	What Coconut Oil DOES NOT Do: * Does not contain cholesterol. * Does not increase blood cholesterol level. * Does not promote platelet stickiness which leads to blood clot formation. * Does not contribute to atherosclerosis or heart disease. * Does not promote cancer or any other degenerative disease. * Does not contribute to weight problems. 

What Coconut Oil DOES Do: * Reduces risk of atherosclerosis and related illnesses. * reduces risk of cancer and other degenerative conditions. * Helps prevent bacterial, viral, and fungal (including yeast) infections. * Supports immune system function. * Helps prevent osteoporosis. * Helps control diabetes. * Promotes weight loss. * Supports healthy metabolic function. * Provides an immediate source of energy. * Supplies fewer calories than other fats. * Supplies important nutrients necessary for good health. * Improves digestion and nutrient absorption. * Has a mild delicate flavor. * Is highly resistant to spoilage (long shelf life. * Is heat resistant (the healthiest oil for cooking. * Helps keep skin soft and smooth. * Helps prevent premature aging and wrinkling of the skin. * Helps protect against skin cancer and other blemishes. 

As unbelievable as it sounds, the oil in coconuts has been found to aid the body in destroying dozens of harmful viruses including hepatitis C, herpes, and HIV. Coconut oil has been called the healthiest dietary oil on earth. If you're not using coconut oil for your daily cooking and body care needs you're missing out on one of nature's most amazing health products. In this book you will discover the many healing miracles of coconut oil. Each health benefit is explained and fully documented by scientific research. 

"Dr. Bruce Fife should be commended for bringing together in this very readable book the positive health benefits of coconut oil. The inquiring reader will have a new and more balanced view of the role of fat and especially saturated fats in our diet."--Jon Kabara, Ph.D., Professor Emeritus, Michigan State University 


Does Coconut Oil Affect Cholesterol Levels?

I use virgin coconut oil, olive oil, and butter in my cooking and add extra virgin coconut oil to my smoothies, and I also eat coconut oil just by the tablespoon. My total cholesterol went down over 100 points. HDL and LDL were great! My coworkers could not believe I was eating so much fat and watching my cholesterol levels go down. I had to take a fasting [blood] test to prove it to them. I have lost 18 pounds in three months. I have learned a new way of life and it’s easy. I’m healthier for it, too. I will never count calories again! Laurel 

Population Studies

Coconut oil (and all saturated fats) has been blamed for many years as a cause of increased cholesterol levels, which supposedly leads to heart disease. But studies done on traditional tropical populations that consume large amounts of coconut oil show just the opposite. One of the best ways to study the affects of coconut oil on human nutrition is to look at tropical populations that get most of their caloric intake from the saturated fat of coconut oil. Logic would dictate that if the saturated fat/cholesterol theory of heart disease and obesity were correct, those populations with the highest consumption of saturated fats would be the most overweight and have the highest rates of heart disease. Such is not the case. 

In a study published in 1981, the populations of two South Pacific islands were examined over a period of time starting in the 1960s, before western foods were prevalent in the diets of either culture. The study was designed to investigate the relative effects of saturated fat and dietary cholesterol in determining serum cholesterol levels. Coconuts were practically a staple in the diets, with up to 60% of their caloric intake coming from the saturated fat of coconut oil. The study found very healthy people who were relatively free from the modern diseases of western cultures, including obesity and heart disease. Their conclusion: "Vascular disease is uncommon in both populations and there is no evidence of the high saturated fat intake having a harmful effect in these populations."1

