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CHEWING THE FAT:
WHAT YOU SHOULD KNOW

CARLA COX, PHD, RD, CDE
500 W. BROADWAY—6TH FLOOR
MISSOULA MT 59802

The American Dietetic Association and the Dietitiarf Canada
have made recommendations for fat intake relatigghple. The
dietary pattern should be “high in fruits and vedps, whole
grains, legumes, nuts and seeds, lean protein(dggecially fatty
fish) and use non-hydrogenated margarines and dilsis relatively
simple prescription for health does not includeoremendations for
supplements of fatty acids, due to the lack of tari&@l data to sup-
port it.

Food fats (as opposed to fats in our bodies) assifled according
to the chemical bonding within the fatty acids. tition labels pro-
vide insight into the type of fat in our food supgisting total fat, as
well as saturated and trans fats. Saturatediatsef, cream, coco-
nut) have been linked to heart disease via highdtholesterol
levels (specifically low density lipoproteins —LD4), as well as an
increase in factors that may lead to thrombosizaogbiclots). Trans
fats have more recently been also linked to heselade. Trans fats
are found in partially hydrogenated vegetable @ite] are common
in butterfat and meat (though the later has non lie&ed to heart
disease). They appear to increase LDL valuesairtdl saturated
fat, but also induce inflammation that may be lithke disease. To
enhance the palatability of foods, industry willesf add a hydrogen
to the fatty acid (hydrogenation). This can regulrans fat. With
the new labels, one can determine if the food leas Imegatively
impacted (from a health perspective) by the hydnagien process
by looking under the “trans fat” on the label.

Monounsaturated fats (oils, nuts, seeds, avocadose fish and beef
fat) are not consistently related to disease (thighpossible excep-
tion of high doses). Eating nuts every day is necended for heart
health. Beware of quantity, as they are also |dad¢h Calories. V4
cup per day would be a reasonable dose for modtsg@hith higher
levels for those participating in high levels ofigity or trying to
achieve weight gain).

Polyunsaturated fats are found in vegetable oilts,rseeds, meat,
poultry, fish and eggs with omega 3 fatty acidsyfe of polyunsatu-
rated fat) found in flaxseed, canola oil, soybenwalnuts and fish.
Two servings of fish per week are generally recomee (equal to
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8 oz. of fish per week) with focus on fatty fiskchuas salmon,
canned light tuna, Pollock and catfish. Minimike tonsumption
of shark, swordfish, king mackerel or tilefish emluce mercury
exposure. It's better to eat the fish, rather thstmoil supple-
ments for overall health. Some patients are pitesdifish oil
supplements in an effort to lower triglyceridesq dnose individu-
als should continue to follow their physician’s@aumendation in
that regard.

Beware of supplements. Conjugated linoleic acidX)Csupple-
ments may impair insulin sensitivity, increase aetése protein (a
marker of inflammation) and increase oxidative sgreAll results
that should be avoided! These concerns are raisedith foods
containing CLA, but with supplements, as the ddsascause
concern, do not occur naturally in foods.

So how do we put this all into practice?

Breakfast Lunch Dinner

Oatmeal with
blueberries, al-
mond slices and
milk; whole
grain toast with
spreadable mar-
garine

Whole grain
crackers with
tuna fish, pear
and yogurt
Snack

Chicken stir fry
with sesame
seed oil and a
variety of vege-
tables served
over brown rice.
Large green

Peanut butter

Apple slices salad with olive
1 oz. dark chocoq oil and vinegar
late dressing.

not to be interpreted as medical or professiorhlicg. The informa-

tion should not replace the advice of your physiciall medical

information presented should be discussed with heafthcare pro-

fessional.
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