
A common argument issued by proponents of avoiding or limiting 
the intake of seed oils is that the scientific evidence being 
referenced is “funded by industry,” and therefore, the results 
cannot be trusted. These individuals discount position papers 
by the American Heart Association (AHA) because of perceived 
conflicts of interest. However, the various position papers, scientific 
updates, and advisories issued by the AHA over the past two 
decades represent the work of teams of respected and independent 
academics who are internationally recognized for their expertise 
and research (see references 1-7).
While some suggest that the evidence supporting the benefits of 
seed oils is largely driven by industry-sponsored research, a closer 
look at the broader body of science offers a different perspective. 
The validity of these claims can be thoughtfully evaluated by 
reviewing the funding sources and design of the research itself. In 
fact, much of the relevant evidence comes from well-established, 
independently conducted studies — including prospective cohort 
studies, randomized controlled trials (RCTs) on cardiovascular 
outcomes, and RCTs examining markers of disease risk.  Together, 
these types of research provide a comprehensive view that extends 
beyond any single funding source, reflecting a robust and diverse 
scientific inquiry into the role of seed oils in health.

Who funds research on seed oil referenced by 
health authorities?
•	 Nine prospective cohort studies, which often involve tens of 

thousands of individuals who are followed for many years and 
even decades, were funded by research and/or government 
organizations – not industry. (Table 1)

•	 The 4 RCTs that examined cardiovascular events upon which the 
AHA based their recommendation for the replacement of SFA 
with PUFA were not funded by industry.8-11 

•	 None of the RCTs which formed the evidence 
base cited by the U.S. Food and Drug 
Administration in support of the coronary 
heart disease health claim, were funded 
by industry12-16 except for one study, 
which was supported by the Palm Oil 
Research Institute17.

A Closer Look at Funding
Seed Oil Studies:
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Table 1: Funding sources of selected examples of large prospective cohort 
studies illustrating the benefits of seed oils and/or linoleic intake/exposure


