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F unc tio na l F o o ds : 
He re  T o da y  G o ne  T o m o rro w ?

• Most people would argue that they 
are here to stay

R a tio na le

• Aging population

• Chronic disease epidemic

• Rising health care costs

• New nutrition science 

• Consumer choice for healthier foods, 
eating habits changing

• Government regulations

• Food marketers looking for growth
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R o c he  HMO S a ving s  P ro g ra m  
Ahe a d o f It ’s  T im e

National savings for all Birth Defects and CVD:$35-38.5 billion per year
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R o c he  HMO S a ving s  P ro g ra m  
Ahe a d o f It ’s  T im e

Savings of $68.6 million dollars for $2.792 million vitamin E costs for people over 50.
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P o pula tio n in  U S A B y  Ag e .
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T he  $ 1 8 .0  B illio n U .S . F unc tio na l F o o d 
Ma rke t  Is  E xpe c te d to  G ro w  a t  8 .3 %  
T hro ug h 2 0 0 4  G ro w th E x pe c te d in  E u, 
J a pa n Ma turing
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$18.5B U.S. Functional 
Foods Market in 2001
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T ra ns fo rm a tio n/E vo lutio n o f 
F o o ds
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Why  Do  P e o ple  P urc ha s e  He a lthy  
F o o ds /B e v e ra g e s
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F unc tio na l F o o d Ma rke t  T re nd US A
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T re nds  in  F unc tio na l F o o ds

        Medical Consumer

Watchzone

Popularization

Commercialization

Weight of scientific
          evidence

  Mass media
coverage

Applied Biometrics Trendsense 1999
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Ag e  R e la te d Dis e a s e s ….Wha t w ill 
Influe nc e  o ne  o f the  L a rg e s t  
De m o g ra phic  G ro ups ?

• By 2005…

• 1 .5  m illio n s uffe rs  o f A lzhe im e r’s  dis e a s e
• 2 0  m illio n dia b e tic s
• 4 6  m illio n c a s e s  o f Hype rte ns io n
• 6  m illio n c o ng e s t ive  He a rt  F a ilure  c a s e s
• 1 9 5  m illio n o v e rw e ig ht  o r o be s e
• 2 0 0  tho us a nd re po rts  o f P ro s ta te  C a nc e r
• 2 4 7  tho us a nd B re a s t  C a nc e r pa tie nts
• 2  m illio n c a ta ra c t  o pe ra tio ns  pe r ye a r

2001 Datamonitor
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He a lth  Ins ura nc e  C uts  Hurt  
R e tire e s

•Only 34% companies now 
offer health coverage, down 
from 60% in 1988

•Only 5% of companies with 
less than 200 offer coverage

•Only 29% of large 
companies offer early retires 
coverage

•Benefits for retires declining 
and estimated by 2031 90% 
of health costs retires will 
pay themselves
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He a lth  C a re  C o s ts  - 
R e tire e s  to  P a y  Mo re
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U S A P e r C a pita  He a lth  C a re  S pe nding
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Wo rke rs  to  P a y  Mo re  F o r Drug  
P la ns
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He a lthc a re  E c o no m ic s
• N utra c e utic a ls  c o ns um e d fo r w e llne s s  a nd future  

he a lth

• He a lthc a re  pre m ium s  inc re a s ing  a nd c o v e ra g e  
de c lining , c o -pa ym e nts  inc re a s ing

• P hy s ic ia ns  a nd HMO ’s  m o re  po s it ive  (P DR  He rb a ls )

• Mo re  a w a re ne s s  o f s ide  e ffe c ts  fro m  drug s  (a ls o  
he rb a ls !)

• E c o no m ic  v a lue  s e e n in  nutra c e utic a ls  b y  c o ns um e rs

• P O S IT IV EP O S IT IV E  re s ults  ne e de d to  re info rc e  c o ntinue d us e

• Medication   Cost/Mth. Co-Pay Revenues
Proscar $90 $10-$20 $600 million
Saw Palmetto$10-15 N/A

Statin Drugs $40-80 $10-20 $25 billion
Fish Oil $6.75 N/A

Will a significant percent of consumers change?Wurster,g Nutraceuticals World, Sept. 2002
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T e n L e a ding  C a us e s  o f 
De a th
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R is ing  He a lth  C a re  C o s ts

• Poor dietary health and activity #2 preventable cause of death in 
USA. (1993)

• Obesity and inactivity cost >$100 billion annually

• Annual budget National Institutes of Health, ~$20 billion

• 2000 Research budget for nutrition at NIH, $400 million, dwarfed 
by the >$250 BILLION annual cost of chronic disease in USA 
linked to poor nutrition

• Alzheimer's cost $5.5 billion in Canada today, 

• In USA Alzheimer's growing from 4 mio people today to 14 million 
by 2025 and costs expected to be $100 billion.