Another study was done on the Indian subcontinent comparing traditional cooking oils with modern oils in relation to prevalence of atherosclerotic heart disease and Type-II diabetes. Their conclusion: "In contrast to earlier epidemiologic studies showing a low prevalence of atherosclerotic heart disease (AHD) and Type-II dependent diabetes mellitus (Type-II DM) in the Indian subcontinent, over the recent years, there has been an alarming increase in the prevalence of these diseases in Indians--both abroad and at home, attributable to increased dietary fat intake. Replacing the traditional cooking fats condemned to be atherogenic, with refined vegetable oils promoted as 'heart-friendly' because of their polyunsaturated fatty acid (PUFA) content, unfortunately, has not been able to curtail this trend. Current data on dietary fats indicate that it is not just the presence of PUFA, but the type of PUFA that is important--a high PUFA n-6 content and high n-6/n-3 ratio in dietary fats being atherogenic and diabetogenic. The newer 'heart-friendly' oils like sunflower or safflower oils possess this undesirable PUFA content and there are numerous research data now available to indicate that the sole use or excess intake of these newer vegetable oils are actually detrimental to health and switching to a combination of different types of fats, including the traditional cooking fats like ghee, coconut oil and mustard oil, would actually reduce the risk of dyslipidaemias, AHD and Type-II DM."2

When measurements of serum cholesterol (cholesterol levels in the blood) were first done, only the total of both HDL ("good cholesterol") and LDL ("bad cholesterol") were read. Now that testing has become more sophisticated, researchers look more at the balance of these two types of cholesterol. They note whether a substance raises cholesterol levels of HDL or LDL levels. In some cases, certain foods lower total cholesterol, but only by lowering good HDL cholesterol while at the same time actually raising levels of the bad LDL cholesterol. Studies now show that coconut oil actually increases the good HDL cholesterol, while lowering LDL. So total cholesterol levels may actually increase, but in a very favorable ratio.

I have been on Virgin Coconut Oil (VCO) since early June (1T per day in oatmeal and using it on my skin). I had a blood test performed at the end of August. My total cholesterol did go up since last year from 168 mg/dL to 187 mg/dL currently as did my Triglycerides from 60 mg/dL to 72 mg/dL (all within normal range). My HDL ("good" cholesterol) jumped from 60 mg/dL to 85 mg/dL! My LDL ("bad" cholesterol) dropped from 96 mg/dL to 87 mg/dL. My Cholesterol/HDL ratio dropped from 2.8 ratio units to 2.2 ratio units. I live in a dry climate, but my skin is soft and smooth from using  VCO. I find that the oil rids my face of wrinkles as others on the list have experienced. When I have dinner with my son at the restaurant where he works, his co-workers assume that I am a friend his age. They don't believe him when he tells them that I am his mother. I had gained 20 pounds from forced inactivity due to disc problems in my back, but I have lost those and am now a size 4-6 again. I will definitely keep using the VCO. Gayle

Faulty Science

In a lecture given in Viet Nam in 1996, Dr. Mary Enig stated that “The problems for coconut oil started four decades ago when researchers fed animals hydrogenated coconut oil that was purposely altered to make it completely devoid of any essential fatty acids. The animals fed the hydrogenated coconut oil (as the only fat source) naturally became essential fatty acid deficient; their serum cholesterol increased. Diets that cause an essential fatty acid deficiency always produce an increase in serum cholesterol levels as well as in increase in the atherosclerotic indices. The same effect has also been seen when other highly hydrogenated oils such as cottonseed, soybean or corn oils have been fed; so it is clearly a function of the hydrogenated products, either because the oil is essential fatty acid (EFA) deficient or because of transfatty acids.”3

What about studies where animals were fed unprocessed coconut oil? Enig wrote: "Hostmark et al (1980) compared the effects of diets containing 10% coconut oil and 10% sunflower oil on lipoprotein distribution in male Wistar rats. Coconut oil feeding produced significantly lower levels (p=0.05) of pre-beta lipoproteins (VLDL) and significantly higher (p=<0.01) alpha-lipoproteins (HDL) relative to sunflower feeding.”4 She also cited a study by Awad (1981) on Wistar rats fed a diet of either 14% (natural) coconut oil or 14% safflower oil. She stated: “Total tissue cholesterol accumulation for animals on the safflower diet was six times greater than for animals fed the [unhydrogenated] coconut oil. A conclusion that can be drawn from some of the animal research is that feeding hydrogenated coconut oil devoid of essential fatty acids (EFA) potentate the formation of atherosclerosis markers. It is of note that animals fed regular coconut oil have less cholesterol deposited in their livers and other parts of their bodies.”5

Do Saturated Fats Clog Arteries?

