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Position Statement

Summary

This position statement summarises contemporary
evidence on the association between the
consumption of dairy foods and cardiovascular
health and makes recommendations on the role of
dairy in heart healthy eating. The Heart Foundation’s
Summary of Evidence for Dairy and Cardiovascular
Health1 informs the Heart Foundation position on
dairy, outlined here and the Heart Foundation’s
broader position on heart healthy eating patterns.2
This position statement is complementary to the
Heart Foundation’s suite of food and nutrition
position statements.

Milk, yoghurt, and cheese are healthy
snack options in preference to
discretionary foods and can contribute
to healthy meals when eaten with
vegetables, wholegrains or fruit. Milk,
yoghurt and cheese can feature in a
healthy eating pattern; as long as the
primary sources of fat are foods such as
fish, olives, seeds, nuts and oils made
from them.

The Heart Foundation’s position on food and nutrition
recognises that healthy eating patterns do not rely on one
type of food or nutrient to promote heart health.2 Heart healthy
eating patterns are based on a combination of foods, chosen
regularly, over time. This optimal combination is outlined in
the Heart Foundation’s Heart Healthy Eating Principles which
encourage people to eat:
1. Plenty of vegetables, fruits and wholegrains
2. A variety of healthy protein sources especially fish and
seafood, legumes (such as beans and lentils), nuts and
seeds. Smaller amounts of eggs and lean poultry can also
be included in a heart healthy diet. If choosing red meat,
make sure the meat is lean and limit to 1-3 times a week.
3. Unflavoured milk, yoghurt and cheese. Those with high
blood cholesterol should choose reduced fat varieties.
4. Healthy fat choices with nuts, seeds, avocados, olives and
their oils for cooking
5. Herbs and spices to flavour foods, instead of adding salt
This style of eating is naturally low in saturated and trans fats,
salt and added sugar and rich in unsaturated fats (MUFA,
omega-3 PUFA, and omega-6 PUFA), along with wholegrains,
fibre, and antioxidants. Eating this way can help improve the
heart health of all Australians by reducing CVD risk factors
such as high blood pressure and blood lipids and decreasing
the risk of CVD events and mortality.

Based on current evidence, there is not
enough evidence to recommend full fat
over reduced fat products or reduced
fat over full fat products for the general
population. For people with elevated
cholesterol and those with existing
coronary heart disease, reduced fat
products are recommended. The
evidence for milk, cheese and yoghurt
does not necessarily apply for cream,
butter, ice-cream and dairy based
desserts; these products are not part of
a heart healthy eating pattern.
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Background
Dairy foods provide a source of calcium, protein,
vitamin A, vitamin B12, magnesium, phosphorus,
potassium, riboflavin and zinc. The nutritional
composition of dairy products varies depending
on type (milk, cheese, yoghurt, cream, butter) and
fat modification (full fat, reduced, low or no fat and
skimmed products).3 Of dairy fat, approximately
70% is saturated fat; 56% of which are longer-chain
saturated fatty acids (C12:0–18:0) that raise low
density lipoproteins (LDL-C). Around 3% of dairy fat is
naturally occurring ruminant-trans fat.4-7
The community, health professionals and researchers are all
interested in any connection between dairy consumption and
cardiovascular health. Currently, most national guidelines
recommend the consumption of between 2-4 serves of
reduced fat milk, cheese and yoghurt per day.8-10 A serve is
generally 1 cup (250ml) milk, 1-2 slices of cheese (40g) or ½
cup ricotta/cottage cheese, and 1 tub of yoghurt (200g).8
In Australia, dairy intake has not remarkably changed
between the 1995 and 2011/12 national nutrition survey.
Younger age groups generally consume the recommended
number of serves (1.5 to 3.5 depending on age) of dairy, as
outlined in the Australian Dietary Guidelines. However, the
proportion of people meeting these guidelines decreases with
age. For older men (>70 years) and women (>50 years), the
average intake is well below the recommended 3.5-4 serves.11
The Heart Foundation’s Summary of Evidence for Dairy and
Cardiovascular Health1 reviewed the evidence for dairy
products and cardiovascular health outcomes. This evidence
informs the Heart Foundation’s position on dairy, and the Heart
Foundation’s broader position on heart healthy eating patterns.
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Evidence for dairy
foods and heart health
The evidence base is made up of mainly observational
studies, primarily prospective cohorts, with a small
number of randomised controlled trials (RCT). These
studies cover outcomes including weight gain, blood
pressure and blood lipids. A review of meta-analyses
of cohorts and RCTs and pooled analyses of cohorts
published between January 2009 and August 2018
was completed. The Heart Foundation’s Summary of
Evidence for Dairy and Cardiovascular Health includes
a more detailed overview.1

