Prevent and Reverse Heart Disease by Dr. Caldwell B. Esselstyn

Introduction
In this book, we will demonstrate that the leading killer of Americans, heart disease, is a paper tiger that can be defeated – and without the use of a surgeon’s knife.

Chapter 1 - Eating to Live

Coronary artery disease is the leading killer of men and women in Western civilization. In the United States alone, more than half a million people die of it every single year.

The United States spends more than $250 billion a year on heart disease. But here is the shocking statistic: nearly all of that money is devoted to treating symptoms. 

I believe that coronary heart disease is preventable, and that even after it is under way, its progress can be stopped, its insidious effects reversed. The key lies in nutrition – specifically in abandoning the toxic American diet and maintaining cholesterol levels well below those historically recommended by health policy experts.  

Here are the rules of my program in their simplest form.
· You may not eat anything with a mother or a face (no meat, poultry or fish).

· You cannot eat dairy products.

· You must not consume oil of any kind – not a drop. (Yes, you devotees of the Mediterranean Diet, that includes olive oil, as I’ll explain in Chapter 10.)

· Generally, you cannot eat nuts or avocados.

You can eat a wonderful variety of delicious, nutrient-dense foods:
· All vegetables except avocado.

· All legumes – beans, peas and lentils.

· All whole grains and products such as bread and pasta that are made from them as long as they contain no added fats.

· All fruits.

It works.  In fully compliant patients, we have seen angina disappear in a few weeks.

If you eat to save your heart, you eat to save yourself from other diseases of nutritional extravagance: from strokes, hypertension, obesity, osteoporosis, type 2 diabetes and possibly senile mental impairment. You gain protection from a host of other ailments that have been linked to dietary factors, including impotence and cancers of the breast, prostate, colon, rectum, uterus and ovaries. And if you are eating for good health in this way, here’s a side benefit, you might not have expected: for the rest of your life, you will never again have to count calories or worry about your weight.

For most physicians, nutrition is not of significant interest.  It is not an essential pillar of medical education; each generation of medical students learns about a different set of pills and procedures, but receives almost no training in disease prevention.

The work I will describe in the following chapters confirms that sustained nutrition changes and, when necessary, low doses of cholesterol reducing medication will offer maximum protection from vascular disease.

For the great majority of this planet’s population – the 4 billion who do not participate in the Western lifestyle – heart disease simply does not exist.
Chapter 2 – Someday we’ll have to get smarter
I was distressed by the general lack of interest among physicians in preventing cancer and heart disease, rather than intervening mechanically once they had struck.

You look at a map of the world and almost all the chronic ailments like coronary disease are crowded into the Western countries. For example, women in the United States were twenty times more likely than women in Kenya to develop breast cancer. And in the early 1950’a, breast cancer was almost unknown in Japan.  
In the United States where vascular disease is the leading killer, the average citizen eats 65 pounds of fat per year and average cholesterol levels hover around 200 mg/dL.

Autopsies of soldiers during the Korean and Vietnam wars showed the effects of America’s artery-clogging diet even on the very young. The arteries of Asian soldiers were largely clean, free of fatty deposits. But almost 80 per cent pf American battlefield casualties showed gross evidence of coronary artery disease. 
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When the cholesterol carried in the bloodstream reaches unsafe levels, fat and cholesterol are deposited on the linings of the blood vessels. These deposits are called plaques. Old plaques may contain scar tissue and calcium and can steadily enlarge, severely narrowing and sometimes blocking the arteries. A significantly narrowed artery cannot supply the heart muscle with adequate blood. Heart muscle deprived of normal blood supply (see right) causes chest pain or angina.

Most people think that it is the vessel’s finally closing off, completely blocked by a large old plaque that causes a heart attack or myocardial infarction.  That process actually accounts for only about 12% of deaths from heart attacks.  The most recent scientific evidence shows that most heart attacks are caused by younger, fatty plaques. 
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Here’s what happens: the lining that covers such plaques ruptures and the fatty deposits inside leach out into the bloodstream. The body responds by rushing its clotting forces to repair the injury.  When the clotting process succeeds, the entire artery may clot and close, thus completely depriving an area of the heart muscle of its blood supply, causing it to die.  (See right)

If a person survives such an attack, the dead portion of the heart muscle scars. Multiple heart attacks and widespread scarring weaken the heart, sometimes causing it to fail, a condition called congestive heart failure. If a heart attack is extensive, if it disrupts rhythmical contraction, or if congestive heart failure is prolonged, the victim may die. 