Saturated fats are probably the most maligned fats in the popular media today. They are often blamed for "clogging arteries" and leading to heart disease. However, an examination of the research and science behind saturated fats leads one to a vastly different conclusion, suggesting that the attacks against saturated fats have been primarily political and economical, and not scientific. While we will provide a brief summary of the science behind saturated fats here, we encourage you to examine the research more closely yourself. Much of it is documented at www.coconutoil.com. 

First of all, saturated fats are essential to our health. They comprise about 50% of our cell membranes, and some proportion of saturated fats are found in all fats and oils, whether plant based or animal based. 

In recent years some have made claims that too much saturated fats in our diet can lead to higher cholesterol levels and clogged arteries, which leads to heart disease. So an anti-saturated fat campaign was launched in the U.S. in recent years. As a results, Americans have consumed less saturated fats than any other nation, yet the U.S. is still a world leader in deaths from heart disease. Obesity rates are also at an all-time high. Many are now questioning the "wisdom" behind the low-fat nutritional advice that has dominated the popular media (see Gary Taubes article "The Soft Science of Dietary Fat.")

Does research support the claim that saturated fats like coconut oil raise cholesterol levels and clog arteries? This "lipid theory" of heart disease, which blames high cholesterol levels as causing heart disease, is seriously being questioned by researchers and doctors. Malcom Kendrick M.D., Dr. Mary Enig Ph.D., Uffe Ravnskov M.D., Ph.D (author of The Cholesterol Myths), George Mann M.D., Sc.D, and many other top researchers have written extensively on the flaws of the “cholesterol theory” of heart disease. You can read more about the cholesterol issue at www.coconutoil.com 

As to the research on "clogged arteries", a study was done at the Wynn Institute for Metabolic Research, London, examining the composition of human aortic plaques. This study found that the "artery clogging fats" in those who died from heart disease were composed of 26% saturated fat: the rest (74%) were polyunsaturated fatty acids, such as those found in vegetable oils commonly consumed in today's modern societies. Their conclusion: "No associations were found with saturated fatty acids. These findings imply a direct influence of dietary polyunsaturated fatty acids on aortic plaque formation and suggest that current trends favoring increased intake of polyunsaturated fatty acids should be reconsidered."6

My doctor wanted me to start taking pravachol to lower my cholesterol, which was 219. He said because you are diabetic, I don't want you to have a heart attack once your blood sugars are under control. I told him I wanted to see if I could bring my cholesterol  down naturally with VCO and eating right. I began taking VCO last spring when I read about it in Woman's World Magazine. At the time I had a lot of problems with hypothyroid, fibromyalgia, IBS, candida, super dry skin and skin rashes, etc. I have stopped taking all meds for my gastrointestinal symptoms and my skin is now silky soft and smooth. My blood work done on December 4, 2003 showed my cholesterol was down 31 points to 188 mg/dl. Ann

Hi I don't post often but felt I had to on this one. I just got back from the Dr.'s office and my total cholesterol went [down]. My doc was SO happy. I've been going to her for over 15 years and dreaded every time I got the blood test. It was always the same thing - a lecture. I had always used olive oil for years but started using coconut oil for most of our cooking (olive oil occasionally). My cholesterol results after at least 15 years of being high: triglycerides was 187...now 109. Cholesterol, total was 260...now 185. Chol/hdlc ratio...5.41...now 4.1. Glucose....105...now 94. My doctor was ecstatic. I believe I already mentioned this, but I can now use these statistics for anyone that gives me a hard time [about using Virgin Coconut Oil.] Sally Ann 
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