
June 1, 2005 
 
Secretary Michael Leavitt 
U.S. Department of Health and Human Services 
200 Independence Ave. SW 
Washington, DC  20201 
 
Dear Secretary Leavitt: 
 
The undersigned would like to bring to your attention the serious health concerns caused by the use of 
palm oil. We are especially concerned that the use of palm oil may increase due to the Food and Drug 
Administration's (FDA) impending labeling requirement for trans fat. We urge instead that the FDA 
encourage companies to reformulate foods without both partially hydrogenated oil and palm oil. 
 
Most health authorities, supported by most of the medical research on the health effects of different fats, 
agree that palm oil promotes heart disease. Two meta-analyses have examined the effect of palmitic 
acid (found in palm oil) on serum cholesterol. In a 1997 study based on 134 clinical studies, British 
researchers concluded that, compared to carbohydrates, palmitic acid raises blood cholesterol levels.1 In 
2003, Dutch scientists conducted a meta-analysis of 35 clinical studies2  and examined what many 
experts consider the best indicator of heart-disease risk: the ratio of total cholesterol to HDL 
cholesterol.3  Palmitic acid increased the total:HDL cholesterol ratio more than other saturated fatty 
acids, including lauric acid and myristic acid, which are abundant in palm kernel oil and coconut oil, the 
other highly saturated tropical oils.4 The same meta-analysis found that palm oil increases the 
total:HDL cholesterol ratio more than the average U.S. dietary fat (though less than stick margarine, 
typical vegetable shortening made with partially hydrogenated vegetable oil, and butter). That finding 
indicates that, in terms of blood cholesterol, palm oil is somewhat more harmful than the average U.S. 
dietary fat and much more harmful than such liquid oils as olive, soy, and canola.  
 
Authoritative health agencies have also evaluated the healthfulness of palmitic acid and palm oil. The 
World Health Organization has stated that there is “convincing evidence” that palmitic acid increases 
the risk of cardiovascular disease.5  U.S. health authorities have long encouraged Americans to consume 
less saturated fat, which is a major constituent of palm and other tropical oils. In 1997, the National 
Heart, Lung, and Blood Institute warned that: "Saturated fat raises blood cholesterol the most…You are 
then at risk for having a heart attack or stroke.…A high content of saturated fat can be found in some 
foods that come from plants such as: palm kernel oil, palm oil, coconut oil, cocoa butter."6  Similarly, 
the National Institute of Diabetes and Digestive and Kidney Diseases stated: “Cut back on foods high in 
saturated fat or cholesterol, such as meats, butter, dairy products with fat, eggs, shortening, lard, and 
foods with palm oil or coconut oil.”7 
 
Fortunately, there are many alternative oils that are more healthful than palm oil — such as soy, canola, 
and corn oil and high-oleic sunflower or canola oil or low-linolenic soybean oil.  If it is absolutely 
necessary, for technical or cost reasons, for a company to use the harder, more-saturated fats — 
especially palm, partially hydrogenated soy, or butter — the amount should be minimized by using less 
of those fats and mixing it with more-healthful oils.  
 
We urge that HHS and the FDA immediately encourage food processors and restaurants that wish to 
avoid using partially hydrogenated oil to switch, not to palm oil (and other saturated fats),  
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but to the most healthful oils possible.  Furthermore, because oil palm plantations often cause severe 
environmental harm, HHS and FDA should encourage companies to use only palm oil that has been 
certified by a third party as having been produced in environmentally sound ways. 
 
Thank you for your interest in this matter. 
 
Sincerely,  
 
R. James Barnard, Ph.D., Professor 
Physiological Science 
Univeristy of California Los Angeles 
Los Angeles, CA 
 
Henry Blackburn, M.D., Professor 
Division of Epidemiology 
School of Public Health 
University of Minnesota 
 
Carlos Camargo, M.D., Dr.PH. 
Massachusetts General Hospital 
Boston, Massachusetts 
 
William E. Connor, M.D., Professor 
Division of Endocrinology, Diabetes and Clinical 
Nutrition 
Department of Medicine 
Oregon Health & Science University 
Portland, OR 
 
Richard J. Deckelbaum, M.D., F.R.C.P., 
Professor 
Department of Pediatrics 
Division of Gastroenterology and Nutrition 
Columbia University College of Physicians and 
Surgeons 
New York, NY 
 
Caldwell B. Esselstyn, Jr., M.D. 
Cardiology Consultant 
Cleveland Clinic 
Cleveland, Ohio 
 
G. Kenneth Goodrick, Ph.D.  
Associate Professor 
Baylor College of Medicine 
Department of Family & Community Medicine 
Houston, Texas 

Stephen Havas, M.D., M.P.H., M.S., Professor 
Dept. of Epidemiology and Preventive Medicine 
University of Maryland School of Medicine 
Baltimore, Maryland 
 
Michael F. Jacobson, Ph.D., Executive Director* 
Center for Science in the Public Interest 
Washington, D.C. 
 
JoAnn E. Manson, M.D., Dr.P.H., Chief 
Division of Preventive Medicine 
Brigham and Women's Hospital 
Professor of Medicine, Harvard Medical School 
Boston, MA 
 
Michael Miller, M.D., F.A.C.C., F.A.H.A. 
Assoc. Prof. of Medicine, Epidemiology & 
Preventive Medicine 
Director, Center for Preventive Cardiology 
University of Maryland Medical Center 
Baltimore, Maryland 
 
Martha Clare Morris, Sc.D. 
Associate Professor 
Rush Institute for Healthy Aging 
Rush University Medical Center 
Chicago,  IL        
 
Barry M. Popkin, Director  
University of North Carolina Interdisciplinary 
Obesity Program 
Professor of Nutrition, School of Public Health 
Carolina Population Center 
University of North Carolina at Chapel Hill 
Chapel Hill, NC             
 
Derek Yach, M.B.Ch.B., M.P.H., Professor 
Division of Global Public Health 
Yale University School of Public Health 
New Haven, Connecticut            

 
 

* Please reply through Michael Jacobson, Center for Science in the Public Interest, Suite 300, 1875 
Connecticut Ave. NW, Washington, DC  20009-5728  
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