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Low Fat Diet Falls Down?
The dietary arm of the Women’s Health Initiative compared some 20,000 women advised to cut dietary fat and increase their intake of produce, to a comparable group given the US dietary guidelines.  Tempted by headlines suggesting this trial shows that restricting dietary fat and eating more fruits and vegetables are of no health benefit? 

Then consider a randomized trial in which a control group jumps from planes with no parachutes, but with the advice that wearing parachutes might be prudent.  The “intervention” group is given very small parachutes with holes in them, and advised to open them when about 20 feet from the ground.  If such a trial were to show that the mortality and injury rates were comparable between groups, would that end the era of the parachute as we know it?  
The differences in the WHI interventions between groups were modest; both groups received dietary advice, but in the intervention group, it was supervised a bit more.  But it wasn’t supervised very strictly, and as a result, subjects only cut about half as much fat from their diets as recommended.  The dietary intervention was feeble- rather like providing parachutes that were too small- and poor compliance means some of our sky divers didn’t use the parachutes they were given.

We have long been accumulating evidence that while saturated and trans fats are harmful, monounsaturates and polyunsaturates are actually protective against chronic disease, especially when consumed in optimal proportions.  So advice to just cut fat wholesale was like handing out parachutes with holes in them.

The subjects were all women well past menopause.  Breast and colon cancer develop over decades, heart disease over a decade or more.  A dietary intervention started this late in life is a bit like opening a parachute when already rather close to the ground.  
Some participants in the control group made improvements in their diets, further minimizing the between-group differences.  These folks, given no parachutes, went out and got their own.  This has occurred before in randomized trials.  It just stands to reason that people health-conscious enough to enroll in such trials might be miffed to wind up in the control group, and take matters into their own hands.  

The evidence that a diet restricted in harmful fats, more generous in healthful oils, rich in fruits and vegetables, along with whole grains and lean protein sources is protective of health is already quite conclusive.  The Lyons Diet Heart Study showed a marked reduction in heart attacks on just such a diet.  The Diabetes Prevention Program showed an astounding 2/3 reduction in the occurrence of diabetes among high risk individuals on just such a diet.  

Despite nearly trivial between-group differences in diet and lifestyle in the WHI, there actually was a clear trend toward a reduction in both breast cancer and cardiac risk factors in the intervention group.  This is like finding a slightly lower death and injury rate among sky divers using small, patchy parachutes opened too late.  Any hint of benefit under such circumstances affirms, rather than refutes, the basic value of the parachute.  

Scientifically valid conclusions can, and should, be informed by common sense as well as data.  Clinical trials are useful- but they are not ideal for every question.  We have never conducted a randomized trial of parachute use vs. the alternative, and I don’t really think we should.
My convictions in the fundamental merits of healthful eating- and parachutes- are unshaken.   If you are jumping to other conclusions, I think you’re on a flight of fancy.  Happy landing.
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