

[image: ]





“Praise to Dr. Ro for offering us such a clear process for caring for our body's temples. We need to know what works and what doesn't; what to do, and how we must do it to get results. Dr. Ro's Ten Secrets to Livin' Healthy is clear, clever and practical. Read it. Use and honor the process. Be well!”

—Iyanla Vanzant, bestselling author, spiritual life coach




“A valuable and inspirational book on how to eat and exercise. If African American women use this book as a guide, it will bring about a complete revolution in the health and well-being of the black community. Follow her advice, cook a few of her recipes, and see for yourself.”

—Floyd J. Malveaux, M.D., Ph.D., Dean, Howard University College of Medicine




“Minorities are more likely than whites to have health problems, including obesity. Clearly we must take our health matters into our own hands. We desperately need to know Dr. Ro's Ten Secrets, and USE them!” —Congressman Jesse L. Jackson, Jr.




“This book is written to create a healthy mind-set which will produce healthy choices by the reader. It is insightful, life changing and I couldn't put it down! As a cancer conqueror I strongly recommend this to anyone who is serious about Livin' Healthy. This book is going to change lives!” —Les Brown, author of Live Your Dreams




“This book will help you to move on, move up, and move ahead in living the best and healthiest life possible. Read it, reread it, and tell your friends and family. Once you do, livin' the good life will be a secret no more.” —Malik Yoba, actor




“Dr. Ro has produced a seminal work which provides highly accurate nutritional information in a very readable format. It reads almost like a novel.”

—Allan A. Johnson, Ph.D., L.N., Professor and Chairman, Department of Nutritional Sciences, Howard University
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A woman is free if she prizes her own individuality, creates her own destiny, and puts no boundaries on her hopes for tomorrow.
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For Larvenia and Rosetta, who loved me more than I thought humanly possible. For my husband, Murray who today picks up where they left off. And for the multitude of sisters who await the opportunity to give themselves permission and who need the motivation to put their lives in order; use this work to take the first steps of your journey.
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To Change Your Life,
You Have to Change Your Mind

[image: ] My mother, Larvenia Brock, who got pregnant with me, her only child, when she was 44 years old, died from stomach cancer when I was 9. She was diagnosed with the deadly disease the same year I was born.

Larvenia had a very independent, entrepreneurial spirit—she owned a successful cab company in Washington, D.C., which she ran during the week, and operated a thriving juke joint on weekends— but she couldn't translate her business smarts into smart health choices. Though my mother in her younger days was a shapely bombshell with an hourglass figure, she didn't lose her pregnancy weight after my birth and remained heavy throughout my childhood. To add insult to injury, healthy eating wasn't on her radar screen. Believe me, you rarely get stomach cancer unless something is really wrong with your diet. And something was definitely wrong with my mother's diet. Larvenia never met a steak she didn't like; she ate chitlins on holidays and downed pig feet and whiskey on weekends at the juke joint. Though vegetables were plentiful in our house, they were usually prepared with lard or fatback and either deep-fried or slow-cooked until all the nutrients leached out.

That diet finally caught up with my mother, and she became very sick. The overweight powerhouse I had known for my first nine years ended up confined to bed, a tiny shrunken shell of her former self. During her final days she was unable to keep down even a forkful of watermelon, which had been one of her favorites. Her best friend, Rosetta Lewis, would send me off for it, saying, “Run to the store as fast as your little legs will carry you.” I did, thinking if I could just make it to Safeway get my mom's watermelon, and race back without delay, I could somehow stop the bandit that was robbing me of my precious mother. I was wrong. Even the love and unyielding dedication of a 9-year-old could not stop the inevitable. Finally, the person I depended on for everything, even life itself, died. The devastation of that blow crippled my spirit.

On her deathbed, Larvenia left instructions for Rosetta to raise me, with the assistance of my extended family, to adulthood. Rosetta was a wonderful second mother to me, but unfortunately her health choices weren't any better than Larvenia's had been. She overate on a regular basis. She had lived through the Depression, so throwing away food was unthinkable. A native of Rocky Mount, North Carolina, Rosetta was accustomed to eating standard southern fare: greens seasoned with fat-back, pig feet, potato salad, chitlins, pork chops, and anything smothered in rich gravy, including crispy fried chicken and rabbit. Over the years, I watched Rosetta battle heart disease, high blood pressure, and breast cancer—all illnesses that probably could have been prevented, or at least delayed or lessened, had she chosen a healthier lifestyle. Despite the duration and variety of her ailments, Rosetta lived to be 86, so I got to have her with me until 1996. Some of you might ask, “What's wrong with that? She lived a long life, right?” Well, yes, she did, but it certainly was a hard one. Her kidneys had failed, her heart problems weakened her, and eight years before she died she suffered a stroke that left her paralyzed on her left side. That she had a long life is true. But was her quality of life what it could have been? I think not.

A Product of the Environment

By now I have learned an enormous amount about food and physical activity and their relationship to health, but when I was growing up I had no concept of a healthy diet. I ate what my family ate: country ham and fried salt fish (sodium count through the roof), scrapple, fried potatoes and onions, fried apples, hoe-cake (a corn bread of white cornmeal and water cooked on top of the stove in a skillet), and my grandma's “stand-up-straight” coffee (we called it that because it was so strong it could almost stand on its own). And that was just for breakfast! Sure, I flirted briefly with being what a friend and I thought of as “vegetarian” when we were in high school, but that was because it was a fad, not a choice I made in the interest of health. For lunch my friend and I would bring cans of tuna and shrimp and make salads. Our food looked more interesting and appealing than the cafeteria's offerings, and we became the cool kids, setting the lunchtime style for the rest of the student body.

