
Dr. Barbra Allen Bradshaw, Abbotsford, BC 
Dr. Carol Loffelmann, Toronto ON 
 
September 26, 2017 
 
Honorable Ginette Petitpas Taylor, Health Minister 
 
Dear Minister Petitpas Taylor, 
 
Thank you for your letter dated September 21, 2017, sent in response to our 
concerns regarding the Dietary Guidelines for Canadians.  
 
We appreciate your response, and acknowledge that we do believe the Government 
of Canada is committed to improving the health of Canadians.  Thank you for 
providing links to the evidence base and the strategy. We have reviewed that 
information in some detail, and have included our summary of your evidence at the 
end of this letter. We completely agree and are in full support of the measures you 
mention to make healthier eating easier for Canadians, including legislation to 
restrict marketing to children, eliminating trans fats and improving food labels.  
 
To be clear, we are very pleased with the proposed cautions against sugar and 
processed food, and believe that will go a long way to improving the food quality for 
Canadians, likely resulting in health improvements. However, we want to stress that 
while your Department claims they have considered the ‘best available evidence’, 
we have reviewed the evidence base and find that similar long outdated ideas 
remain entrenched in your proposed statements, specifically regarding saturated fat 
and animal protein. We believe the best intentions exist, but we must point out 
considerable flaws in Health Canada’s evaluation of the evidence base. We have 
found that certain individuals entrenched in the lower fat dietary dogma are either 
unwilling or unable to recognize there was actually no evidence to issue those 
guidelines in the first place, and will not or cannot change their views no matter 
what ‘evidence’ is presented. This is frustrating for the thousands of us on the front 
lines, and we have to tell people to ignore the guidelines which are making them 
sick. But certain populations cannot ignore the guidelines, such as school aged kids 
and hospitalized patients, so we must get these guidelines right.   
 
As Health Minister of Canada, you must be aware that it is possible to interpret 
scientific nutritional studies in various ways. The Canadian Heart and Stroke 
Foundation has reviewed the very same evidence base, and yet finds the evidence 
lacking to caution directly against saturated fat. So we must ask why Health Canada 
is still missing the bigger picture and coming to unsubstantiated conclusions based 
on studies with significant faults? 
 
The most problematic issue to us is the heavy reliance on the Dietary Guidelines for 
Americans Committee reports of 2010 and 2015. You might think these are based in 



good evidence, but that has now shown to be incorrect, and we should not be 
considering those reports when making our own recommendations.  
 
We understand you and the Nutritional Policy Committee are relying on certain 
experts to interpret evidence for you, but as we hope you will see by reading the 
below summary,  the Committee is not getting an unbiased interpretation of these 
studies, for reasons we cannot know. Because other reputable health organizations 
have come to different conclusions with the same evidence, we believe you should 
conduct a more in depth review of these nutritional issues, consider more updated 
studies and look at all of the evidence rather than just systematic reviews and ‘non-
scientific’ reports. Perhaps Health Canada might utilize other more diverse 
individuals/experts than those who actually authored some of the articles cited in 
the technical report.  
 
Isn’t this the least we can do prior to issuing guidelines for 36,000,000 Canadians? 
Unless we have very strong evidence of harm, like we now do with sugar, trans fats 
and refined carbohydrates, we should not be advising individuals to specifically 
lower consumption.  Hearing statements that we should limit our intake of full fat 
dairy, for example, when there are pages of scientific studies now showing the 
benefits of full fat diary, makes absolutely no sense.  A much more reasonable 
approach would be to adopt similar wording as the Heart and Stroke Foundation’s 
saturated fat statement  
 
In your letter, you state that “Canada’s Food Guide is intended for the general 
population”. That is certainly true, but what that does not address is the fact that at 
least 50% of our population is already metabolically sick (insulin resistant), and 
almost 2/3 are overweight or obese. So the average Canadian in the ‘general 
population’ is not healthy.  If our past low fat, high carbohydrate guidelines 
contributed to this illness, shouldn’t we consider including some statement that 
those with insulin resistance might require fewer carbohydrates than a healthy 
individual?  
 
Thank you for reading this letter. Both Dr. Loffelmann and myself, along with Dr. 
Andrew Samis (who was on the expert panel to write the Canadian Heart and Stroke 
Foundation’s Statement on Saturated Fat), as well as other experts such as Nina 
Teicholz, would be happy to come speak with you or your representatives to help 
explain the issue with the conclusions made from this evidence base.   
 
