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Abstract

In 1965, the Sugar Research Foundation (SRF) secretly funded a review in the New

England Journal of Medicine that discounted evidence linking sucrose consumption to blood

lipid levels and hence coronary heart disease (CHD). SRF subsequently funded animal

research to evaluate sucrose’s CHD risks. The objective of this study was to examine the

planning, funding, and internal evaluation of an SRF-funded research project titled “Project

259: Dietary Carbohydrate and Blood Lipids in Germ-Free Rats,” led by Dr. W.F.R. Pover at

the University of Birmingham, Birmingham, United Kingdom, between 1967 and 1971. A

narrative case study method was used to assess SRF Project 259 from 1967 to 1971 based

on sugar industry internal documents. Project 259 found a statistically significant decrease

in serum triglycerides in germ-free rats fed a high sugar diet compared to conventional rats

fed a basic PRM diet (a pelleted diet containing cereal meals, soybean meals, whitefish

meal, and dried yeast, fortified with a balanced vitamin supplement and trace element mix-

ture). The results suggested to SRF that gut microbiota have a causal role in carbohydrate-

induced hypertriglyceridemia. A study comparing conventional rats fed a high-sugar diet to

those fed a high-starch diet suggested that sucrose consumption might be associated with

elevated levels of beta-glucuronidase, an enzyme previously associated with bladder can-

cer in humans. SRF terminated Project 259 without publishing the results. The sugar indus-

try did not disclose evidence of harm from animal studies that would have (1) strengthened

the case that the CHD risk of sucrose is greater than starch and (2) caused sucrose to be

scrutinized as a potential carcinogen. The influence of the gut microbiota in the differential

effects of sucrose and starch on blood lipids, as well as the influence of carbohydrate quality

on beta-glucuronidase and cancer activity, deserve further scrutiny.
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Introduction

In 2017, whether fructose-containing sugars (e.g., sucrose) and starch have differential effects

on blood lipids continues to be debated in the scientific literature [1–3]. Studies funded by the

food and beverage industry or conducted by authors with food and beverage industry conflicts

of interest have been critical of evidence indicating that fructose has unique metabolic effects,

while those without such conflicts reach an opposite conclusion [4–6]. The seemingly intra-

ctable nature of this controversy may be rooted in more than 60 years of food and beverage

industry manipulation of science. We previously reported, based on internal sugar industry

documents, that the Sugar Research Foundation (SRF) secretly funded a 1967 review in the

New England Journal of Medicine (NEJM) that discounted evidence linking sucrose consump-

tion to coronary heart disease (CHD) [7]. Using the same methodology and internal document

sources (see S1 Appendix), this paper presents data that suggest that in 1970, SRF withheld

information from the public that the microbiome may be an important contributing factor to

sucrose-induced hypertriglyceridemia and that sucrose consumption, compared to starch,

might be associated with bladder cancer.

The Sugar Association, a United States sucrose industry trade association [8] (which has

organizational ties to SRF, the International Sugar Research Foundation [ISRF], and ISRF’s

successor, the World Sugar Research Organisation, based in London, UK [9]), has consistently

denied [10–12] that sucrose has any metabolic effects related to chronic disease beyond its

caloric effects. On January 5, 2016, the Sugar Association issued a press release [13] criticizing

findings from a study published in Cancer Research [14] using multiple mouse models that

suggested that dietary sugar induces increased tumor growth and metastasis when compared

to a nonsugar starch diet. The Sugar Association stated that “no credible link between ingested

sugars and cancer has been established.” In contrast, this paper provides empirical data sug-

gesting that the sugar industry terminated funding of an animal study that was finding unfa-

vorable results with respect to the association between dietary sugars and cancer, with possible

translational importance to humans.

Our study contributes to a wider body of literature documenting industry manipulation of

science. Industries seeking to influence regulation have a history of funding research resulting

in industry-favorable interpretations of controversial evidence related to health effects of

smoking [15,16], therapeutic effects of pharmaceutical drugs [17,18], the relationship between

sugar-sweetened beverage consumption and weight gain or obesity [5], and the causes of cli-

mate change, [19] among other issues. The tobacco industry also has a long history of conduct-

ing research on the health effects of its products that is often decades ahead of the general

scientific community and not publishing results that do not support its agenda [20–23]. This

paper provides empirical data suggesting that the sugar industry has a similar history of con-

ducting, but not publishing studies with results that are counter to its commercial interests.