Even that casual flirtation with a different way of eating didn't last long, because along with my mother's strong spirit, I also inherited her love of steak and fried foods. Despite the fact that my mother's early death had shown me there is a connection between healthy eating and a healthy life, I developed an addiction to the steak and cheese subs from Trio's. If you've never had a steak and cheese (excuse me, Philly folk, but in D.C. we call 'em steak and cheese, not cheese steaks) from Trio's, a fixture in Washington, D.C.'s restaurant world, you haven't really lived. There's so much seasoned meat on this sandwich, it's as if a cow wandered onto a sub roll and fell apart. All kidding aside, there must be 18 ounces of meat on one-half of the sub, not to mention the slices of provolone cheese that complete the sandwich. But because I'd always been a fairly trim person, I thought I could eat anything I wanted without paying the price of weight gain. And until I turned 26, I did. I weighed somewhere around 99 pounds.

Actually, like a lot of black women, in my teens and twenties I worried not about being too fat but about being too skinny. When you keep hearing how you need to put a little meat on your bones and get yourself some curves, it gets to you. And the truth was, I really was too thin. Although I was a grown woman, I had a childlike body, and I figured surely the brothas would be more attracted to me if I looked more like a woman. So when I was in my mid-20s, even though I was now a practicing nutritionist in hospitals and nursing homes with a lot of knowledge about what a healthy died should be, I began a program of intentionally overeating—and you better believe it wasn't fruits and vegetables, soy, and whole grains I was gobbling down. No, it was those steak and cheese subs I mentioned earlier, mammoth amounts of ice cream, and all kinds of junk food. I made sure to go to bed on a full stomach every night, and I was eating like this all in the interest of gaining the kind of weight that would make me more desirable. Needless to say, my strategy worked, and I gained plenty of weight—about 30 pounds in all. I thought I looked great, and there were plenty of friends and relatives congratulating me on my new curves.

But eventually, after about four or five years of intentional overeating, life had its way with me. One day I looked at myself in a mirror and in shock wondered aloud, “Who the hell is that following me back there?” It happened while I was out shopping with a friend. As shocked as I was, however, I didn't do anything about it. In fact, things were about to get worse.

The very next year, 1987, when I was 31, I quit my job to enter graduate school in nutrition. It was a really exciting time for me, because not only was I studying for an advanced degree, but I also began my television career, signing on to serve as the nutrition correspondent for a newsmagazine show on Howard University's PBS station. This was the beginning of many years of work on television and radio, which included stints for the Howard PBS affiliate and eventually for Black Entertainment Television (BET), where I had various gigs as health correspondent, general assignment reporter, and medical correspondent. Later I also worked for the University of the District of Columbia, hosting both TV and radio shows. There was even a year when I was on TV and radio for UDC and doing a nutrition news segment for an NBC affiliate.

Needless to say, I seemed to be on the move every minute of the day during those insanely busy years, so I was always grabbing food on the run, snacking every chance I got, eating larger amounts of food more often. With time being such a precious commodity, I developed the habit of scarfing down poorly planned meals of fast food to survive. Although it was a contradiction to be pursuing an education in nutrition while ignoring the information that I was gaining in my own life, that's exactly what I did during all my years of graduate school.

By age 34, I felt like I had finally arrived. I had completed my master's degree in nutrition and broadcast journalism, and I was now a health correspondent on a national news show that aired once a week on Black Entertainment Television. Life was good. But even while I was gaining greater success in my television career, I kept my education goals center stage and began working on a doctorate. As life got ever busier and crazier, I was eating myself into two dress sizes larger than I had ever been in my life.

But even then I kept getting the “you look good with a little weight on your bones” comments. Friends and family applauded the extra weight. So I listened to them, lied to myself that it was okay, and gradually ate myself into a size 8. This may not sound so big to you, but a size 8 body on a frame that's supposed to fit into a size 4 is not a pretty sight. By age 37, I was an overweight nutritionist and television personality. My career was still going well, but my spirits were low, because I knew my life had spun out of control. There I was on television telling people how to eat, but I wasn't following my own advice, and anyone could tell that just from looking at me. The hypocrisy began to consume me. I had to do something about it.

Making the Lifestyle-Diet Connection

Watching the two most important women in my life suffer from diseases that were at least partly diet-related should've scared me straight long before then. And on some level this did happen, inspiring my choice of a career, even though I wasn't putting what I learned in my nutrition classes and preached on my television shows into practice. It amazes me now to think about how I continued to live such an unhealthy lifestyle despite what I knew. Not only did I have my mother and Rosetta as examples, but even before my mother got sick I was aware that black people had all kinds of health problems because of what they ate. I remember that I first made a connection between health and diet in elementary school, when my friend Bryant's dad had to have his legs “cut off”—because of “di-a-bee-tes,” Bryant said. I asked my mother why this was happening to him, and her explanation was that people who had “a touch of sugar” had to watch what they ate. Gradually I realized that having a “touch of sugar” described practically everyone in my family and my community. What I began to notice as time marched on was that like Bryant's dad, people did not in fact watch what they ate, and many of their health problems were the result.

My understanding of the role of food in health and disease increased during frequent trips to the hospital with my mother. It was during those years that I first realized I was interested in nutrition. This was thanks to Ruby Cavanaugh, the dietitian who counseled patients at the hospital about their food habits. Ruby who was a friend of my mother's, used to take me to her office while my mother was being seen by her doctors. Spending time in her office, I first saw up close and on a rather personal level what important work this could be. I was very young, only 9 years of age, but even I could see that “Mrs. Cavanaugh” had something to do with making people feel better through food.

