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9 Expertise, Common Sense, and the
Atkins Diet

STEVEN SHAPIN

_ Different kinds of scientific expertise bear different kinds of relation to
. common sense and to lay concemns. Particle physics, for example, is

hard to understand, and much of it is counter-commonsensical. But, for -

the most part, that is not a problem for the laity, just because it is not an

expert practice that they care much about. Experts may regret this state-

of affairs; they may recommend new initiatives in ‘the public under-
standing of science,” but, for present purposes, it is more pertinent to
understand why there is such a lack of concern. In such cases, the pub-
- lic let experts, so to speak, ‘get on with it,” and, if and when the subject
gets enshrined in the curriculum and there is a school examination to be
passed, then the kids will have to learn the stuff. And if and when there

is a concrete technology that emerges from such work, then the public

may give it some attention themselves or they may assume that their
democratically elected representatives should have the matter in hand.
There just are not the sort of intermediate structures that allow the pub-
lic to engage with such expertise in any other ways. '

However, there are other technical practices whose scientific content
may be hard to understand, and whose intellectual content may even
conflict with lay models, but about which the laity care quite a lot. Any
technical practice which purports to have a bearing on the doings of
everyday life may engage lay concerns in this way — expertise on how
to have good sex, how to raise the kids, and how to launch a start-up
. company ate all in this position. In the 1890s, Leo Tolstoy (1937: 186)
criticized modern science for not having an answer to the question

“What should we do?” and in 1918 Max Weber (1991) celebrated modern-

science for just the same reason: ‘Science is meaningless because it gives

no-answer to our question, the only question important for us: “What
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shall we do and how shall we live?”’ (143).! But, in fact, quite a lot of
current scientific practices are in the business of supplying answers to
that kind of question.

I want to talk about one version of thJS sort of modern expertise, one .

that illustrates different strands of technical expertise, enormous lay
interest in the general field, enthusiastic lay take-up of some kinds of
expertise, and vigorous lay rejection of other sorts. The case is dietetics

‘and such cognate practices as nutrition science ~ anyway, expertise

about what you ought to eat, and not eat, to avoid a range of diseases
and to live a long and healthy life. Dictetics is now, and always has
been, an expert practice that has the possibility of uniquely tight
engagement with quotidian life, lay knowledge, and the texture of

morality (Shapin 2003a). If you are lucky, you get to eat three times a -
_ day, seven days a week, so there are at least twenty-one occasions per

week when the fork approaches the mouth. Each one of these is a pos-
sible occasion for the intercalation of expert knowledge between fork
and mouth. In our sort of society, it is just not possible for food to be
bought, prepared, and.ingested unaccompanied by thoughts flowing
from bodies of technical expertise: the relationship between dietary
cholesterol and heart disease, fibre and colon cancer; the boundary
between the amount of wine that is good for you and the amount that is
nof; and, of course, calorie content in relation to weight gain and loss.
Every meal now comes polysaturated with technical expertise, and,
while you can, at cost, decide to ignore it on this occasion, even ignoring
expertise is a decision you probably have to take. In the main, however,
the decision seems to be which type of expert commentary gets pride of
place at this meal.

Dietetics is about exceedingly complex phenomena, and attempts to
understand complex phenomena typically generate endemic expert
disagreement. The British Astronomer-Royal Sir Martin Rees (2005)
recently drew an instructive contrast between the security of scientific
knowledge of simple things — the properties of celestial objects, for
example — and the fragility of our knowledge of complicated things like
human nutrition: ‘Scientists still can’t agree on what food is good for us.
There is a real sense in which dietetics is harder than cosmology Ques-

~ tions about which expertise to invite to the table can be, and now often

are, vexed decisions for the average eater. Almost needless to say, mod-
ern tedmcal expertise about what you ought to eat is seriously
divided.? The heterogeneity of expertise on a very large number of
occasions of public concern is a notable feature of our culture (as
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argued, for example, in Collins and Pinch 1998a and 1998b, Shapin
1992, and Barnes 1982). Walter Willett (2001a), a Harvard expert, freely
admits that ‘research about diet and nutrition seems to contradict itself
with aggravating regularity” (27). Most laypeople probably know that
expert dietetic claims are various and change rapidly, though it would
be good to have more securely grounded understandings of what peo-
ple do and do not know. Sometimes the diversity of conflicting expert
voices encourages the laity to suspect that genuine expertise is not
available in the area -~ as in psychiatric expert testimony on legal
responsibility — but that is not a necessary inference for all areas of
internally conflicted expertise. Dietetics seems to be a domain charac-
terized by both very great expert heterogeneity and marked lay faith
that authentic expertise must be available somewhere in the welter of
conflicting claims. If one strand of dietetic expertise is treated with
scepticism, then residual faith in the existence of expertise seems to be
transferred to another claimant. The laity assert their freedom to pick
and choose which expertise is credible, while giving few signs that they
find the whole domain of dietary expertise wanting.

