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PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m speaking with Dr. Mary Newport in Spring 
Hill, FL, about how coconut oil can stop Alzheimer’s in its tracks.

Dr. Newport is a true hero in the battle against Alzheimer’s. She’s a physician, board certified in 
pediatrics and neonatology, who discovered that coconut oil dramatically improved her husband’s 
Alzheimer’s.

She’s waged a very determined public campaign on behalf of coconut oil. She’s written two books 
on the subject, and she’s a true expert in the practical uses of coconut oil to nourish your brain. So 
welcome, Dr. Newport.

DR MARY NEWPORT: Oh, thank you so much, Peggy, for helping me to spread the message.

PEGGY: My pleasure. Now, you have waged this very public campaign to get the word out about 
coconut oil, Alzheimer’s disease — and other types of dementia. You’ve heard from many people — 
from hundreds of people? From…?

DR NEWPORT: Yeah, more than 400 as of a couple of years ago, and I stopped counting after that.

PEGGY: Wow! So okay, two years ago you’d heard from more than 400 people. What are they telling 
you?

DR NEWPORT: Well, it’s not really a scientific study, but I’ve actually tabulated some of the 
information from this, and I expect people are more likely going to write to me if they’ve had 
improvement than if they haven’t.

PEGGY: Right, that makes sense.

DR NEWPORT: Some people say they see absolutely no improvement. However, about 90% of the 
people that have written to me said that they have seen some improvement, and another three or 
four percent say that they’ve seen stabilization in the disease over six months or longer.
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Some of the improvements that they see are in memory and cognition. They may improve on tests. 
They may appear more alert, brighter… People have improvements in their social interaction with 
other people, their ability to recognize family members, for example, carry on conversations, finish 
their sentences… 

Some people have improvements in their mood and behavior. People often find their mood can be 
affected. They can be very depressed. That’s one thing in my husband Steve that improved quite a 
bit, his depression lifted during that period of time. 

With some people, as I said, their ability to make conversation can improve. They can put the words 
together and form sentences, and complete their thoughts.

Some people resume activities that they were not able to do. Many people with Alzheimer’s need 
help, for example, with activities of daily living, as they’re called. So showering, shaving – those 
types of things – a person is sometimes able to resume on their own or with minimal guidance 
from their caregiver, whereas before taking coconut oil they may have had to be talked through it, 
or may have had to have it done for them for a period of time.

Some people would resume hobbies — knitting, crossword puzzles, gardening, doing work around 
the house, vacuuming, yard work. That’s something that happened with my husband Steve. He was 
more likely to take his lawn tractor apart than actually cut the grass with it, and pieces would go 
missing. He had put the gas in the oil tank part, the oil in the gas, and it wasn’t functioning.

And after coconut oil, when he improved he was able to start cutting the grass again, and he could 
help me around the house, vacuuming and that kind of thing. So many people report that they’re 
able to resume some types of activities.

And then physical symptoms. Many people with Alzheimer’s will have tremors. They’ll have a 
stiffness or an abnormal gait. They have difficulty reading, difficulty comprehending what they’re 
reading, things like that. Some people have reported improvements. Even in their vision — fewer 
visual disturbances, better sleeping, better appetite.

So those are the types of improvements I hear from people, sometimes a person will report 
improvement in one or more or several categories, and these are mainly the caregivers reporting 
these, but sometimes the patients themselves have written to me and said, “I can think a lot more 
clearly now, and I can actually write you this letter.”

PEGGY: What a victory, to be able to write you a letter —

DR NEWPORT: Right.

PEGGY: ...from somebody who has Alzheimer’s. You know, you’re listing all these symptoms. To 
some of our viewers, they may sound like a little, they may sound like a lot. But for somebody 
who’s in a position of being a caregiver, these are monumental changes. For example, I think you 
mentioned that a sense of humor comes back.

DR NEWPORT: Right, right. The sense of humor… Many people, they lose the animation in their 
face, and the personality seems to fade away, and with many people their personality comes back 
and they start interacting on a more normal level — for me, it was husband and wife again, instead 
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of feeling like I was the wicked stepmother, making him eat and take his medications.

PEGGY: Oh, my gosh. Well, just to point out how astonishing everything you’ve said is to date, 
and in the conversation, we’re talking about coconut oil. We’re not talking about some exotic 
medication yet to be discovered. We’re talking about coconut oil…

DR NEWPORT: Right.

PEGGY: … doing so many beneficial things that have such an impact on a caregiver’s life, and on a 
patient’s life — to be able to speak sentences again; to think logically. I think you mentioned – or 
you’ve written about it in your excellent books — awareness of time, and simply knowing where 
you are, what you’re doing, and who’s with you.

DR NEWPORT: Yes, yes.

PEGGY: Am I correct, that these are some of the aspects of the personality that come back?

DR NEWPORT: Right. And I think people lose track of time — what day it is, what season it is…and 
some of that can come back.

PEGGY: So to go from having somebody who may be depressed, unable to think, unable to 
participate to having somebody who can talk, who can joke, who can cut the lawn, who knows 
what a lawn mower is and can successfully…

DR NEWPORT: Who can play with the grandchildren again.

PEGGY: Who knows their grandchildren’s names…

DR NEWPORT: And who knows their grandchildren.

PEGGY: Knows who they are, and plays with them. These are monumental changes in the life of the 
family, coming from coconut oil! So what we’re talking about is just vastly important, because it’s 
essentially simple — coconut oil.

DR NEWPORT: Yeah.

PEGGY: So let’s talk about that — you’re kind of the public face of this. You’ve written two books. 
You’ve spoken about it. You’ve tried to educate the medical establishment. You’ve met a lot of 
resistance. What is this resistance? Explain why there’s so much resistance to this message.

DR NEWPORT: Well, on the part of physicians, I think there are two big factors. One, there’s 
virtually no teaching about nutrition in medical school. When I was in med school I had three 
hours in one afternoon about nutrition.

We learn a lot of biochemistry, what happens to the food after you digest it, but how does food 
impact disease? It can cause disease; it can cure disease. Those things aren’t really taught in medical 
school, so – many times – doctors don’t think about food when they’re talking with their patients. 

The other factor is that doctors want to see clinical trials. When they give a patient a medication, 
this is how they’re trained to think: “What do the clinical trials show with this particular 
medication?”
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Well, with coconut oil, especially at the point that Steve improved with it, and I was trying to get 
this message out, there weren’t studies of coconut oil and Alzheimer’s disease at that time. There are 
some in progress now.

There were studies with MCT oil, which is extracted from coconut oil. It’s 60% of coconut oil, and 
those studies haven’t really gotten out, you know, the information about these studies. So even now, 
most doctors aren’t aware of these studies that show that nearly half the people who take MCT oil 
with Alzheimer’s will see improvement in their memory and cognition, and that’s pretty profound.

PEGGY: That’s pretty profound. That’s a very high percentage. Doctors are more trained to look at 
“What’s the prescription drug I can order that’s going to…”

DR NEWPORT: Right. And then since it’s FDA approved there will be studies that were conducted to 
get FDA approval. So that’s what doctors want to see. They want to see study results.

PEGGY: So you decided to wage this public campaign after you saw it impact your own husband’s 
brain function. So tell us, how did this all come to be?

DR NEWPORT: It’s a little bit of a long story, but I’ll try to make it as short as possible.

PEGGY: Okay, sure.

DR NEWPORT: So I’m a traditionally-trained physician. Like they say, I had three hours of nutrition 
in medical school, and basically, my husband and I, in our own lives, were on the convenience food 
diet until probably about 2006, when I started realizing that nutrition could impact Alzheimer’s 
disease. 

He worked as an accountant for my practice from home. He stayed home so he could take care of 
our children from the time they were born, which was awesome. That made it possible for me to be 
a physician and a mother. So I think that’s one reason why I just felt so intensely about wanting to 
take care of him when this happened to him.

But when Steve was about 51 years old he starting having memory problems, making big payroll 
mistakes, couldn’t remember if he’d been to the bank and the post office. He would misplace 
important mail, and those things weren’t normal, and he was depressed at that point. His doctor 
thought most likely his memory was related to his depression.

But in the next couple of years later things progressed. It got much worse. He spent an inordinate 
amount of time looking for something out in his garage. I’m talking six or eight hours looking for 
something, which isn’t normal behavior.

He started getting lost. He’d never had a problem finding his way around, but he would not be able 
to find his way back and forth. We had moved here to Spring Hill, and the community has very 
simple, east-west, north-south arteries, and he just could not figure it out.

And he got lost on a longer trip too — he was following my daughter home when her car broke 
down in Tallahassee, and he took a wrong turn and ended up on the other coast of Florida. 

Things like that were happening, so over time, the disease just progressed. It got worse, and worse, 
and worse, and in 2008, by that point he wasn’t driving anymore, couldn’t even use a calculator… 
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And before that he had done all of his work on a computer, you know. He was very proud of that. If 
he wasn’t working on it, he was playing on it.

PEGGY: Right.

DR NEWPORT: He couldn’t even remember how to turn it on. 

PEGGY: Couldn’t turn on the computer.

DR NEWPORT: Couldn’t turn on the computer, and he couldn’t finish a sentence. He would get lost 
in the sentence and couldn’t complete the thought. His jaw would tremor when he was trying to 
talk.