By the time I was old enough to go to college, I knew I wanted to study nutrition as a profession, because my family and my community needed help. The hit list of diseases and conditions that plague us—hypertension, heart disease, obesity, diabetes, cancer—were in my family and all around me. During college I started to make more of a connection between what I was learning in my textbooks and the lifestyle choices people made that led to poor health. And when I did two internships at Howard University Hospital, I saw hundreds of people whose experience mirrored what was going on with my family and in the community. I realized that many diseases these people suffered from began with or were made worse by what they ate.

By the way, it was Ruby Cavanaugh—the same dietitian in whose office I spent so much time almost 20 years earlier, when my mother was in the hospital—who became my teacher when I began my internship in nutrition. So it's in part thanks to her that I now preach the gospel of nutrition and the importance of a healthy lifestyle. I do it because of Lar-venia and Rosetta. I do it because of my community, my fellow black people. I do it because I want you, sista-friends, to make the changes necessary to live healthy, full, productive lives. And I do it for myself, too. But I didn't start on my own path to health until years after I'd been preaching it to others.

Taking My First Steps

In order to lose all the unhealthy weight I'd gained by age 37, I first had to make a mental commitment to change. That's everybody's first step, and everyone has a different motivation for doing it, usually some kind of wake-up call having to do with either the way they feel or the way they look. I have to admit that at first my own motivation was mainly vanity. I'd been aware for quite some time that I didn't look as if I was practicing what I was preaching, but what really jump-started my commitment to change—and I'm sure you'll recognize this kind of incentive for weight loss—was a big event that was suddenly on the horizon. I was invited to a formal affair where I would be given the first ever Rovenia Brock Excellence in Journalism Award by Swing Phi Swing Social Fellowship, a women's sorority of sorts to which I had belonged since college. For this very swanky affair I wanted to look my best. Showing up without all curves tightly tucked into place, arms buffed and toned, and thighs and butt slimmed simply would not do. What would people think?

Lucky for me, I was in the position of being able to use what I did at work to get to work on myself. I was at that time hosting my first cable television show in Washington, D.C., At Your Service, which was a government-funded consumer affairs television show that gave me free rein to do just about anything I wanted, as long as I helped someone in my audience while I did it. It occurred to me that I could focus my show for the next several months on my own weight loss diet and exercise regimen, inviting my viewers to join me in learning a healthier way of life. Each week I would give them nutrition pointers, heart-healthy recipes, tips on exercise, and so on. If they could eat the way I encouraged them to eat, and follow my exercise routine, we'd all have a win-win scenario. So I started by working out with a personal trainer on the air. The cameras followed us to the YMCA, where we worked out, combining strength training with aerobics. We began with two days a week; then as things progressed we stuffed three and sometimes four days a week into both our busy schedules.

This turned out to be a great plan. Not only was I sticking to my commitment, but I was inspiring members of my audience to make a commitment to getting healthy, too. The support I got from them was tremendous, and I surely needed it. I received letters, phone calls, and many requests on the street—in the grocery store, in line at the bank, and in restaurants—to help women shed their unwanted pounds. I was the nutritionist they saw as having it all together, the expert who could help them by serving as their example. The show was a success, and so, after several months, was I. When I walked up to the dais to receive my journalism award at the Swing Phi Swing event, I looked exactly the way I had hoped I would.

As I think back now on my zeal for fitness at that time, I realize that I was pumped up to do the right thing for all of the wrong reasons. That's probably why my weight loss didn't last. Within six months of that gala affair, I had stopped working out with the trainer, I did nothing on my own, and—you guessed it—I'd ballooned again. I was having exactly the same experience most dieters have: a brief period of inspiration and terrific results, followed by a return to the pre-diet weight, and eventually even more pounds than I had before I started. In the months that followed I'd have short periods of trying to get back to an exercise routine, but they never lasted, and I continued to struggle with my eating habits, too. Since I'd spent so many years eating whatever I wanted, whenever I wanted, and in any amount, I found it hard to break the old habits. My addiction to the steak subs at Trio's was no exception. In fact, during the next couple of years I frequently took visiting friends there at 2 A.M. after getting off work.

By 1996 I not only had my own local cable television show, At Your Service with Dr. Rovenia Brock, but also a daily, hour-long radio show bearing the same name. Though my schedule was absolutely insane, I had finally finished my Ph.D., and my work in TV and radio had taken a giant leap, so I was now on my way to doing what I had always wanted to do— making a full-time career of giving the public information about how to take better care of themselves. The problem was, once again I wasn't taking my own advice, and the result was that I was now heavier than I'd ever been—a size 10.

So two years after my first experience with a personal trainer, I did another self-evaluation and decided for the second time that I would make myself into an on-air experiment in healthy living. In search of yet another savior, I wandered into the fitness center near my office and found just the person I was looking for. This time it would be Megan who'd whip me into shape, and we'd be doing our work for the benefit of my radio audience. Each week I informed my radio show listeners of my progress and talked to them about the exercise routines I was following, the diet I put myself on, and the health benefits I enjoyed as a result. They loved it. Many of them called and wrote to tell us that they were rooting for me and that they would step up to the proverbial plate themselves. In the course of three months I lost several inches off my waist, hips, and thighs; got fit enough that I could climb several flights of stairs without feeling winded; and by the end of six months had lost 15 pounds and still more inches. Fifteen pounds may not sound like much, but it added up to a lot of inches, because thanks to all the weight training my fat was being replaced by muscle, which weighs a lot more than fat but takes up less space and looks a lot better! During this time I also adopted a cute little cocker spaniel, Destinye, who became my muse for long walks and jogging in the park. She gave me no choice but to get my butt out of bed each morning at six to let her do her business. Because I had to walk Destinye (who loves a good run) I was forced to work some exercise into my day even when I didn't want to. About three months of this and it became second nature. Walking was now a part of me.

