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Wheat Belly Total Health
William Davis
New York, Rodale, 2014, 416 pp., $26.99 hardcover

In his 2011 book, 
Wheat Belly, William 
Davis, MD, present-
ed a new perspective 
on low carbohydrate 
nutrition.1 He argued 
that the high glycemic 
index and high glyce-
mic load of grains, es-
pecially wheat, were 
primary drivers of 
overweight, obesity, 
and type 2 diabetes. 
The so called “healthy 

whole wheat” increased hunger through elevat-
ed blood sugars and the pouring out of insulin, 
causing people to eat about 30% more calories. 
In addition, he argued that the inflammatory 
protein complex gluten in wheat, barley, and 
rye is associated with a large burden of dis-
ease in multiple organ systems.

Dr Davis is a cardiologist practicing near 
Milwaukee. As he describes in his follow-up 
book, Wheat Belly Total Health, he was obese, 
had type 2 diabetes, and dyslipidemia with 
an HDL cholesterol of 27. All of this reversed 
when he gave up eating grains.

After Wheat Belly, Davis used social media 
to create a dialogue on his web site, wheatbel-
lyblog.com and on Facebook. He became fur-
ther educated by the “wisdom of the crowd,” 
and Wheat Belly Total Health is the result. It 
is much denser, delving into the principles and 
practice of functional medicine and their ap-
proach to nutrition.2 All grains become the tar-
get, and Davis argues that non-gluten seeds 
of grasses such as oats, corn, and rice are as 
inflammatory to the human body as gluten.

Wheat Belly Total Health is divided into 
three parts: No grain is a good grain, living 
grainlessly, and be a grainless overachiev-
er. The clear organization stops there as the 
text becomes scattered. Problems with the GI 
tract, nervous system, and thyroid are present-
ed multiple times with varying degrees of de-
tail. While Wheat Belly Total Health has more 

nutritional depth than Wheat Belly, its lack of 
coherency makes it a more frustrating read, es-
pecially for patients lacking a background in 
nutrition and inflammatory health problems.

Low carbohydrate and anti-inflammato-
ry nutrition are trends that have mounting 
scientific evidence and should be part of the 
teaching of medical students, residents, and 
physicians in practice. There is now well- 
documented high-quality evidence that a low 
carbohydrate diet is superior to the low fat diet 
the American Heart Association has recom-
mended for decades.3 Evidence for the inflam-
matory effects of gluten in non-celiac patients 
has accumulated in observational studies from 
around the world.4,5 Like other popular books 
promoting a certain nutrition, Davis exagger-
ates the evidence. From the beginning of the 
book, he boasts from a one-sided perspective. 
There is no expression of humility and little 
expression of a need for more evidence. Evi-
dence of benefit from grain-based fiber is dis-
missed outright. Despite these limitations, the 
book is important and worth recommending to 
learners and patients. I recommend reading 
Wheat Belly first as an introduction and then 
Wheat Belly Total Health for a deeper dive into 
grain-free nutrition.

The most valuable parts of Wheat Belly To-
tal Health are the explanations of why some 
people do not lose weight with the elimination 
of grains. There is a good explanation of thy-
roid function, especially the conversion of the 
storage hormone T4 into the active hormone 
T3 that may be blocked by chronic ingestion of 
grains. I am now ordering more Free T3 tests 
with TSH in overweight and obese patients. 
When the Free T3 is low, an addition of T3 in 
the treatment may result in rapid weight loss. 
Deficiencies of iodine and vitamin D are also 
discussed in detail.

There is a large, inconvenient truth emerg-
ing in the nutrition science that food many 
Americans enjoy, bread, cookies, cakes, ba-
gels, and tortillas, are unhealthy. Grains have 
been hybridized to become much more ener-
gy dense than the original forms found in na-
ture. The high glycemic consequences are seen 
in an overweight and obese society. Coupled 
with the burden of disease postulated from 
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inflammatory foods, there is much to be said 
for going grain free. William Davis, along with 
neurologist David Perlmutter6,7 and family 
physician Mark Hyman,8 are committed phy-
sician authors grounded in functional medicine 
and well worth making part of the educational 
dialogue of nutrition science.
Joseph E. Scherger, MD, MPH
Eisenhower Medical Center
Rancho Mirage, CA

References
1. Davis W. Wheat belly. New York: Rodale, 2011.

