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ABSTRACT

Communication among nutrition experts and consumers is required to convey the nutrition
information of foods usually consumed. A case study is presented from Experimental biology
symposium that addresses issues between public health and fats. Many researchers have laid their
focus on balanced calorie intake and reduction of saturated fats in order to reduce CVD probability in
individuals. It has been proven by many scientific evidences that replacement of fats by carbohydrates
has no effect on the probability while replacing it with poly unsaturated fats reduces the risk, many
significant research centres support this evidence of unsaturated fat benefitting the health, yet a lot of
confusion is still prevalent among number of food manufactures and restaurant owners on the risk of

CVDs and relation of fat with it.
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INTRODUCTION

Although the new age media has
made huge information possible for
consumers. It has also led to a rise in
confusion regarding nutrition and balanced
dietary intake requirements for individuals
of all ages.

The most common example of
miscommunication between nutritionist and
consumers is overall avoidance of dietary
fat by consumers. ) For many years
consumers reduce the fat intake in foods due
to high density of lipids as the main aim was
to reduce calorie intake. ® Hence reduced-
fat, increased-carbohydrate foods were
suggested in 1980 in order to reduce CVD
and result in weight loss. However this
recommendation led to the intake of refined
carbohydrate diets by consumers with added
sugars and with the result avoidance of high
nutrient foods which were abundant in
saturated fats like oilseeds, fruits like
avocados etc were prevalent. Therefore
intake of fat has lowered and carbohydrate
ingestion has increased resulting in high

calories therefore increasing obesity chances
in individuals. ®*

The treatment of diseases with single
target has proven to be a success in case of
deficiency diseases but this method has been
Problematic in addressing chronic diseases.
®) Dietary pattern can always affect the rise
and prevalence of chronic disease. © It has
been found out that only 41 % know about
fats as an essential part of diet while
remaining 95% think of vitamins as a
important requirement for a healthy life. ("
Communication between nutrition experts
and public is not evident in the current
scenario which leads to consumer confusion
and poor public health. This paper
elaborates the misconceptions among the
consumers regarding fat and its intake and
throws some light on the history of dietary
fat as per a scientific biology session

Dietary fat and its recommendations

Fats have always been linked with
the increased CVDs and cholesterol has
always been thought as a major reason for
cardiac arrest and bocks, this is because of
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the increase in the serum of the total
cholesterol level and the LDL-C in the
human body ©

Factors responsible for CVD are

Diabetes

Overweight

Hypertension

Smoking and

Obesity.

Dietary fats have many effects on these
contributing factors of CVD. Nutrition and
diet recommendation have played a huge
role in the consumer perception for the

consumption of the fats, low fat foods in the

regular diet

Dietary recommendations for Fat

Total fat

1. General Fat recommendations is
summarised in Table 1. ¢

2. WHO and Dietary Reference Intake
suggest 20-35% of total calories ©*°
with a minimum of 20 % which prevent
increased TG and lowered lipoproteins
in blood this condition occurs when less
fat diet with high carbs is consumed %
and a max of 35 % of limited saturated
fat which results in weight gain.

Table 1: Fat Intake for Adults
*Percentage of energy

Report Body of Recommendation Saturated Trans n-3 n-6 Total
fat allowed fat PUFA | PUFA
Limit

Fats and fatty acids in human | World Health Organization <10% <1% 0.5- 25— 20—
nutrition:  report of an expert 2% 9% 35%
consultation !
Dietary reference intakes for energy, | Food and Nutrition Board, Institute of | Limit Limit 0.6— 5-10% | 20—
carbohydrate, fiber, fat, fatty acids, | Medicine 1.2% 35%
ﬁtg}olesterol, protein, and amino acids
Scientific Report of the 2015 Dietary | United States Department of Health | <10% Limit
Guidelines Advisory Committee [ and Human Services and United

States Department of Agriculture
Guideline on Lifestyle Management | American Heart Association/ | 5-6% Limit
}glReduce Cardiovascular Risk, 2013 | American College of Cardiology

Standards of Medical Care in
Diabetes, 2015 %

American Diabetes Association

No specific Recommendation

Guideline for the Management of
Overweight and Obesity, 2013 [*4]