SRF launches Project 259

Based on its sponsorship of the 1967 NEJM review [24,25], SRF was aware of peer-reviewed

published animal evidence suggesting a role of intestinal microbiota in the differential effects

of sucrose and starch on blood lipids. The NEJM review [25] reported that starch-fed rats had

significantly higher biliary excretion of bile acids [26] and lower serum cholesterol levels [27]

than sucrose-fed rats. When the antibiotic sulfasuxidene was added to similar diets, the serum

cholesterol level of the starch-fed rats rose, while in sucrose-fed rats, it did not [27], leading the

NEJM review to report, “dietary influence on the intestinal [microbiota] was therefore sug-

gested” [25].
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In correspondence with NEJM review author D. Mark Hegsted in 1965, SRF Vice President

of Research John Hickson posited that the differential effects of sucrose and starch on serum

cholesterol might be explained by differences in the bacterial synthesis of thiamine in the intes-

tine [28]. Hickson [28] referred to a 1964 paper, “Dietary Fats and Intestinal Thiamine Synthe-

sis in Rats” [29], which summarized experimental evidence from animals indicating that the

dietary requirement for thiamine was dependent on the type of carbohydrate consumed. The

paper reported that rats fed a thiamine-deficient diet develop symptoms of a thiamine defi-

ciency more rapidly when fed glucose or sucrose compared to potato starch and that thiamine

deficiency was delayed with the administration of antibiotics. These results, according to the

article, suggested that both starches and certain antibiotics encouraged the growth of thia-

mine-synthesizing gut bacteria, while sucrose did not. Hickson referred to the role of intestinal

thiamine synthesis in the differential effects of sucrose and starch on blood lipids as:

Representative of a fact that has disturbed me for some time. The change from [sucrose] an

essentially soluble [carbohydrate] to [raw starch] an essentially insoluble carbohydrate does

provide a change in the [bacterial] synthesis [of thiamine in the intestine] and I have not

been convinced that this factor has been eliminated [28].

In his correspondence with Hegsted, Hickson inquired about the possible role of intestinal

thiamine synthesis in a then-recent clinical trial comparing the effect of carbohydrate quality

on serum cholesterol levels conducted by Hegsted and colleagues [28]. In contrast to previous

trials by other investigators, which had found differential effects of high-sucrose and high-

starch diets on serum cholesterol, Hegsted and colleagues had found none. Hickson asked

Hegsted whether these conflicting results might be related to differences in the thiamine status

of experimental groups. It is not clear whether SRF communicated with Hegsted further about

the role of gut microbiota and thiamine synthesis in the differential effects of sucrose and

starch on blood lipids, but the industry continued to explore the topic. SRF launched Project

259 in 1968 [30] in an “attemp[t] to measure the nutritional effects of the [bacterial] organisms

in the intestinal tract” when sucrose was consumed, compared to starch [31]. SRF explained

Project 259’s rationale in an internal report:

It has been postulated that there might be a dietary significance in the indigestible residues

of starch in the intestinal contents, which might account for the observed differences in the

lipid carbohydrate-interactions between the simple sugars versus complex sugars [32].

SRF consulted with Professor Alastair Frazer, head of the Department of Clinical Biochem-

istry at the University of Birmingham, Birmingham, UK, to select the experimental model

[33]. Despite the conclusion of the SRF-sponsored NEJM review that animal models had little

value in evaluating sucrose’s CHD risks, SRF selected the germ-free rat for Project 259 (germ-

free isolators to create and maintain germ-free laboratory animals had been developed in the

1940s [34]). In the 1960s, parallel studies with germ-free and conventional rats were consid-

ered a good model to examine the relationship between dietary factors, the gut microbiota,

and blood lipids [29]. SRF chose W.F.R. Pover, a colleague of Frazer’s at the University of Bir-

mingham, to lead the project. He was provided US$29,304 (US$187,583 in 2016 dollars)

between June 1968 and September 1970 to conduct the study [31].