C.E.Koop, 2000. AJCN, Gov. Cda.
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E s tim a te d Dire c t  a nd Indire c t  
C o s ts  o f C a rdio v a s c ula r 
Dis e a s e s  a nd S tro ke
(U nite d S ta te s  : 1 9 9 9 )
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P la s m a  Ho m o c ys te ine  P la s m a  Ho m o c ys te ine  
As  A  R is k  F a c to rAs  A  R is k  F a c to r

• Meta analysis of 27 studies, elevation in homocysteine 
(tHcy) an independent risk factor for arteriosclerosis.

• Every 5 mmol/l increase of tHcy, risk of CAD increases 
60%-80% for adults

• 10% of population’s CVD risk attributable to Homocysteine
• Two different Meta analyses of 21 studies on folate,showed 

reductions in Hcy risk.
• B12 alone was also effective in lowering Hcy. 

Boushey et al JAMA 274:1049, 1995

In general  ~20% reduction in Homocysteine levels 
lower CAD/stenosis  ~30%
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As  V it . B 6  a nd F o la te  Inta ke  
R is e  Hc y  De c line s
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C o m pa ris o n o f DR I’s  a nd C o m pa ris o n o f DR I’s  a nd 
Inta ke sInta ke s
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E c o no m ic  B e ne fits  o f Multiv ita m in 
S upple m e nta tio n a nd B irth 
C o m plic a tio ns

• Ma ny s tudie s  s ho w  tha t  us e  o f fo la te  prio r to  c o nc e ptio n lo w e rs  N T D’s  
~5 0 -7 0 %

• S tudy re vie w e d birth de fe c ts , pre m a ture  b irth, C V D

• Utilize d e pide m io lo g ic a l a nd inte rve ntio n s tudie s  w ith  ris k  e s t im a te s

• Us e d ho s pita l dis c ha rg e  da ta  fo r c o de s  a nd c o s ts

             R is k  re duc tio ns E s tim a te d S a v ing s

4 0 %  fo r b irth  de fe c ts $ 9 0  m illio n

6 0 %  L B W ba b ie s $ 1 .5  b illio n

3 8 %   C HD $ 1 .6  b illio n 

Total cost savings:  ~$3 Billion by use of folic acid and zinc containing 
multivitamins

Bendich et al. WJM, May 1997 166, 5
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V M S upple m e nt Us e  a nd N T D’s  in  
C a na da
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Die ta ry  Inta ke  o f O m e g a -3 ’s  
a nd
R is k o f C a rdia c  Arre s t

32

98

455

185

0

100

200

300

400

500

1st. Quartl 2nd. Quartl 3rd. Quartl 4th. Quartl
0

10

20

30

40

50

60

70

80

90

100

FA Intake
Risk MI

Siscovick D. 1996  JAMA:274;17

M
gs

/D
ay

 E
PA

/D
H

A

R
is

k 
of

 M
I

Reduced risk 70%

0
10
20
30
40
50
60
70
80
90

100

Fish 1X per
month

Fish 5 X per
week

Fish 1X per
month
Fatal CHD

Non Fatal MI

All cause death

Reduced risk ~55%

Hu,F.  JAMA 2002.



28 worldnutra.ppt

V ita m in E  a nd He a rt  He a lth
S tudy L o c a tio n n=     Do s e Outc o m e

CHAOS Cambridge. 2,002  400 IU         70% less non fatal MI

CLASS Hodis,USA 156  100 IU      Reduced progression of plaque

HOPE Canada 9,297  400 IU No effect

GISSI Italy 11,324  300 IU      Did not reach significance

SPACE Italy 196          800 IU    Reduced CVD in dialysis patients

ASAP Finland 520 270 IU Reduced rate of intimal thickness

HPS Oxford 20,536 600 IU No effect

PPP Italy 4,495 300 IU No effect on primary end-points

Inconsistent results:
•Duration of trial
•Prevention trial in diseased group or comparison to drugs
•CVD is multi-factorial and nutrition intervention, “too little too late”
•Seems to be a synergy between vitamin E and Vit.C
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E c o no m ic  B e ne fits  o f V ita m in E  
s upple m e nta tio n a nd C HD (1 9 9 2 -5  
da ta )