This is one further indicator of the way in which the body of expertise
has become entrenched in our culture and what a long way we have
come from the late sixteenth century, when Montaigne (1965: 827)
thumbed his nose at the very idea of such expertise and its authority
over his daily patterns of eating and drinking: ‘The arts that promise to
keep our body and our soul in health promise us much; but at the same
time there are none that keep their promise less.” Expert physicians dis-

agreed among themselves, and, so, if you did not like the dietary advice

that one offered, you could always pitch one doctor’s favoured rules
against another’s: “If your doctor does not think it good for you to
sleep, to drink wine, or to eat such-and-such a food, don't worry: I'll

find you another who will not agree with him’ (833). For that reason

alone, you might as well do what you thought best: you were, and
ought to be, your own dietary physician (Shapin 2003a).

The USDA Food Pyramid (figure 9.1), initially published in 1992 with
wide academic consultation, and much industry feedback, still seems
to represent the condensation of academic expert knowledge among
the nutrition scientists. Marion Nestle (2002: 66-8), one of the leading
acaderic nutrition scientists, assures us that two-thirds of the Ameri-
can public know the original USDA Pyramid; that there is ‘almost uni-
versal’ expert consensus about its recommendations; and that genuine
expert counsel has long been and will remain stable: it is a high-carbo-

_ A Guide to Dally Food Choices

i
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Figure 9.1 USDA Food Guide Pyramid

KEY
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i Group

611
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hydrate, high-fibre, low-protein, low-fat diet - pretty close to ‘the Med-
iterranean diet’ associated with the 1950s and 1960s work of the
pioneering nutrition scientist Ancel Keys (Keys and Keys 1959).
However, when Nestle published her book Food Politics in 2002, the
Pyramid was already considered ripe for revision. In February 2000,
the USDA staged a public ‘Great Nutrition Debate’ among nutrition
experts as a preliminary to revising the Pyramid and in September 2003
announced a program for that revision, partly as a response to anxieties
that two-thirds of Americans were now classified as overweight or
obese (Helmich 2002; Martin 2003).? During the writing of the original
draft of this paper, it was understood that the revised Pyramid was to
be announced early in 2005, and the odds were that, while it would still
be a relatively low-fat, low-protein diet, it would be substantially dif-
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Figure 9.2 MyPyramid _

ferent from the existing form. Important distinctions might be made
between ‘good” and ‘bad’ carbohydrates, ‘good” and ‘bad’ fats ~ for
example, whole wheat bread is pretty good, white bread very bad; olive
oil is good, Crisco very bad (Buckley 2004: 4). As it turmed out, the revi-
sion released in April 2005 — and labelled as "‘MyPyramid’ — was widely
viewed as an incoherent compromise, the USDA avoiding the responsi-
bility of giving blanket dietary advice to the population as a whole and
certainly not counselling eating ‘less’ of anything (figure 9.2). “One pyr-
amid does not fit all of us,” said the Agriculture Secretary Mike Jchanns,
‘s0 we created 12 different ones’ (Burros 2005: A21).5 '

Among academic experts, Dr Walter C. Willett, of the Department of
Nutrition at the Harvard School of Public Health, was leading the
charge: “The [old] Food Pyramid is tremendously flawed. It says all fats
are bad; all complex carbohydrates are good; all protein sources offer

the same nutrition; and dairy should be eaten in high-amounts. None of

“this is accurate’ (Willett 2001b). The probable causes of this knowing
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Figure 9.3 Willett's Pro.posed Food Pyramid

Use Sparingly \é\-fhite
3 Ice,
Red |White
Meat, Brgag. .
Multiple Vitamins Bulter | Gleens
for Most
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contraindicated)
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"~ {in abundance}
Whole Grain Foods
(at most meals)

Fruits, 2—3 times/day

Plant Qils {including olive,
canola, soy, corn, sunflower,
peanut, and other vegetable oils)

