
 

 

Myths and Facts About Dairy Fat 
The health impact of saturated fat (including dairy fat) is a key concern among the nation’s foremost 
health authorities. For anyone aged 2 and older, the 2020-2025 Dietary Guidelines for Americans 
recommends getting less than 10 percent of daily calories from saturated fats and a healthy dietary 
pattern that includes “fat-free or low-fat milk, yogurt, and cheese.”1 Similarly, the American Heart 
Association, American College of Cardiology, and National Heart, Lung, and Blood Institute recommend 
a dietary pattern that limits saturated fat and includes low-fat dairy products.2,3,4 Furthermore, the 
National Heart, Lung, and Blood Institute, the American Heart Association, the American Academy of 
Pediatrics, and the Academy of Nutrition and Dietetics all recommend that children aged 2 or older drink 
low-fat or fat-free milk. 5,6,7 

Claims about the benefits (or harmlessness) of whole (full-fat) milk on human health are not supported by 
solid science or the advice of health authorities. For example: 

Myth: Some foods, like full-fat dairy, are high in saturated fat but are not linked to increased 
cardiovascular risk.  

FACT: This claim is not endorsed by major health authorities and is largely based on observational 
studies, which typically track thousands of people for years to see who is diagnosed with an illness. 
However, evidence from randomized controlled trials—the strongest type of scientific evidence—shows 
that foods high in saturated fat (including full-fat dairy) do raise LDL (“bad”) cholesterol,8,9,10,11 a known 
cause of heart disease.12,13 Furthermore, randomized controlled trials demonstrate that lowering saturated 
fat in one’s diet reduces the risk of cardiovascular events (like heart attacks and stroke), according to the 
Cochrane Collaboration, which conducts rigorous, highly respected systematic reviews of scientific 
evidence.14 While it is true these trials have not found that lowering saturated fat reduces the risk of 
dying during the course of the trials, this is not surprising, according to the Cochrane experts, because the 
trials lasted only 4 to 5 years.15 

Myth: Children dislike the taste of low-fat milk. 

FACT: This oft-made claim is not backed by evidence. In a 2016 randomized study, children aged 3 to 6 
drank no less milk when given 1% fat milk rather than full-fat milk with lunch, and there was no 
significant difference in the percentage of children who preferred either type of milk—52% preferred the 
1% fat milk, while 48% preferred full-fat milk.16 When it comes to taste, it appears that flavors like 
chocolate matter more than fat content. In a blind taste test, 425 children aged 8 to 16 rated the taste of 
lactose-free milks on a scale of 0 to 100. 1% fat chocolate milk ranked highest (81 points), unflavored      
1% (62) and unflavored 2% fat milk (61) were rated virtually identically, and unflavored fat-free milk was 
rated slightly lower (57). Unflavored soy milk ranked lowest (42), but chocolate soy milk scored a 63. 
(Whole milk, which is 3.25% fat, was not tested.)17  

Myth: Whole milk or other full-fat dairy foods prevent obesity. 

FACT: According to the Dietary Guidelines Advisory Committee, “insufficient evidence is available to 
draw a conclusion about the relationship between the type of milk (i.e., milk fat content, flavor) and 
adiposity in children.”18 Some observational studies report a higher risk of obesity in children who drink 
lower-fat milk, but that link may be due to what scientists call “reverse causation.” In other words, it’s 



 

not that low-fat milk causes weight gain, but that the parents of children who already have overweight or 
obesity may have switched them to lower-fat milk prior to the study. The preferred way to address this 
question is in a randomized controlled trial. In one of few such trials testing this claim in adults, 
researchers gave 45 college students 3½ servings a day of either whole milk and yogurt or low-fat milk 
and yogurt for 60 days. On average, the students on the full-fat dairy gained 2 pounds while the students 
on the low-fat dairy experienced no change in body weight.19 Similarly, in a recent study partly funded 
by the dairy industry, scientists randomly assigned 72 adults to eat roughly 3 servings a day of low-fat 
dairy, 3 servings a day of full-fat dairy, or not much dairy at all. After 12 weeks, only the full-fat-dairy 
group had gained weight—an average of 2 pounds. According to the authors, the study provides 
“evidence that full-fat dairy foods increase adiposity to a larger extent than their low-fat counterparts.”20 
 
Myth: Full-fat dairy prevents diabetes. 
   
FACT: This claim is largely based on studies that report a lower risk of type 2 diabetes in people who 
have higher levels of blood fats derived from dairy foods, not from associations between dairy 
consumption and type 2 diabetes risk. However, this type of study isn’t definitive because something else 
about those people or their diets could explain the correlation. In contrast, studies that randomly assign 
people to consume full-fat or low-fat dairy find no improvements in indicators of diabetes risk.21 In the 
dairy industry-funded study cited above, insulin sensitivity—an indicator of diabetes risk—got worse for 
those on the low-fat and full-fat dairy diets but not for those on the diet with limited dairy.22  
 
Myth: People dislike low-fat milk, so if that is the only type of milk available to them, they tend to drink 
less milk, raising their risk for developing osteoporosis and osteopenia at earlier ages. 

FACT: This string of poorly justified assertions is difficult to prove or disprove given the available 
evidence. It is true that Americans drink less milk now than they did 50 years ago, but no one has ever 
convincingly linked that change to osteoporosis rates. Moreover, they now eat more yogurt and far more 
cheese than in the past. In fact, children aged 2 to 19 increased their intake of calcium—a key nutrient for 
bone health—from 875 to 1,060 milligrams per day between 1999 and 2016.23 Similarly, adults increased 
their intake of calcium from 783 to 941 milligrams per day between 1999 and 2012.24 If anything, these 
increases in calcium intake suggest that today’s Americans are less likely to develop osteoporosis or 
osteopenia at earlier ages.  

Myth: We need whole milk to absorb the fat-soluble vitamins (A, D, E, and K) found in dairy. 

FACT: Exactly how much dietary fat—or how little—is needed to maximize the absorption of the fat-
soluble vitamins A and D is unclear.25,26 (Milk has insignificant levels of vitamins E or K.) Though few 
studies have been done, one small study found that people absorbed as much vitamin A from fat-free 
milk as from full-fat milk when they were consumed with cookies containing a small amount of fat (6 
grams).27 In another small study, vitamin D blood levels were similar after adults drank full-fat milk or 
fat-free milk.28 In any case, individuals are likely to get sufficient fat from other foods in their diets to aid 
in the absorption of the vitamins A and D found in fat-free or low-fat milk. Moreover, individuals 
generally do not meet their vitamin D needs through food alone—sunlight and supplements are key 
contributors along with fortified foods like milk. 

For more information, please contact the Center for Science in the Public Interest at policy@cspinet.org. 
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