






















RED ME AT IN A CHOLESTEROL - LoIVERI"" DI ET 

\Y E HAVE SHQill!\ TH.U RED M£. .... 1 c. ... 1\ CO"iA!:-l 

\'ER Y LI'ITLE FAT \VHEl\ UREFL:LLY l!UMMW AND 

COOKED W1THOUT FAT. HO\VEVER, PEOPLE R.ECEIVI NG 

;\l)V1CE 0>1 CHOllSlEROL-LOWERI\'G DIETS :'V.Y BE 

AOVISED TO EXCLUOE OR IlliTRJCT R£l) .'-fr .. \! FROM 

THEIR DIETS. THERE IS SCJThTIF1C E:.VIDEJ\CE FROM 

RESEARO r GIlOUPS THIS AD\'lCE. 

HAV1J\G SPECIFICALLY EX.\'\f!:\ED THE ROLE 'WHICH 

LE:\)\ RED MEAT CAN PLAY!2'l .... LO\V-F.n 

CHOLESTEROL-LQ\VERIl\'C mET. 

The fiN OftbNC smdics is ITam $(. Thomas's Hospital 
in London which recruited fifrcrn men high blood 
lipid levels and alloc<ucd them to n.-pcrimental 
diets. difft'ring in total fat comcn! bur all containing 
180g oflean red meat per day'. Diet A comained -42"h of 
calories from fut , Diet B .11% of calorie<; from fat and 
Diet c: 27% and 1 high fibre conrcnt. Favourable 
redul1:ions in plasma cholesterol and in LDL chole5terol 
were noted on diets B and C compared to diet A, The 
authors conduded that "prmidcd that care is taken 10 

reduct' tht' fat content (by trimnting all 
visible fat), a moderate quantity of meat and meat 
products may be included in a cholesterol lowering 
diet", 

In a later study, a b'fOUP of !\umajian scientists examintd 
the of 3 different diets on ,erum lipids and 
lipoproteins - a baseline average Australian diet, J low­
tat lean meat diet md a vegronan diet'. Each 
experimental diet was of wct:k$ duration. Serum total 
and LDL cholemwl fell on rhe low-fat lean meat diet 
and the vegt'tarian diet, the greater fall bemg seen on the 
vegetarian diet. The low-far lem meat dtet contained 
250g oflean meat per day and although the vegetarian 
diet may confer the b'ft"JtL"r benefit. the amhors conclude 
that "a more widdy aen'ptable meat containing 
low fat diet appear.; to be almo>t as effcecive·'. 
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A third Imdy the question ofh:an red meat 
and eholesterol-Im"cring dim is from the Royal 
Melbourne The aim of rhis study to 
differentiatc bcn"ccn thr dfrru of consumption of 
"lean bed"' and "bt-cf Ilt" on blood cholestcrollevds. 
There were [\\'0 srudy periods each of2 weeks duration 
- a nomlal diet baseline period and a vcry low fac diet 
containing 500g oflean beef per day. The results 
showed a significant fall in total and LJ)L cholesterol on 
going from baseline to low-fat plus lean beef diet. This 
decrease was then rcvmed in the following tWO weeks 
by rhe or pure beef faL This srudy clearly 
demonstratcd "that it was consumption of the beef fat, 
not rhe lean bee( \,·hich raised blood levels". 

Fin.illy, the results of a srudy from the llaylor Colll'ge of 
Medicine in Texas corroborate with the conclusions of 
the 3 previous studies'''. In this stUdy, the bJ.)eline 
habi tual diet was followed by one of two pos.,iblL" test 
diets. Uoth tL";;( diets contained k,;;\ than 30"/i. of caloriL';; 
from fat and 6't, of calories from satut.1lcd fat, but on c 
contained lean beef and the other contained cI,icken and 
fi sh, The changes in total and LDL cholesterol were 
similar in both groups and the authors conclude that 
"lean beef and chicken !hili in <!lets with lffi than 30% 
of calorit'S from fat and less than 6% of calories from 
saturated fat have similar cffem on blood cholesterol'". 