He was very sluggish… And this was in May of 2008, before we started the coconut oil. He was very 
sluggish. He’d come out in the morning — barely any conversation. If he needed a spoon to eat his 
cereal, he’d be sitting at our kitchen table, and he’d turn around to get a spoon, and he’d come up 
with a knife. And he would do that over and over. He couldn’t remember what he wanted to do.

PEGGY: I just want to say how depressing that must have been.

DR NEWPORT: It was very depressing. He couldn’t figure out how to get water out of the 
refrigerator… And his personality was gone. The animation in his face was gone. 

PEGGY: So how did you come upon coconut oil? You must have been trying other, more traditional 
approaches.

DR NEWPORT: Right, yes. We had already transitioned to a whole food diet, a Mediterranean type 
of diet, a couple years earlier. There was a clinical trial where they were going to use DHA, one of 
the Omega-3 fatty acids, 900 mg a day, and I thought, “I don’t want him to get the placebo. It’s an 
essential fatty acid.” So we’d just started doing that a couple years earlier, but he continued to go 
downward, and there’s no way to know whether that improved things or not.

PEGGY: Okay, so let’s get to the “miracle discovery.”

DR NEWPORT: Okay, so we had already tried altering our diet to a Mediterranean, whole food type 
of diet, and using fish oil, which was a study that was going on — DHA extracted from fish oil, but 
we really didn’t see any recognizable improvement. He continued on a downward spiral, and I was 
always looking out for clinical trials.

And up to that point he wouldn’t qualify because if you had a history of depression, you didn’t 
qualify for a study for Alzheimer’s. And I thought, “That’s ridiculous,” because if you were a young 
person like Steve, and you had Alzheimer’s, and you were aware of it — which he was always well 
aware of — wouldn’t you be depressed? 

PEGGY: Yeah, and depression and Alzheimer’s are correlated.

DR NEWPORT: They’re very correlated.

PEGGY: Yeah.

DR NEWPORT: So two clinical trials came along. He tried out for one of them first, and it was at 
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the Byrd Alzheimer’s Institute. He qualified. This time depression had been removed as one of the 
criteria to exclude someone. So we had great hope that he was going to get into the study.

And we went, and he was tested with what’s called the “Mini Mental Status Exam.” It’s a 30-point 
test. If you’re normal, you should get 30 points. It’s a really, fairly simple test — maybe 29 points. 
And he got only 12 points, and they needed 16 to qualify. They want people with mild to moderate 
Alzheimer’s.

PEGGY: So he was already too far gone to qualify for the study.

DR NEWPORT: He was already too far gone to qualify.

PEGGY: And that must have been very upsetting.

DR NEWPORT: That was eye-opening, and very upsetting. It was devastating. And the doctor said, 
“Why don’t you come back in a couple weeks and try again. Maybe he’ll improve. You could try 
to prep him. Remind him what the season is, and day of the week. With Alzheimer’s, though, he 
probably won’t remember.”

So I thought, “Well, we’re going to try again.” And in the meantime, the second drug clinical trial 
became available as well. And so I set him up to have screenings on two successive days that I was 
off. And the night before, I thought, “What if he gets accepted into both?” And I wanted to look at 
the risks and the benefits of these two drugs, as much information as I could find out. 

And it just so happened that I came across a press release for a medical food that was aiming 
towards FDA recognition. They were still about a year away from it. And the press release said 
that it improved the memory of nearly half of the people with Alzheimer’s who took it. And you 
never hear that about Alzheimer’s drugs. With most drugs they say they may slow the progress of 
the disease for maybe six months in half the people, but they never claim to improve memory and 
cognition.

So it didn’t say what it was or how it worked, so I dug deeper, and I was able to get their patent 
application. It talked all about an aspect of Alzheimer’s disease I wasn’t familiar with, that is, a type 
of diabetes of the brain. And the product that they were developing was MCT oil — medium chain 
triglyceride oil — which rang a bell with me, because I’m a neonatologist. 

We used to add MCT oil to the feedings of our premature newborns in the early 80’s — late 70’s or 
early 80’s — because they absorbed it very easily, and they would gain weight faster if you added 
it to the feedings. And then that formula manufacturer started adding it directly to the infant 
formulas. And if you look today on virtually any infant formula in the United States, you’ll see 
MCT oil, and you’ll see coconut oil, and sometimes palm kernel oil, which MCT oil is extracted 
from.

So I recognized what it was. It’s just a complete fluke. I always call it a perfect storm, things coming 
together — my husband has Alzheimer’s. I’m a physician. I can understand by reading this patent 
application, and then MCT oil, which is something that I as a neonatologist — very specifically, 
something we used in our patients. 

And so I thought, when I read about it, I thought, “This makes perfect sense from a scientific point 
of view of how this could work.” 
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Basically, what happens is with Alzheimer’s there’s a problem getting glucose into certain parts of 
the brain, and the brain runs primarily on glucose, and there’s especially a problem with the type of 
diet that we eat here in the United States, which is a relatively higher-carb diet. 

So in Alzheimer’s, these areas of the brain develop insulin deficiency and insulin resistance. There’s 
a group at Brown University that studied this in people who die with Alzheimer’s. They looked at 
their brains, and these were people that did not have Type I or Type II diabetes, but the researchers 
found there was insulin deficiency and insulin resistance in these areas of the brain, and they called 
it “Type III diabetes.”

PEGGY: Let’s just understand that a little bit more. The brain runs on glucose. That’s the fuel for the 
brain.

DR NEWPORT: That’s the primary fuel for the brain.

PEGGY: But the reason that we’ve come to understand Alzheimer’s as a diabetes of the brain has to 
do with insulin, and what you’re calling “insulin resistance,” that certain —

DR NEWPORT: Right.

PEGGY: Now, what is the relationship of glucose to insulin — that the glucose needs insulin?

DR NEWPORT: Yes. Glucose needs insulin to get into cells.

PEGGY: So if your brain cannot…

DR NEWPORT: It’s like a key, that insulin almost unlocks the door for glucose to get into the cells 
of the body, and in the brain it releases these glucose transporters, which are like little ferries that 
ferry glucose into the cell in the brain. These glucose transporters also allow glucose to cross the 
blood-brain barrier and enter the brain, and also the brain cell. So if you don’t have insulin in these 
specific areas of the brain, you have difficulty getting glucose into the neurons, the brain cells.

PEGGY: And those brain cells begin to die.

DR NEWPORT: They begin to die.

PEGGY: Because they do not have the proper nourishment in the glucose.

DR NEWPORT: Right. 

PEGGY: But the origin of the problem is insulin.

DR NEWPORT: Insulin, and…

PEGGY: It’s like diabetes.

DR NEWPORT: Right. It’s like diabetes, and just like diabetes, the exact cause why people develop 
insulin resistance is not known. It’s believed that it has something to do with excessive sugar in the 
diet. That is one very prominent theory, and if you look at the American diet these days, there’s a 
ton of added sugar in the diet.
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People have gone from, in the early 1800’s, averaging six pounds of added sugar in their diet a year 
to over 130 pounds a year these days. That’s the average in the United States. That’s a lot of extra 
sugar.

PEGGY: That’s a lot of extra sugar. So now we know that if you have problems with insulin, you’re 
depriving your brain of the glucose fuel it needs, and your brain cells are going to die. And 
somehow, coconut oil is going to magically do something else.

DR NEWPORT: Right, right.

PEGGY: What is the “something else” that it does?

DR NEWPORT: Okay. So we have to go back to our ancestors, and even among people today, there 
are periods of feast and famine. You know, there are many people in this world that don’t have food 
for a period of time, and our ancestors were like that. They would deposit fat on their bodies when 
food was plentiful, and when food wasn’t plentiful — after about 36 to 48 hours you use up the 
glucose that’s stored in your body – that’s basically what happens when you’re starving or fasting.

And if you didn’t have fat, you would have to start breaking down muscle then, and using the 
protein, which can be converted to sugar. So it would take a week, a week and a half to die, literally, 
because you would use so much muscle, you’d become so weak that you couldn’t survive.

PEGGY: Emaciated.

DR NEWPORT: Right. But we have fat, and basically, the more fat you have, the longer you can live 
without food.

PEGGY: That might be the use of fat.

DR NEWPORT: In that particular situation. So when you are starving and you’ve used up your 
glucose, then you start using the fat, and the fat is converted in the liver to fatty acids, and when 
it comes to your heart, your muscle — actually, the heart prefers fatty acids. Your muscles, other 
organs of the body can use fatty acids as fuel instead of glucose. 

But the fatty acids don’t cross the blood-brain barrier. They don’t cross into the brain. So the liver 
converts some of the fat to ketones, ketone bodies, and ketones are very small molecules. They 
enter the same biochemical pathway as glucose. They don’t require insulin to get into the cell, and 
they enter the same pathway in the cell that glucose does to make ATP, which is the final energy 
molecule that the cells use to carry out their functions. So…

PEGGY: So the coconut oil allows your liver to make ketones.

DR NEWPORT: Right, so this is a trick. This is a little trick. Besides breaking down your own fat, the 
other way that you can provide ketones to your brain is to ingest medium chain triglyceride oils.

PEGGY: MCT oil.

