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T homas Campbell M.D. 
doesn’t like to call the 
whole-food, plant-based 

diet he and his father advocate 
“vegan.” That connotes an 
idealogical reason for eliminating 
animal-based protein from the 
diet, he explains. For the Camp-
bells, eating plant-based protein 
instead of fish, meat and dairy is 
meant to prevent or help elimi-
nate disease and maintain health 
more than anything else.

The duo is behind publishing 
what is frequently hailed as the 
most comprehensive research on 
diet and health ever compiled. 
The China Study, first published 
in 2005, was the result of a 20-
year academic partnership that 
included Oxford University, the 
Chinese Academy of Preventive 
Medicine, and Cornell University 
in Ithaca, where Campbell’s pro-
fessor father founded the T. Colin 
Campbell Center for Nutrition 
Studies. 

The book also is known for 
having influenced former Presi-
dent Bill Clinton to abandon his 
once famous fast food predilec-
tion for a plant-based diet—and 
lose nearly 25 pounds in the 
process.

  In December 2016, the 

Campbells published an expanded 
and revised edition of The China 
Study. Dr. Thomas Campbell 
shares his insight with locals at his 
practice in Penfield, where he uses 
biometrics before and after adopt-
ing the strict diet to show patients 
how they can improve their health 
through food. 

In conjunction with the Uni-
versity of Rochester, Campbell 
offers consultations, classes, and 
intensive ongoing support for 
people looking to transform their 
diet. In February, working with 
UR and John Hopkins Univer-
sity, Campbell launched a study 
on how women with advanced 
breast cancer respond to a whole-
food, plant-based diet. Results, 
expected next year, will track 
cancer progression and overall 
health of participants. 

Campbell sat down with 
POST to talk about the program, 
his work with patients, and his 
famous dad.

Post: Do you remember at 
what point you adopted a 
plant-based diet for your-
self? Campbell: I was solidly 
vegetarian by the time I went to 
college, but I grew up in my ear-
lier years eating a very standard 

sort of “balanced” American 
diet… I’ve been vegetarian for 
… about 25 years and vegan for, 
gosh, now about 18 years—well, 
I prefer to say mostly vegan, 99.9 
percent vegan. And I’ve been 
whole food plant-based on an on-
going basis for, I don’t know, ten 
years or something and continu-
ing to work on it…

Can you explain the dif-
ference? Vegetarian or vegan 
are kind of self-explanatory, no 
meat, including fish, for vegetar-
ian. Vegan is no animal foods at 
all, no eggs, no meat, no dairy. 
Then whole food, plant-based is 
really—the difference really is in 
the whole food part of it. Vegan, 
you know, actually, in the book, 
we kind of stayed away from the 
V words, we call them, because—

They’re ideological. People 
can be vegan for a lot of reasons, 
and not that there’s anything 
wrong with those reasons. I 
mean, animal welfare is a per-
fectly great reason to be vegan, 
but it kind of—we need to sepa-
rate out some of those ideological 
reasons with interpreting science. 
So we wanted just to keep it 
focused on human health. 

Then also, it turns out that 
vegans and vegetarians often-
times don’t eat a terrifically 
healthy diet, to be honest. The 
whole idea of vegan and vegetar-
ian is focused on what you cut 
out, what you don’t eat, and 
plenty of vegan foods now have 
lots of added sugar, lots of re-
fined flours, and lots of added fat 
and oils. Those are not healthy. 
So whole food is really about also 
getting rid of the food fragments, 
the added sugars, the refined 
flours, the refined grains, the 
added fats, added oils and solid 
fats, and getting back to food as 
nature provided. If you’re reli-
gious, maybe it’s God. The natu-
ral food from the natural world 
that might find whole foods. 

