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Getting the Lead out -to Remove Trans Fat

When NYC Health Commissioner, Dr. Thomas Frieden, recently proposed a ban on the use of trans fat in restaurants city-wide, it made national headlines.  Is getting this particular fat out of our food really such a big deal, and if so, why the heck did we add it in the first place?  
The answer to the first question is certainly yes, while the answer to the second requires a history lesson.  
The science implicating trans fat in raising the risk of serious chronic disease is considered by most of us to be iron clad.  As summarized in recent review articles in the journal Atherosclerosis, among others, trans fat has been shown to raise blood markers of inflammation, adversely affect blood lipid levels, and damage the lining of blood vessels.  Population studies suggest a strong link between trans fat intake and the risk of heart disease, diabetes, and cancer.  It is, in a word, poison.
As for why trans fat found it’s way into our food in the first place, that tale begins back in the mid 1980’s.  At that time, the predominant fat sources in processed foods in the United States were animal fats, principally beef tallow and lard.  When we all learned that highly-saturated animal fats were best avoided, we stopped buying animal-fat laden chips, crackers, cookies, frostings, and spreads, and the food industry stopped producing them.


But the industry faced some difficult challenges while removing lard from chocolate frosting.  Saturated fats are stable and have a high melting point.  These are desirable commercial properties, not easily surrendered.


So instead of eliminating saturated fat, food companies found them in a new source: tropical oils.  Palm kernel oil, and coconut oil are among the very few highly-saturated plant oils.  In the late 1980s and into the early 1990s, products on every supermarket shelf proclaimed in bold letters “no animal fats.”  What they did not say was that they now contained “highly saturated plant fats that are probably just as bad for you…”


But eventually, without any help from food packages, the word about “tropical oils” did get out.  In 1990, the Council on Scientific Affairs of the American Medical Association published a position statement calling for clear disclosure to the public that tropical oils were highly saturated, and potentially dangerous.  This was the beginning of the end.  


At this point, though, the food industry was running out of options.  They needed the commercial properties of saturated fats, but could not get away with using saturated fats.  The creative solution was to invent a new kind of fat.  

The unfortunate result, as we now all know, was “trans” fat.  The trans fat era was ushered in by food packages that boldly proclaimed “no tropical oils!”

Trans fat refers to one possible shape, or configuration, of fatty acid molecules that contain a double bond between adjacent carbons.  When the branches of a molecule on either side of that double bond stick out in the same direction, it’s called a ‘cis’ fat; when they stick out in opposite directions, it’s called a ‘trans’ fat.  Cis fats predominate in nature.  An industrial process called partial hydrogenization produces predominantly trans fat.  Thus, “partially hydrogenated oil” on an ingredient list indicates the presence of trans fat.

The trans configuration causes fat molecules to pack closely together, resulting in stability, and a high melting point.  Mockingly referred to by some nutrition scientists as ‘Frankenfat,’ trans fat is a food industry experiment gone bad.  The best summary of its properties may be this: it reliably extends the shelf life of foods, while almost certainly shortening the shelf life of people eating those foods!
Yet, the ban proposed by Dr. Frieden faces opposition.  Naturally, the restaurants are reticent.  But so, too, are ideologues who see a ban on trans fat as the intrusion of a “nanny state” into private decisions.  They are wrong, and indeed, almost absurdly so.
Consider if lead improved the texture of ice cream, mercury made French fries crispier, arsenic made for flakier pastries, or a dollop of dioxin gave your salad dressing extra zest.  Would it be acceptable to add these known poisons to our food?  Should you, as the consumer, need to be on the lookout for them?
If it’s acceptable for governmental regulation of poisons to preclude adding them to food- and perhaps never finding out that they make food taste better- it must be acceptable to banish a toxin currently in our food.  If the prevailing approach is to avoid adding toxins, but to ignore those we’ve already added- we’ve established a preposterous double standard based solely on which toxins we happened to identify before now, one that consigns tomorrow’s health to the limits of yesterday’s knowledge.

Roughly a year ago, Dr. Frieden proposed a voluntary withdrawal of trans fat by New York restaurants.  But very little happened.  Why should it?  Consumers know trans fat is bad for them, but in restaurants, are not told it’s there.  Consumer ignorance in this case leaves the restaurants blissfully free to maintain the status quo.  
And, of course, we expect government organizations such as the FDA and EPA to identify poisons and protect us from them.  Most of us figure if a food additive is bad enough to be banned, it will be.  And if it’s not banned, then perhaps it’s not really so bad- and we don’t need to worry about it.

But trans fat is cause for worry.  Like dioxin, trans fat contributes to cancer risk.  Like lead, and mercury, trans fat is a slow poison.  Chefs are not permitted to explore the culinary properties of known poisons in their recipes- and trans fat, quite simply, should be added to that list.  
Just because something already happens to be in our food does not mean it deserves to to stay.  When it comes to removing trans fat from our food, we should, as the saying goes, get the lead out.  Argument to the contrary, like the argument that there is no such thing as a “bad” food, is industry-sponsored propaganda nobody with sense should be willing to swallow.  
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