DR NEWPORT: MCT’s, and when you ingest MCT’s, part of it is converted in your liver to ketones. 
MCT’s don’t require digestive enzymes like other fats do. They’re absorbed directly. They go directly 
to the liver. Part of it’s converted to ketones, and the rest of the MCT’s are released, and they’re used 
immediately as energy. They’re not stored as fat. And they also cross the blood-brain barrier.
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They’re medium chains, and there’s some evidence that they may also provide alternative fuel to 
the brain, that they’re also used by brain cells. So you’re providing, basically, an alternative fuel to 
glucose.

PEGGY: So for a brain, an Alzheimer’s brain or a dementia brain that is not processing glucose well, 
coconut oil and MCT oil – medium chain-type triglyceride oil – will help your body produce an 
alternative form of brain fuel.

DR NEWPORT: Right.

PEGGY: Ketones.

DR NEWPORT: Right.

PEGGY: Okay, now, what about people who say, “Coconut oil? That’s fat, saturated fat, and I’m going 
to get very high cholesterol. My cardiologist is going to spank me,” and all these other things.

DR NEWPORT: Right. That’s a very controversial subject. In my first book I actually have a whole 
chapter that addresses that problem.

The whole idea that people should eat a low-fat diet is actually based on flawed science. There’s a 
Dr. Ancel Keys who was very popular, and he was the instigator of the low-fat diet. He got himself 
in a very prominent position, but he had data from 22 countries around the world looking at the 
level of fat in the diet, and heart disease.

And he cherry-picked his data. He took seven of those points [i.e. countries] — I think, actually, 
nine of those points — put them on a graph, and it made it look like the more fat you ate, the more 
heart disease you had.

Well, the other data, if you plot it on there, it’s random. It’s all over the place. But based on his 
science, this whole idea of eating a low-fat diet came into being, and it’s been very hard to undo this 
misconception over time. So the idea of the dangers of high cholesterol in the diet, and avoiding 
saturated fat all came from that.

PEGGY: Coconut oil is a saturated fat, but in your view, and in the light of increasing evidence, it’s a 
good saturated fat.

DR NEWPORT: Right.

PEGGY: It provides many benefits to the body.

DR NEWPORT: Mm hm. Yeah, most of the saturated fats that people eat are not the medium 
chain triglycerides. Medium chain triglycerides are saturated fats, and that just means that all the 
positions on the fat molecule that could be taken up by hydrogen are taken up by hydrogen. That’s 
what saturated means.

If you have polyunsaturated fat, that means there are spots on the molecule that other things can 
attach to that are not taken up by hydrogens. That’s what the difference between saturated and 
unsaturated is.
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PEGGY: But people will want to know, if I scramble my eggs in coconut oil, am I going to get fat?

DR NEWPORT: Well, if you add it to your diet and don’t subtract anything, you could get fat. You 
could. Like, when we first started using coconut oil with Steve, we started adding it to his diet, and 
he actually did gain about eight or ten pounds over a few months. But then he started eliminating 
other fats in the diet, and eliminating carbohydrates in the diet, and then he lost all the weight, plus 
some after that.

PEGGY: Yes, that’s something we’ll get to, that coconut oil can be part of a whole dietary approach. 
Alright, so basically you developed a program, kind of by trial and error, to give your husband 
coconut oil and MCT oil, medium chain triglycerides, in order to keep his — to produce ketones. 
And then you needed to do this throughout the day, is that correct? You need to try to keep a steady 
level. Is that correct?

DR NEWPORT: Right. So what happened was I was reading about this on the Internet at 1 a.m., and 
his screening for the first clinical trial was at 9 a.m., and I knew – because I’d read in the patent 
application – that MCT oil was extracted from coconut oil, and I knew I could see coconut oil on 
the shelf in health food stores, and I always wondered why it was there.

Like you say, because of the saturated fat, the cholesterol, all the myths about saturated fat that had 
been perpetuated over time, I thought, “Why is it there?” I didn’t have time to go out and get it. 
So we went to the screening for the clinical trial, and Steve scored, again, a low score, 14 out of 30 
points on the MMSE, and he did not qualify for the study. 

And the doctor had him draw a clock. He drew a few little circles, and a few numbers. It was 
random. It wasn’t organized at all like a clock, and she told me that he’s on the verge of severe 
Alzheimer’s. And it was pretty devastating news.

PEGGY: How old was he at this point?

DR NEWPORT: At this point he was 58. And so on the way home I thought, “What have we got to 
lose? We’re going to go get some coconut oil,” which at the time seemed ridiculous, except that 
reading the science, it made sense to me.

I remembered from Biochemistry 101, medium chain triglycerides are converted to ketones. The 
brain can use ketones as an alternative fuel. It made complete sense to me.

PEGGY: There you go. It makes sense.

DR NEWPORT: And you know, in the clinical trials, this medical food had already shown 
effectiveness, even with one dose – their first study was with one dose of medium chain triglyceride 
oil. They had people come twice. They were their own control. One time they got the MCT oil, 
and the other time, they didn’t. And the time that they got it, almost 50% of the people had 
improvement in their cognition and their memory testing — just with one dose.

PEGGY: With one dose.

DR NEWPORT: With one dose.

PEGGY: So —
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DR NEWPORT: So then they did other studies.

152 people over, like, 90 days, and almost half showed improvement.

So I picked up the coconut oil, and when we got home I researched coconut oil. I had to refresh 
my memory, what are medium chain triglycerides? And then on the USDA website for food 
compositions I was able to find the chemical composition and the fatty acid composition of 
coconut oil, and found out that it was almost 60%. And from that I could figure out how much 
coconut oil I needed to give Steve to be equal to the medical food dose that they were using in their 
studies. And it turned out that that was a little bit over two tablespoons. It was 35ml’s, or 35 grams.

The next day he was scheduled again for another screening for a different clinical trial. It was going 
to be at one in the afternoon, so I thought, “I’m just going to add this coconut oil to some oatmeal,” 
you know. Coconut oil is solid at room temperature. And he ate it.

He didn’t have any problem with it, fortunately, and we went on for the clinical testing, and his 
score improved four points. The day before he couldn’t remember the day of the week, what the 
season was… He couldn’t even come up with the word “spring.” He didn’t know what floor we were 
on, what town we were in… 

This time he remembered all of those things, and even on the way to the test he didn’t remember, 
but when he took the test he remembered. This was several hours later. And now I know that the 
ketone levels in coconut oil peak about three hours or so after you eat it. So the timing was, like, 
perfect. And he qualified.

The nurse came in and started drawing his blood and taking his blood pressure, and I said, “What’s 
going on?” And she said, “Oh, didn’t he tell you? He got 18 out of 30 points, and he qualified for the 
study.”

PEGGY: So he’d had exactly one dose.

DR NEWPORT: One dose.

PEGGY: So in one dose, two teaspoons of coconut oil…

DR NEWPORT: Tablespoons, yeah.

PEGGY: Two tablespoons, and his drawing of the clock had dramatically…

DR NEWPORT: Well, that was two weeks later.

PEGGY: Oh, that was two weeks later, okay.

DR NEWPORT: That was two weeks later, but this was the first indication that something had 
happened. And at the time I thought we were just really lucky, or it wasn’t really the coconut oil. But 
I thought, “In any case, I’m going to keep it going.”

So I started giving him measured doses every morning for breakfast. I gave him a little over two 
tablespoons every morning, got my hands on every recipe I could find for coconut oil and started 
cooking with it, and learning as much as I could about it, very quickly. 
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I talked with Dr. Richard Veech. He’s a world expert on ketones, and when I first called him I didn’t 
tell him what I was doing, exactly. He took my call. He always answers his own phone, and I said, 
“Theoretically, do you think coconut oil could help somebody with Alzheimer’s?”

And he said, “Oh, no, no, no. You’d need much, much higher levels than what you can possibly get.” 
And he told me about Dr. Sam Henderson, who was developing the medical product, and that he 
had called with the same question a couple of years earlier, and he told him no, the levels of ketones 
from coconut oil wouldn’t be high enough to bring about some improvement. And I didn’t really 
tell him. 

He sent me a few articles. He had written hypotheses about how ketones could improve people with 
Alzheimer’s and Parkinson’s, and ALS, and multiple sclerosis, and you know, it was very interesting 
to get these articles from him. 

But then about two weeks after this happened, things had happened in the meantime. Steve started 
coming out in the morning, bouncing down the halls. His personality came back. His sense of 
humor came back. He was talkative. He told me it was like a light switch came on in his head the 
day he started coconut oil.

PEGGY: The day he started?

DR NEWPORT: The day he started.

PEGGY: Just stop there for a moment.

DR NEWPORT: The day he started.

PEGGY: The day he started coconut oil, he felt a light switch come on in his switch.

DR NEWPORT: A light switch came on. Right.

PEGGY: It’s absolutely stunning.

DR NEWPORT: Yeah.

PEGGY: So you continue the program, and then he began responding to the point where his 
drawing of the clock... tell us about that.

DR NEWPORT: Yes. One of the tests they give you for cognitive ability is whether you can draw a 
simple clock face – round circle, 12 numbers, two hands. He was not able to do that.

 But as he was taking the coconut oil we saw his jaw tremor went away. That never came back. 
When he would talk he started being able to complete sentences. His tremor in the morning – 
when he was trying to eat with his hand, it would tremble. He would have trouble getting food 
to his mouth, and that stopped. The only time we would see the tremor was if he was a little late 
getting his coconut oil in the morning, and 20 or 30 minutes after he would take it, the tremor 
would go away.