• A ppro x im a te ly  2 ,1 0 0 ,0 0 0  pa tie nts  (1 9 9 2 )

• E s tim a te d c o s ts  $ 5 1 .8  b illio n (1 9 9 5  $ ), 5 8 .5 %  m e n

• A c ute  m yo c a rdia l infa rc tio n c o s ts  o f $ 2 2  b illio n

• Utilize d inte rv e ntio n a nd e pide m io lo g ic a l s tudie s  w ith ris k  
e s t im a te s  us ing  2  s tudie s

• Us e d ho s pita l dis c ha rg e  da ta  fo r c o de s  a nd c o s ts

R is k re duc tio ns V it . E  Inta ke E s t im a te d S a v ing s
3 7 %  (He a lth  P ro f. S tudy)  1 0 0  IU $ 4 .7 -5 .6  b illio n

if a ll pe o ple  >a g e  5 0

7 7 %   (C HAO S  s tudy) 4 0 0  IU $ 4 .4 -5 .0  b illio n

Total cost savings:  ~$5 Billion including vitamin E costs
Bendich et al. WJM, May 1997 166, 5
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Ho s pita l C o s ts  V s  N utrit io na l S ta tus
(a dm is s io ns )

        
N utrit io na l R is k  G p.                N o t a t  R is k  G p.    Othe r  S tudie s

Ma lnutrit io n %              4 6 %                   -       4 0 -5 0 %

L e ng th o f S ta y  C o s ts     $ 6 2 0 0  (+3 5 % )    $ 4 6 0 0               2 X

L OS           6 D                4 D

R e a dm is s io n            N S         N S

Ho m e  s e rvic e s               3 1 %     1 2 %

Mo re  P o s t  Op c o m plic a tio ns , m o rb idity , m o rta lity  a nd hig he r 
c o m plic a tio ns , a nd c o s ts  3 6 %  hig he r

Chima , JADA 97 9:975-978 1997

Prevalence of malnutrition in hospitals significant, 
several studies show that 40-50% malnourished
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P e rc e nt  o f Wo m e n O ve r 2 0 yrs . Who  Do  N o t  Me e t  
R DA  
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C a lc ium  a nd Hip F ra c ture s

• 14% women over 50 years have osteoporosis

• 30% of persons with hip fractures go into a nursing 
home within a year

• 20% of persons die within one year of a hip fracture

• Estimated 1,500,000 fractures and 300,000 hip 
fractures per year

• Estimated $10-15 billion savings in direct costs
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C a lc ium  a nd Hip F ra c ture s

• Meta-analysis of 3 DBP clinical trials, and analysis of 
NHANES data.

• Analysis of hospital discharge for hip fractures and 
costs from Gov. data 

• Supplements of 1200mg Ca. used for 34 months.

• Results using 1995 data:

• 290,327 patients >50 years at a cost of $5.6 billion
• Estimated 134,764 fractures and $2.6 billion saved

~50% reduction
in fractures

Bendich, 1999.Clin Ther June;21(6)
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Dia b e te s  F a c ts

• One quarter of obese people have undetected 
diabetes, 150 million people globally, of which 90 
million type II, and expected to double in next 25 years.

• Diabetes costs about $100 billion annually in USA

• Diabetes leads to a cascade of disease such as CVD, 
nerve damage, cataracts, kidney disease and 
amputations

• 20-30% of children in USA overweight leading experts 
to predict a future diabetes epidemic
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Dia b e te s  T ria l fo r C o s t  S a ving s

• Type II diabetes glycemic control trial in an HMO (n=4744)

• No new drugs added to regimens and lifestyle a major contributor

• 1% Improvement in glycemic control over four years lead to 
statistically significant savings.

• Savings were between $685-950 per patient per year

• Based on 17 million Type II diabetics in US, this amounts to 
annual savings:

$ 1 1 .6 -$ 1 6 .1 5  b illio n s a ving s  pe r y e a r.

Wagner EH, et al. JAMA 2001.
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He a lth  C a re  C o s ts  R is ing  
G lo b a lly
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C o s ts  As s o c ia te d w ith  7  Ma jo r Die t  
R e la te d Dis e a s e s  in  U S A  (1 9 9 5 )

Cause Deaths Annual Cost Billions

CHD 739,860     32.6% $56.3 ($250)

Cancer 530,870     23.4% $104.0

Stroke 149,740      6.6% $19.7

Diabetes   55,110      2.4% $40.0

Obesity NA $2.4 (total $117.0)

Hypertension NA $17.4

Osteoporosis NA $10.0

TOTAL                 65% $250 BILLION!