Project 259 links sucrose consumption to cancer

SRF, which became ISRF in July 1968, initially authorized 15 months of funding for Project

259 between June 1968 and September 1969 [35]. By ISRF’s June 1969 site visit to Pover’s lab,
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because of delays in receiving the equipment needed for the main experiment, Pover had con-

ducted only initial studies with various rat strains and germ-free guinea pigs [32]. Pover’s ini-

tial experiments produced results that ISRF representatives found to be “of particular interest”

(Fig 1B) [32]. According to its September 1969 Quadrennial Report of Research,

Among [Project 259’s] observations was . . . that the urine from rats on the basic diet con-

tained an inhibitor of beta-glucorinidase activity in a quantity greater than that from

sucrose-fed animals. This is one of the first demonstrations of a biological difference between
sucrose and starch fed rats [emphasis added] [32].

The ISRF report did not include data from Project 259 and did not elaborate further on the

experimental design of the studies or the significance of the finding that starch inhibited uri-

nary beta-glucuronidase compared to sucrose.

Contemporaneous scientific publications, however, provide the context: elevated urinary

beta-glucuronidase had been found to be positively associated with bladder cancer [36,37].

There was also some evidence that beta-glucuronidase activity was associated with atheroscle-

rosis [38]. This incidental finding of Project 259 demonstrated to SRF that sucrose versus

starch consumption caused different metabolic effects and suggested that sucrose, by stimulat-

ing urinary beta-glucuronidase, may have a role in the pathogenesis of bladder cancer.

Fig 1. Experimental design for Project 259 and results reported to ISRF. (A) Project 259 was conducted

using “germ-free” rats that were raised in isolators to limit their exposure to bacteria. The main study found rats

fed a high-sugar diet showed a highly significant sharp decrease in triglycerides in the blood, compared to

controls. (B) Project 259’s lead investigator, W.F.R. Pover, told ISRF that if the same rats showed an elevated

triglyceride level after they were exposed to bacteria and fed the same high-sugar diet, “the role of bacteria in

determining triglyceride levels will be proven conclusively [in rats]” [33]. ISRF terminated funding for the

experiments before they could be completed. An initial preliminary study conducted before the main experiment

found that rats fed a high-sugar diet had less of a beta-glucuronidase inhibitor in their urine than rats fed a basic

PRM diet high in starch. Beta-glucuronidase is an enzyme, and high levels in the urine were known to be

associated with bladder cancer in the 1960s. Image of rat vector icon credit: Rvector/Shutterstock.com. ISRF,

International Sugar Research Foundation.

https://doi.org/10.1371/journal.pbio.2003460.g001
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Project 259 links the microbiome to sucrose-induced

hypertriglyceridemia

In August 1970, Pover reported to ISRF that the main germ-free experiment had achieved

promising results (Fig 1):

There has been a sharp decrease in serum triglyceride of germfree rats fed a high sugar diet;

there is no overlap with the serum triglyceride figures from rats fed the basic P.R.M. diet (a

pelleted diet containing cereal meals, soybean meals, whitefish meal, and dried yeast, forti-

fied with a balanced vitamin supplement and trace element mixture [39]) so this result is

highly significant. We have yet to feed the starch diet. Both serum cholesterol and serum

cholesterol ester values for germfree rats on sugar diet seem elevated; this result is not as

clearcut as the triglyceride result and must await statistical evaluation before we can be sure.

The role of bacteria in determining serum triglyceride levels will be proven conclusively if

we can demonstrate that these same rats, when conven[t]ionalised, show elevated serum T.

G.s [triglycerides] when fed a sugar diet. This will take about 18 weeks [33].

ISRF had previously authorized an extension of Project 259’s funding to September 1970,

which was 3 months short of the time Pover needed to conclude the experiment [33]. The lan-

guage in Pover’s report suggests he was confident that Project 259, taken to completion, would

confirm the causal role of gut microbiota in the differential effects of sucrose and starch on

serum triglycerides in rats.

ISRF terminates Project 259 funding

On September 10, 1970, as part of a strategic assessment of industry research conducted during

the transition from SRF to ISRF, Hickson reported to industry executives on the contribution

of SRF’s research projects to “elicit useful and significant information” to the sugar industry

[33]. Hickson described the value of Project 259 as “nil” [33]. After supporting the project for

27 months, ISRF did not approve the additional 12 weeks of funding needed to complete the

study. Knowing that additional funding was not forthcoming from ISRF, according to ISRF’s

1969–1970 Annual Report of Research, “Dr Pover ha[d] expressed hopes [to ISRF] of obtain-

ing continuing support from other sources” [33]. No published papers were listed for Project

259 in the ISRF publication, Sugar Research 1943–1972 [30]. We could not identify any pub-

lished results.