Dairy foods and cardiovascular risk factors
and outcomes
According to the evidence base, the relationship between
dairy foods and cardiovascular outcomes is mixed. However,
on balance current evidence suggests a ‘neutral’* relationship
between dairy foods and cardiovascular risk, and a
possible ‘protective’^ relationship between dairy foods and
hypertension,13-15 stroke16-19 and type 2 diabetes risk,20-23 and
between yoghurt and type 2 diabetes risk.20,22-24 The reported
increased risk with heart failure and total dairy intake is of note,17
as is the mixed evidence on cheese, with studies reporting
inverse,18,19,21,22,25 no,25 and increased risk24,26,27 with various
cardiovascular outcomes.
Some of the cohorts suggest inverse associations between
reduced fat dairy, but not full fat, and hypertension, stroke
and diabetes.14,15,17,22 Others have suggested neutral or inverse
relationships with dairy, regardless of fat modification.13,16,17 Given
this inconsistency in the evidence base, there is not enough
evidence to recommend fat modification (i.e. full fat over
reduced fat products, or reduced fat over full fat products) for
the general population.
The role of fermented dairy products in eating patterns is an
emerging area of research. It is important to note that these
foods have long been part of some traditional eating patterns.28
There is some evidence, highlighted in observational studies, for
a protective relationship between the consumption of yoghurt
and the risk of diabetes and cardiovascular disease.20,29,30 This
relationship is unlikely to apply to yoghurts with added sugars.
It appears the consumption of milk, yoghurt and cheese
(regardless of fat modification), at currently recommended
amounts, in the context of a dietary pattern rich in vegetables,
fruit, legumes, nuts, seeds, wholegrains, healthy oils and low in
discretionary food and drinks (i.e. sugary drinks, alcohol and
heavily processed foods), may not affect cardiometabolic risk.
* Neutral: no association in observational studies
^ Protective: inverse association in observational studies
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Dairy fat and cardiovascular risk
Dairy products, and dishes made from them, are leading
contributors to saturated and trans fat intake.31 There are
established relationships between saturated fat (lauristic
C12:0, myristic C14:0 and palmitic C16:0) and ruminant trans fat
and elevated LDL-C;32,33 elevated LDL-C and heart disease34,35.
Further, there is a relationship between replacing saturated
fat with unsaturated fat and a reduced risk of heart disease.36
For this reason, reducing dairy fat intake is one recommended
strategy to limit saturated fat intake for those who would
benefit from LDL-C lowering dietary interventions.
The relationship between dairy fat and cardiovascular health
appears to be similar to the findings of studies into total
saturated fat intake. These studies found that cardiovascular
risk is reduced when dairy fat is replaced with unsaturated fat
and wholegrain carbohydrates (but not refined carbohydrates
or trans-fat).24,26,27,36-38
In trials, the consumption of dairy fat increases LDL-C. However,
the effect of dairy fat in the diet on other lipid markers,
and thus overall cardiovascular risk, is mixed.39 Further, the
impact of dairy fat on LDL-C depends on the type of product
consumed and the person. Dairy fat in cheese and in cream
does not raise LDL-C to the same extent as dairy fat in butter.27,37
There are several possible ways in which dairy fat may have
differing impacts on cardiovascular risk factors, depending on
the food source. These include the degree of processing - for
example, cream, in which the Milk Fat Globule Membrane
(MFGM) is intact, raises LDL-C but not to the extent that butter,
without an intact MFGM, raises LDL-C levels.37 Calcium in
cheese may also increase faecal fat excretion, and probiotic
bacteria may also play a role.28,40,41 The LDL-C response to
butter is greater for people with a higher baseline LDL-C.27
This evidence indicates caution for dairy fat consumption for
people with elevated LDL-C; and that milk, cheese and yoghurt
should remain separately classified to butter when advising the
inclusion of dairy products in a heart healthy eating pattern.
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The role of dairy fat and cardiovascular risk