Source: E.Frazao, 1995. USDA ERS

Researchers 
estimate proper 

diets could 
forestall 20% of 

deaths
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C o s ts  As s o c ia te d w ith  Ma jo r 
Die t  R e la te d Dis e a s e s  in  
C a na da  (2 0 0 1 )

Source:Holub,B 2002

Cause Annual Costs % Diet Potential
Billions Related Saving Bio

CHD    $13 40-50%   $6
Cancer    $20   80%   $8
Diabetes    $10            35-50%   $1
Dementia's/Alz    $5-6   ?   n/a
Kidney      $3   ?   n/a
Arthritis       $11  20%  $0.5
Psychiatric     $3   ?   n/a
Other    $44
T OT A L $ 1 0 0                     $ 1 9  B illio ns

Per Capita spending; $3,174, Seniors $10,834
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O B E S IT Y  F AC T S

• One billion people worldwide obese/overweight (AHA, 
JAHA 2002)

• 64% of population in USA, (obese 31%, overweight 
33%) 120 million PERSONS

• Percent obese: 1976-80 15%, 1988-94 23%, 1999 
27%

• Three times as many teens overweight vs. 1980 and 
twice as many children

• 300,000 deaths

• 7% of total health care spending
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Source:  Mokdad AH, et al. JAMA. 1999;282:1519–
1522.

P re va le nc e  o f O b e s ity  - 1 9 9 1

No data

<10% obese

10–15% obese

>15% obese
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Prevalence of Obesity - 1998

10–15% obese10–15% obese

>15% obese>15% obese

Source:  Mokdad AH, et al. JAMA. 1999;282:1519–
1522.
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O b e s ity  the  R o o t C a us e  o f Ma ny  
Dis e a s e s .

Diabetes
$120 Bio costs

Ob e s ityOb e s ity

O v e rw e ig htO v e rw e ig ht

$ 1 1 7  B io  
c o s ts

7 %  He a lth  
c a re  s pe nd

>60% adults

>30% kids

CVD/Stroke
$300 Bio costsEye Health

$4-5 Bio costs

Energy Intake Weight Reduction

Cataracts
Insulin Insensitivity Kidney 

Disease
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C o s ts  As s o c ia te d w ith  Ob e s ity  
a nd Ina c tiv ity  in  U S A (1 9 9 5 )

Source: Colditz GA, 1999. Med Sci Sports Excerc Vol 31.

            Inactivity         Obesity
Diabetes II $6.4 $36.6
CHD $8.9 $16.2
Hypertension $2.3 $7.6
Gall Bladder $1.9 $4.3
Cancer
    Breast $0.38 $0.53
    Colon $2.0 $0.89
Osteoporosis Fractures $2.4 $3.6

Total Billions $24.3       $70.0 billion
       % of Health Costs 2.4% 7.0%
              
   % of Health Costs Other Sources/Countries:USA   5.0%

  France   2.0%
  NL   4.0%
 Austral.  2.0%
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P re va le nc e  o f O b e s ity  &  
O ve rw e ig ht  G lo b a lly

32

10

40

10

44

16

42

20

31

33

42

25

56

14

0

10

20

30

40

50

60

70

80

France Italy Spain UK USA
Greece

Germany

BMI>30
BMI>25

Pe
rc

en
t o

f P
op

ul
at

io
n

%

42%

50%

60%
62% 64%

67%
70%



45 worldnutra.ppt

O b e s ity  R a te s  C o uld Do ub le  in  3 0  
Y e a rs

Adapted from International Obesity Task Force Web site.Adapted from International Obesity Task Force Web site.
  Available at: http://www.rri.sari.ac.uk/iotf/slides/graph12.gif.Available at: http://www.rri.sari.ac.uk/iotf/slides/graph12.gif.  
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C a n F unc tio na l F o o ds  R e duc e  
C hro nic  Dis e a s e  C o s ts ?

Is there a good rationale?
Is there supporting clinical data?
Is the ingredient safe for all populations/ages?
Is the food in a form the consumer wants?
Is the price premium reasonable?
Can you get health professionals support?
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R e duc tio ns  in  Mo rta lity  o f F ruit  
E a te rs  in  U K

• 24% reduction in heart disease

• 32% reduction in stroke death

• 21% reduction in all cause death

Rationale: High content Vit. C for antioxidant protection; Vit. C 
protection of Vit. E; carotenes or other nutrients

Key TJA et al. BMJ 313 (7060): 775-779 1996
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Nutritional Trends

Un d e r s ta n d in g  c o n s u m e r ’s  h e a l th  n e e d s  i s  th e  k e y !

