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. . 
D e a r  S e c r e ta ry  Leavit t ,  

W e  r e fe r  to  th e  m i s ( ead i ng  ac r% sat ions a n d  un just i f ied  s ~ ~ r n ~ n ts m & d e  o n  p a l m  o i l  
by  th e  Ame r i c a n  C e p tre fo r  Sc i e nce  i n  th e  Pub l i c  kte res t  @ a t (CSP l ) ;  h  the i r  let ter to  
th e  U S  D e p a r tm e n t o f H e a k h  8 . H u m &  Se rv i ces  d a te d  J & e  0 2 , 2 0 0 5  a n d  th e  
r i d i cu lous  sta te m e n ts o n  p q i m  o i l  a n d  h e a l th  i n  the i r  r q .% r X t b o ttle d  “crue l .O ik H o w  

’ P a lm  O iC h a r m s  /-fe n &  Ra i n fo rssR &  ~ j~ ~ ~ e ~  Th is  is r nos t . u~ f~~~ te  o n  th e  p a r t o f 
C S P I ; it is th e r e fo r e  o u r  i n ten t i on  h e r e  to  set th e  r e co r d  st ra ight  a n d  cor rect  th e  
m is in fo rmat ion.  ., 

T o  us, th is  m o v e  by  C S P I a p p e a r s  r a th e r  p ~ ~ ~ ~ x i n g ~  C S P O  ,b ~ ~ ~ ~  a  r e p u ta b te  
c o n s u m e r  o r g a n i z a q o n  th a t h a s  b e e n  c h a m p i o n i n g  sG isnce  th u s  fa r ,,h a s  r eso r t ed  to  
j o i n i ng  o th e r ’ se& in te res t  g r o u p s  to  s m e a r  a n d  d ~ s ~ ~ ~ e  ~ ~ s i n f~ r ~ ~ ~  speci f ica l ly 
ta r g e tte d  a t p a l m  oi l; 

. 
: 

i n  th is  c o n nec tio n , J h e  fo l lC rw ing  p o i n ts a r e  w o ~ h .~ i g ~ ~ i g ~ ~ ~ g  in: o r d e r .to  cor ract  
th e  m is in fo rma!on  a n d  m ista a d i n g  ?ccu l ;at ions.  
. . 

It .sh o u l d  b e : d u ty n o te d  “th a t fh e r e  a r e  m o r e  th q n  1 4 2 , ~ ~ ~ i~ o ~ a t stud i e s  
. eva i ua j i n g  p a l m  o i l  a n d  its c o m p o n e n ts, m o s t&  ~ n ~ ~ ~ t~ d  by  ths  Ame r i c a n , 
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European and Austratiin inst~~~o~s .of high repute, These ~~~~ studies that 
have evaiuated palm .oit an& its constituents do@rment a clear scientific 
observatidn: when p&m &I, is&x?porated into~the daily human <diet where the 
fats are consumed”at ,Worlo ~~a~t~ Crganisation ~~~) r~rn~~d~ levels, 
palm oil does not increass the totaf blood ckolesterdj or the ‘bad’ LQL-  
cholesterol ,levets’. Hence,‘ a palm oil r ich- diet does not ~~s~~te a risk for 
coronary heart disease and is not deleterious to human health. 

ii. Palm oil is essentia#ly ri& in both the saturated . patmitia (45%) and 
monounsaturateb oleic 40%). In the ‘latest a~~~~~~ve review of 
saturated fats pursued in highly regarded American J&,m$! of Clinical 
Nutrition (Sept 2004),, palm oit is regarded as ~~~rnjt~c~}ei~ rj 
solely pajmitic acid rk$i oil as repeatedly. rnen~~n~ by CSPI. This naturat 
combinatipn of ~a~~~~ acid and ofeic ac@ in the palm o? makes palm oil. a 
neutrai’fat in relation to eho~~sterot.me~~ljsrn and r~~u~~tion?. 

. , 
.*. lfl. The carrrpaign agai~st.,pa~m oit conveniently ~~~ore~ these facto and focus on 

highlighting.the ef$ects of patmitic acid as an isolated saturated fstty acid #at 
increased blood ~~~ster~ levels. Human ‘diets are not based on individual 
fatty acids but on a compk?x mixture of fats and att classes of fatty acids. For 
exampte, in the American dieI, pa~~itic acid! is the major qaturated, fatty acid, 
but it is not sourced from palm oil but from red me& pork, Qoultry, and dairy fat 
and’prtiessed foods, Palrh oil in the.Am&can diet institute to Less than 2% 
of the totat- daily energy intake. The reduction of saturated fat intake in the 
American diet.. therefore should target p~mari~y E& the above-mentioned 
sources rather than balm oit. 1 

3. .: 

4. Further, we tqke~partkxrtar note of several points that were raised byX:SPt-and 
would offer thr?’ follo$&ng facts a& comments : . . 

. . . . . 
i. The statements made by CSPI in the 4th paragraph d”th6, lettqr *Rich sta&st 

“Already, heart diseases, kills m&‘ons of psapla ankx&Gy -in .Ghina aitd India. 
Researchers estiqatts ihat &. 2&U in China, ha# :of fbe~pr~~~ed 9 nti,lion 
deaths from~~heari d i&eass will .uccur amqng peopk in th& pr’ime w&k/ng 
years, age 35 to 64. India a&d China also a& $be ~arld”s  ~wo.~~~es~ importers 
of palm ,011; both more ih& doubled their imports ‘~~w~e~, tQ9? aid 2UkT 
These statsmen@, are ridicutous and deiib%at&y written ~tb~ any. scientifk 
basis. If we were to:concur with such erroneous argument, then what could we 
conclude fro~.pop~~at~ons such as Malaysia, Indonesia, Papua Mew Guinea 
and Nigeria wherqpklm oif is the major if not-the. sole sourceof visible fats‘ In 
their daily diets. and‘ yet fhese pqpulations hrli\re ohe of the ~~est.~ea~ disease 
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rates in the world!, Tk?e Ame&ans are oneof the lowest palrn”~~~ uqers. in the 
world and yet ihey have on@ df the highest heart disease rates! 