/ Daily Exercise and Weight Control

© Reproduced from Eat, Drink, and Be Healthy by Dr. Walter C. Willett
{New York: Simon and Shuster 2001),

dissemination of bad advice were, first, that ‘many nutritionists
-decided it would be too difficult to educate the public about {the] sub-
tleties” involved in discriminating among carbohydrates and fats and,
second, that the USDA Pyramid was a nutritional icon substantially
. shaped by the political and economic interests of the food industry. Nor
~was there any convincing evidence that individuals adhering most rig-
orously to the counsel of the USDA Pyramid had improved health out-
comes attributable to their diet: true, they did have ‘a lower risk of
major chronic disease,” but, Willett found, these same individuals also
smoked less and, in geﬁeral, led ‘healthier lifestyles” (Willett and
. Stampfer 2003: 20). Instead, Willett proposed a conceptually jumbled
'Headlthy Eating Pyramid’ (figure 9.3) with ‘exercise and weight control’
at the base, complex carbohydrates and mono- or polyunsaturated veg-
etable oils just above, and moderate alcohol and multi-vitamins hang-
ing in space off to the side (24). '
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Figure 9.4 The Atkins Food Pyramid

™E ATKINS LIFESTYLE FOOD GUIDE PYRAMID™

Whote grain foods such as
— barley, oats, and brown rice

Vegetable and seed ails, cheese
and dairy, nuts and legumes

Fruits such as — bluebetties
raspberries, pears and avocados -

Vegetables such as — salad greens,
brogcoli, cauliflower, asparagus,
and spinach

Protein sources such as
— pouliry, fish and beef,
pork and soy products

And then there are the experts who actually sell books —lots of books

~ the ones who are clearly winning in the marketplace of dietary credi-
bility. And here the crucial names were Atkins and Agatston - both of
whom turned the USDA Pyramid upside down and commended lots of
protein and fat and tight control of the carbs (Atkins 1972, 1992, 2003;

. Agatston 2003) {figure 9.4). Since Dr Robert C. Atkins's Diet Revolution
firstappeared in 1972, over 16 million copies ofits various versions have
been sold worldwide; 30 million Americans have said they have given
it a go; and it was almost as successfully globalized asMcDonald’s, that
paradigm of American globalization (Bentley 2004).° Atkins was very
big in Britain, in Scandinavia, and, amazingly, in Italy, where there was
a certain amount of panic among the pasta makers. Inits U.S. heartland,
few academic experts were won over, but their lives were being made
more and more uncomfortable as their constituencies increasingly
voted with their gut instincts. The New York Times Magazine pronounced
Atkins vindicated, declaring that USDA Pyramid-type academic exper-
hse may all along have been ‘a Big Fat Lie” (Taubes 2002). 7

S—
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And so the question is put: what are the grounds of dietetic credibil-
ity? Why did Atkins, and many others of the low-carb popular writers,
do so well in the public credibility market, while academic expertise is

- struggling to make its voices heard? That is a complex question, and all

I want to do is to suggest some features of the credibility economy that
figure here and that have got some interesting connections with how
we tend to think about science and common sense (or lay knowledge)
more generally. There are all sorts of considerations I am going to set
aside for these purposes, and which are doubtless very important: for
example, the fact that Americans like to eat meat and that it is relatively
cheap; the possible route that low-carb regimes offer for the masculin-
ization of dieting; a dialectical oscillation in diet fads — low-carb, high-
protein fashions alternating with the high-carb, low-protein orthodox-
ies of the recent past; a rhetoric of luxury, metabolic causation of obe-
sity, and the disavowal of will power that resonates beautifully with
current American fashion and academic theory.?.

First, there is the matter of who is an expert and therefore, entitled to
public authority. That is not a simple question either. Presumably,
attending to any given writer implies the recognition of expertise: who

‘would put their health in the hands of someone who they reckoned did

not know what they were talking about or who did not possess special
and superior knowledge? What is, however, crystal clear is that mem-
bership in an academic institution, or in a credentialed expert commu-
nity, i not, in this specific case, much of a public warrant of expertise
and may even count as a liability. One of the most pervasive tropes one
finds in the popular dietetic literature is a studied disavowal of creden-
tialed expertise. So while Atkins was a physician, he quickly assured
his vast readership that he was a cardiologist and not a diet doctor,
drawn ineluctably to his calling by simple, but vast, experience of what
actually worked and did not work: ‘Looking back at this period in my
life I realize what a fortunate thing it was that my training has been in
cardiology and not in metabolism. If Thad been trained in nutrition and
metabolism, I'd be parroting the same classical misconceptions that so
many of my colleagues still hang on to. Being free of these misconcep-
tions, allowed my mind then — and since - to approach the observable
facts without prejudice’ (Atkins 1972: 22).