A March 1974 ISRF report includes its internal interpretation of Project 259’s results:

Observations showed significant increase in serum triglyceride level with rats having con-

ventional [microbiota] on sucrose diets, whereas a decreasing effect was noted with germ-

free rats, suggesting the triglycerides were formed from fatty acids produced in the small

intestine by the fermentation of sucrose [30].

ISRF’s summary of Project 259 confirms that the sugar industry interpreted the results as

indicating that intestinal bacteria had a role in sucrose-induced hypertriglyceridemia in rats.

Implications

Despite limited available detail about Project 259’s study design, it appears that ISRF did not

terminate funding because of concerns about the quality of the study. ISRF’s June 1969 site

visit to Pover’s laboratory suggests that ISRF was informed of and perhaps had input into the
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study design. Indeed, ISRF’s internal reports show how ISRF interpreted the results: biological

differences between sucrose- and starch-fed rats were demonstrated [32] and a mechanism by

which sucrose caused triglyceride formation was suggested [30].

Based on ISRF’s interpretation of preliminary results, extending Project 259’s funding

would have been unfavorable to the sugar industry’s commercial interests. In the 1960s, scien-

tists disagreed about whether sucrose was hypertriglyceridemic relative to starch [40]. Project

259’s preliminary results, if confirmed upon project completion and subsequently published,

would have supported the argument that sucrose was hypertriglyceridemic. ISRF’s decision to

terminate Project 259’s funding was also consistent with SRF’s earlier efforts to cast doubt on

the CHD risks of sucrose [41].

In addition, publication of results suggesting an association between sucrose consumption

and bladder cancer would likely have had further adverse regulatory implications to the sugar

industry. As of 1958, the US Food Additives Amendment stated that any food found to cause

cancer when ingested by animals was grounds for removal from the Food and Drug Adminis-

tration’s list of foods generally recognized as safe (GRAS) [42]. Project 259’s September 1969

finding indicated that the urine of rats fed a high-sucrose versus a high-starch diet contained

higher levels of beta-glucuronidase, an enzyme that had been previously associated with blad-

der cancer in rats [36,37]. Had ISRF disclosed Project 259’s findings, it is likely that sucrose

would have received scrutiny as a potential carcinogen. This possibility seems particularly

likely because in October 1969, the FDA removed cyclamates—artificial sweeteners that had

captured significant market share from sucrose—from the GRAS list based on evidence that

rats fed high levels of cyclamates developed bladder tumors [43].

It is not clear why the results of Project 259 were never published. One possibility is that

Pover was unable to locate timely funding from other sources to allow the experiments to be

completed. Another possibility is that the project was completed, but the results were unpub-

lishable. Regardless of what actually happened, these events would have occurred after ISRF’s

decision to terminate funding and would, therefore, not have informed ISRF’s decision to ter-

minate funding shortly before the data collection phase of the project was complete. Because

ISRF knew that Pover did not have a new funder lined up [33], it is plausible to believe that

ISRF thought that terminating Project 259’s funding would prevent completion of the project

and publication of results that were potentially damaging to the sugar industry.

Our analysis also identifies several lines of inquiry active in the 1960s about the health

effects of added sugars, which may warrant further investigation today. One is the role of thia-

mine deficiency in differential effects of sucrose versus starch on blood lipids. Thiamin is a

water-soluble vitamin that acts as a coenzyme in reactions critical to normal carbohydrate

metabolism obtained either from dietary sources or from microbial synthesis in the large intes-

tine [44]. Although investigators were aware in the 1960s that carbohydrate quality influences

intestinal thiamine synthesis and subsequent blood lipid levels, the contribution of bacterially

synthesized thiamin to health remains unclear [45].

Another line of inquiry active in the 1960s that may deserve attention is the relationship

between carbohydrate quality, urinary beta-glucuronidase, and bladder cancer. Since the

1960s, urinary beta-glucuronidase activity has also been associated with renal disorders [46],

urinary tract infections [47,48], and renal transplant rejection [49]. Beta-glucuronidase is an

enzyme produced in most human tissues that cleaves glucuronic acid from substrates, making

them less water soluble and inhibiting excretion [50]. Substrates include drugs, dietary factors,

toxins, and steroid hormones, among others. While it has been hypothesized that factors

inhibiting serum beta-glucuronidase lower cancer risk [50], little is currently known about die-

tary correlates of beta-glucuronidase activity. The results from Project 259 suggest that carbo-

hydrate quality may modulate urinary beta-glucuronidase.