Even grdinary jolts know &at promoting healthy .e$ing hakits fbalanced, 
moderatiqn apd. variety) ,and Bfeetyie including regular 
and less stressful ‘life are the most effecttie preventive strategies that would 
reduce’the incidence b heart diseases. 

ii. 

L 
4 

The statement found in t& last sentence of the 4th paragraph of the ‘letter 
stating. that, ‘~~e~#~i~~.“c~ff~t~~n of palm aif. As ‘kw C&WI@ in .Maurifius, 
wuu/cI be a good way to start sddrss;sig that crisis. “+and in the?ex! box found 
in .page 3 of ‘the Cruet Oil Report are ba&d on a eB.t~y conducted by Dr. 
Uusitalo and his co-wcxkers in 19963. This study has several obvious flaw9 in 
the. research de@gnas well as in interpretation of 4hhe result&4: ft-was erroneous 
for the r&searchers to conclude that there was an i~t~~~~t~on affect of 
switching. one oii fo; a?othsr when the’ study design itsent, d$ not take into 
account the cb;nfo&tding fac;tgrs in&ding the changes-In lifestyle, food habits, 
and$e$th knpwfetJge lfurin the inte~entioh.pace. The researchers made an 
assumption that these factors did. not change. ihis as~u~pti~~ is absurd &s 
they even mentioned in the ‘Introduction section .& their paper that the 
government of M,auri$ius launched a non-c~rn~~i~a~i~ @si+&e int&ention 
programme durir@the years 195tJ to 19921 In addition to this, the resezirchers 
did not follow up ahd measure the same ~hu~“,.g~o~s, rat&x the changes 
were measured on d~~~~~t group’s of peq$e at ~~~e~t time frames 
Therefore, the co%lusions rnede by the researchers. t&t the: brood cholesterol 
level r&xiuctiqq .was achjev8d fargely .by a guvern~nt-1~. effort of &wit@ing 
the mai? source of cooking oiLfrom palm to soybean o&was obtain incorrect 
and misleading! _ 

. , 
These errors *c.ouid f@her bs, qonfirmed if one were to anatyze #t31s oit$ &xi fats 
consumption ‘in Maur~~us from 1987 to 1992 (Figure .atteched). The FAO Food 
Balance, Sheet of Mauritius from 1987 - 1992 showed that ppakn oil made up 
,ti&@ 6 % 9 the.totai vf?g&abfe, cijls.iniake w~~r~s~s~ybe~n’oi~ made up 83 
%F Such insig&ficant amount of palm oil oonsutie~ by ~a~r~~~n ,popGlation 
w&d, defi&Wy not &zre. finy effeda on their .blood .~ho~~ter~~ &W&S! A high 
proportion of ths &y&an oB was ~ydr~e~at~. to pr~~~,‘~~aspa~, which 
contained. t&s fatty ‘acids. if.a conclusion has to be’ made, it is likefy the trans 
fatty adds: from.Jhe hydroga~et~ sbybean oil which gave th&adverse $ffects 
in‘the Mauritius st . ..*.. I :. . 

. . . . . . . 
..r. I RI, The scientific ,arg&nents that CSPl used @es page 3 of thg: Rqxxt a& 2& 

paragmph of the k&W) were based on two ‘m~ta-an~~ses -0% @r&al studjes 
,.. . . : : 
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which examined the effect of palmitic acid (found in PaIm oil es wdi as in 
animal fats) on seru.m ~e~~~ero~ le~ei@*~~. ~e~a-a~aj~s could provide 
general insights on ths’ effects of various types of fa3ty aGds on cardiovascular 
health risk. However, zeta-analyses have severe tirni~t~o~s. The major’ error 
made in both ‘the meta-analyses quoted is that the studies they included in 
their analysis were conducted under e~per~~n~~ #n~~~o~s which are 
different to what a normal person faced daily. 7%~ ,studies :Gonducted on 
palmitic acid consisted of mostly elderly persons who had ati~~aily high 
blood cholesterol tevos consuming high arn~~~~ af fats and 
cholesterol in their foods. he studies even @$@a persons who are 
in stressful hospital ward environment using liquid ~orrnu~~s which are 
considered as unnatural form of dietary intervention. Qea 
analyses only showed that under such highfy ~ompromis 
conditions, the ~subjs~~ on high palmitic-acid diets ha#, .d~~~cwf~ in clearing 
their cir&tating “bad’ t.Di cholesterol and thus showed rafsed blood cholesterol . 
and total:HDt ratios. 

. : ** , . . 
5. If we care for the. livelihood of the masses of the w@d;pafm of) has provided a 
competitively priced .$and nut~~on~i~y wholesome source of energy- to the diets of 
millions of people around the world, p~~i~~larly to the poor and the vey poor, and the 
ensuing undernutrition. . , > 

* 

. . . 
6. It is clearthat CSPt has attem@ed ta tamper with scientific evidence,for reasons 
best known to them, We are sure that the Department .of MHS woufd view these 
issues in a proper perspective and would not react unfairly to patm oil. 

. . 

Thank you. 

.  

I  

.  

Yourseincerely, .. 

D - . 
c 
Malaysian Palm Q i,r Promotion Council 

. * . ::. . 
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