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Experts debate anti-omega-6 stance

PARENTS who believe honesty 
is the best policy may be getting 
it wrong when it comes to their 
past exploits with substance use, 
researchers say.

A study suggests if parents 
pretend they had a drug and 
smoke-free past, their adolescent 
children are less likely to pick up 
the unhealthy habits.

US experts in health com-
munication and information 

management surveyed 253 
Latino and 561 European Ameri-
can sixth to eighth graders about 
the conversations they had with 
their parents about alcohol, ciga-
rettes and marijuana. 

They found when parents had 
targeted conversations in which 
they conveyed anti-substance 
use beliefs, their children had a 
higher level of anti-substance use 
perception.

Such conversations included 
statements about disapproval of 
drug use, about how substance 

use is against family rules and 
stories of others who have 
‘been in trouble’ from using 
substances. 

However, when parents spoke 
about their own past drug use 
children reported receiving ‘con-
fl icted’ messages, and this led 
some to perceive their parents as 
permissive.

Knowing parents had indulged 
in substance use could “normal-
ise” drug use for offspring, the 
researchers speculated. 
Hum Commun Res 2013; in press

Don’t admit if you did inhale
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A NEW book claiming seed oils 
“will kill you” because of their 
harmful omega-6 fatty acids is 
based on cherry-picked data, 
experts say.

The author of Toxic Oil, David 
Gillespie, said Australians’ con-
sumption of dangerous fats had 
increased substantially since 1996 
with canola oil, containing 20% 
omega-6 fats, now representing 
45% of vegetable oils consumed.

Science suggested polyunsatu-
rated fats were linked to many 
cancers and autoimmune dis-
eases, he said.

He cited the Los Angeles Veter-
ans Trial completed in 1969, which 
showed heart disease-related 
events were similar between 
groups eating seed oil and animal 
fat, but fatal cancers were double 
in the seed oil group.

Professor Simon Stewart, head 
of preventive cardiology at the 
Baker IDI Heart & Diabetes Insti-
tute, said selective data was not a 
substitute for hard evidence.

“I don’t think we can use guilt 
by association,” he said. “You 
could cherry-pick some data… 
but most of us rely on large scale 
evidence. I don’t think there’s 

mainstream evidence as yet that 
the omega-6s are particularly 
harmful.”

Mr Gillespie, a lawyer and 
“health crusader”, rejected sug-
gestions he was selectively using 
data. 

“That’s not cherry-picking 
because there have only been 
three controlled heart disease 

trials where they have tried 
substituting [fats] like that,” he 
told MO.

“Seed oils have only been in 
our diet since 1920. It’s irrational 
for the National Heart Foundation 
or anyone else to blame modern 
diseases like cancer and heart dis-
ease at epidemic proportions on 
ancient foods [like animal fats].”

The Heart Foundation said a 
healthy balanced diet reduced the 
risk of heart disease, adding a bal-
anced diet “does not involve cut-
ting out any food group entirely”.

“Quoting selective research... 
attacking our integrity won’t dis-
suade us from this cause,” it said.
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More patients achieved remission if 

            residual symptoms were addressed.1

Is treating mood 
symptoms enough?1
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intellectual dis-
ability said hormonal contracep-
tives were not viable because 
they involved regular needles, 
pills or � ve-yearly surgical 
implants. She said her family 
did not want to have to take her 
overseas “to get what we know 
to be the best outcome for her”. 

The Royal Australian and 
New Zealand College of Obste-
tricians and Gynaecologists 
(RANZCOG) said LARCs such 
as Mirena, Implanon and Depo-
Provera had greatly reduced the 
need for surgical sterilisation 
but it was unclear how many still 
occurred. 

RANZCOG said a small num-
ber of women with a disability 
may still have their best inter-
ests served by hysterectomy or 
sterilisation. It pointed out that 
some LARCs had the potential 
to interact with medications for 
epilepsy and behavioural distur-
bance such as carbamazepine 
and phenytoin. 

The president, Professor 
Michael Permezel, said he was 
not surprised by anecdotal 
reports of sterilisation abroad, 
where people may not get the 
best care. 

“It would be very sad if a 
country like Australia was una-
ble to provide optimal care,” he 
told MO.

He said the lack of legal uni-
formity between states added to 
confusion among health practi-
tioners and families, and he rec-
ommended legislation be made 
consistent. 

“It is very important there is 
an independent authority acting 
in the interest of the child that 
is transparent and protects the 
parents and healthcare providers 
from some groups that would be 
very critical of decisions made.” 

The Australian Human 
Rights Commission wants steri-
lisation of children criminalised, 
regardless of whether a child has 
a disability. 

And it wants to see sterilisa-
tion in adults criminalised if a 
procedure is undertaken with-
out informed free consent, 
except where there is a serious 
threat to life or health. 

Parents and 
carers seek 
sterilisation
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