Can you in a few sentences 
explain what is so danger-
ous or what can be danger-
ous about animal-based 
protein when it comes to 
triggering diseases? Can 
you explain that to someone 
who’s not read The China 
Study? I can, but it’s always 
unsatisfying for both parties, 
because it’s very difficult to say 
something so radically different 
from people’s understanding in 
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a few seconds and have anybody 
really buy it. You know, there’s 
really nothing you can say, but 
in general, people who eat more, 
and I would be probably a little 
more cautious to say people need 
more animal-based diets rather 
than just animal protein, because 
we get into trouble describing 
any sort of health effects to one 
nutrient here or there. More 
animal protein, more animal-
based diets in general, are linked 
to higher rates of heart disease, 
higher cholesterol levels, higher 
rates of obesity, higher rates 
of diabetes. These things have 
all been shown: higher rates of 
colon cancer, pancreatic cancer, 
breast cancer, ovarian cancer. 
Dairy foods are not exempt from 
this. So observational research 
is consistently—I shouldn’t say 
consistently, but lots and lots and 
lots of observational research 
has found that the more animal 
protein and more animal-based 
diet someone consumes and, con-
sequently, by the way, when they 
consume more of that, it’s also 
consuming less of the good stuff. 
It’s the negative effect of both 
things are associated with lots of 
those health outcomes.  

Can you explain, with-
out getting too technical: 
What is the mechanism by 
which this happens inter-
nally? Animal-based diets will 
increase cholesterol, and that’s 
probably actually a very compli-
cated mechanism. A lot of people 
have focused on saturated fat 
and dietary cholesterol as a way 
of (managing) cholesterol, but 
actually animal protein itself may 
increase cholesterol levels. That’s 
complicated. That may have 
something to do with the way it 

affects their hormone systems, 
the way your diet affects your 
microbiome (the microorganism 
environment of your body), so a 
lot of people are sort of hearing 
about the microbiome and the 
bacteria in the gut. And your diet 
has a key central role in main-
taining the health and diversity 
of your microbiome. That can be 
a way that your nutrition affects 
your health. We know there’s a 
special chemical in heart disease 
risk that’s dependent on the 
nutrition-microbiome interaction. 
So it can change your micro-
biome. In animal and human 
experiments, it has been shown 
that an increase in dairy intake, 
for instance, increases growth 
factors that are now known to be 
risk factors for certain cancers. 

We know from human experi-
ence that eating a more plant-
based diet will actually lower our 
hormone levels that we know to 
be associated with breast can-
cer. So you can change hormone 
levels, you can change your 
microbiome, you can change cer-
tainly growth factors, and other 
metabolic things, like insulin and 
insulin sensitivity, and markers 
of inflammation. Just a huge 
wide range of things. There’s no 
one mechanism. It’s a symphony, 
as my dad says, a symphony 
of mechanisms that operate 
together. So there’s literally thou-
sands of chemicals in the food 
that we eat, most of which we 
haven’t even identified or named, 
and these chemicals operate in 
a symphony of nature to affect 
just a multitude, an unknowable 
multitude of mechanisms that 
quickly spirals into almost infi-
nite complexity, from digestion 
to absorption to the interaction 
of these nutrients in chemicals in 
our blood, in our body, different 
organs. We can name many dif-
ferent mechanisms, but none of 
them are the single mechanism. 
It’s really a web. 

Wow, that’s really well said 
for something that’s very 
complicated. Is there any 
animal product that is sort 
of the worst, or does it de-
pend on the condition we’re 
talking about? For instance, 
dairy— It’s very difficult to say 
a single thing. I think it’s easy for 
people to get away from liquid 
cow’s milk. Certainly, that’s an 
easy switch now to switch out 
with a plant milk. Beyond that, I 
think it is probably kind of hard 
to finger the most troublesome 
things.

You mentioned that some 
conditions, some diseases 
are more responsive to 
these diet changes. Can you 
give us a few examples, for 
instance, some particular 
types of cancers that may 
be more responsive, or 
other conditions? Well, the 
metabolic conditions are most 
obviously generally more respon-
sive to dietary changes. What I 
mean by metabolic conditions, 
these are things related to be-
ing overweight or obese and/or 
heart disease—things like heart 
disease, diabetes, risk factors for 
heart disease, like high choles-
terol, high blood pressure. One 
of the things we’ve done in the 
past is a two-week jumpstart 
program where we provide food 
for people for 14 days. We give 
them education at the begin-
ning, middle, and end, and we do 
biometric testing at the beginning 
and end. And in just 14 days on 
average, the patient is eating as 
much as they want of the ap-
proved foods. On average, people 
lose four-and-a-half pounds in 
14 days. The cholesterol comes 
down over 30 points, and the 
LDL, unhealthy cholesterol, 
drops by about 25 percent in 14 
days. It’s very impressive, these 
results, and these are sort of the 
metabolic conditions. There are 
some other conditions that are 
likely benefited by diet. They’re 
not as robust or research based, 
but I always tell people that a 
healthy diet can only help. 