About the fourth or fifth day we looked at each other, and we said, “Our life has improved for the 
better.” I mean, we couldn’t believe it. And you know, the thought we had was, is this going to be 
sustained? What’s going to happen? Is this it? Could there be any more to this? 
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But about two weeks, then, after he qualified for this study with the coconut oil, he drew another 
clock, and this time, full circle… all the numbers in the right order around the clock… And he 
had all these spokes, like a bazillion hands of the clock! It was a little messy, but it was dramatically 
improved. It was recognizable as a clock. Two weeks before that he couldn’t draw a clock face at all.

PEGGY: So he had a much higher functioning brain than when he’d drawn the previous one.

DR NEWPORT: Right. And then at 65 days — actually, at about 37 days his clock drawing was even 
less messy. It was even more organized-looking. And he actually had a fourth clock at about 65 
days. And this time he got frustrated. He never finished it. He kept folding the paper in fourths 
because he wanted to find the exact center to draw a perfect circle, and…

PEGGY: So the accountant’s brain was kind of coming back.

DR NEWPORT: The accounting brain was coming back.

PEGGY: So that he was detail-oriented, and wanted to do things exactly right.

DR NEWPORT: Yeah. And he wrote on the paper, “They did not give me a compass, nor a ruler.” 
Unbelievable!

PEGGY: He wouldn’t have known what a compass or a ruler was before he began the coconut.

DR NEWPORT: Right.

PEGGY: Okay, so now we know that coconut oil provides a fuel to the brain. It’s an alternative to 
glucose, and so you want to keep it steady throughout the day. You want to keep the brain tanked 
up.

You are really the expert in this, so tell us how does one incorporate this into your routine? Give 
us some different ways. You have many products that you have discovered in your course of 
investigation here.

DR NEWPORT: Yeah.

PEGGY: Take us through and tell us in practical terms how you cook with it, the smoke point, etc., 
and how you store it… Show us some of your products. Let’s do show and tell.

DR NEWPORT: We started with coconut oil. That’s what we started with.

PEGGY: Coconut oil.

DR NEWPORT: Here’s just a container. It used to be very, very expensive. This is one that I got from 
Sam’s Club, and Costco carries these, too. It’s around $16, $17 for this much coconut oil, and you 
can find it for $60 for this much coconut oil.

PEGGY: Now, is this organic. That’s great. I mean, it’s wonderful that —

DR NEWPORT: Yeah, this is organic, unrefined coconut oil.

PEGGY: And you recommend organic, unrefined, virgin, cold-pressed…? What do we need to 
know about it?
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DR NEWPORT: Well, I think those are ideal, because there are so many nutrients that can be taken 
out if it’s refined. Some people can’t stand the odor of coconut oil, though. It doesn’t matter if you 
use refined or unrefined, virgin or not virgin, organic or not organic — you will get ketones from 
the coconut oil, and probably about the same amount.

PEGGY: Really?

DR NEWPORT: Now, when we first started doing this, it was very, very pricey to get even a little 
container of coconut oil, and even now people on a fixed budget may not be able to afford it 
organic, cold-pressed. So there are refined coconut oils that you can get for $7 for a quart, and they 
will have the same effect.

PEGGY: That is wonderful to know.

DR NEWPORT: It is wonderful to know. So someone with a very limited budget…

PEGGY: … can buy — go to Sam’s Club… Trader Joe’s has virgin coconut oil, organic.

DR NEWPORT: Right, right. And a lot of the stores do, the price has come down a lot, so this is just 
one example of a good-priced… This is organic coconut oil.

PEGGY: And how do you cook with it?

DR NEWPORT: You want to use medium heat or less. If you get up to 350° F. or higher, it will start to 
smoke, and it will alter the fat...

PEGGY: And you won’t get the ketones once the fat is —

DR NEWPORT: You may not get the ketones.

PEGGY: Okay, so —

DR NEWPORT: It may change the fat, and it might not be a healthy fat, then, at that point. But at 
350° or less, you can cook with it. If you put it in foods, mix it into the food, in the oven you can 
go a little bit higher than that. When I make salmon, I paint the coconut oil on it, and I cook my 
salmon at 350°, and that works beautifully in the oven. It makes it a little moister, and it’s another 
way of getting coconut oil in.

I paint it on asparagus, for example, and put it in with the salmon in the oven, or other vegetables, 
and just bake it all together so that that’s a way to do it.

If you cook at 350° or less, it really shouldn’t alter the fat at all. It still gets the same benefit of the 
medium chain triglycerides.

PEGGY: And this is a stable oil. It’s something you can leave on your shelf for a long time?

DR NEWPORT: Right.

PEGGY: It’s going to look different, though, right, depending on…?

DR NEWPORT: Right. What temperature it is in your house.
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PEGGY: What temperature it is. And the seasons.

DR NEWPORT: Yeah, coconut oil melts at about 76°. So in your house, in the summer when it’s 
warm, it might be completely liquid and clear.

PEGGY: And then it solidifies into a goop.

DR NEWPORT: And then it solidifies at 75° or below. And when it’s in transition between solid and 
liquid, it can look cloudy. So some people think that their coconut oil has spoiled, and that happens 
because it’s just starting to solidify.

PEGGY: It does not spoil. It’s very stable.

DR NEWPORT: Very stable — two years at room temperature, is what the shelf life is.

PEGGY: So it’s easy to deal with. So in terms of cooking, the one thing we have to remember is low 
flame.

DR NEWPORT: Right, like medium heat or less.

PEGGY: Right. Okay, if you’re sautéing with it, you don’t turn the flame up all the way.

DR NEWPORT: Right. And it’s good. When you cook eggs in it, they absorb the oil, the eggs do. I 
make frittatas a lot of times. I use the coconut oil. I cook the vegetables in the coconut oil, and then 
put the ingredients for a frittata in there, and put it under the broiler, and …

PEGGY: It’s delicious.

DR NEWPORT: There are so many things you can do with it. It’s just strange and interesting that you 
can use food to potentially bring about some improvement in a disease such as Alzheimer’s.

PEGGY: Yeah, such a serious disease. So you mentioned the taste. If you refine coconut oil, there’s 
no taste whatsoever?

DR NEWPORT: It’s usually deodorized.

PEGGY: It’s deodorized. So it’s a question of the odor.

DR NEWPORT: Right.

PEGGY: That smell. Okay.

DR NEWPORT: So I have another coconut oil — same company makes it. I’m not really going after 
brands. 

PEGGY: Right.

DR NEWPORT: Any brand of coconut oil would work, but this one here — It’s also organic coconut 
oil, but it’s been refined. 

PEGGY: I see.

DR NEWPORT: This one’s $10.
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PEGGY: It’s $10.

DR NEWPORT: A huge amount of coconut oil.

PEGGY: Huge — and $10, and this one will not have the aroma.

DR NEWPORT: Right. So this one is good for people who don’t like the fragrance of coconut oil.

PEGGY: Okay, and all the same caveats apply — you must use it at a lower temperature.

DR NEWPORT: Right.

PEGGY: Not above 350°. Okay. Are there other ways? How could you get this coconut oil in for 
breakfast?

DR NEWPORT: Well, you could cook your eggs in it. You could add it to a smoothie, and I 
find coconut oil tends to chunk when it is put into something cold. Early on, we were putting 
it in oatmeal for Steve — nice, whole grain oatmeal. But then we started getting away from 
carbohydrates.

PEGGY: Oh, carbs.

DR NEWPORT: Yes. That’s one of the things we tended to eliminate. I went to making a smoothie 
for him that included a lot of the supplements in it as well, and it was healthy, and we started using 
coconut milk, and then could add the coconut oil. But another thing that I started doing, really 
with the encouragement of Dr. Veech, to try to get higher levels of ketones was to start using MCT 
oil.

PEGGY: Hold it up so we can see that. Okay, MCT.

DR NEWPORT: Yes, so this is one brand of MCT oil, I use several different brands. This particular 
brand is like $17 a quart, so that’s not too bad.

Dr. Veech, when I started talking to him about the ketones, I told him about the second clock. 
I actually faxed it to him, the first and second clocks, and he was then astounded, amazed. He 
said, “Well, I really thought you would need much higher levels of ketones, but it’s obvious that 
something happened there with Steve.” 

So he started encouraging me to use more MCT oil, because you could potentially get higher levels 
of ketones. We actually measured that. He measured that in his lab. We had blood drawn from 
Steve after he took coconut oil, and after he took MCT oil at two different occasions.

What we saw with the coconut oil is that the levels of ketones increased slowly, and peaked at about 
three hours. But then they were still there, six, seven hours later. With MCT oil, you take it and you 
get a higher level, quite a bit higher than you do with coconut oil. It peaks around 90 minutes — 
and is gone after three hours. No measurable ketones after three hours.

PEGGY: So there’s peaking at different…?

DR NEWPORT: Peaking at different times.



~ 17 ~

PEGGY: So if you combine them, you get a —

DR NEWPORT: You get, really, the best of both.

PEGGY: Can you cook with MCT oil?

DR NEWPORT: You can, but at a much lower temperature. It smokes at 320°.