PLOS Biology | https://doi.org/10.1371/journal.pbio.2003460 November 21, 2017 6 / 9

https://doi.org/10.1371/journal.pbio.2003460


Supporting information

S1 Appendix. Methods.

(PDF)

Acknowledgments

We thank Jack Youngren, PhD, Peter Turnbaugh, PhD, and Susan Lynch, PhD, for their help-

ful comments in revising the paper.

References
1. Lustig RH, Mulligan K, Noworolski SM, Tai VW, Wen MJ, Erkin-Cakmak A, et al. Isocaloric fructose

restriction and metabolic improvement in children with obesity and metabolic syndrome. Obesity. 2016;

24(2):453–60. https://doi.org/10.1002/oby.21371 PMID: 26499447

2. Khan TA, Sievenpiper JL. Metabolic improvement with fructose restriction: Is it the fructose or the

weight loss? Obesity. 2016; 24(3):549-. https://doi.org/10.1002/oby.21431 PMID: 26857209

3. Lustig RH. Response to “Metabolic improvement with fructose restriction: Is it the fructose or the weight

loss?”. Obesity. 2016; 24(3):550-. https://doi.org/10.1002/oby.21438 PMID: 26853905

4. Schillinger D, Tran J, Mangurian C, Kearns C. Do sugar-sweetened beverages cause obesity and dia-

betes? Industry and the manufacture of scientific controversy. Ann Intern Med. 2016; 165(12):895–7.

https://doi.org/10.7326/L16-0534 PMID: 27802504

5. Bes-Rastrollo M, Schulze MB, Ruiz-Canela M, Martinez-Gonzalez MA. Financial conflicts of interest

and reporting bias regarding the association between sugar-sweetened beverages and weight gain: A

systematic review of systematic reviews. PLoS Med. 2013; 10(12):e1001578. https://doi.org/10.1371/

journal.pmed.1001578 PMID: 24391479

6. Stanhope KL. Sugar consumption, metabolic disease and obesity: The state of the controversy. Crit

Rev Clin Lab Sci. 2016; 53(1):52–67. https://doi.org/10.3109/10408363.2015.1084990 PMID:

26376619

7. Kearns CE, Schmidt LA, Glantz SA. Sugar industry and coronary heart disease research: A historical

analysis of internal industry documents. JAMA Internal Medicine. 2016; 176(11):1680–5. https://doi.

org/10.1001/jamainternmed.2016.5394 PMID: 27617709

8. The Sugar Association. Return of organization exempt from income tax form 990. 2014. Available from:

https://projects.propublica.org/nonprofits/organizations/132614920. Cited 23 September 2015.

9. Kearns CE, Glantz SA, Schmidt LA. Sugar industry influence on the scientific agenda of the National

Institute of Dental Research’s 1971 National Caries Program: A historical analysis of internal docu-

ments. PLoS Med. 2015; 12(3):e1001798. https://doi.org/10.1371/journal.pmed.1001798 PMID:

25756179

10. Berg E. The sugar industry turns up its sales pitch. The New York Times; 17 November 1985. Available

from: http://www.nytimes.com/1985/11/17/weekinreview/the-sugar-indsutry-turns-up-its-sales-pitch.

html. Cited 16 July 2016.

11. Ramirez A. Sugar group’s effort draws health organization’s fire. 1991; January 8, 1991. Available from:

http://www.nytimes.com/1991/01/08/business/media-business-advertising-sugar-group-s-effort-draws-

health-organization-s-fire.html.

12. The Sugar Association. Sugar can play an important supporting role in good nutrition. 2016. Available

from: https://www.sugar.org/sugar-can-play-an-important-supporting-role-in-good-nutrition/. Cited 11

July 2016.

13. The Sugar Association. The Sugar Association response to University of Texas MD animal study linking

sugar to cancer (January 5, 2016). 2016. Available from: https://www.sugar.org/the-sugar-association-

response-university-of-texas-md-animal-study-linking-sugar-to-cancer/. Cited 4 August 2016.