Unfortunately, the weight didn't stay lost this time, either. Although I kept up my walking, I also kept up my eating—and then some. My quick morning and evening walks with Destinye weren't nearly enough to counteract my unhealthy eating habits, but I couldn't seem to change my diet, and without Megan to encourage me, I'd stopped my gym workouts, too. So I gained back much of what I had lost.

Fast-forward another three years to the first season of Heart & Soul on Black Entertainment Television. This was yet another huge career leap for me, because for the first time I was serving as a co-host on a national television show. The pressure was really on, too, because not only was this a much bigger deal than anything I'd worked on before, but it had a younger, hipper demographic, and suddenly, at the age of 43 and at a size 8, three sizes larger than what I am now, I was expected to shoehorn myself into the show's typical funky, tight, skimpy wardrobe. Mocha, my co-host, was a buff beauty who was built like a brick house. Sitting next to her on the set was what really provided me with the motivation to once again get my butt (pun intended) in gear. Also, just in case I hadn't gotten the point myself, a few close friends had dutifully mentioned something that was already dawning on me: The last thing anyone wants to see on TV is an overweight nutritionist telling you how you should eat. I decided that if I couldn't practice what I was preaching, I might as well get out of the business.

It is no accident that today I dole out lots of advice about how to cut calories and that one of the suggestions I make most often is to always leave food on your plate. Sistas, I've tried it myself, so I know it works. I began by making this behavioral change at Trio's, eating only half of my favorite steak and cheese. Don't get me wrong—I still wanted the whole thing, but I had to start someplace. Did I stop going to Trio's altogether? I won't lie—that steak and cheese sub called to me like Richard Pryor's crack pipe in the corner. But I fought the temptation. Having succeeded at Trio's, I expanded my plan, cutting portions by leaving some food on my plate at all my meals, no matter what or where I was eating. I filled up on water before eating, concentrated on the conversation instead of the food during meals, and in general tried to focus more on the incredible rush I got from my job rather than on my enjoyment of food.

Did my aunts and cousins keep encouraging me to “eat up” at Thanksgiving and family meals? Damn skippy they did, but I had a career to protect, so I did what I had to do. And while I continued to make changes in my eating habits, I also knew I had to stop fooling myself and get serious about working out again. One night around this time I was attending a concert during the Congressional Black Caucus Foundation's Annual Legislative Conference and saw a woman I couldn't stop staring at. It was her arms that grabbed my attention. She looked entirely feminine, but she had beautifully defined arms—so striking that I approached her and asked if she worked out, because I wanted to know what her secret was. With a pleasant nod she confirmed that she did work out; in fact, she trained people for a living. I struck a deal with her that if she could help me get into shape, she'd give me a discount on her regular rates and I'd refer her to everyone I knew.

Patricia came to my home to do an evaluation of me so that she could determine where we should start. About a year earlier I had broken an ankle in two places, so I was nervous about reinjuring myself while working out. After her baseline evaluation, using my treadmill, she saw exactly how out of shape I was. Not only was I out of shape in terms of my cardiovascular fitness, but I wanted to drop at least two dress sizes to get to where I should be for my small frame. Patricia assured me that together we could get there but warned that I had a lot of work in front of me. Just as alarming, for the first time I wasn't allowed to use my status as a minor celebrity on a TV or radio show to get a trainer. No, this time I had to pay out of my own pocket. Even though I was getting a discount, it was still going to cost what seemed like a lot of money to me. For someone who'd never paid for that kind of thing before, this was a colossal step. Surely, I'd happily spend a few hundred dollars at a time on a new dress or shoes, but blow money on a trainer? No way. I had to be honest with myself, though. If I was serious about making a lasting change in my approach to good health, I needed the motivation that Patricia could give me. I decided to save some of the money I spent on suits and clothes for the camera and put it toward a much more permanent way of looking good. Finally I was putting my money where my mouth was—on my own good health. I thought of the money I spent on Patricia as an investment in my career, my looks, and my life.

We began walking, even during the coldest winter days. We would walk for half an hour, then do strength-training exercises for the following half hour. We walked using the treadmill or in the park. Up hills, down hills, across rugged terrain—it didn't matter to Pat. She was on a mission to speed up my metabolism. In addition to the half-hour workouts we did on our walking days, we did hour-long strength-training workouts two days a week, then progressed to three days a week. The walking we did was for fat burning and cardiovascular conditioning, and the strength training, which we did with free weights (dumbbells), was for muscle building and toning. Most days her routines were grueling. She had me doing crunches, inverted crunches, leg lifts, side leg lifts, triceps kickbacks, and triceps dips to make those sagging granny arms disappear. Besides the dumbbells, we used anything in or around the house for equipment, from the side of the bathtub for triceps exercises to the front steps for cardiovascular work.

I had to admit there were days when I wanted to quit, but Patricia, who had become my confidante and my friend as well as my trainer, wouldn't hear of my failing. As far as she was concerned, that would mean that she had failed, and she wasn't willing to consider failure as an option—for either her or me. For the third time I began to see the inches disappearing from all over my body, even as my biceps and triceps muscles were developing and becoming newly visible now that the fat wasn't covering them up. I had been through this process enough times, finally, to understand that the only way to achieve lasting effects on my health and on my appearance was through working out. Though I'd gotten the food issues under control some time before, it had taken me a while to come to grips with the fact that the moment I slowed down my activity level, the weight was sure to come back, even if my eating habits remained sound. And that weight was going to come to rest on my thighs and hips and all the other parts of my body—and on my spirit as well. Eventually I felt psyched enough to begin working out on my own. Patricia remained my friend but was no longer my trainer. And this time I was able to keep myself motivated.