Dr Agatston of the South Beach Diet does just the same, 1n<.15t1ng that

" his institutionally acquired expertise was even more distant from die-

tetics. He was a physician specializing in CT imaging technology. Right
up front, Agatston boasts that I'm not a diet doctor.” Discontented with
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v

the obvious inefficacy of the American Heart Association—approved

low-fat regimen, he was forced to face facts and to develop a diet that
actually worked (Agatston 2003: 6-7). So too.Dr Tarmnower of the late
1970s Scarsdale Diet: ‘Nobody could be more delighted and surprised
at the extraordinary success of the Diet than I, since I am not a “diet
doctor” (Tarnower and Baker 1979: 2). Not being a doctor at all can
even be a recommendation: Judy Mazel (1981) of the early 1980s Bev-
erly Hills Diet so stated, getting her physician friends to testify to their
amazement and delight at her success. A book by two registered dieti-
tians details their initial struggle to arrive at a radical weight-control
Truth that nevertheless stood starkly opposed to their profession’s key
tenets: ‘How could we, as nutritionists (registered dieticians), trained to
look at the connections between nutrition and health, sanction a way of
eating that seemed to reject the very foundation of our [profession’s]
knowledge and philosophy?” (Tribole and Resch 1995: xv). Of course,
there is a lot of metabolic science in Atkins’s books — though not so
much in Agatston and many others: all the stuff about ketosis, hyperin-
sulinism; and glycemic indices that is well on its way to being vernacu-
larized in American lay talk about the human body and ifs aliment. But,
although Atkins reckoned it was important that you be told the science
of why his diet works, his protestation that he is not a ‘diet doctor’

gives adequate indication that this is not his personal expertise, so there

is no more reason to believe him on the theory of ketosis than many of
his expert opponents. Expertise can be an ambiguous category in die-
tetics: what count as the insignia of expertise in one register may be
- identified in another as disqualifications.

- The grounds on which credentialed expertise is so vigorously
disavowed bear inspection: the popular writers identify that kind of
expertise as interested, invested in the theories of orthodoxy, and,
accordingly, biased, while they want themselves seen as free-booting,

anti-establishment independents. They speak a Truth inconvenient to -

the Vested Interests and cut free of those expert theoretical investments
that afflict the academy and the medical profession. That is a sentiment
well worth considering for those who think that the academy and the
professions still represent the voice of integrity in the wider culture, But
in this case studied rejection of credentialed expertise points to some-
thing else going on. It testifies to substantial differences in how expert
knowledge is represented and brought to bear on questions about
‘what should be done.’

One telling contrast between the anlgs of not just Atkins and the
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academic nutritional establishment, but between virtually all the best-
selling writers and the establishment, concerns the question of a science
of the particular versus a science of the universal.’ Look up dictionary
definitions of ‘science,’ and you will see an overwhelming disposition
to define science as the search for, and accumulation of, knowledge of
universal scope.!” That is why Simplicio lost the argument with Salviati
in Galileo’s Dialogue; when Simplicio noted that Galilean idealizations
worked well in the abstract but rarely if ever fit concrete instances,

. Salviati recognized a peasant when he heard one. Salviati/Galileo

(1967) wanted to know how bodies moved through ideal, frictionless
media; Simplicio wanted to know how a particular body moved: ‘These
mathematical subtleties do very well in the abstract, but they do not
work out when applied to sensible and physical matters’ (203). In fact,
there are many present-day sciences of the particular, though you
would not know it from the definitions: all those people trying to work
out when the next Cascade volcano will go off, or when the next earth-
quake in San Francisco will occur, are practising sciences of the particu-
lar. I would guess ~ though I can provide no firm statistics to support
the guess — that the majority of people categorized in census data as
‘scientists’ work within sciences of the particular. Many expert prac-
tices can be viewed as hybrid: civil engineering, it is said, ‘depends
upon’ physics but-every bridge is different; medicine ‘depends upon’
physiology in the same way, but every sick body is different. And you
cannot ‘idealize’ away either the unique geology of San Francisco or the

unique physiological state of Professor Shapin’s liver.