There’s only one cancer that 
has really ever been shown in in-
tervention studies to be benefited. 
The early stage prostate cancer 
has been shown in a random-
ized trial to potentially be halted 

These things have 
all been shown: 
higher rates of 
colon cancer, 
pancreatic cancer, 
breast cancer, 
ovarian cancer. 
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or even reversed in some cases. 
And there’s some evidence for 
other types of cancers, like breast 
cancer. Women who exercise 
more and eat a better diet after 
their diagnosis, that tends to be 
associated with better outcomes. 
We need more research in terms 
of actually what does an inter-
vention accomplish. We don’t 
have that data, but it’s certainly 
very likely, in my opinion, that 
a healthy diet is likely to be 
beneficial.

You know, throughout the 
book, your father lamented 
or expressed surprise at 
how physicians and re-
searchers seem to overlook 
entirely the role of nutri-
tion in treatment. It is sort 
of amazing reading The 
China Study and to see how 
something so fundamental 
can be so sweepingly over-
looked like that. Can you 
explain a little bit of the gulf 
between what you’re doing 
and the paradigm that’s 
been in place? Is it chang-
ing? That’s a good word, the 
“paradigm of what’s in place.” 
It gets complicated because a lot 
of people want to simplify it into 
this idea that doctors are looking 
out for their own pocketbook, 
et cetera. You know, that is sort 
of nonsense. I can tell you that 
physicians are not making more 
money by prescribing pills as 
opposed to helping someone if 
someone changes their diet. Your 
doctor doesn’t pocket an extra 
paycheck by getting you to sign 
on to more pills. Some people ac-
tually think that. There’s none of 
that type of nonsense going on. 

Generally, there’s many facets. 
One is that there’s a total lack of 

Cara Livermore “He was a bold man that first ate an oyster.” —Jonathan Swift
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nutrition education in medical 
training. So many of these sort 
of astonishing, inspiring, and 
compelling research studies in 
nutrition—relating nutrition to 
disease—simply have never been 
taught to medical students or the 
doctor you may be seeing. They 
literally have no clue.

Why? Why isn’t it taught? 
Well, there’s a few reasons for 
that. I mean, there’s the short 
term; the sort of nearsighted 
answer is that I think the cur-
riculum, there’s not a lot of time 
for a variety of things, and the 
testing requirements through 
medical school is like step one 
of the medical boards, step two 
of the medical boards. They 
are set to cover certain topics in 
pharmacology and physiology 
and anatomy and so forth. Those 
things are set by a governing 
body. There’s so much to cover 
that there’s very little time to sort 
of branch out into non-test re-
lated areas. Right now the testing 
doesn’t really cover nutrition. 

The very shortsighted answer 
is that as much as administrators 
might or teachers want to govern 
nutrition, there’s no time. That’s 
a really simply sort of scapegoat 
superficial answer, though, to be 
honest. More fundamentally, we 
have a paradigm where I think 
industry certainly—and the 
status quo certainly—rewards a 
medical system that diagnoses 
and treats based on pills and 
procedures. So I’m not against 
that. I think that there’s been 
tremendous triumphs from a 
standard medical system. But to 
give you a sense of how much 
money is involved, the cancer 
drugs approved in the past year 
or so, their average cost per year 
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for a year’s worth of medication 
is $170,000 for one medica-
tion on average. Now, that’s 
expensive, but all of that cost is 
profit to someone. It’s revenue 
to someone. We have, unfortu-
nately, I think, gone down a path 
where we now have a paradigm 
where pills and procedures are 
sort of regarded as real medicine. 
We can do things to people, and 
that’s sort of real medicine. But 
getting them to eat broccoli and 
Brussels sprouts—that’s sort of 
this touchy-feely, mushy kind of 
thing where nutrition science gets 
messy. There’s the appearance of 
controversy and this or that type 
of nutrition question, and, you 
know, I actually think that one 
of the biggest obstacles is simply 
social norms. This is true for 
physicians, too. Most physicians 
eat a poor diet, and they always 
have eaten a poor diet, and they 
don’t know anything about 
nutritional science. They’ve never 
been taught anything about some 
of the research backing plant-
based nutrition. 

