These hypotheses are first attempts to explain the scientific mechanisms behind some observed facts.
FACT #1: The French and Mediterranean people eat more vegetables and fruits than Americans; they eat them fresher and more often eat them raw or with less cooking.
BACKGROUND FACTS: This practice preserves vitamins (most notably Vitamins C and E and beta-carotene which are anti-oxidants) and which are thought to decrease the development of atherosclerosis and some cancers.
DISCUSSION: Adequate consumption of fresh fruits and vegetables is important not only for the vitamins and minerals they contain, but also for the fiber they add to the diet. In addition, nutritionists and diet researchers increasingly believe that the "active ingredient" in a particular food (such as sulforaphane in broccoli, a potential cancer inhibitor) may not perform as promised when isolated from other component organic chemicals in the food.
Eating fresh fruits and vegetables (or fresh frozen which are very close in nutritional content) not only tastes better and is more fun than taking a supplement, it can be healthier.
But taking fresh foods and cooking the life out of them defeats the purpose. It's been known for decades that the over-cooked styles of American food destroy many of the healthy nutrients and leave many more leached out in the cooking water.
The French and Mediterranean styles of cooking leave vegetables bright in color, firm and full of nutrients.
Fortunately, vegetables are tailor-made for microwave preparation which cooks vegetables quickly throughout, usually without added water.
FACT #2: French and Mediterranean meals last longer than American meals.
HYPOTHESIS:Longer meals slow the absorption and metabolism of fats, which may affect insulin levels and the effects of fats on blood platelets.
HYPOTHESIS: Longer meals decrease emotional stress by providing a break from daily events and by fostering conversation and human interaction.
DISCUSSION:The human body has a remarkable ability to cope with tens of thousands of chemical compounds ranging from the healthy to the toxic. Small amounts of toxins, for example, can be scavenged, neutralized and excreted by the liver. But if the blood concentration of these chemicals increases too fast or reaches too high a concentration, the liver -- or other mechanisms -- become overwhelmed and health suffers.
Fat is needed in the human diet, but in far smaller concentrations than are normally found in the American diet -- or the French and Mediterranean diet for that matter. Like fat, many other healthful compounds -- ranging from Vitamin A and aspirin to alcohol and most therapeutic drugs -- can be toxic when the doses rise too high.
The fast, on-the-run meals consumed by Americans are usually very high in fat and sugar, causing insulin levels to skyrocket.
Scientists have found that bouncing insulin levels (like those found in diabetics who take their insulin via syringe rather than by implanted pump) damage many of the body's tissues, especially blood vessels, and alter the way that cells metabolize food.
Insulin damage may promote the build-up of cholesterol in the artery walls leading to atherosclerosis.
In addition, high concentrations of fats in the blood may also increase the stickiness of platelets which promotes clotting.
Finally, some scientists have theorized that saturated fats may form "free radicals" (oxidant compounds which can damage normal tissues and even attack DNA) in the blood which aggravates the other factors.
The stressed-out, hurried nature of American meals also may contribute to our heart attack rate. For centuries, "breaking bread together" has been one of the foundations of family, friendship and communal bonding. It is a time to unite against the stresses of the rest of the world.
But in America today, meals have become tools of business -- "power" breakfasts/lunches, "rubber-chicken" dinners. They have fallen victim to the fragmented interests of today's modern one- parent/two-income families.
FACT #3: The French and Mediterranean people eat less fat from red meat since the meat in France is lower in fat and mealtime portions are smaller.
BACKGROUND FACTS: Red meats, especially beef, contain saturated fats (specifically lauric, mystric, palmitic and stearic fatty acids) that promote atherosclerosis and increase the tendency for blood to clot and cause thrombosis.
DISCUSSION: Cheap and available beef has made us a nation of red meat lovers. We often eat half a pound or more at one sitting, and there are still people who lust for a "well-marbled" steak. That marbling is mostly saturated fat and it can act like a stone wall in your coronary arteries.
Ground beef is especially bad; by most state laws, it can contain 25 to 30 percent fat by weight. But since fat has more than twice the calories (9 per gram) than the same weight of protein or carbohydrates (4 per gram), this means that 50 to 60 percent of the calories from that hamburger comes from fat! Nutritionists recommend eating no more than 30 percent (and less if possible) of your calories from fat.
But, you might ask yourself, "If I drink a couple of glasses of beer or wine, I'll protect myself, right?"
