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Diabesity and HFCS: A Big, Pinkish-White Elephant

By Nancy Lee Bentley 
One year ago, two formidable trends hit the demographics screen.  Baby boomers and the Diabesity( pandemic both had their “coming-out parties.”  In 2006, 77 million baby boomers celebrating their 60th, swelled to 25% of our population.  At the same time, 200 million Americans, roughly 2/3’s of our population, crowded into the official ranks as obese or severely obese. 

A lot has already been written about how these trends will impact our society. "Diabesity”(, now the single greatest contributor to chronic disease, makes up 75% of our healthcare costs, which, according to Professor Paul Zimmet, chair of last year’s 10th International Congress on Obesity,  “is set to bankrupt health budgets all over the world.”  One out of every ten healthcare dollars is spent on this problem. Our own Medicare is slated for bankruptcy by 2019.

So now we’re well into 2007.  Was 2006 the big wakeup call moment, when government and the private sector “recognized there is a nationwide diabetes epidemic and took meaningful steps to fight it,” as American Diabetes Association President, Dr. Robert Pizza, hoped we would be able to say by now?

Not exactly. Recent CDC and ADA figures indicate that our current pandemic of Diabesity( (an amalgam of closely interrelated diabetes and obesity) is literally raging.  Despite the health profession’s mumblings over low carb, slow carb, GI and GL, and apparent inability to settle on quantifying a glycemic standard, the problem shows no signs of abating.  

Rates of type 2, adult onset diabetes, have tripled in the past 30 years.   Twenty million adults, 7 per cent of the population, have it, a third of those don’t know it, and an estimated 54 million more have insulin resistance or Metabolic Syndrome, in effect, pre-diabetes.  Now, one in three kids is developing type 2, not the typical type 1 juvenile diabetes of the past. Predictions say that one in three adults, one in two minorities, will become diabetic within their lifetime.

According to ShapeUpAmerica, which trademarked the Diabesity( term, 97% of type 2 diabetics are significantly, if not drastically overweight.  Obesity is certainly a driving force here, leading to serious health consequences including cardiovascular complications, kidney failure and blindness.  

These didn’t develop in one year.  In fact, this epidemic’s been years in the making, fueled by increasingly sedentary, digital lifestyles, super-sized portions, a love affair with excess fueled by sophisticated marketing and a profusion of high calorie, low nutrition sweets and snacks.  

However, one essential graphic fact looms above the rest: the parallel of swelling Diabesity( rates with growth in the food industry’s use of its low cost dream sweetener, high fructose corn syrup (HFCS). Yet, other than a few small voices, crying in the wilderness and later backpedaling, no one is drawing the parallels and calling the obvious: We have a serious problem with HFCS’s direct contribution to the current, out-of-control Diabesity( epidemic. 

HFCS was touted as an improvement over regular table sugar because it doesn’t “spike” the blood sugar the same way sucrose does.  Manufacturers, led by ADM, started pouring the sweet liquid into their lines in the 70’s after realizing that volumes of sweetener could be produced more cheaply from corn than by extracting it from sugar cane or beets.  Propped by sugar quotas and corn subsidies, HFCS and ethanol from corn has poured ubiquitously into our mouths and gas tanks, fattening Decatur’s grain milling giant coffers with a record breaking 79% profit increase this past year    

Consumption of HFCS increased an astounding 1000% between 1970 and 1990, rising from 0 lbs per capita in 1966 to 62.5 lbs in 2001. This has far exceeded changes in intake of any other food or food group. HFCS now represents over half of all caloric sweeteners in foods and beverages. Our thirst for it unquenchable, HFCS is now our one and only sweetener in non-diet soft drinks, which we now slurp at a rate four times higher than 50 years ago. Incidentally, the carbonated soft drink industry has consistently denied any correlation between HFCS and obesity. 

Yet despite skyrocketing rates, the US government has turned a deaf ear, continuing to provide flat or miniscule 1% funding increases for NIH and CDC Diabesity( research and education, preferring more “urgent” emphasis on genomics, bioterrorism, and “Pandemic” Flu Preparedness,  And still with the same “pre-emptive we-will-strike-disease-before-it-strikes-us mentality that bypasses common sense, existing research and hard numbers.  

Generally, the tendency within the medical, health and food industry communities has been to blame widening girth on consumers not getting enough exercise and eating the wrong kinds of foods. But possibly the most troubling aspect of the problem, called by humble, objective University of North Carolina, third year medical student, Andrew Flag, lies in medicine’s philosophy and approach, continuing to look in all the wrong places. “While geneticists frantically scurry to find the “magic gene”, drug companies look for the “magic pill”, and physicians wait for the two to blend into the “magic treatment”, we continue to lose ground on diabesity,” he observed. 

“We must wake up to see the fundamental problems with our current approach to this (and most) disease, if we are going to reverse these numbers.  More profoundly, decreasing rates of diabetes and obesity are the only “magic” to be sought; common sense, not medical miracles (or “Chronic Disease Programs”, author’s note) will provide the means to the solution.” Flag concluded.  

“The research is out there.  There is certainly no question that lifestyle intervention can have a significant impact on reducing the incidence of diabetes and obesity, a large percentage of which is preventable, ” affirms ADA Advocacy staffer, Angie Montes.  

