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ABSTRACT

WAS DR. ATKINS RIGHT?

DEAN ORNISH, MD (1)

For decades, those of us in the nutrition field have known the proper carbohydrate-protein-fat ratio (55-58%:12-15%:<30% of total Calories) that a diet should hold for an apparently healthy individual.  Although these proportions have been no secret, people who are trying to lose weight, or making money off the overweight, scramble the ratio in a desperate effort to be thin.  Ideally, the public should learn the healthy ratio, and then emphasize decreasing total Caloric intake, while increasing Caloric expenditure—exercise!

One of these moneymaking diets is the Atkins diet, which promotes a high-fat, high-protein diet—how could it fail?  Well, it did not fail to make Dr. Atkins a lot of money, but it did fail on principle.

Dr. Ornish, founder and president of Preventive Medicine Research Institute and clinical professor of medicine at UC San Francisco, happens to be another person who has profited from the overweight.  He is one of the more practical educators, though, agreeing with the American Dietetic Association’s (ADA) Caloric proportions (see above), emphasizing that carbohydrates be complex rather than simple (bread rather than candy) and unrefined (whole grain rather than white bread).

Despite the large discrepancy in opinion, Dr. Ornish and Dr. Atkins were friends.  They agreed that Americans are consuming too many simple carbohydrates and Calories in general, but they did not agree on what a healthy diet consisted of.  People lose weight on Dr. Atkins diet, because when they decrease carbohydrate intake they usually decrease fat and total Caloric intake, too.  For example, if one cuts out bread, one cuts out the butter that went atop.  Unfortunately, many Americans are short-sighted, focusing only on the scale and not on long-term effects of dieting—especially the Dr. Atkins way.

Dr. Atkins claimed that his diet could “reverse coronary heart disease (CHD) but never published any peer-reviewed data to support this assertion . . . [his studies only measured] risk factors for CHD such as weight and lipids.”  There are no well-designed studies that demonstrated his diet is effective at maintaining long-term weight loss and lowering LDL-C (bad cholesterol).  Also, one study found that blood flow to the heart decreased on Dr. Atkins’ diet.

Dr. Atkins argued that low-fat diets (like Dr. Ornish’s) decreased HDL-C (good cholesterol), which was unfavorable but true.  This phenomenon occurred with a decrease in total cholesterol, too.  We can accept this fact, though, because the less total cholesterol exists in the blood stream, the less HDL-C is needed.

Finally, high-protein diets that emphasize animal products as the source (like Dr. Atkins’), result in a high intake of saturated fat and cholesterol.  Besides the CHD implications, many studies have found a link between this consumption and cancer, osteoporosis, kidney stones, headaches, and hair loss.

Surprisingly, Dr. Ornish’s article is well-written and substantiated with a lot of research other than his own or Dr. Atkins’.  The bottom line is that weight loss should be achieved in the healthiest manner that will not compromise a body system.  To obtain a healthy diet, using ADA’s Caloric proportions, consume plenty of fresh fruits and vegetables, whole-grain carbohydrates, legumes, lean meats, and low-fat dairy products.  And remember, weight loss = (Caloric expenditure > Caloric consumption).
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