Thc:<:e ,mdies empha.sise how it is the distinction 
bcn\"t'en red meat protein and fat \,·hich is mm! often 
igno!'l:d and hence \cads to ad\ice which adyocates the 
l'xdmion or reminion of red meat !Tom choksterol­
lowering diets. Lean rtd meat GIn form part of a 
cholt!sterol-lowering diet, provided that the total 
SAturated fat content of the dier is kept low. It must also 
be emphasised that !can red meat call make all important 
contrihution to thc on:rall intake of many essl'noal 
vitamins and minerals. Vitamin and mineral intakes can 
be maintainoo and at the same time the fat intake 
reduced hy eho()';ing lcan meat:\. The authors of these 
four !1Udies also suggest that the inclusion oilcan red 
mear will increase Fatient compliance by allowing a 
greater choice of foods within the constraints of a 

diet. , 



ADOPT I NG A "MED ITERRA N EA N " APPROACH TO HEALTHY EA TING 

TIIERE IS I~(REASI :\G Il\lEREST 11\ A 

MEDITERR,'"l"lEAI\-STYLE VlET Ai\!) ITS flE \JEFlCl,'"L 

EFFECTS O\J BLOOD CHOLtSTEROl LEVELS. 

!KDIVIDUALS AL\H\JG TO ADOPT SUCH A DIET l-'ERCEIVE 

IT TO BE O\JE BASED O~ PASTA, OUVE OIL A."ll) FISH, 

,'I.~D LOW' II\; RED \\£AT. HOWEVER, THE REALITI" 

DOES NOT REfLECT THIS. THE "'\-iWITERRAl\E"---"l 

DlET" IS THAT WHICH IS COl\SL\1EIJ il\ THE 

MmITERR.I\.NEAI\ COUl\'TRIES: ITALY, SPAL'l", 

PORTuGAL ,,,ND GREECE. THESE (QU:--rrRlES HAVE 

LOW RATES OF CI;RDIOVASCULlIR D1SE~SE, ,~NIl A 

PROTECTIVE ROLE I-L-\S l:IEEJ\ ATTRIBUTED TO THEIR 

DIETARY PATTER\JS. Bv EVALUAT1\G AVAILABLE 

NATIO~AL lllEH ltY INTAKE DATA FROil-l THESE 

COU\JTTUES, \"fE Ci\\J EVALC;\TE THE JV1rulTERlt.\-\J EAN 

DIET IN CO\1PARISO:-l VilTH OCR 0\\'1'\ IRISH DIET. 
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From these data (Table 5) \'i~ can see that red meat is an 
important part of the diet of the Meditcrrancan 
countries_ Beef and veal intakes in Ireland and Italy an: 
vcry similar and thc overall consumption of meat and 
meat products does not vary greacly betwecn regions. 
It is also importam to note that there may be quite a 
difference between one Mcdilcrranean State and the 
next. Fish intake in Italy for example is as Iowa., here 
in Ireland while the countries of tne Iberian peninsula, 
Spain and Porrugal, have a high fish intake. Onc big 
difference betWee"D the Norrhern European diet and that 
of the" Southern coumries is the consumption of fruit 
and vege"tabJes, with moS[ Mediterranean countries 
having a truit and vegetable imake at least twice that of 
Irclacd_ This is one area where we Irish could improve 
our diet and clearly we can continue to enjoy lean meat 
as we shift more toward, (h~ diet of Southern Europe. 

TABLE s. CONSUMPTION, IN GRAMS/DAY. OF A SElECTION 
OF MEATS AND OTHER COMMON FOODS FROM 

FIVE EUROPEAN NATIONAL FOOD SURVEYS 
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DEFIN ITION S O F VE GETARIANISM 

THE nR.\1 '·VEGETAltL'\tI.'1S;\( COVERS A DROAD 

SPECTRU\l OF DIETS. ALL VEGETAR.lAM EXCLl.l)E RED 

\\EAT FROM THEIR DIETS A:-ID MOST ALSO EXCLUDE 

POUlTRY AND FlSH. THOSE WHO Ol\lY EXCLCDE 

A ··LA.Cro-v.HjrrARLA_"'( DIET [\CllIDES MILK ;\\'0 

;\1ItK PRODC"CTS Ar-.:n 1\,'1 "OVCHEGETARL\1\" DIET 

INCU..iDES EGGS. THEREFORE. A "U.c.:rO-oVo­

VEGITi\R1AN" I)IET IKCLUDES DOTH MILK A:-JI) EGGS. 

A S1RICl VEGIT,lJUAN OR "VEGAK" DIET EXCLUDES 

ALL FOODS OF A!\IM,il OR1GI\ .... ND OmN EXClL"D£S 

THE:: USE OF ,t '\L\1.'-\1. PRODUCTS ALSO SUCII .-\$ 

LEATHER GOODS1,. 
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A BALANCEO VEGETARIAN OIET 

The risk of a nutritionally inadequate diet incrca.~~ a~ 
the vegetarianiMI! becomes more strict. A bcto-ovo­
vegetarian diel would most probabl~' be adequate in all 
numcnts, whereas a vegan diet would usually need 
supplemenution \\;th \'itamin Bl1 and may be low in 
othcr \itamins. 