I notice in listening to you 
and then having read your 
father a little bit, it sounds 
like your father is a little 
bit more militant, and you 
seem a little bit more center 
of the road on the findings 
presented in the book. Yes.

I wonder what do you 
think—what would his 
stance be on some of these 
pharmacological solutions 
to problems that could be 
addressed? You know, some 
of them actually are very 
dangerous. You know, obvi-
ously, chemotherapy is ex-
tremely dangerous, but a lot 

of these medications, you 
know, the procedures, too, 
which put patients at risk 
for infection and all sorts of 
things without even explor-
ing nutrition. Do you find 
him—does he ever seem 
angry at this or frustrated 
after all these years? No, not 
angry, but I think that we have 
slightly different points of view, 
just slightly different experiences. 
I mean, when you’re someone’s 
physician or you’re sitting there 
across the desk or across the 
room talking to someone about 
their choices, their choices are 
very dangerous. You really have 
to be mindful—you can’t speak 
about research generalities, 
and people want to know what 
they should do. If you look at 

the research literature, it’s true, 
there is not enough research, for 
example, on cancer and dietary 
interventions. We just don’t have 
enough human studies. We actu-
ally have raised money at the U 
of R to start to look at a human 
cancer intervention pilot study, 
which is very exciting. 

If someone with breast cancer 
is sitting across from me, I can’t 
say that a whole food, plant-
based diet will give them X 
benefit. There’s just—there’s no 
research to know what percent-
age of women may get better. 
If there’s any percentage, if it’s 
limited to hormone receptor 
positive breast cancer, what’s the 
effect on triple negative breast 
cancer, there’s no—we can’t 
know those details. So by then 
it’s coming from a research point 
of view where there’s just a tre-
mendous amount of, I would call 
it, indirect evidence, like animal 
research, observational research 
that suggest that diet is pro-
foundly beneficial for cancer—
potentially, based on some of 
this indirect research, potentially 
more powerful than some of the 
medications we use. 

I think he comes at it from 
that point of view. But from my 
point of view, when you look at 
randomized control trials, some 
of these medications are benefi-
cial. They offer a survival benefit 
for women. They reduce the risk 
of recurrence, and they reduce 
the risk of mortality. There’s no 
doubting that. As far as I’m con-
cerned, there’s really no question-
ing that, but from a research sort 
of general philosophy point of 
view, I absolutely think that we 
have potentially missed just an 
absolutely stunningly important 
part of health, of treatment—not 

only prevention but also treat-
ment—for many conditions and 
likely cancer, and that is diet 
and lifestyle. You know, so my 
dad and I actually, if you put us 
together, we agree, but I think 
we’re coming from slightly dif-
ferent points of view. I think 
from my own point of view, I’m 
kind of the use-all-of-the-above 
approach. … You know, in some 
cases, that is pills and proce-
dures.

Can you tell me a little more 
about the pilot study you 
are steering at the U of R? 
It’s going to look at people 
making dramatic lifestyle 
and diet changes, and look-
ing at the biometrics before 
and after. Exactly. Our inten-
tion is to study people who are 
already diagnosed with cancer, 
and we were sort of looking at 
advanced breast cancer right 
now. (We would be studying) 
people with diagnosed cancer 
and observing the effects of actu-
ally dramatically changing their 
diet to very strict—as strict as we 
can get them to eat—whole food, 
plant-based diet. And seeing 
what, if anything, changes with 
regard to symptoms, biomarkers, 
a whole bunch of serum tests, 
and other outcomes.

And when do you expect 
the results of that to be fi-
nalized? Well, that’s a very, very 
slow process. We’re just sort of 
putting together a proposal, and 
it’s being reviewed now, and we 
may need to go back and change 
the proposal, et cetera, et cetera, 
but we hope that we’re well on 
our way to collecting data and 
being done with the intervention 
sometime in the next year or so.

Cara Livermore

“I absolutely 
think that 
we have 
potentially 
missed just 
an absolutely 
stunningly 
important 
part of health, 
of treatment…
and that 
is diet and 
lifestyle.”

“You have to be odd to be number one.” —Dr. Seuss