You can eliminate Simplicio’s voice from the body of expertise, but
there is a price to be paid. That price may not be consequential public
disapproval — the' American public have almost always been willing to
pay-the substantial bill for theoretical physics, and, for all the talk of
“public hostility to science,” scientists contintie to be held in exception-
ally high esteem and science research budgets continue to go up —but it

is likely to be public ‘unconcern.” This is not a big problem for physics,
_but it is a very big problem for those expert practices that purport to

engage with the question ‘What should de done?’ Dietetics is certainly
one of these practices. It would be quite wrong to say that academic
nutritional experts are trying to shrug off the responsibility of giving
practical advice. But they go about it in a significantly different way
than Dr Atkins. -

First, consider the p}ulosophlcally cruc1a1 divide between the objec-
tive and the subjective. As a global generahzatlon I do not think that
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more than a tiny fraction of academic scientific writing on practical die-
tetics ever addresses what food and eating' mean. Eating is treated as an
instrumental act: here is what you want to do to avoid diabetes, heart
attacks, colon cancer, Alzheimer’s, death. The assumption is that the
recipients of advice are like the subjects in rational decision theory,
maximizing their utilities, and expert advice just tells people - to the
best of the expert’s ability — how to achieve this maximization most
effectively. This is how Harvard's Walter Willett (2001a) starts his exer-
cise in extending academic nutritional expertise to a wider audience:
‘We eat to live. It is a simple, obvious truth. We need food for the basics
of everyday life - to pump bleod, move muscles, think thoughts. But
we can also eat to live well and live longer. By making the right choices,
you will help yourself avoid some of the things we think of as the inev-
itable penalties of getting older’ (15). As he says later in the book, with
a self-conscious gesture at a Wall Street Weltanschauung, ‘that is not a

bad return.on investment” (180)." I do not doubt that people want to.

live as long and as healthily as possible, but this is not the only thing
that people do when they eat. They eat because they feel bad, or
because. they feel good. They eat to celebrate or to mourn, to establish
claims to status, to affirm or deny group identity. They eat to be socia-
ble, and sometimes they eat like other people eat in order to be sociable.
You would not know any of this if you read the works of almost all aca-
demic scientific experts on nutrition. (Actually, I tell a slight lie: these
writers do have a view on why people eat irrationally, and that is
because the rational voice has been made inaudible in the culture by
advertising and marketing. So people are still taken as rational maxi-
mizers, but they have been given the wrong information on which to do
their rational calculations.) In the best-selling literature, however, you
cannot miss engagement with the emotional and social meanings of
eating It should come as no surprise, then, that the laity might recog-
nize in this literature a sense of pertinent aboutness that they may not
see in academic writing.

Second, academic dietetic expertise treats human bodies in general
and as populations. If you weigh this amount, or if you drink this
amount, your chances of contracting or avoiding this or that dread dis-
ease is 11 per cent, or your risk of it is elevated or decreased # per cent.
This can be useful information, most especially for policymakers, and
fet us grant for the moment that it is reliable, even though the domain of
- such academic statements remains notoriously conflicted. The prob-

lem, however, is that individual people tend to be interested in what is

T N T I I
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likely to happen to them. The answer for any specific individual will
either be colon cancer or no colon cancer, die before age 75 or after age
75. What any individual wants to know is what it is going to be like for
them, an answer to what one historian of medicine has called ‘the
patient’s fundamental question — why me?’ (Marks 1997: 171). As the
cognitive psychologist Gerd Gigerenzer (2003) has brilliantly pointed
out, we are organisms that seem to have evolved to take in natural fre-
quencies (say, three out of ten people) rather than probabilities (say, 30
per cent), and there is a consequent problem of misunderstanding risk
between experts and laity. But the issue to which I draw attention is that

" people — the recipients of expert counsel — are interested in themselves

as unique particulars, not as members of populations, and I see no way
to say they are wrong to-do so. They are particulars, and it is plausible to
think that they approach statements about populations as statements
about particulars. Expertise about populations just cannot give that
answer to any individual, whether expressed in natural frequencies or
probabilities, but it does not follow that individuals may not want it
anyway and look for expert writing that gives signs that it considers
such a desire legitimate and intelligible. The difference should not be
thought of as one between knowledge and ignorance, between cogni-
tive virtue and cognitive error, but one between different kinds of con-
cerns. You cannot use better logic or more evidence to refute a different
kind of concern.-

The popular literature acknowledges this circumstance. The style is
overwhelmingly casuistical. That is, while there may be much metabolic
science of general scope in any given text, the books are quite generally