Research suggests that you will decrease your heart attack risks by 20 to 50 percent over a person who eats exactly the same as you do but who abstains or drinks heavily. BUT! You will still face a greater risk than a person who consumes alcohol moderately and reduces saturated fat intake.
FACT #4: The French and Mediterranean people eat more of their dairy fat as cheese than as whole milk.
HYPOTHESIS: Cheese butter fat is not as atherosclerotic as the fat in butter and milk.
The French eat about 40 pounds of cheese every year for every man, woman and child; Americans eat only half of that. Dr. Serge Renaud, head of the Lyon unit of INSERM, says that all dairy fat is not equal. His research indicates that in cheese, the calcium binds with the dairy fat and prevents it from contributing to heart disease. In milk, on the other hand, the fat binds with milk proteins, leaving the fat free to park itself in your arteries.
FACT #5 The southern French and Mediterranean people use olive oil and goose fat for cooking rather than butter or lard.
BACKGROUND FACT: Olive oil is a monounsaturated vegetable oil which contains very little saturated fat and no cholesterol and helps increase the "good" HDL cholesterol in the blood.
BACKGROUND FACT: Goose and duck fat have far less saturated fat than that from most other animals and have at least one half as much monounsaturated fat as olive and other vegetable oils.
DISCUSSION: Saturated fats tend to promote the body's production of LDL "bad" cholesterol which leads to hardening of the arteries. Fat from different animals differs widely in degrees of saturation. As you'll learn in greater detail in a later chapter on fats, saturation has to do with how loaded the fat molecules are with hydrogen.
Except for tropical oils like coconut and palm, vegetable oils (olive, corn, safflower etc.) tend to be high in polyunsaturated or monounsaturated fats that tend to lower cholesterol. However, even here the playing field isn't level.
Research by Dr. Scott Grundy, M.D., of the University of Texas Health Science Center indicates that diets high in polyunsaturated oils, such as those from corn, safflowers and sunflowers, decreased cholesterol overall -- including the "good" HDL cholesterol. As we'll learn later, the ratio of "bad" LDL to good HDL may be as important to heart health as the overall cholesterol level.
Enter olive oil, the star of the Mediterranean. Olive oil is very high in monounsaturated fat which research has found decreases the bad LDL cholesterol without lowering the good HDL levels.
Research shows that HDL cholesterol can actually scavenge cholesterol deposits from artery walls, which contributes to reversing heart disease.
FACT #6: People in the Mediterranean region lead the world in the regular consumption of moderate amounts of alcohol -- especially red wine -- and particularly at meals.
BACKGROUND FACTS: As you'll learn in following chapters, the regular, moderate consumption of alcohol
-- increases good HDL and reduces bad LDL cholesterols,
-- decreases the tendency of blood platelets to stick together (aggregation), thus decreasing the chances of blood clot formation and
-- decreases clotting by altering the production of fibrinogen, a key clotting protein.
HYPOTHESES: In addition to those three scientifically proven mechanisms for the protective effects of moderate alcohol consumption, scientists have identified four other possible mechanisms which are backed by existing research, but which need further study before stating conclusively. Scientists believe alcohol:
-- reduces the tendency of coronary arteries to constrict during times of stress. This constriction can slow or stop blood flow (especially in an artery already narrowed by atherosclerosis);
-- increases coronary artery diameter and blood flow;
-- increases the ability of blood to dissolve blood clots that have formed (a process known as fibrinolysis) and
-- lowers blood pressure (for moderate consumption only; heavy drinking raises blood pressure).
DISCUSSION: The cardio-protective effects of moderate alcohol consumption have been demonstrated in hundreds of scientific studies and are generally accepted by the medical establishment. That the American people have heard so little about this until recently because of a large and growing anti-alcohol movement, those who believe that alcohol in any amount is evil and unhealthy.
Medical evidence on alcohol's protective effects has been known at least since the 1920s and has steadily accumulated since then. Unfortunately, a strong and close-minded group both inside and outside the U.S. government has, to a great extent, suppressed information and in some cases has outright lied to the American people about alcohol.
These people believe -- rightly -- that alcohol abuse is a serious problem in the United States and must be addressed. We agree. However, the anti-alcohol coalition is so intent on saving people from abuse that they have left the truth about moderate drinking trampled in the dust.
Further, in their efforts to help the 7 to 10 percent of the population who are prone to abuse and addiction, they have suppressed information that could help prevent many of the 1,000,000 heart attacks and 500,000 deaths every year. The human suffering from alcohol abuse must be addressed, but so must the death and suffering from coronary artery disease.
