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William Davis is largely responsible for the low-wheat, low-gluten diets with the publication of
his book Wheat Belly.[1] In this book he states that we live in a ‘whole grain world’. This
simply is not true.
The US guidelines for whole grains is the equivalent of four slices of whole-grain bread for
males and three slices for females. 99% of the US population do not meet these guidelines.
Only 10% of grains consumed are whole grains.[2]
Much of the processed grain consumed comes from yeast breads, grain-based desserts, pizza
bases and Mexican mixed dishes.
Popular commentators such as William Davis claims that wheat causes most of the diseases
of modern civilisation and that it leads to inﬂammation. However, whole-grain wheat has
consistently been shown to reduce inﬂammation in patients who are NOT suﬀering from CD.
Whole-grain consumption resulted in a lower PAI-1 (Plasminogen activator inhibitor-1) over a
8 week period. There was also a reduction of plasma tumor necrosis factor-α (TNF-α) after 8
weeks and increased interleukin (IL)-10, a marker of immune response, after 4 weeks.[3]
PAI-1 is a marker for cardiovascular disease, metabolic syndrome, a number of cancers,
thrombosis (blood clots) and obesity. It is associated with an increase in ﬁbrinogen.[4] [5] [6]
[7]
A study examined the consumption of whole grains and dietary ﬁber among among 902
diabetic women in the Nurses’ Health Study. Intakes of whole grains and bran were
signiﬁcantly associated with a decrease of the inﬂammation markers C-reactive protein (CRP)
and tumor necrosis factor-α receptor 2 (TNF-R2). [8]
A Canadian study showed that whole grain consumption is related to lower levels of PAI-1 and
C-reactive protein (CRP) inﬂammation markers.[9]
According to Esposito & Giugliano, “ﬁber content of a high-carbohydrate meal may inﬂuence
plasma concentrations of adiponectin and interleukin 18 (IL-18): the greater the quantity of
ﬁber in the load, the greater the inhibition of plasma IL-18 and the stimulation of adiponectin.
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IL-18 is a potent pro-inﬂammatory cytokine that may be important in the process of plaque
destabilization.”
Adiponectin is an insulin-sensitizing adipocytokine with anti-inﬂammatory properties.[10]

A study published in 2006 showed a signiﬁcant inverse trend between whole-grain intake and
the metabolic syndrome and mortality from cardiovascular disease. This study used data
from the Nurses Study.
Fasting glucose concentrations and body mass index decreased across increasing quartile
categories of whole-grain intake independent of other factors. An intake of reﬁned grain was
associated with a higher fasting glucose concentrations and a higher prevalence of the
metabolic syndrome.
The average whole-grain intake of the lowest quartile was a measly 0.3 servings a day with
the average of the highest quartile being 2.9 servings a day.[11]

A research team lead by Alessio Fasano at the University of Maryland School of Medicine
published an article in 2000 that announced the discovery of Zonulin, a protein which
“induces tight junction disassembly and a subsequent increase in intestinal permeability”.
[12]
Increased permeability is “an early event in coeliac disease and not just a consequence of
chronic intestinal inﬂammation.”[13]
Zonulin is present in both coeliac disease and non-ceolic disease subjects but the “threshold
of intestinal permeability upon gliadin exposure is not reached in non-coeliac disease“.[14]
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According to Dr. Michael Greger,

When I see books, websites, articles, and blogs parroting claims like “grains are
inﬂammatory— even whole grains,” I can’t help but wonder what alternate
dimension the authors call home.[15]
Dr. John McDougall writes,

Wheat Belly and Grain Brain take a backdoor approach to the Atkins lowcarbohydrate method. As the titles of these books suggest, wheat causes a big
belly and grains damage the brain. Within their pages you learn that all starchy
foods, including rice, corn, and potatoes—the traditional foods consumed by
billions of people throughout human history—are now unhealthy and must be
minimized or, better yet, avoided altogether.

If you believe these authors, then what is left to eat in order to meet your
energy requirements? Meat, dairy, ﬁsh, and eggs. In order for the authors of
these two books to pull oﬀ the monumental task of luring otherwise intelligent
people into inherently dangerous diet plans, they have had to (1) ignore the
bulk of the science, (2) exaggerate the truth, and (3) make false associations.
[16]
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