To achicvc a balanced din. a vegan IllUSt choos~ a \\id~ 
variety of foods from the food groups pernuued. They 
should include daily a mixture of cereals and grains, 
pulses, fruits and vcgetabb. Compkmcmation of cereals 
and pulses is also important to achieve a higher protein 
biological value. To improve iron absorption from the 
vegetables and cereals, a \;tarrrin C rich food should he 
consumed in conjunction with these foods. 

NUTRITIONAL AOEQUACY OF VEGETARIAN DIETS 

In an omnivorous diet, animal toods normally provide 
appreciable amounts of energy. protein, fat. calcium, 
iron and vitamins A. D and El,' 

Energy 

Vegan dieES in particular can be very bulky. Young 
children may have ditiiculry meeting ("nerg), 
requirements. !\dulr v("gerarians and vegans in pf3mce 
havc energy intakes similar ro thme of meat eate!"'>". 

Prote in 

Animal product, an.' tht' major protei n provide!"'> and. 
when removed from the ditt, bve vegetarians to rely 
on poorer sources to lrrun'c adeqlllte protein intake. 
Mo;.t ,uple foods such a5 bread and potatoes do contain 
protein (approximately one tenth of the meIb'Y of these 
foods comes from protein) and any vc'gc:tanan diet 
which is based around these stapie-s will contain adequue 
protein. Protein complementltion is also important to 
improve th~ biological vaiu(" of plant proteins -
particularly for vegan children. 

'at 
Vegetarians comumt an ~\"era~>e of 35% of energy 
ITom fat. Vegans OIl aVc:f3gt' e~t < 10% of cncIb')' from 
saruraced fa[I,. Vegt'tarian dietS of all kinds nonnally 
contain more polyun-;aturatcd fats than onull\'"Orous 
dim. 

-



11 Calcium 

Lano-vegetarians arc likely to have adequate calcium 
intakes but diose who avoid milk and milk products 
rend to have low calcium intakes. Calcium. however, is 
also supplied by drinkmg water, especially hard watt'!. 
Calciwn-fortined soya milk and milk products also 
contain substantial portions of this mineral ". Calcium 
absorption may be inhibited by oxalates \\'hich an~ 
prl"Smt in pum foods and arc therefore consumed in 
lafb'l" quantities in vegetarian dirts. Phycic acid. found in 
wheat dour and OOts, also interferes with absorption of 
sevrral minerals including calcium :md iron. 

Iron 

In omnivorou, di"ts, meat is the major iron source and 
therefore vcgctarians must Obtain this minerallTom 
altem:uive sources. Iron from plant foods is poorly 
absorbcd compared \\;tb iron from red meat, The 
absorption of plant iron an be increased by the presence 
of vitamin C in the dieL The main sources of iron in 
vegetarian dict~ arc leafy vcgetablrs and lmrefincd 
cereals. There is no ('videncc that vegetarians or vegans 
have an inereas('d pr~valence of anaemia compared with 
the rest of the population. Howe\<er, nutritional 
anacmias and inadequate iron store~ (se'rum ferritin) 
remain a serious problem among women. About I in 5 
French women", I in 7 UK womenl and 1 III 3 
Swedish women" have iiOn ;tores below thl' accLll table 
limit. This is largely detennined by l<lrgc losses of iron 
during menstruation and comequently women, 
\'cgeurian or otberv.;se, should ensure that they have 
an adequate iron int3ke. 

Vitamins 

Generally fruit~ and veg~tables pIOvid~ pro-vitami11 A, 
vitamins C, E and K, whilst cereals. grains and nuts 
provide B complex vitamiru and vitamin E. Therefore, a 
balanced vegetarian ditt can pw\':ide most of the vitamin 
requirements. Vegan dieES are of.:en lacking in \;tamins 
o and B ? Most margarines are now >upplemcmed \\-;th 
vitamin D which contributes appreciable 31110UnG to th .. 
onral! intake of the \~talllin. The main determinant of 
vitamin D status. how~ver. is (he action of lunlight on 
the skin and this can compensate for the dietary lack of 
the t;tamin. 

Vitamin Bp 15 the vitamm of most concern and vitamin 
1312 supplements are strongly recommended for vcgam. 
In the UK. all meat substitutes arc supplememed with 
vi tamin Gp. 
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ARE VEGETARIANS HEALTHIER THAN MEAT EATERS? 