14. Jiang Y, Pan Y, Rhea PR, Tan L, Gagea M, Cohen L, et al. A sucrose-enriched diet promotes tumori-

genesis in mammary fland in part through the 12-lipoxygenase pathway. Cancer Res. 2016; 76(1):24–

9. https://doi.org/10.1158/0008-5472.CAN-14-3432 PMID: 26729790

15. Barnes DE, Bero LA. Why review articles on the health effects of passive smoking reach different con-

clusions. JAMA. 1998; 279(19):1566–70. PMID: 9605902

16. Tong E, England L, Glantz S. Changing conclusions on secondhand smoke in a sudden infant death

syndrome review funded by the tobacco industry. Pediatrics. 2005; 115:356–66.

PLOS Biology | https://doi.org/10.1371/journal.pbio.2003460 November 21, 2017 7 / 9

http://journals.plos.org/plosbiology/article/asset?unique&id=info:doi/10.1371/journal.pbio.2003460.s001
https://doi.org/10.1002/oby.21371
http://www.ncbi.nlm.nih.gov/pubmed/26499447
https://doi.org/10.1002/oby.21431
http://www.ncbi.nlm.nih.gov/pubmed/26857209
https://doi.org/10.1002/oby.21438
http://www.ncbi.nlm.nih.gov/pubmed/26853905
https://doi.org/10.7326/L16-0534
http://www.ncbi.nlm.nih.gov/pubmed/27802504
https://doi.org/10.1371/journal.pmed.1001578
https://doi.org/10.1371/journal.pmed.1001578
http://www.ncbi.nlm.nih.gov/pubmed/24391479
https://doi.org/10.3109/10408363.2015.1084990
http://www.ncbi.nlm.nih.gov/pubmed/26376619
https://doi.org/10.1001/jamainternmed.2016.5394
https://doi.org/10.1001/jamainternmed.2016.5394
http://www.ncbi.nlm.nih.gov/pubmed/27617709
https://projects.propublica.org/nonprofits/organizations/132614920
https://doi.org/10.1371/journal.pmed.1001798
http://www.ncbi.nlm.nih.gov/pubmed/25756179
http://www.nytimes.com/1985/11/17/weekinreview/the-sugar-indsutry-turns-up-its-sales-pitch.html
http://www.nytimes.com/1985/11/17/weekinreview/the-sugar-indsutry-turns-up-its-sales-pitch.html
http://www.nytimes.com/1991/01/08/business/media-business-advertising-sugar-group-s-effort-draws-health-organization-s-fire.html
http://www.nytimes.com/1991/01/08/business/media-business-advertising-sugar-group-s-effort-draws-health-organization-s-fire.html
https://www.sugar.org/sugar-can-play-an-important-supporting-role-in-good-nutrition/
https://www.sugar.org/the-sugar-association-response-university-of-texas-md-animal-study-linking-sugar-to-cancer/
https://www.sugar.org/the-sugar-association-response-university-of-texas-md-animal-study-linking-sugar-to-cancer/
https://doi.org/10.1158/0008-5472.CAN-14-3432
http://www.ncbi.nlm.nih.gov/pubmed/26729790
http://www.ncbi.nlm.nih.gov/pubmed/9605902
https://doi.org/10.1371/journal.pbio.2003460


17. Jørgensen AW, Hilden J, Gøtzsche PC. Cochrane reviews compared with industry supported meta-

analyses and other meta-analyses of the same drugs: Systematic review. BMJ: British Medical Journal.

2006; 333(7572):782-. https://doi.org/10.1136/bmj.38973.444699.0B PMID: 17028106

18. Yank V, Rennie D, Bero LA. Financial ties and concordance between results and conclusions in meta-

analyses: Retrospective cohort study. BMJ: British Medical Journal. 2007; 335(7631):1202–5. https://

doi.org/10.1136/bmj.39376.447211.BE PMID: 18024482

19. Oreskes N, Conway EM. Merchants of doubt. New York: Bloomsbury Press; 2010.

20. Glantz SA, Bero LA, Slade J, Barnes DE. The cigarette papers. Berkeley: Univ of California Press;

1998.

21. Wayne G, Connolly G, Henningfield J. Assessing internal tobacco industry knowledge of the neurobiol-

ogy of tobacco dependence. Nicotine Tobacco Res. 2004; 6:927–40.