PEGGY: 320. So in terms of scrambling your eggs, or your asparagus —

DR NEWPORT: You just have to have a low sauté. You could probably scramble eggs in it, but, you 
know…

PEGGY: But you tended to use it more in a smoothie or something. Would you give it just as a 
teaspoon, just straight up? 

DR NEWPORT: Right.

PEGGY: Does it have a weird taste?

DR NEWPORT: It could. This is odorless and tasteless.

PEGGY: Oh, okay, good.

DR NEWPORT: Also, I like to use MCT oil in salad dressings, you know.

PEGGY: Oh, okay.

DR NEWPORT: So I would put a little bit on my salad.

And then add a little bit of another salad dressing because it is tasteless. Dr. Veech recommended – 
he really wanted me to give Steve MCT oil, but I felt like Steve improved with coconut oil, and if I 
took that away, what would happen?

There might be something else in the coconut oil that’s playing a part, too. MCT oil is extracted 
from coconut oil, and it just leaves these medium chain fats. All the vitamins and the other 
nutrients that are in coconut oil disappear when you make MCT oil. 

So I started actually mixing them together. I would melt down the coconut oil, and I created a 
mixture of four parts of MCT oil with three parts of coconut oil. And you could do half and half. 
I tend to do more half and half now. But it stays liquid at room temperature. You store it at room 
temperature. I just put it right in these bottles.

PEGGY: Oh.

DR NEWPORT: I just invert it a little bit. It doesn’t seem to separate, but just in case, I invert it a little 
bit.

PEGGY: Right.

DR NEWPORT: And then you can just measure out however much you need. It’s perfect in a 
smoothie. It doesn’t chunk up in cold things, and like I said, you could use it in your salads. You can 
use it on your vegetables. A lot of people put butter on their vegetables. You can use this on your 
vegetables.
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PEGGY: You can use that on your vegetables. So now we’ve got coconut oil, and we’ve got MCT oil, 
and they’re reasonably priced.

DR NEWPORT: Yes.

PEGGY: Okay, show us some of your other wonderful products here, which can boost ketone levels 
in the brain.

DR NEWPORT: Yeah. So there’s a can of coconut milk.

PEGGY: Coconut milk.

DR NEWPORT: And the coconut water.

PEGGY: And coconut water’s become very popular.

DR NEWPORT: It’s very popular. There’s no oil — there’s no coconut oil in coconut water.

PEGGY: What’s in it?

DR NEWPORT: But there are a lot of other good nutrients in it. They actually used it as IV fluid in 
Asia during World War II. 

PEGGY: Oh.

DR NEWPORT: It’s very similar to the chemical composition of human plasma, so they used it as IV 
fluid. Even the Americans did when they ran out of regular IV fluids.

PEGGY: Oh, interesting.

DR NEWPORT: Isn’t that interesting? Now it’s a sports drink, so we see it everywhere.

PEGGY: We see it everywhere. So you could add coconut water and stir in your MCT oil, and your 
—

DR NEWPORT: Yeah. Yeah.

PEGGY: Okay, and then you’ve got coconut milk.

DR NEWPORT: Yes. Coconut milk is very thick. So I make a more dilute coconut milk, and you 
could either add tap water, or you can add coconut water. I like to add coconut water to it. It makes 
it more flavorful, and what I do is add a can of coconut milk to a can of water, and it’s a little thicker, 
or a can and a half, and then it’s a little bit thinner. And if you do a can and a half, it’s about the 
same caloric content as cow milk.

PEGGY: Oh.

DR NEWPORT: But the calories are almost all coconut oil. So you get a lot of medium chain 
triglycerides from this. If you mix a can of this and a can and a half of this, or regular tap water 
together, and took five ounces, you would get the equivalent of a tablespoon of coconut oil.

PEGGY: Okay, so we’re going throughout the day here. You know, you’re thirsty? Sure, have a drink. 
Here you go.
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DR NEWPORT: Yeah, great for making smoothies.

PEGGY: Coconut milk, coconut water, which is so available now… What else have you got in your 
bag of tricks there? You’ve got a nice show and tell.

DR NEWPORT: There are flaked coconut and grated coconut…

PEGGY: You can put that in your coconut ice cream.

DR NEWPORT: Yeah, like a quarter cup of this…

PEGGY: Wait, what’s that? That is coconut flakes.

DR NEWPORT: This is flaked coconut.

PEGGY: Both of them are flaked coconut?

DR NEWPORT: Yes, and this one is more shredded, finely shredded or grated coconut.

PEGGY: Oh, I see.

DR NEWPORT: So I put this in and on, like, Greek yogurt, ricotta… That’s what I tend to do with it, 
and the flakes, you can also just eat them. A lot of people just like to eat the flakes straight.

PEGGY: They’re sweet.

DR NEWPORT: Yeah, so if you eat about a third of a cup of these, you get the equivalent of about a 
tablespoon of coconut oil.

PEGGY: So these are just different ways that you can keep up MCT levels throughout the day…

DR NEWPORT: Different ways, fun ways.

PEGGY: It brings some variety, and each time that you have a coconut flake, or coconut water or 
whatever, you’re helping to keep ketones levels up throughout the day.

DR NEWPORT: Ketones, mm hm. Right.

PEGGY: What else? I see coconut flour there, is that right?

DR NEWPORT: Yes. Coconut flour also is high in coconut oil.

PEGGY: It’s right there.

DR NEWPORT: Let’s see… Oh, here it is. And this has a little bit of carbohydrate in it, but the 
carbohydrate in coconut is 70% fiber.

PEGGY: So it’s, it’s…

DR NEWPORT: It’s not sugar. Sugar.

PEGGY: It doesn’t spike your blood sugar.

DR NEWPORT: Right, it doesn’t spike your blood sugar.
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PEGGY: It takes longer to break down.

DR NEWPORT: Right, and coconut sugar itself takes longer. It’s starting to catch on — I’ve seen it at 
Panera now, at certain Paneras. They have little packets of coconut sugar available.

PEGGY: Oh.

DR NEWPORT: And it looks like brown sugar, but it’s high in fiber, that’s one of the interesting 
things about it. But this one, you know, has the coconut fat in it, and you can use coconut flour as 
part of what you would do to make chicken tenders, for example, or fish fingers or something like 
that that you could cook in coconut oil. So it’s another way —

PEGGY: Can you bake with it, as…?

DR NEWPORT: Yeah, you can bake with it, too.

PEGGY: Like cookies?

DR NEWPORT: Yeah, there are all kinds of recipes here. Here’s “Alison’s Wheat-Free Brownies” on 
the back. And chocolate chip cookies — there are other things you can do with the flour.

PEGGY: I’m assuming it’s gluten free.

DR NEWPORT: Yeah. It’s gluten free.

PEGGY: Okay, so here’s another way to enjoy delicious baked treats with coconut flour.

DR NEWPORT: Yeah. Mm hm.

PEGGY: Okay. What about some of the other products that you have here, like “Fuel for Thought”? 
Let’s talk about that one. Tell us about Fuel for Thought. 

DR NEWPORT: Okay, so this company decided to take the idea of mixing MCT and coconut oil 
together.

PEGGY: Which is what you’re doing on your own, yeah.

DR NEWPORT: Which is what I was doing on my own.

PEGGY: Okay.

DR NEWPORT: And you can still do it on your own, but this is kind of ideal for somebody who’s 
in assisted living, or traveling, or if you’re going out to eat or something, and you don’t have easy 
access to coconut or MCT oil, but you want to keep it going throughout the day. They’ve developed 
a product that helps you do that. This happens to be a two-serving bottle, and now I think they’re 
going back to one-serving bottles.

PEGGY: Do you need to refrigerate it once you open it?

DR NEWPORT: It’s good for 24 hours after you open it without refrigerating it.

PEGGY: Great.
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DR NEWPORT: But if you want to keep it a little longer than that, you can. And so Food for Thought 
combines coconut and MCT oil, and this happens to be a wild berry flavor that they’ve created, and 
I’m told they’re coming out with a mango flavor soon.

PEGGY: And where can you buy this?

DR NEWPORT: They are online. Right now they’re online. Hopefully, they’ll be on Amazon soon, 
and there are some health food stores that are going to start carrying it in in New York City, I’m 
told.

PEGGY: Great.

DR NEWPORT: Yeah.

PEGGY: Good to know. Fuel for Thought. Okay. And so would that be a full day’s serving in this 
one…?

DR NEWPORT: This is what they suggest is a full day’s serving. This is a two-serving bottle, so they 
suggest taking it twice a day, at least. Some people would take twice that much.

PEGGY: Would take more, okay.

DR NEWPORT: Right. And you start with a small amount. All of these things — coconut oil, MCT 
oil… anything like this. Steve’s fortunate that he tolerated it right away. Many people, when they 
first start taking an oil such as coconut oil, they’ll get diarrhea if they try to take that much right 
away, or indigestion. Indigestion — even vomiting, so…

PEGGY: Not good.

DR NEWPORT: Not too good.

PEGGY: No.

DR NEWPORT: And that happens to about a fourth of people, you know, that they’ll get some 
intestinal upset if they try to take too much, too soon.

PEGGY: About 25% of people who try it, okay. And what’s too much, too soon?

DR NEWPORT: Well, if you go with a couple tablespoons, like Steve did, that would be too much.

PEGGY: So start more like half a tablespoon…?