Respectfully, 
 
Dr. Barbra Allen Bradshaw 
Dr. Carol Loffelmann 
 
Please find below our short summary of the evidence base from your technical 
report (specifically regarding saturated fat): 
 



Summary of the Evidence Base 
 
- Statements made in the introduction seem contrary to conclusions made later in 

the document: 
- Red meat – our intake is lower than the “potential dose-response of red 

meat that has been potentially associated with colorectal cancer”, so why 
would you recommend eating less meat? Animal protein is one of the most 
nutrient dense foods available, includes complete sources of protein, and 
has been a staple of our diet throughout our history. Populations which eat 
predominately animal fat and protein are free of disease until they start 
eating processed and refined food/carbohydrates.   

 
Evidence included 
- Used pre-existing reports from scientific organizations - risk if those reports are 

faulty (AHA, DGAC) 
- Used Health Canada ‘health claim assessments’ published after 2005 since it is 

claimed these are based on a rigorous review process – what if those are faulty? 
- Included reports up to July 2015, and after that date only if it was thought to 

potentially impact conclusions – we are now 2017 and significant advances have 
been made in our understanding of nutritional science.  

- In particular, relied upon: 
- Dietary Guidelines for Americans Committee report (DGAC) 2010, 2015 
- Canadian Cardiovascular Society dyslipidemia treatment guidelines 
- Evidence base for the Australian Dietary Guidelines 
- American Heart Association Dietary statements 

- Relied on surrogate endpoints such as lowered blood cholesterol with soy 
protein, assuming that always confers decreased cardiac risk 

 
Dietary Saturated Fat 
- Conclusion: ‘moderate’ evidence for a small decrease in CVD with decreasing 

saturated fat (especially if replacing with polyunsaturated fat, but not with 
carbohydrates), BUT you say this is relevant to dietary guidance when considering 
the ‘convincing’ DGAC 2015 finding. 

- State you have stronger evidence now for saturated fat being related to type 2 
diabetes, according to the DGAC 

- But, we know that the DGAC is not the ‘gold standard’ 
 

How do we know the DGAC reports are not ‘gold standard’? 
- Here are 3 articles showing the DGAC reports were not based in evidence when 

they were written (looking at both randomized trials and prospective cohort 
studies): 

- Harcombe Z et al. Open Heart 2015;2  
- Harcombe et al. Br J Sports Med  Published Online First: 29 June 2016.  
- Teicholz Nina. BMJ  2015;  351 :h4962  

- Here are 2 articles showing the DGAC are still not evidence based today (looking 
at both randomized trials and prospective cohort studies): 

http://openheart.bmj.com/content/2/1/e000196.citation-tools
http://bjsm.bmj.com/content/early/2016/06/29/bjsports-2016-096409.citation-tools
http://www.bmj.com/content/351/bmj.h4962


- Harcombe et al. Open Heart 2016;3.  
- Harcombe et al. Br J Sports Med  Published Online First: 03 October 2016  

- And lastly, this just published report from the National Academies of Sciences, 
Engineering and Medicine (NASEM) states that the DGA are not ‘gold standard’ 
evidence: 

- The current DGA process for reviewing the science falls short of meeting 
the “best practices for conducting systematic reviews”  

- “methodological approaches and scientific rigor for evaluating the 
scientific evidence” needs to “be strengthened.”  

- The report states, “To develop a trustworthy DGA, the process needs to be 
redesigned.” 

- Issue – we are issuing dietary guidelines for 36,000,000 Canadians which 
apparently represent the ‘best evidence’, but we are basing these guidelines heavily 
on the DGAC 2010 and 2015 reports, which have been shown to be ‘not gold 
standard evidence’, so how can ours be valid and be based on the ‘best evidence’?  

 
Overview of studies cited to support the recommendation to decrease 
saturated fat: 
 

1. Siri-Torino P, R Krauss et al. Meta-analysis of prospective cohort studies evaluating 
the association of saturated fat with cardiovascular disease. Am J Clin Nutr 
2010;91:535–46. 
- Review and meta-analysis of epidemiological studies 
- Author’s conclusion – “no significant evidence for concluding that dietary 

saturated fat is associated with increased risk of CHD or CVD” 
- Also, there was an inverse relationship between saturated fat intake and stroke 

(ie. more saturated fat = lower stroke incidence), but this did not reach 
significance 

- How does this study support stating we should decrease saturated fat? 
 