My research shows that the entire process is preventable – and that through nutrition (plus in some cases, low doses of cholesterol lowering drugs) the risk of heart attack and heart failure can eliminated.

Chapter 3 – Seeking the Cure

My goal: to use plant-based nutrition to reduce the patients’ cholesterol levels to below 150 mg/dL – the level seen in cultures where the disease is virtually nonexistent – and to see what effect it had on their health.

Chapter 4 – A Primer on Heart Disease

The goal of my study was to use a combination of nutrition and cholesterol-reducing drugs to get the cholesterol levels of each and every one of my patients below 150 mg/dL and then to see what effect that reduction would have on their coronary artery disease.

I chose that particular target threshold for a number of reasons.  For one, there was a clarion example of those parts of the world where cardiovascular disease is nearly nonexistent: in those areas, cholesterol levels are consistently below 150 mg/dL. Cornell University professor emeritus Colin Campbell, an expert in biochemistry and nutrition, was the director of a twenty-year project that involved Cornell, Oxford University and the Chinese Academy of Preventive Medicine – one of the most comprehensive studies of nutrition ever. Among other things, the project found that the normal range of cholesterol among the residents of rural China, where coronary artery disease is rarely seen, falls between 90 and 150 mg/dL.       

But there was also a growing body of work by physicians and scientists at home that underscored the evidence from abroad. Perhaps the most important was the Framingham Heart Study, the 50 year project – run by the National Heart, Lung and Blood institute, Boston University and other academic collaborators – that has collected and analyzed medical data from several generations of residents of Framingham, Massachusetts.  Dr. William Castelli, former director of the study, put it quite baldly: over all those years, no one in Framingham who maintained a cholesterol level lower than 150 mg/dL has had a heart attack.

So why is your cholesterol level so important to you health? Let’s take a look at some of the basics.

Cholesterol is a white waxy substance that is not found in plants – only in animals. It is an essential component of the membrane that coats our cells, and it is the basic ingredient of sex hormones.  Our bodies need cholesterol and they manufacture it on their own. We do not need to eat it. But we do, when we consume meat, poultry, fish and other animal based foods such as dairy products and eggs. In doing so, we take on excess amounts of the substance.  What’s more, eating fat causes the body itself to manufacture excessive amounts of cholesterol which explains why vegetarians who eat oil, butter, cheese, milk, ice cream, glazed donuts and French pastry develop coronary disease despite their avoidance of meat.

Medicine subdivides cholesterol into 2 types. High-density lipoprotein or HDL is sometimes known as “good” cholesterol. Medical experts do not know precisely how but it seems to offer some protection against heart attacks – by collecting excess cholesterol and carrying it away from the arteries to the liver, which can break it down and dispose of it.  As total blood cholesterol rises, you need more and more of the HDL cholesterol to protect you against heart disease.

Low density lipoprotein or LDL is “bad” cholesterol. When too much of it is present in the blood stream, it tends to build up along artery walls, helping to form the plaques that narrow blood vessels and ultimately may clog them altogether.  
The coronary arteries are the blood vessels that supply oxygen and nutrients to the muscle of the heart. 

The innermost lining of all blood and lymph vessels and the heart is called the endothelium.

Healthy arteries are strong and elastic, their linings smooth and unobstructed allowing free flow of blood. But when the levels of fats in the bloodstream become elevated, everything begins to change. Gradually, the endothelium, the white blood cells and the platelets (the blood cells that cause clotting), all become sticky. Eventually, a white blood cell adheres to and eventually penetrates the endothelium where it attempts to ingest the rising numbers of LDL cholesterol molecules that are being oxidized from the fatty diet. That white blood cell sends out a call for help to other white blood cells. More and more of them converge on the site, becoming engorged with bad cholesterol and eventually forming a plaque, the chief characteristic of atherosclerosis.

[image: image3.jpg]


      
Old plaques contain scar tissue and calcium. As they enlarge, they severely narrow and sometimes block the arteries (see right). A significantly narrowed artery cannot give the heart muscle a normal blood supply and the heart muscle, thus deprived, causes chest pain or angina. 
However it is not the old plaques that put you most at risk for heart attacks.  The most recent scientific evidence indicates that most heart attacks occur when younger and smaller fatty plaques rupture their outer lining and bleed unto the coronary artery. 