DR NEWPORT: I suggest half a teaspoon to a teaspoon, especially with the MCT oil. A half a 
teaspoon, and if it’s the coconut oil, maybe one teaspoon two or three times a day with food. And if 
you take it with food you’re less likely to have a problem.

PEGGY: Okay, that’s important to know.

DR NEWPORT: Mm hm. And then just increase the amount every two or three days, you 
increase it, and I suggest for people who have Alzheimer’s, or Parkinson’s, or one of these other 
neurodegenerative diseases, that they try to get up to somewhere between four to six tablespoons a 
day, maybe even more.
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We got Steve up to ten to eleven tablespoons a day, and that was using combinations of straight 
coconut oil, MCT and coconut oil together. It took months for him to be able to tolerate that much. 
We found at some point if we tried to much – especially the MCT oil – if we tried to bump it up too 
fast, that he would have diarrhea.

PEGGY: Right. So you have to —

DR NEWPORT: So even the toughest gut will have a problem if you push it to the limit.

PEGGY: Right. So you gradually work your way up. Your goal is to gradually work your way up to 
an eventual point where you’re having it throughout the day.

DR NEWPORT: Right.

PEGGY: In the area of four to six tablespoons. That’s our eventual goal. That’s where we’re going 
with this.

DR NEWPORT: Right, right.

PEGGY: Okay. What are some of the other products that can help us? You’ve spoken about products 
from Japan that they’re developing.

DR NEWPORT: That’s right, there’s a company from Japan…

Yes, there’s a company in Japan called Nisshin OilliO that has been making MCT oil for 20 years, 
20+ years, and they’ve been studying it mostly for weight loss. It’s used for weight loss. There are a 
lot of studies out there on using MCT oil for weight loss.

PEGGY: Okay.

DR NEWPORT: It’s not stored as a fat. It’s burned immediately for energy, and if you substitute it for 
other fats in your diet, you can lose weight.

PEGGY: Oh, good to know.

DR NEWPORT: Yeah. It’s thermogenic. It increases your body temperature. That’s another way that it 
helps you burn more calories more quickly.

PEGGY: Oh.

DR NEWPORT: So that’s what they’ve been using it for in Japan for 20-something years.

PEGGY: For weight loss.

DR NEWPORT: Yeah. And in the United States it has been used by body builders to help increase 
lean body mass.

PEGGY: There isn’t a contradiction in that it’s burning off the fat and increasing the muscle?

DR NEWPORT: Yeah, muscles use it directly.

PEGGY: So that’s — okay.
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DR NEWPORT: The mitochondria in the cells in the muscle use MCT oil directly and convert it to 
ATP…

PEGGY: ...which is the cellular fuel.

DR NEWPORT: Right, a cellular fuel. So they came upon my book in Japan. It was translated into 
Japanese, and…

PEGGY: Can you show us your book?

DR NEWPORT: Oh, yeah. So this is my first book. This is actually the second edition of my first 
book.

PEGGY: Alzheimer’s Disease: What If There Was a Cure? The story of ketones by Dr. Mary Newport.

DR NEWPORT: Yeah. So this book tells our story. It tells, basically, what happened with Steve, much 
like what I told you, and the whole story of how I came upon this, and then afterwards, my efforts 
to get the message out.

PEGGY: Right.

DR NEWPORT: Which was quite an ordeal.

PEGGY: Yes, quite — but you’ve done it. I mean, part of why there are so many products here, and 
why it’s so readily accessible now to get coconut oil was you’ve helped to spread the word about the 
wonderful things that coconut oil can do. And so let’s look at some of these. It was translated into 
Japanese.

DR NEWPORT: Yes, it was translated into Japanese, also French and German, and so this Japanese 
company was looking for other uses for their MCT oil, and that’s when they happened upon my 
book, just coincidentally at that time. Since then they’ve taken a great interest.

They’re actually doing studies of their own, and they’re getting some good results. And they have 
other people in Japan that are doing studies, also getting good results of people improving, mostly 
using MCT oil, and sometimes coconut and MCT oil.

PEGGY: Well —

DR NEWPORT: But they have developed these products. This is a powdered MCT that you could 
perhaps put in your coffee instead of creamer. I mix it into Greek yogurt. It blends in very well. It 
makes it even creamier, if you can imagine that.

PEGGY: Does it have a taste?

DR NEWPORT: No, it has no taste.

PEGGY: No taste whatsoever.

DR NEWPORT: It’s just that white powder…

PEGGY: And the advantage — you showed us the MCT oil. The advantage is just that it’s in a 
powder, and you can sprinkle it on when you travel.
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DR NEWPORT: You can — It’s in the powder, and a little packet like this, you can take it with you, 
you know. You can take these on a plane, and you don’t have any problem with it — even in your 
carry-on luggage. 

And then they have these… This is a new thing. The English translation is “Memory On.”

PEGGY: Memory On.

DR NEWPORT: Memory On.

PEGGY: Okay. Well, Steve said that he felt like a light switch came on in his brain when he was 
taking this.

DR NEWPORT: Right. So this a light bulb. 

PEGGY: Okay.

DR NEWPORT: They call the MCT oil and coconut oil mixture “Steve-San’s Oil.”

PEGGY: Steve-San’s Oil.

DR NEWPORT: Yeah.

PEGGY: Nice.

DR NEWPORT: And this is really interesting stuff. You just open the packet, and it has a Jell-O-like 
consistency. You just slide it out. It’s white, and it tastes very good. It just tastes like Jell-O, but it has 
six grams, which is about a teaspoon and a half of MCT oil in it.

PEGGY: So it’s complete in and of itself.

DR NEWPORT: It’s complete in and of itself.

PEGGY: Okay. Is this what your mother-in-law likes to take?

DR NEWPORT: Yeah, this is… She came to visit back in December, and I had some of these little 
products. This was another one. This is a little pudding that they make.

PEGGY: Oh!

DR NEWPORT: This is a grape flavor. So they have fruit flavor that they’re offering — a pudding 
consistency.

PEGGY: And that’s one serving.

DR NEWPORT: This is one serving, and this one has six grams, which is about a teaspoon and a half 
of MCT oil in it.

PEGGY: How can we order this?

DR NEWPORT: Well, right now they are not easily available. I have seen these on, I believe, Amazon 
in the United States. They’re hoping to get into the United States with these, but they send me these 
products. Steve’s mother loves these. She said, “Can you send me more?”
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PEGGY: Well, you know, you were telling me that your mother-in-law also had memory issues, and 
she has also responded.

DR NEWPORT: Yes. In 2008 when we started doing this with Steve, she also was having memory 
problems. She would be very confused when I talked to her on the phone… couldn’t remember 
details. She would make up things that were going on with the family…

DR NEWPORT: … And then Steve’s sisters would say, “That didn’t happen.”

PEGGY: And she was at this point in her 80’s, or her late…?

DR NEWPORT: She was in her late 80’s. She’s 94 now.

PEGGY: She’s 94. Okay, so she was about…

DR NEWPORT: So she would have been about 86 at the time.

PEGGY: 86, okay.

DR NEWPORT: And she was diagnosed with Alzheimer’s. She was taking Alzheimer’s medications, 
and when Steve improved so much I started sending her coconut oil, and she started taking it 
religiously every day. And she improved a lot, so much that they actually decided she did not have 
Alzheimer’s disease.

PEGGY: She did not. That’s a very important story just to consider for a moment. She was diagnosed 
with Alzheimer’s. She was taking these medications, which are strong medications.

DR NEWPORT: Yes, yeah.

PEGGY: And then they decided she didn’t have it after all?

DR NEWPORT: Yeah, right. And then they took her off of the medications.

PEGGY: And she’s not on any drugs now for Alzheimer’s?

DR NEWPORT: I don’t believe she is now.

PEGGY: But she’s getting good results from the MCT oil, and from — 

DR NEWPORT: Right.

PEGGY: She’s keeping her ketones up throughout the day.

DR NEWPORT: Yeah, so she loved these little products so much, the people from Japan, they... A lot 
of people send me products. They want me to try it and get my opinion on it.

PEGGY: Right, right.

DR NEWPORT: So they send me these things, and I passed them on to her, you know. I decided to 
send her a little shipment of these because she loved them so much. And it’s an easy way for an 
elderly person to be able to take that.

PEGGY: Just in a little… 
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DR NEWPORT: Yeah.

PEGGY: What is that — That looks like peanut butter there.

DR NEWPORT: Yeah, this one’s been out for a while. It’s the peanut butter made with coconut oil, 
and this is the tastiest peanut butter.

PEGGY: Oh, it is peanut butter?

DR NEWPORT: Yeah.

PEGGY: Oh.

DR NEWPORT: It’s — This is the tastiest peanut butter I’ve ever had!

PEGGY: It’s called “Earth Balance.” Oh, that’s a well-known brand.

DR NEWPORT: Yeah, it’s a well-known brand.

PEGGY: And it’s peanut butter mixed with coconut oil?

DR NEWPORT: It’s mixed, yeah. It’s mixed with coconut oil.

PEGGY: Oh!

DR NEWPORT: Yeah. And it’s very, very good. I mean, most peanut butter used to be hydrogenated, 
which is unhealthy, but now the natural peanut butters are out, you know… But that’s a fairly recent 
development.

PEGGY: Yeah.