2. Institute for Functional Medicine. www.functionalmedicine.
org.

3. Bazzano LA, Hu T, Reynolds K, et al. Effects of low-carbohy-
drate and low-fat diets: a randomized trial. Ann Intern Med 
2014;161:309-18.

4. Hadjivassiliou M, Sanders DS, Grunewald RA, et al. Gluten 
sensitivity; from gut to brain. Lancet 2010;9:318-30.

5. Volta U, Bardella MT, Calabro A, et al. An Italian prospec-
tive multicenter survey on patients suspected of having 
non-celiac gluten sensitivity. BMC Med 2014;12:85.

6. Perlmutter D. Grain brain. New York: Little, Brown & Co., 
2013.

7. Perlmutter D, Loberg K. Brain maker. New York: Little, 
Brown & Co., 2015.

8. Hyman M. The blood sugar solution 10 day detox diet. New 
York: Little, Brown & Co., 2014.

The Global Healthcare Volunteer’s 
Handbook: What You Need 
to Know Before You Go
Kenneth V. Iserson
Tuscon, AZ, Galen Press Inc, 2014, 352 pp., $28.95, paperback

Involvement in global 
health by medical stu-
dents, residents, and 
practicing physicians is 
increasingly common. A 
variety of valid personal, 
educational, and humani-
tarian benefits contribute 
to the popularity of these 
activities. Solid resourc-
es are available to aid the 

would-be globetrotters in their endeavors, in-
cluding clinical references and ethical guides, 
and have previously been reviewed in these 
pages.1-3 To such on-the-ground aids, a before-
you-go resource has been added.

The Global Healthcare Volunteer’s Handbook 
is a wealth of very practical information ap-
plicable to participants at all levels, from stu-
dent to attending physician. While it assumes 
no baseline expertise—and thus doesn’t leave 

the novice in the dust—it clearly expresses 
concepts and spells out logistics in a way that 
is valuable to even the veteran global doc.  

The opening section reviews motives for vol-
unteering and identifies traits for success. The 
opportunities and needs are reviewed in conve-
nient tabular form, which summarizes doctor-
patient ratios, current health infrastructure, 
etc, for most nations. Importantly, who is not 
needed becomes readily apparent. Professional 
challenges, personal challenges (including the 
“I’m indispensable” attitude), and ethics are all 
concisely explored.

Pre-travel coursework is discussed, offer-
ing a guide to improving one’s knowledge base 
prior to travel. This includes clinical, language, 
and cultural instruction. The chapter on work-
ing with translators and pictograms is of val-
ue whether one cares for patients abroad or 
has non-English speaking patients as a part 
of their domestic practice.  

Medical and safety issues for the volunteer 
are presented. The section on Travelers’ Health 
is concise yet complete. While geared toward 
the health volunteer, it is good enough that it 
could potentially serve as a quick reference 
book for a travel clinic.  

The author has put together a marvelous 
“how-to” manual for living in an unfamiliar 
nation. He addresses timelines, checklists, and 
logistics in adequate depth. Necessary travel 
documents and financial instruments are re-
viewed, along with lodging, dining, telecommu-
nications, and bathing arrangements. A nice 
discussion of re-entry (“reverse culture shock”) 
is included.  

The author includes a compilation of oppor-
tunities and organizations that is fairly com-
prehensive and provides a great resource for 
the volunteer who is not yet affiliated with 
an agency. The listing is nicely complemented 
with a set of questions to ask to identify an 
ethical and effective (and personally compat-
ible) organization.  

The Global Healthcare Volunteer’s Hand-
book should be in the library of every facul-
ty advisor who sends students or residents 
abroad; it belongs in the student’s library, too. 
It will also be of great interest to anyone inter-
ested in work abroad, whether short- or long-
term, novice, or veteran.  
Mark K. Huntington, MD, PhD
Sioux Falls Family Medicine Residency Program and
University of South Dakota Sanford School of 
Medicine, Sioux Falls, SD