Limitations to the evidence base

The influence of dairy foods on cardiovascular health depends
on the broader eating pattern and the nature of foods which
replace, or are replaced by, a change in dairy food intake.
A systematic review of dietary patterns and cardiovascular
outcomes found that dairy foods feature in some, but not all
healthy eating patterns.42 This indicates that a heart healthy
eating pattern can exist with or without dairy foods.

Studying the relationship between a
food or nutrient and health outcomes
is complex. Further, the evidence base
is mainly observational studies, which
bring inherent limitations to understanding the relationships between a food
and health outcomes.52 A food cannot
be studied in isolation, without considering the effect of the food replacing it;
and observational studies are not able
to determine causation. As such, only
the observed relationship can be reported on. For example, in the case of dairy
products, the fact that dairy intake may
be a ‘marker’ for a higher quality diet
can’t be ruled out. Several papers refer
to the ‘dairy effect’, where the consumption of dairy products is associated
with the characteristics of a generally
accepted healthy lifestyle.14,39,53-57 Further,
different types of dairy products are
consumed in different ways by different populations. For example, ‘cheese
consumption’ in European cohorts is
more likely to include the consumption
of cheese on its own, while in US cohorts
cheese is more likely to be consumed
as part of ready meals including pizza,
pasta and burgers.58 While many studies
attempted to adjust analyses for these
confounders, the association with these
behaviours means that controlling for
such confounders may not fully capture
the difference in determinants of health
and/or socioeconomic status. Additionally, there is no standard classification for
dairy products or standard volumes for
measurement. This makes it difficult when
pooling data in meta-analyses and reviews to fully understand the relationship
between amounts and types of dairy
products and specific health outcomes.

A pooled analysis of two US prospective cohorts observed
that replacing dairy with plant-based protein sources reduced
the risk of cardiovascular mortality.43 In this analysis there
appeared to be a ‘hierarchy’ of animal-based products, with
processed meat associated with highest cardiovascular risk,
followed by unprocessed meat and poultry, then dairy, then
fish, then eggs.
In high quality eating patterns, the role of dairy products is
mixed. In an analysis of the sources of fat in the Mediterranean
diet, the consumption of butter and cheese was associated
with a higher risk of type 2 diabetes, while whole-fat yoghurt
intake was associated with a lower risk and whole milk had
no association.44 In the DASH eating pattern, the addition of
‘low fat’ dairy products to an eating pattern rich in vegetables,
fruit, wholegrains and low in salt reduced blood pressure in
both normotensive and hypertensive subjects, more than
the control.45 In a recent trial, the inclusion of ‘full fat’ dairy
in a DASH eating pattern resulted in similar blood pressure
reduction to ‘low fat’ dairy, with no adverse impacts on lipid
profile.46 Both the Mediterranean and DASH diets have good
evidence of reduced cardiovascular risk.42 The Portfolio diet
is another eating pattern with an established evidence base
of reduced cardiovascular risk.42 It does not include dairy
products.
In the absence of dairy consumption, other foods can be
emphasised in a heart healthy eating pattern, while ensuring
adequate calcium intake. Calcium is an important nutrient for
development and maintenance of bone, neuromuscular and
cardiac function.47 Non-dairy food sources of calcium include
bony fish, legumes, nuts, such as brazil nuts, almonds and
hazelnuts, and fortified food products, including plant-based
milk and dairy product alternatives.47,48 Plant-based milk and
dairy product alternatives are a growing product category in
supermarkets, and the overall nutrient profile is variable.49,50
Calcium fortified options should be chosen, aiming for at least
100 mg of added calcium per 100ml.51 Unsweetened options
should be chosen to limit added sugar intake. Plant-based
beverages with less protein than dairy milk are not suitable as
a complete milk replacement for children under 5 years old.48
In summary, this evidence suggests milk, yoghurt and cheese
can be included in, but are not a defining feature of, a heart
healthy eating pattern.