‘structured ‘around particular cases.!? Indeed, they often are organized

as a kind of counterpoint between the general and the populational, on
the one hand, and stories about, say, Mrs Finkeistein, a forty-nine-year-
old woman weighing 212 pounds, on the other. Case follows case, testi-
monial follows testimonial. Dr Atkins barely gets his story underway
before we are introduced to Stanley Moskowitz, ‘a vigorous 64-year-old
sculptor who had survived three heart attacks,” who was overweight,
who was addicted to junk food, and who, under Atkins’s tutelage,
learned the delights of low-carb dieting. Theri Mary Anne Evans gets to
‘tell her own story,” a forty-two-year-old, 209-pound woman who had
abandoned all hope before she achieved low-carb redemption (Atkins
1992: 10-14). The somewhat less folksy and rhetorically more restrained

Dr Agatston (2003) interleaves expert nutritional reasoning with typo-

graphically distinct stories about individual cases: Karen G. shares with
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us the effects of divorce on eating patterns (14-16); Ellen P. explains that
she decided to lose weight because her ‘oldest daughter’s bat mitzvah
was coming up’ (23—4); Daniel 5. confesses to back-sliding pasta con-
sumption and serves as an illustration that South Beach does not pre-
suppose.absolute purity of commitment (30-1).

You could. describe this casuistical style as a deliberate attempt at

credibility engineering, and that would almost certainly be correct, but
it is also possible to interpret it as a response to the concerns which
deliver the reader to the text. That is the sort of thing they expect to hear.
True, Mrs Finkelstein is not you, but she is, and is here presented as, a
unique individual, not a population, and the metaphorical extension
from aspects of her predicament to yours is available for you to make if
you happen to feel her case to be sufficiently like your own. That is one
way in which the popular writings are in a direct lineage of early mod-
ern medical traditions, which were focused on the idiosyncrasies of
individual sick bodies whose workings the physician attempted inti-
mately to understand (Jewson 1974). Enjoying special authority, both in
early modern medicine and in the contemporary best-selling dietetic Lit-
erature is ‘the case of the author’ — a confession of how the author stood
before undertaking the proposed dietary discipline and how it turned
out for him or her — invariably, of course, very well indeed. In the mid-
eighteenth century, the most celebrated diet doctor in England, the
enormously fat Dr George Cheyne, devoted thirty pages of his cele-
brated The English Malady to ‘The Case of the Author,” and in 1972 the
most famous diet doctor of his day, Dr Robert Atkins, told his readers
how, as a medical student, he ‘had the reputation of being the biggest

' chow-hound in the hospital’ (Shapin 2003b; Guerrini 2000). So deep was

he in denial of his own condition that it was not until he was in his thir-
ties that he realized he had ‘three chins.” If you find dieting hard, Dr
Atkins (1972: 21) assures you that so too did he: he understands your
difficulties. So far as I can now see — though future reading may prove
me wrong — there are no cases in the a,cax:lemin:'lite_r.'aﬂtu_re.13

An early modern maxim ~ used as much by analogy outside of med-
icine as within it — was ‘Physician, cure thyself.” You might well want to
take the expert advice of healthy and slim physicians, just because they
gave embodied warrants of sincerity as well as efficacy, and one thing
you might well want to know about those attempting to give you
expert advice is whether they took it themselves, and to what effect.’*
That is what an interviewer asked Walter Willett, and, having told read-
ers next to nothing about his own regimen in his expert writings, Wil-
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leit responded to his interviewer directly: Interviewer: ‘What do you
typically eat in any given day?’ Willett: ‘For breakfast, I'll usually have
something like cooked whole grains with fruit. Lunch may be leftover
grains from breakfast as part of a salad, with vegetables, and nuts. Din-
ner is usually salad or vegetables with tofu, chicken or fish.” Inter-
viewer: ‘What about secret indulgences?” Willett: ‘Sometimes I'll have

‘some flavorful cheese or a bit of chocolate’ (Willett 2001b).* Having

offered his own case to launch his 1972 text, when Atkins died in 2003,
much attention focused on the circumstances of his death. From within
the academic scientific point of view, it is hard to see why that should
matter: probabilities being what they are, why shouldn’t you ‘do as I
say, not as [ do,” and why shouldn’t someone following his own excel-
lent advice nevertheless suffer a heart attack at age 71 and wind up
dead on a Manhattan pavement at age 72?7 Assuming that Atkins fol-
lowed his own diet, and assuming that he reduced his chance of a heart
attack by, say, 50 per cent, the fact that he nevertheless suffered a heart