As the plaque is formed, a fibrous cap develops at its roof, which is covered by a single layer of endothelium about as thick as a cobweb. For a while, thus protected, plaques lie quietly in place, doing little perceptible harm to the artery’s owner. But an insidious process is nonetheless underway. The white blood cells that raced to the rescue, now engorged with oxidized LDL cholesterol, are called “foam cells” and begin to manufacturer chemical substances that erode the cap of the plaque. The cap weakens to the thickness of a cobweb. And eventually, the shearing force of blood flowing over the weakened cap may cause it to rupture.
This is catastrophic. Plaque content now oozes into the flowing bloodstream and that constitutes a thrombogenic event: nature wants to heal the rupture and so platelets are activated. They try mightily to stop the invading garbage by clotting the rupture. Thus begins a lethal cascade. The clot is self-propagating and within minutes, the entire artery may become blocked.  

With no more blood flowing through the blocked artery, the heart muscle that was nourished by it begins to die.  This is the definition of myocardial infarction or heart attack.  
Traditional cardiology has approached this disease primarily by relying on mechanical interventions. In angioplasty, for instance, a physician inserts a hollow tube into an artery in a leg or arm and guides it, using X-ray images, into the clogged artery that is the target.  A smaller catheter, with a deflated balloon at its tip is then fed through the first. When it reaches the clogged area, the balloon is inflated – usually several times – to press the plaque against the artery wall, fracturing the plaque and the arterial wall, widening the vessel, and stripping away the delicate endothelial lining.

In recent years, the use of stents has become more common. A stent is a wire mesh tube that is inserted during angioplasty. When the balloon is inflated, the stent expands and locks into place inside the artery, holding it open after the balloon and catheter are withdrawn.

Bypass surgery is exactly what its name implies.  The physician uses a short length of blood vessel from another part of the body to provide a way for blood to go around blockages in coronary arteries, much as a detour functions to route traffic around congestion caused by an accident or by highway construction.
But as I have already argued, these interventions are aimed at alleviating the symptoms of coronary artery disease, not at curing the disease itself. And their results erode with the passage of time. Patients have a second and third bypass. Arteries widened with angioplasty tend to clog once again. Stents may have to be reopened because scar tissue reblocks the artery. 

We can do better. We can go directly to the bottom line. This is it: if you follow a plant-based nutrition program to reduce your total cholesterol level to below 150 mg/dL and the LDL level to less than 80 mg/dL, you cannot deposit fat and cholesterol into your coronary arteries. Period.

Chapter 5 – Moderation Skills

In science, a review of many studies on the same subject is referred to as a meta-analysis.  Such a review of studies on coronary artery disease was done in 1988 when researchers in Wisconsin analyzed ten clinical trials involving 4,347 patients.  Half of the patients had received cardiac rehabilitation, which generally consists of advice to lose weight, exercise, control high blood pressure, control diabetes, stop smoking and eat less fat.  The other half of the patients did not receive such assistance. The results: the “rehabilitated” group had slightly fewer heart attacks than those who did not get the same advice. But the researchers found “no significant difference” between the two groups in the number of nonfatal heart attacks. In fact the rehabilitated group suffered slightly more nonfatal attacks than those who made no lifestyle changes.

The reason is fairly simple. Those who moderately reduced their consumption of fat did manage to slow the rate of progression of their disease. But they did not arrest it – it continued to take its toll.

In early 2006, a report published in the Journal of the American Medical Association resulted in national headlines suggesting that low-fat diets do not decrease health risks. The JAMA article was based on a study, part of the Women’s Health Initiative of the National Institutes of Health, which followed nearly 49,000 women over eight years and it found that those prescribed of “low fat” diet turned out to have the same rates of heart attacks, strokes and cancers of the breast and colon as those who ate whatever they wanted.   

Almost buried in the news reports about the latest, largest most expensive study ever, was this incredibly important fact: the women who were supposedly on a low-fat diet were actually getting 29 per cent of their daily calories from fat.  For those on the front lines of nutritional research, that is not “low fat” at all.  It is three times the level of around 10 per cent of daily caloric intake that researchers like me recommend through plant-based nutrition.

The Women’s Health Initiative study and the conclusions drawn from it bring to mind an analogy. Suppose researchers were studying the following question: does reducing vehicular speed save lives? They find when a car strikes a stone wall at 90 miles an hour, all its occupants perish. The same result occurs when the car hits the wall at 80 mph and at 70. Conclusion: reducing speed doesn’t save lives. Meanwhile, everyone ignores a small study showing that a crash at 10 miles per hour, everyone survives.