DR NEWPORT: Also soybean oil in peanut butter. Most peanut butter had that, plus a lot of added 
sugar, you know — high fructose corn syrup. And the natural ones came out, and they went 
to palm oil. But this particular brand, they’re using coconut oil instead of the hydrogenated, or 
partially-hydrogenated soy bean oil.

PEGGY: And this is widely available?

DR NEWPORT: Yeah. It’s in your local grocery store, and it’s in a lot of health food stores.

PEGGY: So we can have our coconut milk, and our coconut water, and…

DR NEWPORT: Peanut butter.

PEGGY: And our peanut butter.

DR NEWPORT: This is great in smoothies with banana.

PEGGY: Oh, oh, put it in our smoothies, and some coconut flakes, and some of our oils there — 
MCT oil, coconut… We’ve got a lot of coconuts. Is there anything… Let’s see… Is there anything 
else we should talk about…? Your coconut sugar… Did I see coconut sugar? Yeah.

DR NEWPORT: There is coconut sugar, and we mentioned it a little bit earlier. It doesn’t have 
coconut oil in it, but it looks like brown sugar. It’s just a little fiber-y, so it has a little bit of fiber in it, 
usually.
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PEGGY: You could add that to your coffee, or tea.

DR NEWPORT: Right, coffee or tea. And like I said, at Panera I’ve seen it in little packets now. The 
coconut sugar is one of the options that you can add to your coffee.

PEGGY: So if we’re adding ketones to our diet, we’re adding coconut… we’re adding MCT oil… Are 
there other products related to coconut that are going to drive up our ketone level?

DR NEWPORT: There are a few other things; any mammal milk or milk product, if it’s full fat, will 
have some MCT in it.

PEGGY: Oh.

DR NEWPORT: So, whole cow milk has medium chain. Goat milk has even more. Goat milk has 
even a little more medium chain than human breast milk has, medium chain triglycerides. That’s 
one reason why it’s added to infant formula. And if you think about breast milk, everything in it is 
important. There’s a reason for it to be there, and this is the one instance in the human body where 
we actually make medium chain triglycerides, is in the milk, in breast milk.

PEGGY: In breast milk.

DR NEWPORT: Yeah, about 10-17% of the fats in the breast milk are medium chain triglycerides.

PEGGY: That explains why you were familiar with it as a neonatologist.

DR NEWPORT: Right, right. 

PEGGY: To give to the premature babies.

DR NEWPORT: And why they got the idea to give MCT oil to infants.

PEGGY: It’s the fact that it’s easily absorbed, and it’s super fuel for the brain. Now in addition to 
helping people with Alzheimer’s, dementia, does it help people who are just, well, a little older? 
They don’t remember things quite as well… they can have words on the tip of the tongue… or 
wonder “Where did I put my keys?” Is it going to help with just kind of boosting the brain in 
general?

DR NEWPORT: It can, it can. One of the studies that people — the medical food is called “Axona,” by 
the way. So that is another way.

PEGGY: That’s a good way.

DR NEWPORT: Let’s say someone’s in assisted living and their doctor doesn’t want to prescribe a 
food, or doesn’t know how to… Many doctors will prescribe the medical food Axona.

PEGGY: Axona. A-X-O-N-A

DR NEWPORT: A-X-O-N-A.

PEGGY: You can get a prescription.

DR NEWPORT: You can get a prescription. It’s $90-$100 a month. It’s one dose a day. I think people 
would need three or four doses a day to keep the ketones going around the clock, but one dose a 
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day is what was approved. They did one dose a day testing when they did their testing, and it’s all 
the FDA will allow at this point.

PEGGY: Right, so that’s — okay.

DR NEWPORT: I understand they’re doing multiple-dose testing now, but that’s in progress.

PEGGY: But from your experience of the levels of ketones that need to be stimulated, you need an 
increased amount.

DR NEWPORT: Right. But even for Axona, with the one dose a day, there’s a study where they looked 
back at, I think it was ten centers across the United States, and they looked at 55 people who had 
been on Axona for 18 months, and 80% of them had a sustained improvement over that time.

That’s even just with the one dose a day, so you can imagine if you can do this two or three 
times a day, somehow get these medium chain fats in the diet, you potentially can get even more 
improvement.

PEGGY: More. And we can get it from goat cheese, or from…?

DR NEWPORT: Yeah, feta, goat cheese…

PEGGY: Feta. So feta cheese…

DR NEWPORT: Even American cheese has a little bit, you know. It’s not nearly as much as coconut 
oil. Coconut oil’s really the richest source, apart from the extracted MCT oil.

PEGGY: Okay, we’ve discussed Alzheimer’s — and we should say, other dementias. I mean, 
Alzheimer’s is not the only kind of dementia. It’s the most common.

DR NEWPORT: Right.

PEGGY: But this is effective for other kinds of dementias.

DR NEWPORT: Yeah.

PEGGY: It is effective for people just feeling a little bit of that cognitive decline, like their minds 
are not quite as strong. What about other kinds of neurological problems — Parkinson’s is often 
associated in some way with Alzheimer’s, for instance.

DR NEWPORT: Well, I’ve heard from at least 40 people with Parkinson’s that have had improvement, 
and there were several who kept in touch with me. For several years they had sustained 
improvement.

The people who have developed Fuel for Thought are studying Parkinson’s disease, too. They have a 
special interest in that, and they’re seeing results.

PEGGY: That’s wonderful.

DR NEWPORT: And the small studies that they’re doing at different clinics…

PEGGY: Are there other…
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DR NEWPORT: Diseases?

PEGGY: Yeah, I didn’t want to say the word “disease,” because it sounded too harsh.

DR NEWPORT: Disorders. Disorders, or conditions.

PEGGY: Yeah. Are there other conditions that might respond to raised ketones?

DR NEWPORT: Yeah, there are a number of conditions that could respond. Basically, whenever 
there is decreased glucose uptake in the brain. There are a lot of neurodegenerative diseases that fall 
into that category. Lou Gehrig’s disease, ALS, is one. There’s a group that has developed something 
called a Deanna Protocol, and it includes a lot of supplements. But part of what they do is consume 
coconut oil, and they massage coconut oil over the muscles.

PEGGY: That’s something very interesting to know. Coconut oil can be used topically… I know it’s 
become increasingly popular in beauty circles, to rub directly upon your skin.

DR NEWPORT: Right. And hair.

PEGGY: Use it in moisturizer, and on your hair. It clearly has a number of properties. But you 
mentioned that directly massaging it… For instance, if somebody has a muscle pain, or if there are 
areas with pain, would massaging coconut oil potentially be helpful? I mean, there’s no downside, is 
there?

DR NEWPORT: There’s no downside.

PEGGY: There’s no downside.

DR NEWPORT: I always say, what do you have to lose?

PEGGY: What do you have to lose? If your back is aching, you should take the coconut oil, and 
directly massage it into where the pain is.

DR NEWPORT: Right. And the medium chain triglycerides can be taken up directly by the muscle 
underneath.

PEGGY: Very important to know. That’s a really good point to know. So what about other kinds of 
brain disorders? There are so many kids today on the autism spectrum.

DR NEWPORT: Autism, mm hm. Yes, and also with many of those children, when researchers do 
glucose uptake studies they find decreased glucose uptake in the brain, so potentially, MCT could 
help some of those children. Many children with autism respond to specific diets where they 
eliminate carbohydrates, or they eliminate gluten, which is basically a carbohydrate.

PEGGY: Right.

DR NEWPORT: So it’s worth trying for autism. I have heard from a few families with children with 
autism that felt their children did respond to it. And some of them even grew faster, and that type 
of thing, when they started incorporating MCT oil. Many children with autism have seizures, and 
I’ve heard from several families where they had a decrease in their seizures, or didn’t have a seizure 
for a couple of weeks, when they had been having them almost every day. 
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It’s used in childhood epilepsy. The ketogenic diet, raising ketone levels, has been used for more 
than 90 years for drug-resistant epilepsy in children, and now, more recently, in adults. And about a 
quarter of children who go on a very strict ketogenic diet that raises ketone levels very high, about a 
quarter of them will completely stop having seizures, and these are usually children who are having 
seizures every day, and sometimes multiple, dozens of seizures a day.

PEGGY: So clearly, raising ketone levels is something that potentially has multiple benefits.

DR NEWPORT: Multiple conditions, at least.

PEGGY: Multiple conditions, multiple benefits. Is there any reason we shouldn’t do it? Should some 
people simply not do a ketogenic diet?

DR NEWPORT: An occasional person who is in liver failure would have a problem with it. That’s a 
very late-stage condition.

PEGGY: A late-stage liver failure is not good.

DR NEWPORT: Right. Because they may not be able to metabolize the medium chain triglycerides, 
and fat in general is not good in cases of liver failure.

PEGGY: Anybody else who should avoid coconut oil therapy?

DR NEWPORT: Um…

PEGGY: Could people be allergic to coconuts?

DR NEWPORT: Well, people could be allergic to coconut.

PEGGY: It’s probably not the most common condition.

DR NEWPORT: An occasional person is allergic, right.

PEGGY: But you would know.

DR NEWPORT: Right. And some people just out and out hate coconut. I don’t know what to say in 
those cases.

PEGGY: Well, if they hate coconut, they could take the MCT oil.

DR NEWPORT: They could try the refined coconut oil, or the MCT oil.