You have a right to know the scientific truth even if it runs counter to the "no-use" government policy message. Because alcohol research has been so determinedly kept from the American people, we will spend most of this book discussing the benefits and risks of alcohol.
And now a final word about wine and alcohol before we launch into the details: throughout the rest of this book, we will refer mostly to wine. However, the scientific and medical research differentiating wine, beer and distilled spirits is far from conclusive. Some research indicates that wine may have an edge; other research indicates that beer or liquor may have a slight edge.At present, there are more studies that lean toward wine, but we don't believe that a firm conclusion can yet be drawn.
Regardless of the type of beverage, moderate drinkers have fewer heart attacks and live longer than either abstainers or heavy drinkers. New research may find that alcoholic beverages are all equal and that the most important factor lies in the pattern of consumption.
Medical research shows that alcohol's cardio-protective effect is dose-related. Research on people who tend to abstain during the week and binge on the weekends indicates that, while 14 drinks a week may be protective taken two drinks a day, 14 drinks all on Friday or Saturday night are not.
The trick, then, is not to drink too much; on the other hand, don't drink too little.
Diabetes mellitus is an insidious, chronic disease which results from the body's inability to produce sufficient insulin to metabolize and regulate blood sugar. Untreated, it can cause serious disability and death. People with the condition can suffer from numerous complications including blood vessel damage (resulting in poor circulation which can cause chronic sores and the need for the amputation of toes and feet), nerve damage, increased risk of heart disease, blindness and kidney failure.
Records from ancient Rome show that at least 1,600 years before the advent of insulin therapy, doctors prescribed small amounts of wine to help control diabetes. While physicians of that era may also have prescribed batwings and newt's eye, wine is one ancient treatment that seems to have held up to the scrutiny of modern science.
A study jointly conducted by the University of Pittsburgh's Departments of Epidemiology, Endocrinology, Metabolism, and Nephrology along with the Department of Pediatrics at Children's Hospital and the Department of Surgery at Montefiore Hospital, both of Pittsburgh, found that the people least likely to suffer diabetic complications were those who consumed at least one alcoholic drink per week.
The study, published in the July 1990 issue of Diabetes Care, said, "Alcohol is known to induce hypoglycemia [low blood sugar] and has been shown to improve glucose tolerance in both diabetic and nondiabetic subjects, although this is far from a consistent finding ... Other potential benefits might include alcohol's vasodilator and other cardio-protective effects."
While the Pittsburgh study confirms numerous earlier studies, the authors urge caution because the lower consumption of alcohol among those with complications may be a result of them deliberately restricting intake because of their complications. It's worth noting here that studies showing the cardio-protective benefits of moderate consumption were similarly criticized because critics felt that the control group -- abstainers -- contained a large number of people who abstained because they were in poor health. Subsequent studies found the criticism was unfounded.
Significantly, recent research into the mechanisms of the cardio-protective benefits of moderate consumption have shown a possible like to insulin in nondiabetic study subjects. A study of more than 1,000 British women, published in the January 1992 issue of the British Medical Journal, confirmed the lower heart attack risk among moderate alcohol consumers and noted that those same people had lower peak levels of insulin.
While the body requires sufficient levels of insulin to regulate blood sugar, high peak levels can increase blood fat and cholesterol levels and may play a role in increasing heart attack risk, but the data so far is inconclusive.
It is known, however, that alcohol metabolism does not involve insulin and occurs completely outside the glucose-insulin cycle. Dry table wines, particularly red wines, contain negligible amounts of sugar. However, sweeter wines such as white zinfandel, port and dessert wines, along with most liqueurs and sweet mixers for liquor cocktails have substantial sugar content which must be considered. The carbohydrates in beer must also be factored into a diabetic's insulin-glucose tolerance considerations.
Because treating diabetes is such a vital life-prolonging task, diabetics should always consult with their physicians about alcohol consumption. A little may be good, but you should not make that decision without medical advice.
The historical treatment of gout usually focused on the Falstaffian consumer of food and drink, paying for the sins of overconsumption with painful attacks involving tender swollen legs and feet.
Today, medical science knows that gout results in a concentration of uric acid crystals in the body tissues, usually those with the worst circulation, like the feet and toes. In people without the metabolic defect that causes gout, uric acid is excreted in the urine.
It is known that heavy drinkers sometimes who elevated uric acid levels in their blood, but this causes no harm unless the drinker's metabolism is predisposed to gout. This may be the reason that heavy drinkers have a higher prevalence of gout than non-drinkers and moderate drinkers.