2. Hooper et al. Reduced or modified dietary fat for preventing cardiovascular 
disease. Cochrane Database Syst Rev 2011;(7) 

- Author’s conclusion – “suggestive of a small but potentially important reduction 
in cardiovascular risk (but not on CV mortality) on modification of dietary fat, 
but not reduction of total fat, in longer trials. Lifestyle advice to all those at risk 
of cardiovascular disease and to lower risk population groups, should continue 
to include permanent reduction of dietary saturated fat and partial replacement 
by unsaturates. The ideal type of unsaturated fat is unclear.” 

- But as outlined in Harcombe et al: 
- With regard to RCTs of minimum 6 months duration, “Hooper et al found 

1 significant result and 11 non-significant results. The one significant 
result was that, when all RCTs were examined together, the RR for CVD 
events from meta-analysis was 0.86 (95% CI 0.77 to 0.96). ” – CVD events 
(angina only), NOT CVD deaths 

- “The one primary, both-sex RCT available was excluded by Hooper et al 
for not meeting the 24 month duration criteria. The one significant 

http://openheart.bmj.com/content/3/2/e000409.citation-tools
http://bjsm.bmj.com/content/early/2016/10/03/bjsports-2016-096550.citation-tools
https://www.nap.edu/catalog/24883/redesigning-the-process-for-establishing-the-dietary-guidelines-for-americans
http://ajcn.nutrition.org/content/early/2010/01/13/ajcn.2009.27725.abstract
http://ajcn.nutrition.org/content/early/2010/01/13/ajcn.2009.27725.abstract
http://ajcn.nutrition.org/content/early/2010/01/13/ajcn.2009.27725.abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD002137.pub2/abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD002137.pub2/abstract
http://bjsm.bmj.com/content/51/10/769


finding of small benefit for CVD events, among numerous insignificant 
findings, thus also lacked generalisability.” 

- “Dietary fat guidelines were introduced with the ambition of reducing 
deaths from CHD. No meta-analysis of RCTs and/or prospective cohort 
studies has found any significant difference for dietary fat interventions 
and all-cause mortality or deaths from CHD, or associations with dietary 
fat and CHD mortality” 

 
3. Mozaffarian D, Micha R, Wallace S (2010) Effects on Coronary Heart Disease of 

Increasing Polyunsaturated Fat in Place of Saturated Fat: A Systematic Review and 
Meta-Analysis of Randomized Controlled Trials. PLoS Med 7(3): e1000252.  
- 8 RCTs looking at the effect of replacing saturated fat with PUFA, looking at 

coronary heart disease end points in RCTs; also searched ‘grey’ data 
(unpublished) 

- Author’s conclusions:  
- average pooled risk reduction 0.81 (or 19% relative risk reduction)  
- 10% decrease in CHD risk for each 5% increase from PUFA energy 

- Article editor’s notes: 
- Suggests replacing some saturated fat with PUFA to decreased CHD 

events (but again, no difference in CHD mortality) 
- Not possible to distinguish between benefits of lowering saturated fat or 

increasing PUFA 
- Small number of trials all with design flaws 

- But, as per Harcombe: 
- This study was criticized in a study by Ravnskov et al for excluding two 

studies that would have moderated the conclusion, and including a 
favorable but non randomized crossover trial, which was excluded by all 
other meta-analyses 

- Ravnskov et al concluded:  
- “The benefits of replacing SFAs with PUFAs are questionable. There is no 

evidence that a lower intake of SFA can prevent CVD and a high intake of 
PUFAs without specification may result in a high intake of omega-6, 
which is associated with many adverse health effects. Because there is 
much evidence that saturated fat may even be beneficial, we urge the 
American Heart Association, the American Diabetes Association, and the 
National Institute of Clinical Excellence to consider the aforementioned 
evidence when updating their future guidelines.” 