PEGGY: And you said the refined coconut oil is flavorless. So unless you have an allergy to 
coconut… unless you are in late-stage liver failure — is there any reason not to try this, particularly 
if you are dealing with a case of Alzheimer’s, dementia, cognitive decline, Parkinson’s? Is there any 
reason not to try introducing substances into your diet to maintain a stable level of ketones over the 
course of the day?

DR NEWPORT: I don’t really see too many drawbacks. I know a lot of people who do worry about 
the cholesterol angle, the saturated fat… Someone with severe heart disease who’s had stents, and 
valve replacements, and heart attacks. You know, their cardiologist is probably going to be very 
leery of saturated fats. I suggest that if a person with those conditions wants to do this, that they 
discuss it with their physician.
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PEGGY: Right.

DR NEWPORT: Anybody with major health problems should discuss it with their physician, and try 
to get them onboard. And they can monitor their lipid panel. You know, they can do a lipid panel 
before they start, and perhaps six weeks later, and three months later… and see what happens. 

And you know, I’ve had people actually report improvement sometimes in their cholesterol levels. 
And I have heard from an occasional person where they felt their cholesterol level did go up too 
much. Coconut oil, when it raises the cholesterol, it tends to raise the HDL, which is considered the 
good cholesterol, more than LDL.

PEGGY: Right.

DR NEWPORT: So the drugs currently out there now for cholesterol don’t raise HDL, and that’s 
considered to be an important thing, to be able to raise your HDL cholesterol, the good one, 
because the statin drugs don’t do that.

PEGGY: Right. The brain’s made of fat.

DR NEWPORT: The brain’s made of fat.

PEGGY: That’s a key point in all of this: the brain is made of fat.

DR NEWPORT: It’s made of fat. It’s very high in cholesterol, the brain is, and everything that 
happens, every single cell has cholesterol in the cell membrane. It’s in the synapses. The brain cells 
can’t communicate without cholesterol. They need cholesterol to actually release neurotransmitters 
and communicate at the synapse. So to me, to try to completely eliminate cholesterol just doesn’t 
make sense.

I think a lot of study obviously needs to be done. Getting back to the conditions where you might 
not want to take coconut oil, that might be a situation if you have serious or severe heart disease – 
you might want it to be monitored very closely, and definitely get your doctor involved.

PEGGY: Well, it’s a good idea in general to get your doctor involved with your health. So Dr. 
Newport, you’ve showed us all these products, the full range of ways that we can add ketones to 
our diet – and it’s quite stunning. But this should all be part of a whole plan of how to eat. Is that 
correct?

DR NEWPORT: Right.

PEGGY: So how should we eat? How should we try to serve our healthy food to our Alzheimer’s 
patient — or to ourselves, if you want to eat in a brain-healthy way?

DR NEWPORT: Right, right. Looking at the whole rest of the diet, another way to potentially 
increase the levels of ketones even more is to use a low carbohydrate diet. And people usually think 
of the Atkins Diet, or South Beach Diet… you go into ketosis with these diets. That’s what they 
mean. 

PEGGY: A ketogenic diet, yeah.
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DR NEWPORT: In a ketogenic diet, you raise the levels of ketones. With elderly people it’s unlikely 
you’re going to be able to drastically alter the diet and do an extremely low carbohydrate diet. 

But what I do recommend is that people go to a whole food diet, and just try to eliminate the added 
sugar in the diet, and try to reduce the amount of carbohydrates. If you can get down to 60 grams a 
day or less, it will support ketosis.

With reduced carbohydrates you can have a little bit more ketosis, and then by using the MCT 
oil and the coconut oil in the diet, you will further increase the level of ketones. So you provide a 
baseline of a low carbohydrate diet and add the MCT/coconut oil to it, and get an even higher level 
of ketones. This could be potentially more beneficial.

When the makers of Axona did their studies for the medical food, they found that people with 
higher ketone levels had better results in general, so…

PEGGY: 60 grams of carbs, you said. Okay, so put this in a practical level. You know, you’re trying 
to feed your mother who’s got Alzheimer’s, and she’s used to eating bread, and she’s used to eating 
pasta… Put it in terms of how many slices of bread, or pasta, or… you know.

DR NEWPORT: What I suggest… I show people, I have charts in here.

PEGGY: Okay. This is your new book.

DR NEWPORT: Yeah. This is my book that I wrote to help with that. It’s a companion, really, to my 
other book, and it’s more practical in terms of how to incorporate all of this into your diet, and how 
to do low-carb dieting.

So basically, I looked at the common foods that people eat, and if you’re trying to go for 60 grams 
or less, and say you go to Dunkin’ Donuts and have a muffin for breakfast — that’s it. Your 60 grams 
are up.

PEGGY: You’re done.

DR NEWPORT: You’re done.

PEGGY: That’s your day.

DR NEWPORT: And the same thing, you know, with some of those special caramel latte drinks — 
you know the type of thing I’m talking about. Even Ensure and Boost — a lot of elderly people take 
some of those as supplements. They’ll have 40 grams of carbohydrate.

PEGGY: Oh.

DR NEWPORT: A lot of sugar…

PEGGY: A lot of sugar, and then chocolate, strawberry...

DR NEWPORT: They’re trying to get more protein into the diet, and not much fat, you know. But 
with elderly people, it’s actually been shown the higher your cholesterol level, the better your 
mortality outcome is. If you have an extremely low cholesterol level, that’s not good. It’s associated 
with higher mortality, for example.
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PEGGY: Well, going back to the fact is that the brain is made out of cholesterol.

DR NEWPORT: Right.

PEGGY: So there seems to be an association there. So your new book is called The Coconut Oil and 
Low Carb Solution for Alzheimer’s, Parkinson’s, And Other Diseases.

DR NEWPORT: Right. 

PEGGY: So your recommendation is to raise ketone levels with coconuts and MCT…and lower 
carbs.

DR NEWPORT: Lower carbs, to try to further increase ketone levels. And just eliminate added sugar. 
I really wanted to put the word “diabetes” in this list, too, but the title was just getting too long. The 
editor said, “It’s too long. If you put diabetes…”

PEGGY: Yes, too long. But let’s talk about diabetes, because, you know, Alzheimer’s is diabetes of the 
brain, in some experts’ opinion, and because diabetes is so unbelievably widespread, becoming ever 
more so in the United States, so…

DR NEWPORT: Yeah, yeah. Three quarters of people who are elderly, over age 75, have diabetes Type 
II, or pre-diabetes, and that’s a phenomenal number — three quarters.

PEGGY: That’s a phenomenal number. And so if you either have diabetes, or if you are at risk of 
developing diabetes, you raise your ketone levels with coconut and MCT, or some combination 
thereof, and you lower your carb level, you lower your sugars…

DR NEWPORT: Right.

PEGGY: … and you change the way you eat.

DR NEWPORT: Yeah. There’s some thinking that the excessive added sugar in the diet is contributing 
to this epidemic of diabetes. So what I try to teach people is, where is this added sugar coming 
from? How much sugar is there in your everyday foods? 

And I just suggest cutting your portions, basically. Instead of putting two big pieces of bread 
on your sandwich, why not slice your bread in half? A slice of bread has about 12 grams of 
carbohydrate in it, and 12 grams is a lot better than 22 grams.

PEGGY: Yes, it is.

DR NEWPORT: Just simple things you can do.

PEGGY: But it begins with the awareness that you want to lower the carbs in your daily diet, and 
you want to increase the healthy fats that you’re going to find in coconut.

DR NEWPORT: Mm hm. So I teach people how to figure out how much protein they need. Most 
people are not aware of that, you know. In fact, just the basics of knowing what is a protein, a fat, 
and a carbohydrate is a mystery to a lot of people, so I try to explain that. I explain how much 
protein you need. You can figure it out from your weight, how much you should aim for. 
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I have charts of the typical, everyday foods that people eat and how much protein is in them – that’s 
kind of the baseline of your diet, is the protein, and then once you’ve figured that out you build on 
it with adding the coconut and MCT oil, other fats in the diet, and then basically, I teach how to 
reduce the added sugar in the diet, and how to just lower the portion sizes.

You know, why not have a half a cup of rice, whole grain rice, instead of a whole cup? There are 
just so many ways that you can reduce it, but still not completely deprive yourself. And when it’s an 
elderly person, I think they’re unlikely to go for a drastic diet and sustain that for a long period of 
time.

PEGGY: Right.

DR NEWPORT: Such as an Atkins Diet, where you’re cutting down to 20 grams a day, and it’s 
virtually all from vegetables — no pasta, no bread, no anything. But my second book just teaches 
how to incorporate a little bit of those carbs that we like into the diet without going overboard, and 
you know, you potentially reduce the complications that you might have over the long haul from 
diabetes, if you can do this over a period of years — make it your lifestyle.

PEGGY: I think you’ve given us a comprehensive look at how we can incorporate coconut and other 
products into our daily routine to raise ketone levels. So thank you so much. Thank you for helping 
bring awareness to this new remedy, this new possibility of helping people’s Alzheimer’s.

DR NEWPORT: Thank you.

PEGGY: Thank you so much for watching, and I hope you’ve learned a lot today about the practical 
uses of these products with coconut oil and MCT oil to raise your ketone levels, and to boost your 
brain power; to stop Alzheimer’s in its tracks, and even reverse it. Thank you.


