
USABMJPrimary Care Medicine for the American Physician

BMJ USA is published by the 
Clinicians Group (a division of 

Jobson Publishing) in
conjunction with the British

Medical Association.

BMJ USA (ISSN: 1531-5177) is published 10 times per year (January/February,
November/December) by the BMJ and Jobson Publishing, LLC, 100 Avenue
of the Americas, New York, NY 10013-1678. Periodicals postage paid at New
York, NY, and additional mailing offices. POSTMASTER: Send address
changes to BMJ USA, Jobson Publishing, LLC, 100 Avenue of the Americas,
New York, NY 10013-1678. Subscription rates: $150 per year in the US ($75
per year for students). 

Copyright © 2004 by BMJ and Jobson Publishing, LLC. Printed in the USA.
All rights reserved. No part of this publication may be reproduced, stored in a
retrieval system, or transmitted in any form, or by any means, electronic,
mechanical, photocopying, recording, or otherwise, without prior permission,
in writing, from the publishers. Circulation: 94,940 office-based physicians
specializing in primary care or cardiology. BMJ USA is a registered trademark.

E277                                                                                                                                                                        BMJ USA VOLUME 4   MARCH 2004 (p70)

EDITOR, BMJ USA EDITOR, BMJ

Douglas B Kamerow, MD, MPH Dr. Richard Smith
Clinical Professor of Family Medicine Chief Executive
Georgetown University BMJ Publishing Group
Chief Scientist, London, UK

Health, Social, and Economics 
Research, RTI International

Washington, DC

ASSOCIATE EDITORS

Paul S Frame, MD Joanne C Roberts, MD, FACP 
Tri-County Family Medicine Hospital and Palliative Medicine
Cohocton, New York The Everett Clinic and
Clinical Professor of Family Medicine Providence Everett Medical Center
University of Rochester School of Everett, Washington

Medicine and Dentistry
Rochester, New York Rebekah Wang-Cheng, MD, FACP

Clinical Professor of Medicine
Robert L Phillips, Jr, MD, MSPH Medical College of Wisconsin
Assistant Director Milwaukee, Wisconsin
The Robert Graham Center: Private Practice, St Helena, California

Policy Studies in Family
Practice and Primary Care

Washington, DC

EDITORIAL BOARD

Margaret I Aguwa, DO, MPH Thomas E Kottke, MD, MSPH
Chairperson Professor of Medicine
Dept of Family & Community Medicine (Cardiovascular Diseases)
College of Osteopathic Medicine Mayo Clinic
Michigan State University Rochester, Minnesota
East Lansing, Michigan

David C Slawson, MD
David Atkins, MD, MPH B Lewis Barnett, Jr, Professor of 
Center for Outcomes and Evidence Family Medicine
Agency for Healthcare Research University of Virginia

and Quality Charlottesville, Virginia
Rockville, Maryland

Edward H Wagner, MD, MPH
Regina M Benjamin, MD, MBA Director 
President, CEO W A MacColl Institute for 
Bayou La Batre Healthcare Innovation

Rural Health Clinic Group Health Cooperative 
Bayou La Batre, Alabama of Puget Sound

Seattle, Washington
Klea D Bertakis, MD, MPH
Chairperson
Dept of Family & Community Medicine
School of Medicine
University of California, Davis
Sacramento, California

Editor’s choice
Food, functional food
Where do foods leave off and medicines begin? 

As functional foods become more popular, it’s hard to
know. The Japanese coined the term functional foods

almost 20 years ago to define foods having ingredients
(in addition to their basic nutritional content) that pre-
vent or treat disease. They can be plant-based foods
(think of oats and cholesterol or cranberry juice and uri-
nary tract infections) or products from animals (oily fish
and heart disease). 

Two clinical reviews in this issue address functional
foods. Jehangir Din and others (p 121) discuss the rea-
sonably good evidence for use of omega-3 fatty acids in
patients with documented coronary heart disease and
after myocardial infarction. The evidence is much less
clear for use to prevent cardiovascular disease in healthy
patients. Mark Lucock (p 127) reviews folic acid, the
“ultimate functional food component,” and the large
number of potential positive effects it has. This is an
example of a functional food that really does prevent at
least one disease—neural tube defects—and perhaps
many. Folate is now in our bread, but since no one eats
bread any more because of one low-carb diet or another,
perhaps it should be in our water as well.

The food industry, seeing a marketing bonanza in func-
tional foods, has jumped on the chuck wagon to publicize
existing functions or add additional ones to foods. So we
have orange juice “fortified” with calcium, cholesterol-
lowering margarine, and many more. Adding biologically
active ingredients to foods raises all kinds of concerns,
including effectiveness, safety, and drug interactions.
Unlike drugs, and to a lesser extent, supplements, there is
no suggested “dose” for functional foods. If your cookies
are laced with folic acid and you go on a carbohydrate
binge (we call it a “packathon” in our house), will you get
a folate overdose? 

And as Martijn Katan points out (p 76), regulation of
claims relating to functional foods varies broadly. In the
United States, the FDA regulates drug claims carefully,
but there is much less oversight of claims relating to
food supplements or conventional foods themselves. As
long as a standard disclaimer is included, all kinds of
non-specific wonders may be touted with very little evi-
dence.

Our supermarket shopping lists are turning into pre-
scription pads: garlic to prevent heart disease, broccoli
and green tea to prevent cancer, milk for strong bones,
and Cheerios to keep our cholesterol down. It does not
seem unreasonable to request impartial and evidence-
based guidance for shoppers as they choose which medi-
cines—er, foods—to put in their carts. ✦

—Douglas Kamerow, editor
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