Obesity Society

American College of Cardiology/
American Heart Association/ The

Huge Variety of dietary recommendations

PUFA polyunsaturated fatty acids

Saturated fat

1. Many reputed dietary organisations
recommended the intake of the saturated
fat by, 10 % of energy ©*? Canada’s
Heart and Stroke Foundation did not
give any limit on fat intake but focused
on balanced diet intake by human. ¢*

Trans fat

There are usually no safe levels for trans fat

intake. it is highly responsible for

CVDs

Increased LDL-C,

Increased triglycerides

lowers HDL-C

inflammation,

increased hepatic fat synthesis,
This results in high risk of CVD

other than any macronutrient based on this

Noogohk~own

the intake is required to be lowered as far as
possible. ® USDA gave a ruling about the
partially hydrogenated fats that they are no
longer considered to be safe for intake in
2015 and must thus kept out of the food
supply.
Monounsaturated fat

MUFA (Monounsaturated fat) are
easily broken down by the liver in result to
the synthesis of carbs consumption. ‘% the
most abundant form of MUFA in both plant
and animal source is oleic acid. ©
Polyunsaturated fat
PUFA has beneficial role in human health
IOM has set a definite limit for the intake of
n-3,n-6,EPA and DHA. ™ The recent limit
is as follows:
1. Linoleic acid up to 2.5-9% ,
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2. total n-3 PUFA up to of 0.5-2% of
energy, and

3. EPA + DHA in combination up to 250
to 2000 mg/d. !

Fats and Heart Diseases:

Fats are synthesised in the body for
energy and structural formation of the body
(17). Though there has always been a
directly proportional relation to the fat
intake and bad cholesterol levels. ©*? but
still the effect is very complex and unknown
in nature as the fatty acids are very diverse
biologically. @®

There have always been evidences
regarding the relation of fats and CVDs:
higher the trans fat elevated are the risks of
coronary heart diseases. ® Siri-Tarino et al
found out that there is hardly any relation
between fat and heart disease. ) Studies
that compared carbohydrates to fats found
out that there are similar associations of
both with the cardiovascular risk. %)
Based on the evidences of DGAC (Dietary
Guidelines Advisory Committee) which
stated that replacement of carbohydrate in
case of fat does not lower the risk of CVDs.
@2 presidential  Advisory  committee
reviewed that by lowering saturated fat and
replacement of the same by unsaturated fat
especially PUFA will reduce the risk of
CVDs. @ In cohort study modelling, PUFA
is considered to be the most useful
substitute nutrient as compare to either
saturated fat or carbohydrate. ¥ Li. et al.
found out that replacement of saturated fat
with high carbohydrates such will lower risk
of CHD, but replacement of saturated fat by
(cza})rbohydrates does not affect the CHD risk.
Consumers and Dietary Fat:

1. 64% consumers were confused about the
information  available and  was
contradictory in its nature

2. 90% of the respondents think that fat is a
negative dietary nutrient and relate it to
obesity and CVDs 2"

3. 70% of the people relate that if they
reduce fat intake they will control their
weight and reduce the risk of CVDs ¥

4. Surveys suggest that consumers think
that fat is not required in daily diet and
its intake must be as low as possible %)

5. ldentification of fats among various
sources of food is responsible for the
consumer acceptability of various fats
like olive oil and fish oil is considered
healthy and its acceptability is high
while only few considered avocados and
nuts as healthy 42

6. 67% of the consumers limit their intake
while only few are aware about the
amount of fat required. ¢

7. 22% identified the correct range of
dietary fat intake "

8. Women’s Health Initiative trial resulted
in showing that there are no results in
lowering the fat from 36% to 29% on
the probabilities of CVDs, diabetes and
cancers (25,26,29-33)

CONCLUSIONS

Dietary fat consumption is a
perplexing matter for consumers, while
some evidences state that the reduced
consumption is good for health other
highlight the importance of intake of the
same in the scientific literature. None of the
literature should be considered in isolation
as the concept are interlinked to other
nutrient and no single target nutrient can
result in the reduction of the risk of CVDs
and diabetes etc.
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