ARTIFICIAL SWEETENERS

“The fear of the LORD is pure, enduring forever. The ordinances of the LORD are sure and altogether righteous. They are more precious than gold, than much pure gold; they are sweeter than honey, than honey from the comb. By them is your servant warned; in keeping them there is great reward.” —PSALM 19:9-11

FOR DECADES, ARTIFICIAL sweeteners have been a source of controversy in every arena—the scientific community, business, government, and in the general public.

The sweeteners of the 1970s were cyclamate and saccharin, which both came under fire after being linked to bladder cancer in rats. Cyclamate was banned, and saccharin was required to include a warning label that its use could pose a health hazard.

Saccharin is still available as Sweet’N Low, but the more popular artificial sweeteners (and the ones more commonly used in soft drinks) are the newer compounds: aspartame (NutraSweet and Equal), acesulfame-K (Sweet One and Sunett), and sucralose (Splenda). Neotame, which is eight thousand times sweeter than sugar, received FDA approval as a general purpose sweetener in 2002.
Strictly speaking, stevia is not an artificial sweetener but a plant derivative. The many species of herbs and shrubs that fall into the stevia category are indigenous to South and Central America, and their extracts have been used for centuries by Native Americans.

In the 1970s Japan began cultivating stevia for use as a sweetener, motivated in part by the uncertainties regarding the safety of cyclamate and saccharin. And now, stevia has become so widely used in Japan that it accounts for 40 percent of their sweetener market.

But the stevia story in the United States has been more complicated. In 1991, the FDA called stevia an “unsafe food additive” and restricted its import. Animal studies had been inconsistent—some showed a cancer causing potential; others did not. While this uncertainty stemmed from laboratory data, proponents of stevia argued that the best evidence for safety was found not in lab animals but in observing populations of people who have used stevia for generations with no obvious detrimental effects. The ban on stevia remained in place until after the passage of the Dietary Supplement Health and Education Act of 1994. This act limited the FDA’s authority in regulating dietary supplements and allowed stevia’s approval as a food supplement but not a food additive.

That being said, the question remains as to whether or not we should use these products. Let me preface my opinion by saying that nobody’s answer will please everyone. In other words, this decades-old controversy is not likely to end now. So here goes.

There are three reasons why I don’t use artificial sweeteners. The first is simple: I don’t like their taste. Though I have never tried stevia, I find the other sweeteners leave a “chemical” taste, which I don’t enjoy.

Reason two relates to safety. Yes, I know the data is extensive and the verdict points toward harmlessness. But there is no way to conduct well- designed, long-term studies on humans that will absolutely confirm their safety, so I choose to err on the side of caution. I know exactly how sugar is metabolized by my body. I cannot say the same for these products.

Finally, their use has not curtailed the obesity epidemic. In fact, it seems the more sweeteners we use, the heavier we’re getting. An interesting study done on rats at Purdue University found that rats fed yogurt sweetened with saccharin consumed more total calories and gained more weight than rats fed regular feed and yogurt sweetened with sugar. The researchers speculated that over time, artificial sweeteners conditioned the rat’s bodies to stop associating a sweet taste with calories, and this disrupted their ability to accurately assess their caloric intake. While rat studies cannot be extrapolated to humans, we cannot dismiss the parallel trends of obesity prevalence and the use of artificial sweeteners.

Is it possible that artificial sweeteners are giving us a false sense of security? Maybe the woman using a zero calorie sweetener in her coffee instead of a 15-calorie teaspoon of sugar feels justified in choosing a colossal muffin made with chocolate chips over a slice of whole grain toast. What if calorie-laden sugar keeps us mindful of the need for discipline and moderation in our eating, while artificial sweeteners encourage us to cast off restraint? It’s hard to say, but it’s certainly food for thought.
THE DASH DIET

“You are the salt of the earth. But if the salt loses its saltiness, how can it be made salty again? It is no longer good for anything, except to be thrown out and trampled by men.” —MATTHEW 5:13

THE DASH DIET is an excellent eating plan, but it is not for weight loss—though people following it may shed a few pounds as an added benefit. “DASH” stands for Dietary Approaches to Stop Hypertension. It is the diet specifically recommended for people with or at risk for hypertension. The DASH trial was a large study conducted about a decade ago to examine the effects of various nutrients on blood pressure. The results of this trial were so significant that the DASH eating plan became a standard recommendation for treating hypertension, along with other lifestyle approaches like weight loss and exercise.