• Health concerns from an aging population

• Demand for healthier food and drinks

• Growing awareness of “positive health” from diet

• Increasing demands for dietary supplements

• Expectation of a longer, more active life

• Interest in self-diagnostic/feedback in illness prevention

• Growing interest in products that may reduce the symptoms of 
aging
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P hy s ic ia ns  S uppo rt  fo r 
V ita m ins  a nd T he ir He a lth  
B e ne fits
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P hys ic ia n C o m m e nts  to  P a tie nts  
R e g a rding  V a rio us  S upple m e nts

V ita m in s /M in e r a l sV ita m in s /M in e r a l s

H e r b a l  S u p p le m e n tsH e r b a l  S u p p le m e n ts

H o m e o p a th ic  R e m e d ie sH o m e o p a th ic  R e m e d ie s

POSITIVEPOSITIVENEGATIVENEGATIVE

83%83%

13%13%

28%28%

2%2%

31%31%

37%37%

Copyrighted 1996 Nationally Syndicated Physicians’ SurveyCopyrighted 1996 Nationally Syndicated Physicians’ Survey
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B o ne  F unc tio n
C o n s u m e r s  A tti tu d e  - A c tio n

19%4%

35%

24%

18%

extremely very
somewhat not
N/A

O s te o po ro s is  C o nc e rn

21%

49%

9%

9%

12%

twice weekly once a week
twice a month once a month
no use

C a lc ium  F o rtifie d O J
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Disagree
22%

Neither
34%

Agree
34%

Strongly 
Agree

5%
Strongly 
Disagree

5%

C o ns um e r C o m m e nts  o n 
F o rtific a tio n P re m ium s

“ A r e  fo o d s  a n d  b e v e r a g e s  th a t a r e  
fo r ti fie d  w ith  e x tr a  n u tr i tio n  w o r th  
p a y in g  a  s l ig h t p r e m iu m  fo r  ? ”

39% of shoppers agree. 
25% disagree.

HealthFocus 1998 

O ne  R DA  fo r A L L  V its . a nd Mine ra ls  
c o s ts  le s s  tha n O N E  C E N T  pe r da y  !
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F o rtific a tio n P re m ium
“A re  fo o d s  a n d  b e v e ra g e s  th a t a re  fo rtifie d  w ith  
e x tra  n u tritio n  w o rth  p a y in g  a  s lig h t p re m iu m  fo r? ”

0

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

18-29 30-39 40-49 50-64 65-70 71+

Disagree/Strongly disagree Agree/Strongly agree

36% 35% 35%
43% 47% 48%

30% 32% 30%
22% 21% 21%
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E s tim a te d C o s t  S a ving s  fro m  
S te ro l S pre a ds  UK

• National Health Service Estimate

• Plant sterol spreads have potential to lower country 
costs by $150 million dollars

• Due to lowering LDL cholesterol 10-15% as a part of 
healthy diet.

• Benefit also accrue to those persons on statin drugs.

• Annual cost to patients $70 with NO cost to NHS

• Additional savings in primary cost care

N HS /Me d E c o n J .  2 0 0 0
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E s tim a te d S a ving s  w ith F unc tio na l 
F o o ds  fo r C a rdio va s c ula r Dis e a s e  (C a na da  
2 0 0 2 ) 

Holub, B. 2002.

Fibers Wholesale cost/Day
for 8% Chol

reduction

Expected
Decrease in risk

Reduced
Expenditure (net)

Citrus pectins 8 cents 20% $2.58 billion
Guar Gum 7 cents 20% $2.65 billion

Plant sterols 20 cents 20% $1.56 billion
LC Omega  Fatty

acids. TG
lowering by 15%

13 cents 20% women
7.5% men

$1.6 billion

Ingredient Cost per Day for
20% Cholesterol

Lowering

Cost per Year Target Pop.
Cost/Yr

Net Savings

STATIN Drug $1.50 $913 $4.97 billion -
Cholestin,(red

yeast rice)
$1.50 $548 $2.98 $2.0 billion

policosanol $1.50 $548 $2.98 $2.0 billion
Ingredient Cost per Day for

TG Lowering
Cost per Year Target Pop.