Even on those days when I wanted nothing more than to stay under the covers for an extra hour of shut-eye, I hauled my butt out of bed and, with Destinye in tow, hit the pavement. The experts say it takes only three weeks to form a habit. According to Dr. Louis Aronne, an obesity specialist at New York-Presbyterian Hospital, doing anything repeatedly for three weeks—even a fitness regimen—triggers habit formation in our systems. Dr. Aronne says there are several stages to successfully forming a habit: pre-contemplation (I thought about my weight gain predicament), contemplation (I wanted to do something about it), preparation (I hired a trainer to help me stay motivated to make a positive change), action (I actually worked out and changed my diet and eating habits), maintenance (I kept up my end of the bargain for four to six months at a time), and finally, alas, backsliding. Remember, I enlisted the help of a trainer three different times to lose the same 15 pounds, so to say I know something about backsliding is an understatement. But I knew enough by now not to give up, to just make myself start over again, because every day is a new day. The fact that I have continued my 6 A.M. work- outs and my calorie-cutting tactics (for the most part, anyway) is a testament to the effectiveness of habit formation. After getting into a routine for at least three weeks, it had finally once again become a part of me. Only this time it was real.

I persevered with my new regimen, because week after week I'd watch the tapes of myself on Heart & Soul and think, “That extra 20 pounds has got to go!” The 20 pounds I was trying to get rid of, on top of the 20 pounds TV adds to your face—and the rest of you—really made me look fatter than anyone who called herself a nutritionist should be.

As I kept on keeping on, I didn't tell anyone what I was doing. I had done that too often before. So this time I just tried to work quietly on myself and hoped that eventually people would notice without my having to call attention to the results. Notice they did! My public encouraged me to stay in the fight, both for my sake and for theirs. Once again sistas like you called, e-mailed, wrote letters, and stopped me on the street, on a national ten-city tour I was doing, the Tampax Total You Tour, to say I was an inspiration. That was reward and pressure all rolled into one!

Taking Your First Steps

Now we're all in this fight together. Armed with the right information and an ounce of discipline, we've got the right recipe for success. You may struggle a bit at first, too. Still, we have to understand that there's a link between our Saturday night drinking binges, our holiday chitlin meals, our church-on-Sunday fried chicken dinners, our cigarette-smoking obsessions, and the state of chronic ill health in which most of us find ourselves. In our high-tech society we'd like to believe that we can deal with the consequences of overconsumption immediately by getting a shot, taking a pill, or drinking a special potion. But it's not that simple. Just because you decide it's time for a change doesn't mean you'll be able to make it happen overnight.

Melinda's Story: [image: ] Melinda Jefferson, a fan of Heart & Soul, understands this. She's a 24-year-old woman who, as she says, was always “a heavyset child.” Her twin sister, Lucinda, was heavy, too. As is often the case in the black community, family members didn't see anything wrong with the girls' excessive weight; in fact, many of these relatives were overweight as well. Both girls spent much of their childhood eating fatty foods with hardly a thought about what these foods might be doing to their health. In fact, nobody ever gave a thought to how their diets might be affecting the girls' future health, even though Melinda's mother, several aunts, and two grandparents suffered from diabetes and high blood pressure. “No one made the connection to dietary habits, or between being sedentary and being sick,” Melinda says now.

Identifying the Problem: [image: ] Melinda's weight, when it was thought about as a problem at all, was only an issue of dress size. Melinda's twin, Lucinda, had lost 50 pounds in high school because she didn't want to be fat at her prom. But Melinda didn't go to her prom, so she didn't even think about losing weight. Then, during college, she not only gained the infamous freshman 15, but kept on accumulating pounds throughout her school years. “My joints hurt,” she says. “I was out of breath just walking to the mailbox. I couldn't find attractive clothes, and I was uncomfortable in cars. Flying was almost out of the question.” Still, she didn't see the link between her weight and her health.

Then Lucinda got pregnant. Seeing her twin eat for two, Melinda thought, “If she can eat, so can I.” Sadly, Melinda's weight ballooned to a whopping 300 pounds.

One afternoon shortly after her niece's birth, Melinda experienced severe chest pains. The pains turned out not to be anything serious, but when she overheard the folks in the emergency room talking about her weight and expressing surprise that she hadn't had some sort of serious health issue before then, she became frightened by the prospect of what could happen.

It was at this point that Melinda recognized she had to make some changes. “I was determined that my weight had gone up as much as I could stand. I kept thinking that if I could just eat less food, I'd lose the weight. But I kept gaining. I'd skip breakfast, have a big fast-food lunch, then skip dinner,” she says. Then, late at night, Melinda, starving, would raid the refrigerator and the kitchen pantry. “I thought I was eating less— and during the day I was. But the calories I ate for lunch were mostly all fat calories, and I didn't count the after-dinner calories from my nightly binges.” Soon she was tipping the scales at 347 pounds. “I was frustrated and depressed. I wanted to lose weight, but what I was doing wasn't working.”

Then, when Lucinda's daughter was a year old, she started trying to lose the weight she'd gained during her pregnancy, and she began to make some headway in the struggle. Meanwhile, an overweight family friend, having recently been diagnosed with diabetes, had also embarked on the weight loss path. Seeing the commitment of these two women, Melinda was inspired to try to tackle her own weight problems. So two years ago she made the decision to change her lifestyle in a radical way.

Creating a Plan: [image: ] First, Melinda decided to reduce her fat intake by cutting out all fried foods, fast foods, and meats. It wasn't easy at first. “I felt like I was starving all day long,” she says. “And I missed my pork chops and my Whoppers with Cheese something terrible!” But she'd heard my Heart & Soul mantra to drink a minimum of eight 8-ounce glasses of water a day, so she committed to drinking that 64 ounces every day. The water took some of the edge off her hunger by filling her up and gave her sluggish metabolism a boost.

