An Open Letter to the World Health Organization:

The WHO Trans Fat REPLACE Program is Anti-Coconut Oil and
Instead Promotes PUFA Seed Oils and Ultra-Processed Food

Prepared by the Scientific Advisory Committee for Health, International Coconut Community
December 30, 2023

In 2019, the World Health Organization launched its Trans
Fat REPLACE Program: An action package to eliminate
industrially produced trans-fatty acids (WHO, 2020). The
principal objective of this program is purportedly to remove
industrial trans fats from the global food supply by 2023.
However, this program has three other objectives: First, to
promote polyunsaturated fatty acid (PUFA) seed oils;
Second, to promote industrially produced interesterified
fats; and Third, to discourage the consumption of coconut oil.

(see Figure).

Figure 4 from the WHO Trans Fat Replace Program promotes high PUFA seed oils and
industrially produced interesterified fats (red boxes) and discourages the consumption
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of coconut oil (blue box). WHO classifies coconut oil as a “solid fat.”

¥ Fig. 4. Summary of PHO alternatives by health impact and solid fat functionality
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Although the principal objective of this WHO program to remove trans fats from the global
food supply should be supported, its other objectives are not supported by scientific
evidence and will likely worsen the global state of health. Further, these other objectives
oppose the Sustainable Development Goals (SDGs) of the United Nations.

1. Although polyunsaturated fatty acids (PUFA), in particular omega-6 linoleic acid
and omega-3 linolenic acid, are essential fatty acids, the intake of PUFA is healthy
only under three conditions:

o First, scientific evidence supports the health benefits of omega-6 in the diet

only up to about 7% of total energy (Maekawa, 2019; Zong, 2019). Excessive
omega-6 consumption is unhealthy.

Second, the ratio of omega-6 to omega-3 fatty acids should not exceed 5:1.
An excess of omega-6 fatty acid leads to obesity (Simopoulos &
DiNicolantonio, 2016; Koop, 2019; Yamashima, 2020) and raises the risk of
heart disease (Simopoulos, 2008).

Third, PUFA oils are highly unstable to high heat and readily oxidize producing
degradation products, such as trans-fatty acids, aldehydes, ketones,
epoxides, hydroxy compounds, and free radicals (Vascova, 2015). Thus,
PUFA seed oils should not be used as frying oils. However, many PUFA oils,
such as soybean, corn, and canola oil, are used in frying.

The strong WHO endorsement of PUFA oils is based on studies that were done
exclusively in developed countries. These studies promoted consumption of PUFA
oils and discouraged saturated fat (Sacks, 2017). However, the Prospective Urban
Rural Epidemiology (PURE) study which was conducted in 18 high-, medium- and
low-income countries, concluded that fats, including saturated fatty acids, are not
harmful (Dehghan, 2017).

2. Interesterified fats and oils are industrially synthesized triglycerides where the
positions of the fatty acids on the glycerol backbone are manipulated for use in
ultra-processed food products. We object to the strong WHO endorsement of
interesterified fats and oils for the following reasons:
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o Unlike natural fats and oils for which there are clear fatty acid profiles and

standards (for example, Codex Alimentarius), there are no accepted global
standards for interesterified fats and oils. This means that the consumer will
not know what they are consuming. Global standards on interesterified fats
and oils should be established and products with interesterified fats and oils
should be labeled.
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Interesterified fats and oils have not been subjected to sufficient dietary and
health studies to permit global use. Their effects on glucose metabolism,
inflammatory responses, hemostatic parameters, and satiety in the general
population are still unknown (Mensink, 2016; Mills, 2017). Randomized
clinical trials of interesterified fats and oils on global consumers should be
conducted.

The strong support by WHO of interesterified fats and oils which are synthetic
industrial products is an endorsement of ultra-processed food. Consumption of
high amounts of ultra-processed food has been shown to be unhealthy (Bonaccio,
2021; Valicente, 2023) and should not be endorsed as a primary replacement of
trans fat. Further, this will displace natural fats and oils which are widely
consumed in developing countries. WHO should support safe, accessible, and
affordable food for all.

3. There is no evidence that coconut oil is unhealthy and that it causes heart disease.
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The detractors of coconut oil cite studies done mostly in western countries
that report that saturated fat raises LDL cholesterol (Hooper, 2015) but
ignore the fact that coconut oil also raises HDL cholesterol and gives a
healthy LDL/HDL ratio (Feranil, 2011; Cardoso, 2015; Vijayakumar, 2016;
Chinwong, 2017; Khaw, 2018; Vogel, 2020; Maiti, 2023). More important, a
careful review of the literature also shows that, despite concerns with LDL as
a risk factor, there is no evidence that coconut oil causes heart disease
(Eyres, 2016).

Detractors against coconut oil also ignore its numerous beneficial properties
such as: lowering of HbAlc and triglyceride levels, which makes it protective
against heart disease (Jayawardena, 2020); improvement of abdominal
adiposity, which prevents obesity (Cardoso, 2015); anti-bacterial and anti-
viral properties (Dayrit, 2015), therapeutic efficacy against mild COVID-19
(Agdeppa, 2021), and improvement of cognitive performance in Alzheimer’s
patients (Dela Rubia Orti, 2017; Newport, 2021).

Populations that traditionally consumed large amounts of coconut oil did not
show evidence of heart disease (Prior, 1981; Florentino, 1987; Kumar, 1997)
and those that replaced their traditional coconut diet with the western diet
became obese and diabetic (WHO, 2003; Westerdahl, 2006).

Coconut oil is made up of 65% medium-chain fatty acids. The metabolic
benefits of medium-chain fatty acids, which are not shared by long-chain
fatty acids, are well documented (Schonfeld, 2016; Watanabe, 2022).

The description of coconut oil as a “solid fat” is inappropriate because
coconut oil is a liquid in the tropics where the coconut grows. This shows



unfamiliarity with coconut oil. Since the WHO Trans-fat Replace program is
meant for world-wide adoption, the classification of coconut oil as a “solid
fat” should be removed.

Conclusion:

The coconut is known as the “Tree of Life” among the many cultures because it provides
countless food and non-food uses. The coconut is a prime example of sustainable
development. Over 1 billion people in the world today consume a healthy and diverse
coconut diet, which is a major source of their daily calorie and nutrient requirements.

The WHO Trans-Fat Replace Program therefore violates a number of SDGs, in particular,
SDG#1: No Poverty; SDG#2: Zero Hunger; SDG#3: Good Health and Well-Being; and
SDG#10, Reduce Inequality. As an agency of the United Nations, WHO should support
the SDGs.

Policy Recommendations:

e Theremoval of trans fat from the food supply should be supported.

e PUFA seed oils and interesterified fats should not be promoted as primary
replacement for trans-fat.

e Coconut oil should be removed from the “Not Recommended” list.

e The classification of coconut oil as a “solid fat” should be removed.

e The WHO Trans Fat Replace program should promote a balanced intake of
different natural fats and oils.

e WHO should more vigorously support the UN Sustainable Development Goals.

Signed: Scientific Advisory Committee for Health, International Coconut Community
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