22. Diethelm P, Rielle JC, McKee M. The whole truth and nothing but the truth? The research that Philip

Morris did not want you to see. Lancet. 2005; 366:86–92. https://doi.org/10.1016/S0140-6736(05)

66474-4 PMID: 15993237

23. Schick SF, Glantz S. Concentrations of the carcinogen 4-(methylnitrosamino)-1-(3-pyridyl)-1-butanone

in sidestream cigarette smoke increase after release into indoor air: Results from unpublished tobacco

industry research. Cancer Epidemiol Biomarkers Prev. 2007; 16(8):1547–53. https://doi.org/10.1158/

1055-9965.EPI-07-0210 PMID: 17684127

24. McGandy RB, Hegsted DM, Stare FJ. Dietary fats, carbohydrates and atherosclerotic vascular disease.

New Engl J Med. 1967; 277(4):186. https://doi.org/10.1056/NEJM196707272770405 PMID: 5339697

25. McGandy RB, Hegsted DM, Stare FJ. Dietary fats, carbohydrates and atherosclerotic vascular disease.

New Engl J Med. 1967; 277(5):242–7.

26. Portman OW, Mann GV, Wysocki AP. Bile acid excretion by the rat: Nutritional effects. Arch Biochem

Biophys. 1955; 59(1):224–32. PMID: 13269173

27. Portman OW, Lawry EY, Bruno D. Effect of dietary carbohydrate on experimentally induced hypercho-

lesteremia and hyperbetalipoproteinemia in rats. Exp Biol Med. 1956; 91(2):321–3.

28. Hickson JL. Letter to Professor Mark Hegsted, Harvard University (December 10). D Mark Hegsted

Papers, 1952–1999 (inclusive), 1960–1978 (bulk). H MS c54. Boston, MA: Harvard Medial Library,

Francis A. Countway Library of Medicine; 1965.

29. Dietary fats and intestinal thiamine synthesis in rats. Nutr Rev. 1965; 23(11):334–6. PMID: 5321070

30. Cheek DW. Sugar research, 1943–1972. Bethesda: International Sugar Research Foundation; 1974.

31. International Sugar Research Foundation. Annual report: 1968–1969, The International Sugar

Research Foundation, Inc. Papers of Roger Adams. Record Series Number 15/5/23. Urbana, Illinois:

University of Illinois Archives; 1969.

32. International Sugar Research Foundation. ISRF quadrennial report of research for the years 1965–

1969. Papers of Roger Adams. Record Series Number 15/5/23. Urbana, Illinois: University of Illinois

Archives; 1969.

33. International Sugar Research Foundation. The International Sugar Research Foundation, Inc. annual

report of research for the year 1969–1970. Papers of Roger Adams. Record Series Number 15/5/23.

Urbana, Illinois: University of Illinois Archives; 1970.

34. Kirk RGW. "Life in a germ-free world": Isolating life from the laboratory animal to the bubble boy. Bull

Hist Med. 2012:237–75. https://doi.org/10.1353/bhm.2012.0028 PMID: 23000838

35. International Sugar Research Foundation. Meeting of scientific advisory board ISRF offices, Bethesda,

Md., Friday, November 13, 1970. Papers of Roger Adams. Record Series Number 15/5/23. Urbana, Illi-

nois: University of Illinois Archives; 1970.

36. Boyland E, Wallace DM, Williams DC. Urinary enzymes in bladder cancer. Br J Urol. 1955; 27(1):11–4.

PMID: 14363712

37. Bartalos M, Gyorkey F. Beta-glucoronidases: their significance and relation to cancer. J Am Geriatr

Soc. 1963; 11(1):21–34.

38. Miller BF, Aiba T, Keyes FP, Curreri PW, Branwood AW. Beta-glucuronidase activity and its variation

with pH in human atherosclerotic arteries. J Atheroscler Res. 1966; 6(4):352–8. PMID: 5341160

39. National Academy of Sciences. International Symposium on Laboratory Animals and Institute of Labo-

ratory Animal Resources (U.S.): Defining the laboratory animal; IV Symposium, International Commit-

tee on Laboratory Animals organized by the International Committee on Laboratory Animals and the

Institute of Laboratory Animal Resources, National Research Council. 1971.