Meanwhile, do we need another reminder of what’s currently available on the market?  Wander into any corner convenience store to find virtually ALL soft drinks, and a myriad of other foods, sweetened with high fructose corn syrup.  That includes the so-called “healthy food” versions or brands. And this is not even delving into the controversy over artificial sweeteners.

Consumers are not buying it. Except for a few stalwart companies like Jones Soda, now in the process of converting back to sweetening exclusively with old-fashioned cane sugar by mid-2007, the perceived healthy options are basically water, sports drinks or nothing.  Even diet soda sales are down. According to beverage analyst, William Pecoriello, “consumers say they don’t like the taste, are worried about artificial sweeteners and do not view diet soft drinks as healthful.”

Says Jones CEO, Peter van Stolk, at Virgo’s recent Focus on the Future retreat, “Consumers have been telling manufacturers that they don’t want HFCS sweetened soft drinks, but you’ve just been ignoring them.  We’re not only responding, we’re taking this to the next step and creating position branding around this issue.”  Van Stolk mentioned consumer demand, taste, health and environmental concerns, including the avoidance of GMO corn -- a little discussed facet of this issue -- as reasons for making the switch away from HFCS sweeteners. 
What’s wrong with HFCS?  In addition to very real consumer concern over the fact that two thirds of commercial corn has been genetically-modified, there are some very basic objections that have not been fully addressed. First of all, nearly all simple sugars quickly metabolize and disrupt insulin levels, which contribute to chronic illness. But while the industry continues to maintain that there is no difference in the way the body handles HFCS and sugar, the basic facts are that digestion, absorption, and metabolism of fructose differ quite markedly from those of glucose.

There are over 35 years of hard empirical evidence of refined man-made fructose metabolizing to triglycerides and adipose tissue, unlike the fructose molecule linked to a glucose molecule, found in sucrose in cane or beet sugar, which is converted to blood glucose. HFCS, crystalline fructose or fructose hydrolyzed from inulin, convert to triglycerides and adipose tissue, not blood glucose, within 60 minutes of ingestion. 

The more you eat, the more you want. Another unresolved factor stems from the fact that glucose increases insulin production, as well as the hormone leptin, which helps regulate appetite and fat storage.  It also suppresses the hormone ghrelin, which signals the feeling of satiety.  

 
Fructose, on the other hand does none of these, leading to the suspicion that HFCS has a subtle, but insidious addictive quality. It tends to set up a “forward feeding” response that fools the body into wanting more, instead of triggering the satiety mechanism, promoting more consumption and weight gain.

A plain and obvious fact, the accelerating increase in use of HFCS in the United States mirrors the rapid increase in obesity.  In fact, if one looks at the 2005 actuarial curve on cardiovascular disease, obesity, hypoglycemia, and diabetes, all parallel HFCS’s increase in the food chain. 

So, should people with type 2 diabetes follow low carbohydrate diets? Even a year ago, The ADA said "no", but researchers like University of Kentucky’s Dr. James Anderson, Director of the Obesity Working Group, have been proving this for years.  A small study from Sweden, suggests such a diet may be one of the best ways to manage the disease and reduce the need for medication.  In the study, 16 obese patients with type 2 diabetes followed a calorie- and carbohydrate-restricted diet for 22 months. Most showed continuing improvements in blood sugar that were independent of weight loss; the average daily dosage of insulin among the 11 insulin-dependent patients was cut in half. 

"Many people are essentially cured of their type 2 diabetes by low-carbohydrate diets, but that message is not getting out," says biochemistry professor and low-carb proponent, Richard Feinman, PhD, at SUNY Downstate Medical Center in Brooklyn, N.Y. 

Does anyone think we should start using some basic common sense, looking honestly at statistics and making some hard choices, instead of hiding behind the “we don’t know, we need more studies, it’s consumers own fault” cop out?  Or should we just pack it in and believe the government and pharmaceutical promise that identifying susceptible genes and plying the problem with the next miracle drug is our best hope for averting a national health and financial meltdown? 

One thing is for sure. Glycemic something-or-other will be with us from now on. Moreover, as Nutritional Outlook editor, Daniel Schatzman, put it a year ago, “successfully overcoming Diabesity may require major changes in lifestyle that face stiff cultural resistance.”  

One hard-to-bite bullet is getting over our crippling sugar addiction and cheap, sweet thrills, including high fructose corn syrup and other high-density sweeteners. Remember the 1970’s Imperial (Margarine ad slogan, “It’s not NICE to fool Mother Nature.”  The fact is, in the final analysis, we can’t.  Is it possible there’s also a connection here to the mysterious worldwide disappearance of commercial honeybees, whose diet now also includes HFCS?

Any wholistically-oriented practitioner knows that  “dis-ease” doesn’t simply start in the physical body.  Our beliefs and attitudes have a powerful impact in seeding dysfunction at many levels within our being.  The term diabetes, in fact, is interpreted from the Greek  implying that “life is not sweet enough.”

Interesting to note, the AMA removed the term “sugar” from sugar diabetes in the medical lexicon in the late ‘60’s. HFCS is certainly not the only culprit in this quagmire, but it’s certainly taking up a large, indisputable presence in the picture.

There is a big, pinkish white elephant in the room.  Look out before you trip over it.  
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