The heavy drinker has a lot to worry about; gout may be one painful worry, but it's not the one that kills.
Almost everyone has an apocryphal story about a friend or relative who has only "one drink a day" which turns out to be a liter of vodka. The definition of a "drink" confounds researchers who conduct epidemiological studies of drinking patterns. These self-reported statistics are usually under-reported although not usually to the same extent as the liter of vodka in the example above.
It's important to recognize that the definition of "moderate" as it relates to your maximum health may be too much for some people.
Research Definitions Of Moderation
Moderate alcohol consumption is that range that maximizes the known cardio-protective and other health benefits without substantially increasing the risk from other factors. Put another way, moderate consumption should be at the level where your risk of dying from all causes is at its lowest.
Physicians and medical researchers say that two or three "drinks" per day falls into the moderate category without argument.
A 1991 study done at the Harvard School of Public Health by a team led by Eric Rimm found that people who averaged up to half a drink per day decreased their risk of heart attacks by only 1 percent -- essentially the same as abstainers. From one half to one drinks per day decreased it 21 percent; one to one and a half drinks, decreased risk by 32 percent and those who drank four to five or more drinks per day increased their risk by 50 percent.
But most medical researchers agree that four to five drinks per day push the envelope of moderation into an area where body size and other personal characteristics become more important.
A 1989 study of the relationship of alcohol use and later hospitalization, conducted by the Kaiser Permanente Medical Center in Oakland, Calif., found that of the 82,430 people studied, people who drank more than one but less than three drinks per day spent the least time in the hospital.
The study's authors, Mary Ann Armstrong and Dr. Arthur L. Klatsky, M.D., concluded that, "This study suggests that alcoholic beverage use has little impact on total hospitalization...In general, the favorable experience of the numerous lighter drinkers balances the unfavorable experience of the heavier drinkers and ex-drinkers."
In this study, heavier drinkers are those who consume more than three drinks per day. Like most studies done in the past five years, this one corrected its data analysis for ex-abusers who no longer drink because of poor health. It also suggested that under-reporting of alcohol consumption by participants could have biased the results.
Dr. Curtis Ellison, Chief of the Department of Preventive Medicine and Epidemiology at the Boston University School of Medicine, wrote in the September 1990 issue of Epidemiology"...given that participants in epidemiological studies tend to underestimate their usual amounts of alcohol intake, the actual amounts associated with decreased risk could be somewhat greater."
Most medical authorities today say that "moderate" consumption lies between one and five drinks per day and that beneficial effects fade rapidly at less than one drink per day.
Several other studies, however, have suggested that the definition of moderate may be higher. The phenomenon of under-reporting may mean that the wide gaps in the definition of moderate are reconcilable.
The key to interpreting this data is trying to standardize the alcohol content of a "drink." While scientists have generally defined a drink as 8 to 10 grams of alcohol, many researchers feel that with the emotional (and often guilt-associated) nature of alcohol, the under-reporting phenomenon affects not only reports of drinking frequency but amounts. For this reason, the drink that people report may be larger and contain substantially more alcohol than the 8 to 10 grams which is recorded by the scientific study.
According to a 1977 article in the Johns Hopkins Medical Journal, chronic ill effects are rare below a daily intake of 80 grams of pure alcohol although this amount varies according to the sex, body weight and other individual differences of the consumer. This parallels a statement from the British Royal College of Psychiatrists whose 1976 report, Alcohol and Alcoholism, estimated the upper limit of moderation as eight drinks per day, now generally accepted as too high.
The Johns Hopkins article, on the other hand, proposed that to qualify as a moderate drinker, a person should consume no more than 0.8 grams of alcohol per kilogram of body weight on any given day and no more than a daily average 0.7 grams per kilogram of body weight in any three-day period.
A kilogram is approximately 2.2 pounds; there are approximately 12 grams of alcohol in 4 ounces of wine, 12 ounces of beer or a mixed drink with 1 ounce of 80-proof distilled spirits. In research circles, 10 to 12 grams of alcohol is considered a "drink."
Let's see what that might mean: Example 1: A 180-pound man weighs about 82 kilograms; 0.7 times 82 yields 57 grams of alcohol (or 5.75 drinks) as the upper limit of daily consumption for this drinker to be considered moderate. Example 2: A 120-pound woman weighs 54.5 kilograms; 0.7 times 54.5 yields about 38 grams of alcohol or just over three drinks per day.
Visit: http://www.smashwords.com/books/view/55232 to purchase this book to continue reading. Show the author you appreciate their work!