We should be aiming much higher: at arresting coronary artery disease altogether, even reversing its course.  And the key to doing this as my research demonstrates is not simply reducing the amount of fat and cholesterol you ingest, but eliminating cholesterol and any fat beyond the natural, healthy amounts found in plants, from your diet. The key is plant based nutrition.
Heart disease as I have already stressed, develops in susceptible persons when blood cholesterol levels rise higher than 150 mg/dL. The converse is also true. A person who maintains blood cholesterol under 150 mg/dL for a lifetime will not develop coronary artery disease – even if he or she smokes, has a family history of coronary disease, suffers from hypertension or is obese. 

One case in point: The Papua Highlanders of New Guinea are traditionally heavy smokers. Even nonsmokers among them breathe in large doses of second hand smoke in communal hutches. Not surprisingly, the Papua Highlanders suffer many lung disorders, thanks to the smoking. But studies of those who lived into their sixties and beyond have shown that despite the well documented risk to heart health that is posed by smoking, they have no coronary artery disease. They are protected by their diet, which consists almost entirely of 19 separate varieties of sweet potatoes.
There is mounting evidence of the critical importance of the endothelium. German researchers recently studied more than 500 patients diagnosed with coronary disease. They performed angiograms on the patients and also drew blood, quantifying the number of endothelial progenitor cells – the cells that restore and replace endothelium in the bloodstream of each subject. Over the following 12 months, the researchers found that patients with the fewest endothelial progenitor cells fared most poorly. Those with the most did best of all. 

The level of C-reactive protein indicates the amount of inflammation underway in the coronary arteries.  Patients following a plant based diet achieve normal levels of C-reactive protein within 4 weeks of adopting this diet.
Plant based nutrition, it turns out has a mighty beneficial effect on endothelial cells, those metabolic and biochemical dynamos that produce nitric oxide. And nitric oxide is absolutely essential to vascular health – a finding that won the Nobel Prize for Medicine in 1998. 

1. It relaxes blood vessels, selectively boosting blood flow to the organs that need it.

2. It prevents white blood cells and platelets from becoming sticky and this starting the buildup of vascular plaque.

3. It keeps the smooth muscle cells of arteries from growing into plaques.

4. It may even help to diminish vascular plaques once they are in place.

Chapter 6 – Living Breathing Proof

Chapter 7 – Why didn’t anyone well me?

The American Heart Association suggests limiting fat to no more than 30% of the calories consumed each day. But that level of fat consumption has never been shown to arrest or reverse coronary heart disease.
What is going on here? If the evidence is so clear that the goal for cholesterol levels should be set below 150 mg/dL, why don’t the national experts and policy makers tell us that? 

The answer lies in a complex blend of culture, habit, taste, real-politick and other factors including, frankly, a somewhat condescending attitude among medical experts toward the lay public.

To begin with, it is true that people have a craving for oil, dairy and animal fat and that includes the medical scientists who study the problem.  We are immersed in an environment of toxic food that is attractive, tasteful, reasonably priced and heavily advertised. And there are powerful commercial interests that want no change in the American diet. Over the years, there have been a number of attempts to bring nutritional recommendations more into line with what the science actually shows. In every case, intensive lobbying by industry – the producers and purveyors of dairy products, meat and poultry – has caused those who set the standards to pull their punches.
To put it quire simply, the fox is in the henhouse.  Nowhere is this more apparent than at the United States Department of Agriculture, which since the late 1970’s has been issuing the government’s official guidelines on what American citizens should be eating.

In my opinion, the Department of Agriculture which by definition is supposed to protect and promote the nation’s agricultural interests should disqualify itself from responsibility for setting nutrition standards.  That duty belongs more properly to the Centres for Disease Control and Prevention. But so far the USDA still holds the power to advise Americans on what they should be eating. 
Chapter 8 – Simple Steps
Here, once again, is the basic message of my research: no one who achieves and maintains total blood cholesterol of 150 mg/dL and LDL levels below 80 mg/dL - using strict plant based nutrition and where necessary, low doses of cholesterol reducing drugs – experiences progression of heart disease.

Recall that three-quarters of the population of this planet has never known heart disease. Your cholesterol metabolism and with it, your resistance to the insidious progression of heart disease, can come to resemble those of the rural Chinese, the residents of Okinawa, the Tarahumara Indians of Northern Mexico, the Papua Highlanders of New Guinea, and many native Africans. Among these peoples, because of the plant-based diets they have consumed heart disease is virtually unknown.  I am convinced from my research and from counseling hundreds of patients with heart disease that you, like them, can make yourself heart-attack proof.

The foods to avoid:
1. Anything with a face or a mother.