Next she decided that she needed to start doing some exercise. So she waded through feelings of inadequacy and embarrassment as she made her way to the gym to work out. “Everybody else there seemed to be thin and already in shape. I was the only whale in that place,” she jokes now. “I just knew they were all talking about me behind my back.”

Determined, Melinda started on Nautilus machines, 30 minutes at a time, every day. She had heard my reports on Heart & Soul that weight training not only strengthened bones but also burned calories. But Melinda wasn't quite prepared for what she would learn about herself. “Surprisingly, working out was actually harder than cutting back on the food,” she says. “I was so out of shape. I had never really been active before then, not even as a child, and I hated every minute of it in the beginning. I watched the clock so I could hop off the equipment the second my 30 minutes were done.” Within a month, however, she was extending her gym visits beyond that half hour; some days she didn't even realize how much time had passed. She just knew she was starting to feel better about herself.

Watching Heart & Soul, Melinda had also learned that walking is a good way to get an easy workout, particularly if you're not an athlete. Interestingly enough, a workout buddy at the gym suggested she start walking, so Melinda switched from the Nautilus and put on her walking shoes, traveling a mile a day. For a while she was joined on these treks by the two women who had first inspired her to lose weight, but then Melinda got ambitious and decided to switch from walking to jogging, and because her sister and friend wanted to stick with walking she was now on her own. “The hardest part about jogging was figuring out how to breathe properly to maintain my stamina,” she says. So she turned to a high school cross-country coach for tips. Even then, she could barely jog a mile. But she strapped on her Walkman and “put one foot in front of the other. Each day I ran at least one additional block,” she says. Now Melinda runs three miles a day, and Lucinda walks at least one. She and her sister each pay a $20 penalty if either of them backslides.

Was it easy to do? Hardly. Melinda is quick to admit she has driven to late-night fast-food joints on more than one occasion, then eaten her taboo booty in secret in her car, praying no one would look through her window and catch her. And there are days when she would've preferred a root canal to that three-mile run. But her results tell a real success story. She lost 10 pounds the first week, and though she knew it was mostly water, it kept her motivated enough to stick with the plan. A year after starting her quest for health, Melinda had lost 45 pounds. She'd replaced high-fat meals such as hamburger and ribs with baked chicken and tuna. And she'd started keeping a food log, because, as she puts it, “I'd be lost without it.” To date, she has lot a total of 90 pounds. That's what I call coming a long way! Her journey from weighing in at more than 300 pounds is not over—she figures she still has another 97 pounds to go—but she has made the necessary adjustments to change her lifestyle. And she's so thrilled with the results that she's finding it easier and easier to stick to her commitment.

Battling Denial

Ever greater numbers of Americans, according to a report released by former U.S. Surgeon General David Satcher just before he left the Surgeon General's office in early 2002, are becoming overweight (defined as having a BMI of 25 or greater) and obese (a BMI of 30 or more). The report estimates that a staggering 61 percent of American adults currently meet the medical definition of overweight or obese, putting them at increased risk of heart disease, diabetes, stroke, arthritis, depression, and several forms of cancer. Each year, nearly 300,000 deaths can be attributed to this epidemic. Obesity rates have gone up 30 percent since the 1970s, and only one-third of U.S. adults meet recommendations for at least 30 minutes of exercise five days per week. The report attributes this hefty increase to poor diets and the sedentary lifestyles that have become synonymous with American culture.

These rates are even higher in the African American community. According to the third National Health and Nutrition Examination Survey (1988-1994), nearly 79 percent of black women in this country are overweight or obese, compared to less than 50 percent of white women.

Now, you may be one of those sistas who thinks, “That report doesn't apply to me. I'm nothing like Melinda; I don't weigh 300 pounds.” You may think you've got your act together. As long as you can wiggle into that size 10 sundress every year when the mercury hits 80 degrees, you figure you're just fine. Well, you may be fine—for now. But as time marches on, girlfriend, you'll find it more difficult to maintain your shape, energy level, weight, and health. Looking good is virtually effortless at 18, when you're more likely to be physically active, but keeping that physique and that glow as you age requires a great deal more than an occasional liquid diet and regular trips to the hairstylist and a day spa.

Unless you develop a plan, one day you will look up and realize, like I did, that there's an extra person behind you and you're about 10 minutes away from calling your mama's doctor, because you both have the same weight-related problems. You may be used to seeing how obesity, heart disease, diabetes, and high blood pressure affect your mother, aunts, and older sisters as the years go by, but that does not have to be their fate. Nor does it have to be yours.

Rationalizing Yourself to Death

Will you need to adjust your attitude before you can start your personal journey to a healthy lifestyle? Yes. This is especially true if you're one of those sistas who tells herself one (or more!) of the following rationalizations:

[image: ] Rationalization #1: So what if those chitlins are a little fatty? Hot sauce and vinegar will burn it off, and they taste good.

[image: ] Truth: Chitterlings are definitely a fat-laden food, and nothing you put on top of them will make them less so. They may taste good, but they have very little nutritional value.

[image: ] Rationalization #2: That “thin is in” stuff is the white world's perpetuation of European ideals; we're supposed to have a little meat on our bones.