- “These facts have had no effect on the official guidelines. Although the 
authors of the recent World Health Organization/Food and Agriculture 
Organization of the United Nations guidelines stated that ‘the available 
evidence from cohort and randomised controlled trials is unsatisfactory 
and unreliable to make judgement about and substantiate the effects of 
dietary fat on risk of CHD,’ they found no reason to change the advice 
regarding the intake of SFAs.” 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1000252
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1000252
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1000252
http://bjsm.bmj.com/content/51/10/769
http://www.mayoclinicproceedings.org/article/S0025-6196(13)01004-5/fulltext
http://www.mayoclinicproceedings.org/article/S0025-6196(13)01004-5/fulltext


- The two studies excluded which would have changed the results (both 
resulted in increased mortality in the higher PUFA/lower saturated fat 
treatment groups) are: 
- Rose G. A et al. Br Med J 1965;  1 :1531 

- Used corn oil in treatment of ischemic heart disease, but there was 
a 25% increase in CHD events 

- Ramsden, C.E et al. BMJ. 2013;346: e8707 
- “Substituting dietary linoleic acid in place of saturated fats 

increased the rates of death from all causes, coronary heart 
disease and cardiovascular disease. An updated meta-analysis of 
linoleic acid intervention trials showed no evidence of 
cardiovascular benefit.”  

 
4. Chowdhury et al. Association of dietary, circulating, and supplement fatty acids with 

coronary risk: a systematic review and meta-analysis. Ann Intern Med 2014; 160 
:398–406. 
- Looked at 17 prospective observational studies and 27 RCTs, and none showed 

improved survival or decreased CVD events with reducing saturated fat or 
increasing PUFA.  

- Observational studies: RR of CVD was 1.02 (SFA); 0.99 (MUFA); 0.93 
(omega 3 PUFA); 1.01 (omega 6 PUFA); 1.16 (transfat) 

- RCTs: 0.97 (alpha linoleic acid); 0.94 (omega 3 PUFA); 0.89 (omega 6 
PUFA) 

- Author’s conclusion: 
- “Current evidence does not clearly support CV guidelines that encourage 

high consumption of PUFA and low consumption of total saturated fat”  
- Yet this is used to support guidelines to reduce saturated fat 
 
In summary 
- Heavy reliance on proven inadequate reports of other scientific bodies such as 

DGAC 
- Lack of appropriate critical evaluation of selected evidence 
- Experts used in this evidence review are the very same who support reducing 

saturated fat and are authors of articles used to support that position (Hooper, 
Mozaffarian) 

- Studies used do not support suggestion to reduce saturated fat – faults with cited 
studies, omission of other studies showing opposite findings 

- Reliance on surrogate endpoints such as LDL as ‘risk factors’ 
 
Other evidence 
- The recently published PURE study must be considered before the guidelines are 

issued: 
- Large observational study showing diets higher in fat (including 

saturated fat) were associated with lower mortality, while diets higher in 
carbohydrates were associated with higher mortality. 

http://www.bmj.com/content/1/5449/1531?ijkey=c70ffbaf76798d4be83b97dd62313e1eb8e89aeb&keytype2=tf_ipsecsha
http://www.bmj.com/content/346/bmj.e8707
http://annals.org/aim/article/1846638/association-dietary-circulating-supplement-fatty-acids-coronary-risk-systematic-review
http://annals.org/aim/article/1846638/association-dietary-circulating-supplement-fatty-acids-coronary-risk-systematic-review
http://annals.org/aim/article/1846638/association-dietary-circulating-supplement-fatty-acids-coronary-risk-systematic-review
https://www.ncbi.nlm.nih.gov/pubmed/28864332


- While observational, this supports the preponderance of RCT data 
surrounding saturated fat and cannot be ignored. 

- Another RCT not considered but crucial is the recovered data from the 
Minnesota Coronary Experiment (originally unpublished data): 

- “Available evidence from randomized controlled trials shows that 
replacement of saturated fat in the diet with linoleic acid effectively 
lowers serum cholesterol but does not support the hypothesis that this 
translates to a lower risk of death from coronary heart disease or all 
causes. Findings from the Minnesota Coronary Experiment add to 
growing evidence that incomplete publication has contributed to 
overestimation of the benefits of replacing saturated fat with vegetable 
oils rich in linoleic acid.” 

 

 
 

https://www.ncbi.nlm.nih.gov/pubmed/27071971