* attack should not affect the credibility of his diet: that’s probabilities for

you. But in this case it was rather harder to gloss away a New York
death certificate which shows that at the time of his death Dr Robert
Atkins weighed 258 lbs and was, according to his own criteria, and
those of the Centers for Disease Control, ‘clinically obese’ (McLaughlin
2004 and Kleinfield 2004). So consider the contrast between regimes of
credibility in which such a circumstance makes no difference and one in
which it makes all the difference. Out of such a consideration, I suggest,
might come an interesting new way of parsing the sciences and of
describing the different conditions of their credibility. Less ambitiously,
1 have offered a sketch of some reasons — other than the simple distribu-
tion of unpalatable truth and appealing falsity — why the popular writ-

ers are popular and why the academic experts are not.

NOTES

1 For contrasts in the conditions of credibility confronted by different kinds of
~ expert practices, see Shapin (1995).
2 A fine study of divided and politicized nutritional expertise and expert
advice to the American government during the 1980s is Hilgartner (2000).
3 According to Dr Keith-Thomas Ayocb (of the Albert Einstein College of
-Medicine), testifying on behalf of the American Dietetic Association in the
USDA’s Great Nutrition Debate of February 2000, ‘a recent Gallup poll
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found that 86 percent of dieters like the USDA food guide pyramid. They
thought it was a common, no nonsense approach to managing weight in the
long term, even though 40 percent of those people had at some point tried a
high protein/low carbohydrate diet.” hitp: #/ www.usda.gov/cnpp/
Seminars/GND/ Proceedings.txt (accessed 24 August 2004).

4 For a transcript of the Great Nutrition Debate, see http: //www.usda. gov/
cnpp/Seminars/GND/ Proceedings.txt (accessed 24 August 2004).

9 Critics declared that the Pyramid did not accurately represent advice con-

- tained in the 2005 Dietery Guidelines for Americans, published in January
2005; and soon MyPyramid was becoming an object of satire and political
criticism - some opponents referring to it as ‘McPyramid’ because of its
alleged compromises with the food industry. See, e.g., Severson (2005).

6 As of August 2005, Arthur Agatston’s South Beach diet books have sold 10
million copies world-wide (Warner 2005z).

7 Amy Bentley (2004: 37) notes that Atkins’s book ‘maintained a modicum of
popularity” through the 1970s and 1980s — a bit of an understatement — but
caught a swiftly rising American tide of low-carb sentiment in the late 1990s
and enjoyed an enormous surge of popularity, probably peaking in the sum-
mer of 2002, when Taubes’s New York Times Magazine article was published.
As late as September 2004, carb-dependent companies were facing enor-
mous financial pressures from the low-carb craze: Interstate Bakeries (the
makers of Wonder Bread and Twinkies) filed for Chapter 11 bankruptey, cit-
ing pressure from the Atkins Diet. But from the middle of 2004, journalistic
pieces began to appear announcing that the low-carb phenomenon had
either passed its peak or had reached a plateau (e.g., Warner 2004), A year-
end review announced that ‘it was probably inevitable that the year that
started with a boom in low-carb diets would end in a bust in low-carb diets’
(Zernicke 2004). The piece described mounting inventories of unsold low-

carb foods in manufacturers’ warehouses and speculatively attributed the

demise of the Atkins diettoa combination of health warnings, ineffective-
ness, resulting bad breath, and the fact that it was just too boring. By spring
2005, there was solid evidence that the low-carb fad had passed its peak,

- 'and newspaper pieces appeared with such headlines as ‘Ding Dong, the
Craze Is Dead’ (Yonan 2005). That article ‘claimed that the number of Amer-
icans on a low-carb diet had declined from a February 2004 peak of 9.1 per
cent to 2.4 per cent in December 2004, before recovering to 4.4 per cent in
March 2005. And on 31 July 2005 Atkins Nutritionals, frc. itself filed for ‘
Chapter 11 bankruptcy protection, a last-ditch effort to save the company,
but a clear sign that the end was nigh. Accordingly, a British television news
agency announced that the Atkins ‘craze’ was ‘officially over (“The Atkins
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Diet Crashes’ 2005). The company at the same ﬁme amlounceld its mten:girfl-
‘to refocus.on nuirition bars and drinks, becomf'ng la smaller fml:n ?ot sp ;
.ically orientated towards weight loss but catering m(:re broadly | [()); ;0212.
sumers who are concerned about health and wellness .(Wa.mer 20 1 d . ;.
LeSure 2005: A5). At the time, a food industry consulting f]lrm conc 1::1;1 . .