2. Dairy Products

3. Oils

4. Refined Grains

5. Nuts

Foods you are allowed:

1. Vegetables

2. Legumes

3. Whole Grains

4. Fruit – It is preferable to limit your fruit consumption to 3 pieces per day.  It is also best to avoid drinking fruit juices. Fruit and juice especially carries a high sugar content, and consuming too much of it rapidly raises the blood sugar. The body compensates to the sugar high with a surge of insulin from the pancreas – and the insulin, in turn, stimulates the liver to manufacture more cholesterol. It may also elevate triglyceride levels. Be careful of sugar-laden desserts, which can have the same effect. 
5. Beverages. Water, soy milk, coffee, tea. Alcohol is fine in moderation.

For those who have heart disease, I do recommend supplements.

1. Multivitamins

2.
Vitamin B12 – I favour 1,000 mcg (micrograms) daily

3.
Calcium – People over age fifty should take 1,000 milligrams a day. People over age sixty should take 1,200 milligrams a day.

4.
Vitamin D – Those over 50 should take 1,000 IU of Vitamin D3 per day
5.
Omega-3 fatty acids. You can fulfill your daily requirement by consuming one tablespoon of flaxseed meal each day – perhaps sprinkling it over cereal. Be sure to refrigerate ground flaxseed.

6.
Cholesterol lowering drugs.  These must be taken under a physician’s supervision.

Unlike the drugs, plant based nutrition has beneficial effects far beyond reducing cholesterol levels.  It has a mighty impact on a host of other risk factors, as well: obesity, hypertension, triglyceride and homocysteine levels. It enables the endothelium to heal and renew itself and allows once-clogged arteries to dilate and replenish the heart muscle they serve.  It makes you heart-attack proof.

It doesn’t get much better than that.

Chapter 9 - Frequently asked questions

Will I get enough fat and protein?

The answer is emphatically YES.

Overall a diet made up of foods on the “approved” list will contain approximately 10 percent fat. That level represents a significant departure from the 37 % fat content in the typical Western diet.   

Chapter 10 – Why can’t I have “heart healthy” oils

Between 14 and 17 percent of olive oil is saturated.
The Mediterranean diet may slow down the progression of heart disease but it does not stop it. 

Colin Campbell noted that the Mediterranean and the Rural Chinese diets are practically the same except that the Rural Chinese diet has no oil. And this is the reason for its success.
Chapter 11 – Kindred Spirits

Dr. John McDougal has been teaching about the critical importance of diet to health for more than 30 years. 

Dr. McDougal became interested in plant based nutrition when he lived in Hawaii on a sugar plantation in the 1980’s. As he tells the story, “I met first, second, third and fourth generation Filipinos, Japanese, Chinese and Koreans. He noticed that his patients from the first generation of immigrants who ate the “worst diet” according to traditional nutritional principles – virtually no dairy or meat – always seemed trim and fit. “They avoided heart disease, diabetes, breast cancer, prostate cancer and arthritis by and large and they also lived to work and function fully into their 80’s and sometimes 90’s on a diet primarily of rice and vegetables”. But as the succeeding generations became more westernized and learned to eat what the experts considered a “well balanced diet” they became fatter and sicker.  This caused me to reevaluate everything I was taught previously about “good nutrition”.

Dr. Dean Ornish has a very similar nutrition plan to my plan.  Dr. Ornish started his study in 1986.  Just one year into his study, Dr. Ornish published his findings to date. During those first 12 months his patients had suffered less severe and less frequent attacks of angina. Followup angiograms had showed reversal of coronary artery disease and that benefit continued for the 5 years of the study. 

In 1995 Dr. Charles Attwood published his “Low Fat Prescription for Kids”.  He found that by the age of 12, seventy percent of American children have fatty deposits in their arteries.  In his book he destroyed many of the common myths about the harmful effects of plant based eating for children and adolescents. Among them the notions: 
- 
That a child in a plant based diet won’t attain full growth or have enough energy, 

- 
That he or she won’t consume enough calcium, protein and iron, 

- 
That controlling obesity and cholesterol can wait until a child is older. Not one of these premises is true. 
Dr. Attwood felt an obligation to eliminate the barriers that prevent children from exposure to healthy, low fat eating.  Most significant, he took a very courageous step in recommending the elimination of dairy products, meat, fish, fowl and oil from the pediatric diet – recommendations accepted and endorsed by the late Benjamin Spock, who wrote the forward for Attwood’s book. 
Antonia Dermas heads the Food Studies Institute based in Trumansburg, New York which is devoted to the long term health and education of children. In 2001, she published “Food is Elementary”, an elementary school curriculum that uses a multidisciplinary approach to teach children about food, nutrition, culture and the arts. In addition, Demas’s institute works with schools across the country to incorporate low fat, high fibre choices into school meal programs and to get parents involved in what their children are learning about nutrition.  