Cost/Yr
Net Savings

Gemfibrozil $1.70 $621 $3.38 billion -

LC Omega-3
Fatty acids

$0.30 $110 $0.66 billion $2..72 billion



56 worldnutra.ppt

E s tim a te d S a ving s  w ith F unc tio na l 
F o o ds  fo r C a nc e rs  (C a na da  2 0 0 2 )

Holub, B 2002.

Gross savings of $2.4 billion dollars per year for selected cancers

Ingredient Cost per Day
for

Nutraceutical

Expected
Decrease in

Cancer

Cost per
Year

Reduced cancer
Expenditure

per year
Color-rectal Cancer

Calcium (1.2g)   7 cents 15% $26 $300 million

Selenium (0.2mg) 5 cents 58% $18 $1.2 billion

Folic Acid (0.4mg) 3 cents 30% $1 $600 million
Prostate Cancer

Selenium (0.2 mg) 5 cents 63% $18 $315 million
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the ra py
m o nito ringthe ra pydia g no s is

fr o m  
to d a y … 

…in to  th e  
fu tu r e

pre dis po s it io n
s c re e n in g

m e dic ine s

nutrit io n

life s tyle

ta rg e te d
m o nito ring pre ve n tio n

the ra py
m o nito ringthe ra pydia g no s is

Inte g ra te d He a lthc a re  
C o nc e pts
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He a lth  E c o no m ic s  a nd 
N utra c e utic a ls
• 1988 6 health economists in entire pharma industry

• 1998 600, today >1000

• Governments see rising health costs but demand proven value for 
money. “Customers” buying outcomes, rather than treatments.

C L IN IC A L  T R IA L S /DA T A

Leading targets should be the chronic/expensive to treat 
diseases: CHD, Hypertension, asthma, diabetes, 

obesity, OA, GI conditions, CNS

Who  w ill pa y: G o v., He a lth Ins c e , G P , P a tie nt?
More countries have treatment guidelines, formularies, HMO’s same.
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He a lth  E c o no m ic s  a nd 
N utra c e utic a ls
W h e re  d o  F u n c tio n a l F o o d s  fit in ?
1. Potential cost effectiveness for Direct Medical Applications:

– Bone fide treatments
– Adjunct to support other treatments

2. Applications in Normal population
– For “well-being” applications
– Prevention of future conditions.

• Health care providers now in evidence-based medicine

• Efficacy and safety vital but practice now includes COST-
EFFECTIVENESS

• Healthcare providers may pay for nutraceuticals if you can show:
Clinical effectiveness

Low toxicity

Cost-effectiveness

         Y O U N E E D T O  C O L L E C T  T HE  E V IDE N C E  !Wyse,R. 2001
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E s tim a te d C o s ts  to  O b ta in  F DA  
A ppro ve d He a lth  C la im  (1 9 9 9  
do lla rs )

• B vitamins (B6, Folic, B12) for reduction of CVD: $174 
million

• Vitamin E for reduction CHD: $58 million

• Omega-3 fatty acids for reducing CHD: $58 million

• Antioxidants (A, C, E, BC, Lycopene, Lutein) for 
reduction in cancer: $348 million

• Fiber for reduction colorectal cancer: $116 million

• Folic acid for reduction in NTD: $58 million
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G uide line s  fo r Da ta  
Ana ly s is /U s e

• Well controlled, large clinical trials preferably double blind 
placebo controlled, with statistical analysis

• Studies should be powered for analysis

• Epidemiological studies useful as supporting data

• No animal studies, except for mechanistic studies

F DA   R ule  #1 : “In G o d We  T rus t , E ve ryo ne  e ls e  
b ring s  da ta ” !
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T he  F unc tio na l F o o d Indus try :
It  A ll De pe nds  o n Y o ur P o int  o f V ie w !

Is this the 
beginning of a 

great story

OR

the end of a great 
experiment?
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SCIENCE DATA-EFFICACY/SAFETY
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 High cholesterol? 
Head for Aisle 3
PETER GORRIE
FEATURE WRITER

Picture grocery shopping on a February 
day in, say, 2013. 

As now, you enter the supermarket, grab 
a cart, scan the list of specials. But you 
no longer head directly to the shelves. 

Instead, you detour to the diagnosis 
kiosk. There, someone — preferably 
someone with a little medical training — 
pricks your finger to take a blood sample. 

In a couple of minutes, you have the test 
results: "Your cholesterol is high; go 
directly to Aisle 3:
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People prefer to get their health from..

the  kitc he n c a b ine t    

 

rather than….

the  m e dic ine  c a b ine t    
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