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A Dose of  Low-Carb Confusion

I have never been persuaded by the low-carb diet concept, and a study just published in the New England Journal of Medicine purportedly demonstrating that low-carbohydrate eating does not increase the risk of heart disease does nothing to change my view.  The new study, which grabbed media headlines nationwide, is doubtless appetizing to many.  But if one looks past the headlines, this study is not the invitation it may seem to indulge in guilt-free heapings of meat and cream.


The new findings are based on information from over 80,000 women in the Nurses’ Health Study conducted by the Harvard School of Public Health. The investigators used self-reported food intake to stratify the study participants into deciles (ten groups) ranging from highest to lowest carbohydrate intake as a percentage of total calories.  The finding that made news was that when the high and low deciles of carbohydrate intake were compared, there was no appreciable difference in the rate of heart disease.

The trouble with this fairly crude measure of dietary intake is suggested by the fact that both garbanzo beans and jelly beans are predominantly carbohydrate.  I doubt it requires a degree in nutrition to decide which of these foods is more apt to do your health some good.  Not all carbohydrate is created equal.

Not all fat is created equal, either, and on close inspection, the Harvard study was more about the importance of food choices in all three nutrient classes (i.e., protein, fat, and carbohydrate), than the choice between low and high intake of carbohydrate.  

Cardiac risk did not vary much across the range of total carbohydrate intake.  But it did vary with glycemic load, a measure that gets at the quality of carbohydrate rather than just its quantity.  A low glycemic load diet- generally achieved by avoiding an excess of refined starch (such as white flour) and simple sugars- was associated with a lower rate of heart disease.  Similarly, cardiac risk did not vary much across the range of total fat intake either.  But a higher intake of vegetable fat was associated with lower heart disease risk.  
This study actually supports the view that the quality of foods rich in carbohydrate, and the quality of foods rich in fat, influence health.  Suddenly, we’re back to a time-honored message: wholesome foods from high-carbohydrate vegetables, to high-fat nuts and seeds, are good for us.  Fatty animal meats and highly processed foods generally are not.

So despite the provocative headlines, this paper does not exonerate the kind of low-carb eating made popular by the late Robert Atkins.  Rather, it makes the unsurprising point that it’s possible to develop heart disease on either a high or low carbohydrate diet, because both can be seriously flawed.  A diet of mostly butter would be low-carb, and a very bad idea.  A diet of mostly marshmallows would be low fat, and equally ill advised.  


Another important limitation of the Harvard study relates to the research methods.  The Nurses’ Health Study is an observational cohort study, in which participants provide information by filling out questionnaires and undergoing various measures.  Behavior is simply observed and recorded by the investigators, not manipulated in any way as it would be in an intervention study.


What this means, of course, is that study participants are at liberty to choose their behaviors for all the same reasons as the rest of us.  Someone might change their diet, for instance, to lose weight, or lower their cholesterol.  They might eat well in some ways, badly in others.  They might change their activity level with the seasons.  What they do, and when they do it, is up to them.  The researchers simply do their best to keep track of it all.


Because a person who chooses to eat lots of fruits and vegetables may differ in many ways from a person who chooses not to, observational studies are not supposed to be used to reach firm conclusions about how behaviors influence outcomes.  Rather, they are supposed to be used to generate questions- or hypotheses- that then must be put to a definitive test in an intervention trial.  In an intervention trial, and specifically a randomized controlled trial, investigators manipulate study subjects’ exposures in a way that allows for confident conclusions about cause and effect associations.  

The sheer size of the Nurses’ Health Study- over 100,000 study participants- makes over-interpretation of its findings all but irresistible.  But size alone does not make a study definitive.  An observational study of the world’s population would find lower rates of tuberculosis among those who watch television than among those who don’t.  But that’s not because TV protects against TB!  Rather, poverty and poor living conditions increase the risk of TB, and the poor and disenfranchised and homeless are less likely to have televisions.  The simple associations in observational studies can be very misleading, and require very careful interpretation. 
Viewed with such care, the current study conveys a rather different message than the one that grabbed the headlines. Namely, that eating well for optimal health is not about cutting carbs, or fat, but rather choosing foods wisely.  A diet composed mostly of such foods as vegetables, fruits, whole grains, nuts, seeds, olives, beans, lentils, fish and lean protein sources will neither be particularly low nor high in carbohydrate or fat.  But based on an overwhelming body of scientific evidence, it certainly will be good for you.  
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