Chapter 12 – Brave New World
Health Care to put it mildly is an industry out of control. If we don’t make some major changes, projections show that by the year 2014, spending on health will account for nearly one-fifth of America’s gross domestic product.

Even as I write, General Motors – once the biggest, most powerful corporation in the entire world – is announcing draconian plant closings and workforce cuts that will eliminate more than 30,000 jobs in North America over the next few years. The main reason is the cost of health care for GM’s current and retired workers, which is now so high that it adds $1,500 to the price of every vehicle it manufacturers. And General Motors is hardly alone. Starbucks, one of the most successful companies announced that it is spending more on Health Care than it spends on coffee beans.

Labour unions are discovering that they cannot negotiate contracts that keep wages apace with inflation because the cost of health care is severely eroding corporate profit margins. Companies are closing down factories and jobs at home and relocating overseas where wages and health costs are much lower.
What can we do? I have a fairly radical answer for that question: We should aim at eliminating chronic illness. This is an attainable goal.

My own research has concentrated on coronary artery disease and how plant-based nutrition can prevent and also arrest and reverse it. But with every year that passes, there is more proof that a plant-based diet has similar salutary effects on other chronic diseases as well.

On the more common variety of stroke – ischemic or embolic stroke – there is even better news.  These have the same origin as coronary artery disease. An ischemic stroke occurs when fat and cholesterol block blood vessels that carry oxygen and nutrients to the brain.        

Just as you are not doomed to heart disease as you grow older, you also are not doomed to mental deterioration. Most cases of stroke and dementia, like heart disease need never occur. Your aorta along with all your other arteries can be as clean at 90 years of age as they were at nine.

Chapter 13 – You are in Control

I am pleased to see that quite a number of scholarly cardiologists are beginning to question the wholesale rush toward mechanical intervention in heart disease.

Dr. John Cooke of Sanford University who readily acknowledges that angioplasty – while it can help to relieve angina – hardly ever saves lives and does nothing whatsoever to cure heart disease.  He suggests, in fact, that about half of all angioplasties performed in the United States each year are simply unnecessary. Dr. Cooke writes: “In my opinion, it is far better and well within our ability, to restore the health of the endothelium rather than have a cardiologist remove it with a balloon catheter.
If the public adopted this approach to preventing disease, if, by the millions Americans abandoned their toxic diets and learned a truly healthy approach to eating, we could largely limit all those diseases of nutritional extravagance – heart disease, strokes, hypertension, obesity, osteoporosis and type 2 diabetes.   Meanwhile, we would see a marked reduction in cancers of the breast, prostate, colon, rectum, uterus and ovaries.  Medicine could relinquish its primary focus on pills and procedures. Prevention, not desperate intervention would become the order of the day.   

Those of us who practice medicine must engage in a new covenant with the public. We must never underestimate the layman’s ability to adopt healthier lifestyles. We must tell the truth.  We must relinquish the procedural focus of medicine and take pride in prevention. We must rejoice in conveying knowledge that empowers individuals to take control of their own health.
The time is now. The weight of scientific evidence and public opinion, once the truth is known will prevail. 

With this approach, the war against our most devastating diseases can be won. 
Chapter 14 – Simple Strategies
You may be thinking, how will I be able to give up cheese burgers, French fries, steak, mayonnaise, cheese and olive oil? One friend of mine asked whether he could just keep eating his high fat diet until he developed symptoms of coronary artery disease and then stop eating fat. I dissuaded him by explaining that in fully 1 out of 4 patients with heart disease, the first symptom is sudden death. 
The truth is we are addicted to fat. The way to break the fat habit is to abstain entirely from eating it – just as those who use heroin, cocaine and nicotine must give them up once and for all.
About a decade ago, the Monell Chemical Census Center in Philadelphia tested the effect the consumption of fat has on our desire for it. In the Monell experiment, healthy volunteers were separated into 3 groups. One group continued eating a typically high-fat American diet. The second ate a diet with fat reduced to 20% of calories. In the 3rd group’s diet, the fat level was 15% or less. At the end of 12 weeks, the first 2 groups craved fat just as much as ever. But the 3rd group had completely lost their desire for fat.
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