[image: ] Truth: You might hear this comment from your grandmother or great-aunt. One of my clients, Ann, was stick thin throughout her childhood and early adulthood, weighing in at about 110 pounds. By age 27, however, she'd started a sedentary job with long hours that left little time for physical activity. In addition to consuming fast food at nearly every meal, Ann ate the cookies, cakes, or doughnuts that always seemed to be in the office, and she gained 50 pounds in a two-year period. By the time she came to see me, she was still squeezing (barely) into her size 6 clothing, but she was unhappy with her potbelly, her jiggly thighs, and the rolls developing on her back. But every time Ann complained to her family about her weight gain, they said, “That's crazy talk. You needed to gain some weight, baby. Those curves look good on you. You ain't a white girl. Your body is different; you're supposed to be round.” The truth is, your sista-body may be slightly different from a white woman's (more about this in Secret 2), but this argument is just an excuse to lug around extra weight. You're not supposed to be overweight or obese, and you're certainly not supposed to be in ill health for the sake of a few extra curves.

[image: ] Rationalization #3: What does it matter if the potato salad and fried chicken dinner from last Sunday's church supper were loaded with fat? It was in church, and God can't be wrong. Right?

[image: ] Truth: C'mon, you're not going to blame God for your unhealthy eating choices, are you? God didn't fry that chicken in oil or use fatty mayonnaise in the potato salad. He didn't force you to eat it, either.

[image: ] Rationalization #4:I don't make enough money to lose weight. Only celebrities like Oprah and Janet Jackson, who have the money to hire a personal trainer, can afford to get in shape.

[image: ] Truth: African American women spend a small fortune on the things they want: acrylic nails, hair, makeup, clothes, and massages (61 percent more than their white counterparts). But if money really is an issue, and for some of you I know it is, you don't have to hire a personal trainer or join a gym to start being active. Walking in the park or the mall, roller-skating through the neighborhood, and jumping rope are free.

[image: ] Rationalization #5:I don't need to lose weight—girl, I look good in my clothes.

[image: ] Truth: If you keep buying a larger size to cover your ever-expanding girth, you'll look good in your casket, too.

[image: ] Rationalization #6: Beautiful women come in all shapes and sizes.

[image: ] Truth: They do. Healthy women, however, aren't carrying around 20, 30, or more pounds of excess weight. Health, unlike beauty, is not in the eye of the beholder.

[image: ] Rationalization #7: It's expensive to eat healthy.

[image: ] Truth: Go tell that to people who live on less money than you or I, yet manage to do so in a much more healthful way— thriving on diets of fruits, vegetables, grains, and little meat. Beans and brown rice cost pennies per serving, for example. But if you look at your grocery bill you'll see that meat is much more expensive than grains or fruits and vegetables, all of which are better for you. With proper planning, you can spend a minimum amount of money to achieve maximum nutritional health. I'm not asking you to become a vegetarian, but opting for meatless meals periodically will certainly give your health a boost. The fact is, many studies show that the more affluent people become, the worse their eating habits get. People who live in the Caribbean and in Africa eat much healthier diets, which do not include lots of fatty meat, and they weigh far less and suffer far fewer of the chronic diseases we have here in America.

What's Our Attitude Got to Do with It?

Sometimes these rationalizations lead to unhealthy bodies. When we're living in denial about our diet, our activity level, and our weight, we're likely to keep packing on extra pounds. And we're also likely to remain sedentary, not exercising our bodies—or our God-given right to rich, healthful lives. This, in turn, causes us to pack on (or keep on) extra pounds. It's a vicious cycle.

Does the way we think about our sista-bodies really affect our quality of life? In other words, what's our attitude got to do with it? In a word, everything! If you don't believe me, you can take a look at some of the research. Study upon study speaks volumes about how we think ourselves into bad health. One research survey of adults between 18 and 96 years old found that at 20 pounds more than their healthy weight, black respondents didn't think they had a weight problem at all. But 20 pounds more than your usual or healthy weight is enough to make you gasp for breath walking up and down stairs. And in some cases, 20 pounds is enough to be the difference between being healthy and not.

Interestingly, there are cultural factors that affect how we think about our bodies, and some of these may contribute to our weight problems. Its not just the notion that we don't want to look like one of those skinny, emaciated white women (see rationalization #2 above) because even when we do want to lose weight, according to University of Pennsylvania nutritional anthropologist Shiriki Kumanyika, Ph.D., we have a negative attitude about weight loss success stories if they come from women of other races. When we hear that Susie White Woman has lost 80 pounds, we pay little attention. “Yeah, well, she's white and all the diet plans and weight charts are geared toward her,” we say, rolling our eyes. “What's that got to do with me?” If, however, the woman who has lost weight is a sista— even if her weight loss story is exactly the same as her white counterpart's—our ears perk up. “Hey, she's like me,” we think. “I wonder how she did it.” Dr. Kumanyika and I believe a database that tracks the weight loss success of African American women should be created. Although the National Institutes of Health has a large database of weight loss success stories, the percentage of black women is very small. The lack of a database that is specific to black women is too bad, because one look at the popularity of black women's weight loss stories in health magazines among other women of color tells us that such a database would go a long way toward improving our attitudes about losing weight.

Dr. Kumanyika also discovered that there are certain aspects of our lives that may make us more resistant to the idea of exercise than white women. For example, if we work at physically demanding jobs, we tend to want to collapse into our easy chairs at the end of the day and on weekends, too. Because many sistas do work at such jobs, whether as bus drivers, nurses, schoolteachers, waitresses, or salesclerks who are on their feet all day, and some of us even work two jobs, we can't imagine adding one more activity to our schedules. On the other hand, our white sisters, many of whom are in higher socioeconomic brackets, may be out riding bikes, working out at the gym, hiking, or canoeing to fill their weekend hours. One thing they have learned from experience is that keeping active replenishes your energy levels rather than draining them. Many times I've gone into the gym feeling exhausted and left an hour later feeling completely renewed.