40. Grande F. Sugar and cardiovascular disease. World Rev Nutr Diet. 22: Karger Publishers; 1975. p.

248–69. PMID: 1103484

PLOS Biology | https://doi.org/10.1371/journal.pbio.2003460 November 21, 2017 8 / 9

https://doi.org/10.1136/bmj.38973.444699.0B
http://www.ncbi.nlm.nih.gov/pubmed/17028106
https://doi.org/10.1136/bmj.39376.447211.BE
https://doi.org/10.1136/bmj.39376.447211.BE
http://www.ncbi.nlm.nih.gov/pubmed/18024482
https://doi.org/10.1016/S0140-6736(05)66474-4
https://doi.org/10.1016/S0140-6736(05)66474-4
http://www.ncbi.nlm.nih.gov/pubmed/15993237
https://doi.org/10.1158/1055-9965.EPI-07-0210
https://doi.org/10.1158/1055-9965.EPI-07-0210
http://www.ncbi.nlm.nih.gov/pubmed/17684127
https://doi.org/10.1056/NEJM196707272770405
http://www.ncbi.nlm.nih.gov/pubmed/5339697
http://www.ncbi.nlm.nih.gov/pubmed/13269173
http://www.ncbi.nlm.nih.gov/pubmed/5321070
https://doi.org/10.1353/bhm.2012.0028
http://www.ncbi.nlm.nih.gov/pubmed/23000838
http://www.ncbi.nlm.nih.gov/pubmed/14363712
http://www.ncbi.nlm.nih.gov/pubmed/5341160
http://www.ncbi.nlm.nih.gov/pubmed/1103484
https://doi.org/10.1371/journal.pbio.2003460


41. Kearns CE, Schmidt LA, Glantz SA. Sugar industry and coronary heart disease research: A historical

analysis of internal industry documents. JAMA Intern Med. 2016; 176(11):1680–5. https://doi.org/10.

1001/jamainternmed.2016.5394 PMID: 27617709

42. Merrill RA. Food safety regulation: Reforming the Delaney Clause. Annu Rev Public Health. 1997;

18:313. https://doi.org/10.1146/annurev.publhealth.18.1.313 PMID: 9143722

43. Institute of Medicine Food and Nutrition Board. Enhancing the regulatory decision-making approval pro-

cess for direct food ingredient technologies workshop Summary. Washington, D.C.; 1999.

44. Wrong OM, Edmonds C, Chadwick V. The large intestine: Its role in mammalian nutrition and homeo-

stasis. Lancaster, England: MTP Press; 1981.

45. Said HM. Intestinal absorption of water-soluble vitamins in health and disease. The Biochemical journal.

2011; 437(3):357–72. https://doi.org/10.1042/BJ20110326 PMID: 21749321

46. Gonick HC, Kramer HJ, Schapiro AE. Urinary ß-glucuronidase activity in renal disease. Arch Intern

Med. 1973; 132(1):63–9. PMID: 4577391

47. Dibb WL, Bottolfsen KL. Evaluation of Rosco Diagnostic β-glucuronidase tablets in the identification of

urinary isolates of escheria coli. Acta Pathol Microbiol Scand B. 1984; 92(1-6):261–4.

48. Pearez J, Berrocal CI, Berrocal L. Evaluation of a commercial β-glucuronidase test for the rapid and

economical identification of Escherichia coli. J Appl Bacteriol. 1986; 61(6):541–5. PMID: 3549665

49. Dyck RF, Cardella CJ, Sacks MA. Urinary lysosomal enzyme excretion after renal allotransplantation.

Clin Chim Acta. 1979; 91(1):111–7. PMID: 104810

50. Maruti SS, Li L, Chang J-L, Prunty J, Schwarz Y, Li SS, et al. Dietary and demographic correlates of

serum β-glucuronidase activity. Nutr Cancer. 2010; 62(2):208–19. https://doi.org/10.1080/

01635580903305375 PMID: 20099195

PLOS Biology | https://doi.org/10.1371/journal.pbio.2003460 November 21, 2017 9 / 9

https://doi.org/10.1001/jamainternmed.2016.5394
https://doi.org/10.1001/jamainternmed.2016.5394
http://www.ncbi.nlm.nih.gov/pubmed/27617709
https://doi.org/10.1146/annurev.publhealth.18.1.313
http://www.ncbi.nlm.nih.gov/pubmed/9143722
https://doi.org/10.1042/BJ20110326
http://www.ncbi.nlm.nih.gov/pubmed/21749321
http://www.ncbi.nlm.nih.gov/pubmed/4577391
http://www.ncbi.nlm.nih.gov/pubmed/3549665
http://www.ncbi.nlm.nih.gov/pubmed/104810
https://doi.org/10.1080/01635580903305375
https://doi.org/10.1080/01635580903305375
http://www.ncbi.nlm.nih.gov/pubmed/20099195
https://doi.org/10.1371/journal.pbio.2003460