6

DIETARY POSITION STATEMENT | DAIRY

Conclusions
The combined evidence suggests that improving
the entire eating pattern, not altering one nutrient
(i.e. saturated fat) or one food (i.e. milk) in isolation,
contributes to cardiovascular health. Milk, yoghurt
and cheese can be consumed as part of a hearthealthy eating pattern that includes vegetables,
fruits, legumes, wholegrains, fish, olives, seeds, nuts
and oils made from them.
There is mixed evidence, but on balance it appears that
milk, yoghurt and cheese have a neutral relationship with
cardiovascular health. Therefore, less processed products
(i.e. no added sugar, limited sodium) can be included in a
healthy eating pattern. There is evidence that dairy foods and
yoghurt have an inverse association with hypertension, stroke
and type 2 diabetes risk. There is mixed evidence for cheese
consumption, with some studies reporting reduced, no or
increased risk.
Given the inconsistencies in the evidence for fat modified dairy
products, there is not enough evidence to recommend fat
modification (i.e. full fat over reduced fat products, or reduced
fat over full fat products) for the general population.
The evidence suggests that while adding dairy fat will not
improve an eating pattern (i.e. by choosing full fat products),
removing dairy fat (i.e. by choosing reduced fat products) to
make room for fat from plant sources such as olives, nuts and
seeds aligns with existing evidence to lower cardiovascular
risk and improve lipid profiles. There is evidence that dairy fat
from cheese and yoghurt does not raise LDL-C in the same
way that dairy fat from butter does; and evidence that LDL-C
response to dairy fat is higher for those with elevated LDL-C.
This suggests caution for the inclusion of butter, and higher
fat dairy products, for people who would benefit from LDL-C
lowering dietary interventions.
The evidence for milk, cheese and yoghurt does not
necessarily apply for cream, butter, ice-cream and dairy
based desserts; products which are not a part of a hearthealthy eating pattern.
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Recommendations
Based on the evidence for dietary patterns, dairy
foods and cardiovascular health outcomes, the
Heart Foundation recommends:
1. Rather than focusing on individual nutrients or foods, we
encourage Australians to follow the Heart Foundation’s
Heart Healthy Eating Principles which includes eating:
1. Plenty of vegetables, fruits and wholegrains
2. A variety of healthy protein sources especially fish and
seafood, legumes (such as beans and lentils), nuts and
seeds. Smaller amounts of eggs and lean poultry can
also be included in a heart healthy diet. If choosing red
meat, make sure the meat is lean and limit to 1-3 times
a week.
3. Unflavoured milk, yoghurt and cheese. Those with high
blood cholesterol should choose reduced fat varieties
4. Healthy fat choices with nuts, seeds, avocados, olives
and their oils for cooking
5. Herbs and spices to flavour foods, instead of adding salt
Water as the drink of choice
2. Unflavoured milk, yoghurt and cheese (regardless of fat
modification) can feature in a healthy eating pattern, as
long as foods such as fish, olives, seeds, nuts and oils made
from them are the primary sources of fat.
3. Unflavoured milk, yoghurt and cheese are healthy snack
options in preference to discretionary foods and can
contribute to healthy meals when eaten with vegetables,
wholegrains or fruit.
4. For people who would benefit from LDL-C lowering dietary
interventions, including those with elevated LDL-C and
those with existing coronary heart disease, reduced fat and
unflavoured products are the preferred choices, due to the
LDL-C increasing nature of dairy fat and the need to limit
added sugar intake. Unflavoured reduced fat milks, cheese
and yoghurts are also lower in kilojoules.
5. The evidence for milk, yoghurt and cheese does not extend
to butter, cream, ice-cream and dairy-based desserts;
these products should be avoided in a heart healthy eating
pattern. Butter intake should be limited, in preference to oils
rich in mono-unsaturated fats (i.e. olive oil), especially for
those with dyslipidaemia.
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