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June 15, 2007

. Elizabeth P. Kanof, M.D. _
Chair, Reference Committee D of the American Medical Association
800 Springfield Commons # 115 '
Raleigh, NC 27609

Re: Resolution 407 _

Dear Dr. Kanof:

[ have read, with some concern, the proposed resolution “Health
Impacts of High Fructose Syrup” introduced by the International Medical -
Graduates Section that calls for limiting the use of high fructose syrups and
labeling of foods made with high fructose syrups.

The target of this proposed resolution in the United States is high
fructose corn syrup. Unfortunately, the claims made against high fructose
syrups in the resolution do not pertain to high fructose corn syrup. I believe-
that the passage of this resolution will provide no benefit to consumers in
the United States. Moreover, it will be misleading to the public about the
role of HFCS and other food sweeteners in the food supply. '

My assessment and conclusions are based on the following:

1. HFCS is the chemical and nutritional equivalent of table sugar (sucrose).
The two substances have the same calories, the same chemical composition
and are metabolized identically. HFCS is a mixture of fwo carbohydrate.
molecules, glucose and fructose. Table sugar (sucrose) 1s a chemical
combination of the same two molecules in a form which is rapidly,
efficiently and completely digested and forms an equivalent mixture of
glucose and fructose. -

2. Tt is tempting to blame HFCS for the increase in the prevalence of obesity
in the US since the increased use of HFCS temporally coincides with the
increase in the prevalence of obesity. It is important to emphasize that the
simultaneous occurrence of two events does not necessarily mean that one
caused the other. The prevalence of obesity and diabetes is increasing even
more rapidly in parts of the world where HFCS is not used in any significant
amounts.
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3. A significant concern expressed by many is the use of HFCS in manufactured foods. If HFCS
is eliminated in manufactured foods and beverages, sucrose will replace it. Sucrose has the same
sweetness, the same composition, and the same number of calories as HFCS. No net benefit will
accrue to the general public.

4, Efforts to control obesity by the elimination of one type of ingredient (particularly if substitute
ingredients with comparable calories are available) will accomplish nothing.

There is no single culprit in the puzzle of obesity. There is no single or simple cause for the
disease. A substantial body of epidemiological and metabolic evidence establishes that obesity 15
not caused simply by misguided food selection. It is entirely a function of total calories consumed
and expended. Focusing the blame on a single food constituent will be simplistic and misleading.
It will create a target for directing the public’s concern on a substance which happens to be an
incidental part of the problem. More harm than good will derive from the proposed resolution.

(Part of my perspective on the issues of diabetes and obesity derives from my professional
activities for the past 30 years in research and in the clinical management of cbese patients as the
Medical Director of the George Washington University Weight Management Program. With this
background I have served also as a member of the scientific advisory committee of the Corn
Refiners Association.)

Sincerely,