“Now there is almost no market for low-carb food p?roducls {Bob Goldin, o

Technomic Inc., quoted in Hirsch 2005: A1). Early in 2006, the c::mp;anij -

emerged from bankruptcy with a new management team — mu o wt :
came from the French food and bottled-water group Danone - al:mlng (o} t
' compete in the highly competitive nutrition bar and shakes market (Gran

2006: 13).

8 The best source for the history of dietary fashion is Schwartz (1986). Modern

low-carb fashion is related o changing sensibilities _about personalfizspo:r-i
sibility in Shapin (2004). Bentley (2004) offers a concise summary 0 \ E ct
rent state-of-the-low-carb art, Wh_ile making the va?luable -sugges tion tha
* Atkins allows men to feel comfortable admitting in public t.‘hfit they are
dieting’ and observing that ‘companies illfh aslAt’kg;)Nutrmonals

' be courting the male dieter with resolve . ‘

9 ?gl;’:z;zohere at SocrgatES’ rejection of the very idea of a science oit thetp;:?c-
ular, as, for example, in the Phaedrus (249¢): ‘For a man must ha_\ e ;n e f
gence of universals, and be able to proceed from the many particu aé;:)
sense 0 one conception of reason; — this is the recollection of thosef th %S
which our soul once saw while following God ~when regardless o tha
which we now call being she raised her head up towarfis th:e true bEIEg.
And therefore the mind of the philosopher alone has' wings. Jacques : ann
referred to psychoanalysis as ‘the science of the particular (Lau:ar:i 11210‘)’\.’1-

10 Webster's 3rd Unabridged, definition 3a: ’accumulatefi and accepte inowl
edge that has been systematized and formulated with reff:ren;:e to Izth
covery of general truths or the operation of general laws.” Webster’s "
Unabridged, definition 3a: ‘knowledge or a system of knowle'dge covering
general truths or the operation of general laws.’ Oxfmj'd. E_ngl:.sh chtwnari;,d
definition 4a: ‘A branch of study which is concerned either w1t-h a COI'LiﬂE_C f
body of demonstrated truths or with observed facts systematically ¢ a'SSI

‘fied and more or less colligated by being brought'under general lawst.r'

11 I focus attention on Dr Willett’s work because h<? isa we,l_l'-known 1111: };—
tional expert, writing from the centre of academic authority, who has (:;:t
dedicated to addressing a wider public and whct has attemptefi to meetil
public on what he takes fo be its own terms. This isa ltivell-wntte?ftwe -
organized, and passionate book, and if T seem to cntm%e some of :; ot

- assumptions and expository conventions, it is because it is one of the be
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- representatives of a genze of academic expert writing. Needless to say, I pre-
. tend fo no technical expertise in dietetics and can have fo opinion onlscierb
tific claims and practical cutcomes. .

12 Zo;s tSI')le history of casuistry in moral reasoning, see Jonsen and Toulmin

13 Iexcept the clinical journal literature, where discussions of dlinical cases are
the norm.

14 A study of René Descartes’s medical counsel from this point of view is
Sh-apin (2000); see also Shapin (2003b). Of course, there are reasons you
might wish to take the advice of obese physicians — because they might be
th‘ought to understand your predicament — and this was indeed the cagse

. with many of Cheyne’s patients. )

15 Willett (2001a: 11-13) tells readers Brieﬂ_y about the author’s Michigan dair
fa@ing family, his membership in the 4-H club, and his victory in'a u'Y
National Junior Vegetable Growers Association competition, but I marked
only two brief mentions of his own dietary habits ~ first, an assurance that
he and his Harvard colleagues have ‘substantially modified our activity lev-
els and diet’ (13) as a result of their expert findings, and, later, in the recipe
se'ction, some remarks about his ‘Busy Day Menu’: some left—c’Jver Kashi i
thh bits and pieces added: ‘I put all this in my backpack, dash out the door
W{th my bike, and I'm in my office at the Harvard Medical area in fifteen
Emutes é . 1;; the ev-ening, if I'm lucky, my wife, Gail, may have made one of
8 ;;;t}nzzi&i:;tkus book, or one of countless other healthy crgations, for
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