Many studies have compared vtg~tarians with meat 
eatm with respect to their health Stltus. but the results 
are often dithcult to interpret dut to many confounding 
factors. Many vegetarian populations also differ from me 
general population in areas oflifesC)1e other than diet. 
Fm rxample, Sevemh Day Adwmist~ follow a 
vegetarian diet and \tudi('~ ofmis group have shown 
them to have lower death rates from cancer and heart 
disease compared to the re"t ofth(' population. 
Howe\'er, this group of the population also abstain from 
smolting tobacco and from drinking tea. coffer and 
alcohol. Studies or" \t1ormons, who do not smoke or 
drink bue who do cat meat. have shown similarl .. 10\\' , 
cancer and heart discl!(' rates. This implies that it is nor 
the vegetarian diet which is providing tht prorenion'i. 

Vcgccariam generally haw a higher fibre intake than 
mC3t caters. \\'hich is desirable. However, rhe nutritional 
and health consequences of vegetarian diets arc not 
necessarily either all good or all had. The ultimate 
balance that vegetarian diet~ strike with respt'Ct to health 
depends on the extent to \\'hich they are integrated with 
cumnt kno\'\I'kdge of nutritional scimce in diemr), 
piamling. 

CONCLUSION 

A properly planned and wdl-tbought-oU! vegetarian 
diet is not hazardous and might offer some health 
benefits. Great care nced~ to be ('xercised to ensure char 
young children particularly, and women during 
pregnallcy and lacution, rcccivt" diets of adequate 
nutrient contem. This is particularly imporrant for chose 
adhering to the more restrictive forms of vegetarian 
dit"ts, 

• 
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DIET AND CAN CER 

THE srUDY OF THE REL.I,.TIO:-;$HIP BETWEEN· DIET 

M,I) CA. 'KER IS E.XTRE.\\El Y DlFFICLlT ,\\1) THE 

RESL1TANT DAT.'\" IS OFTEi\ VERY OIFFlCLlT TO 

[l\"IERPRET. TIlERE ,\RE ll. ~t:/lIDER OF R£ASOl\S 

FOR THIS. 

THE TWO M.\rol STIIDY METHODOLOGIES lSED ARE 

"CASE-CONTROl" STLTIIES AND PROSIIECTIVE STt:DlES. 

EACH HAVING ITS OWN !~HERE:-'l AOVAKrAGE$ A.'.Jl) 

DlSA[)VANL.\,.GES AS OUTliNED BElli. 
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Ca~c-control studirs idtmif)' patients reccncly diagna>cd 
wirh CllltCT and compare them to people who do not 
ruvc cancer. 

They may be compared with regard to any aspec[ of 
lifestyle including diet. The problem is that cancers take 
a long rime to develop. so thar when they arc diagno~cd, 
dicury habits may differ from thOS£ prevailing at the 
time of cancer initiation. This requires rerrospective 
analysis orlhe diet with ail it~ att('lldant problems. The 
second approach, prosptctivc studies, recruits a large 
number of healthy pt'opk and l'xaminCi their dit't at 
base-line. In tht'se srudies, usuaJ~' carried out Ovt'f 5 or 
more years, the women who develop cmcers art: 
compartd to those who do nolo Using this approach. 
rctrospective dietary analysis is nor needed since dictary 
infonnacion is collected at base-line. However, be<:ausr 
tht" numbrr of new cases of cancer pt"! 1000 of the 
population over a 5 yw pt"riod is 100\', this type ofst1.ldy 
requirts the im'escigators to recruit \'cry large numbt'r; 
at th,' outset. 

To ciat,' thae have been three L1rg~ prospective studies 
which have looked ar the relationship between dietary 
(at and breast cancrr and none have shOWlll significant 
assorution1U 

1' , Thm has been only OIlC major 
prospective study of diet and cancer of the large bowel!!. 

The diet sur.ey mrthodology in cllli study did nor 
distin,,<>uish betwccn thr lean pm of Illtat and the 
5urrounding: fat and therefore could not draw any 
conrlmion in relation to lean meat and disease. 

In comidtring the entire issue of cii~t and cancer, a 
recent UK Govcnllncnt repon'; concluded: ''The panel 
concludl'd thR! thrre is currently in5ufficicrl[ C\id~nce' 
on which to base a recommendation for a decrease in 
fat intakes to prevent cmcer, a\thoUbth an increased 
consumption of my buy i1cid should nor be 
encouraged", 
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