High blood pressure is a major risk factor for cardiovascular disease, the number one cause of death in the United States, and is extremely common, affecting about 30 percent of the population. About a third of people with hypertension are not aware of it (one of the reasons it’s called “the silent disease”), and 65 percent of people who know they have it still have poor blood pressure control.’

The DASH investigators hypothesized that the nutrients found in a diet rich in fruits, vegetables, and low-fat dairy products would act together to lower blood pressure. Their results did, in fact, confirm this. Participants following the DASH diet had an eleven-point drop in their systolic blood pressure, compared with those on the control diet. The DASH approach not only lowered blood pressure but also had other “heart-healthy” effects including lowering the LDL cholesterol.

The DASH diet is high in magnesium, potassium, calcium, and fiber and limits the total fat, saturated fat, and cholesterol. Fruits and vegetables are rich sources of magnesium and potassium, while low-fat dairy products (as well as some vegetables) provide calcium. These three minerals help to lower the blood pressure; sodium elevates it. I find there is much confusion regarding dietary sodium, so let’s clarify the role it plays in our health.

First let’s clarify terms. Sodium is a mineral essential for life and found naturally in foods. Table salt is sodium combined with a second mineral, chloride. When we use the term “salt,” we are usually referring to table salt, which is 40 percent sodium and 60 percent chloride. Dietary sodium also comes from other non-chloride sources such as sodium bicarbonate (baking soda), monosodium glutamate (MSG), and sodium nitrate (a food preservative). A teaspoon of table salt is about 6,000 mg in total, with approximately 2,400 mg of sodium.

Sodium is essential for life, but we really don’t need to worry about whether we’re getting enough. Most of us consume far too much. Population studies show that as the dietary sodium increases, there is a concomitant increase in the prevalence of hypertension and in the incremental rise of blood pressure with age. This is why in primitive societies that use neither table salt nor processed foods, a normal blood pressure remains the “norm,” even in old age. But here in the United States, where our average daily intake is about 4,000 mg of sodium for every 2,000 calories, the vast majority of adults can expect to develop high blood pressure at some point during the remainder of their lifetimes.

U.S. government agencies advise limiting the sodium in our diets to 2,400 mg or less per day, the guideline used on food and nutrition labels. In reading the food label, however, don’t be misled into thinking the 2,400 mg “daily value” is a recommended amount. For many—especially the elderly, African Americans, and people with hypertension or diabetes, who tend to be more sensitive to the effects of sodium, 2,400 mg per day is much too much.

The majority of dietary sodium in the typical Western diet comes from processed foods and restaurant foods. Some canned and processed foods contain in excess of 1,000 mg per eight-ounce serving, and the average restaurant meal has between one and two teaspoonfuls of salt. This is why it’s entirely possible to eat too much salt without ever touching the salt- shaker.

The DASH diet has the proven benefit of lowering the blood pres sure through increasing dietary magnesium, potassium, and calcium, and decreasing dietary sodium. Recent studies show that the diets of adults with hypertension not only fail to comply with the DASH recommendations, but also have deteriorated consistently since it was first introduced a decade ago. Sadly, the adherence rate is lowest among

African Americans, young people, and the obese—those who would stand to benefit the most.

Details on the DASH eating plan are available through the National Institutes of Health (http://www.nhlbi.nih.gov). The way we eat greatly influences our blood pressure, and high blood pressure is a major risk factor for cardiovascular disease, still the number one cause of death in the United States. With or without hypertension and with or without obesity, the DASH approach is worth following.

~Excerpted from “Spiritual Secrets to Weight Loss” by Kara Davis, MD
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