Performing a Self-Assessment Test

Now that I've debunked the rationalizations that can derail your train to healthy living and (I hope) convinced you of the attitude adjustments you need to make in order to get your life on track, all you need to do is get started. A good first step is to perform a self-assessment test, not from a looking-good standpoint, but from a feeling-good one. If you answer yes to more than five of the questions below, know that you need to adopt my healthy living plan.

You Are as Well as You Feel

[image: ] Do you have frequent headaches or feel strange, unexplained pains in your chest, hips, abdomen, or back?

[image: ] Is your blood pressure elevated?

[image: ] Does climbing a flight of stairs leave you panting?

[image: ] Are you often too tired to engage in simple activities—bowling or clubbing with friends, going to concerts, catching a movie? Do you spend most of your free time curled up in front of the TV?

[image: ] Do your joints ache?

[image: ] Do you often suffer from acid reflux (heartburn)?

You Are as Well as You Act

[image: ] Do you ignore advice to have your blood pressure and

cholesterol levels checked? ? Do you smoke?

[image: ] Have you forgotten to have your blood sugar levels checked? ? Do you routinely have more than two drinks a day? (One

drink equals 4 ounces of wine, 12 ounces of beer, or 1 and a

half ounces of hard liquor.)

You Are as Fit as You Act

[image: ] Do you sit at your desk for eight hours without taking a

lunchtime walk around the block or climbing the stairs during

the course of your day? ? Are there many days when the only activity you do is

the round-trip walk from the bedroom to the kitchen, the television, the bathroom, then back to bed?

[image: ] Do you usually walk less than a mile a day?

[image: ] Do you tend to avoid fun activities that require a good amount of energy such as tennis, softball or baseball, dancing, martial arts, swimming, biking, roller-skating, or ice skating?

[image: ] Do you spend fewer than two hours a week doing household chores such as laundry, vacuuming, mopping, or sweeping?

You Are What You Eat

[image: ] Do you routinely skip breakfast?

[image: ] When you do eat breakfast, is it usually bacon, eggs, toast or a muffin, and coffee?

[image: ] Do you eat when you're not hungry?

[image: ] Do you eat constantly while watching television?

[image: ] If you stop at a fast-food restaurant, does your meal look like a construction worker's lunch: cheesy double- or triple-decker sandwich, supersized fries, and a biggie drink?

[image: ] Do you think of a serving in terms of the giant-sized portions you're served in restaurants or fast-food places?

[image: ] Do you eat vegetables only three times a week, maybe one serving a day?

[image: ] Do lettuce, ketchup, and french fries count as vegetables in your meal plan?

[image: ] Do you drink half and half or cream in your coffee because it tastes better?

[image: ] Do you eat everything on your plate for the benefit of “Africa's starving children” or because you grew up in a house that wasted nothing?

[image: ] Are fruits and vegetables infrequent parts of your diet?

Studying your answers to these questions will help you change your focus from how you look in that cute outfit to your overall, long-term well-being. Once you make the connection between weight and your health, you'll be better prepared to make healthy lifestyle changes—for good.

Shaking Out Your Family Medical Tree

My self-assessment test is only the first step toward figuring out your healthy living picture. A family assessment could help, too, because while you may have your dad's big brown eyes, your mom's gorgeous legs, or Aunt Mamie's curvy hips, you could also have inherited a tendency toward a whole host of ailments from your family. Breast and colon cancer, heart disease, osteoporosis, and diabetes all have a genetic component to them, so it is wise to know your family medical history. A family medical history is a record of important medical information about your relatives. Knowing your family medical history can help you and your doctor determine potential health problems as well as allow you to take preventive measures to reduce your risk. You can begin your family history by talking with your immediate family—grandparents, parents, and siblings. Their health provides you with the most important information about genetic risks you may run.

If some of these relatives are deceased, it may take some real detective work to find the desired information. Medical records, death certificates, newspaper obituaries, and old letters can be valuable sources of information for you to tap. I've also found that looking through old baby books, photo albums, or scrapbooks can provide visual clues to conditions such as obesity and osteoporosis. You might consider working on the medical history at the next family reunion, when many of your family members are all in the same place at one time. Every family has an unofficial historian who knows about the health and habits of previous generations. You might run into some resistance; you and I know that black people, especially members of the older generations, are often reluctant to discuss sensitive issues. If your family is like mine and many other African American families, medical secrets are tantamount to family secrets.

Take the example of Rosetta, my guardian, who lived with the painful secret of breast cancer for two years without telling anyone except her sister and without getting any treatment. She couldn't share such intimate information with anyone. I was a student at Virginia State University when I got a call from my uncle that I should come home that weekend, because Rosetta was in the hospital and in trouble. The ride to Hadley Memorial Hospital was completely silent; you really could hear a pin drop. All the while I was worried sick. I'd already lost one mother— how could this be happening to me again? Once we arrived at the hospital, Rosetta greeted me as she always did, with a broad smile. But I could see the pain radiating over her face. When we began to embrace, the nurse cautioned me, “Don't squeeze her.” She had had a radical mastectomy. And because losing her breast was such a blow to her sense of womanhood, I'm sure that if my uncle hadn't called me, she would never have let me know.

Don't let the reluctance of your relatives to discuss their health problems prevent you from getting this information. Tell them how important it could be to your own health and that of future generations, too. Rosetta, of course, was not a blood relation of mine, so I tell this story only because I think her sense of secrecy is typical of the problems you may face trying to get a family medical history. But be persistent. Once you do get the facts, the picture they may paint could be all the encouragement you need to make potentially life-altering, health-enhancing changes in your lifestyle.

In my own case, there are factors of heredity that place me at a higher risk for hypertension, vascular problems (poor circulation), cancer, and weight problems, as you will see in the family medical tree I did tracing the illnesses and causes of death on my mother's side of the family (going back only as far as her parents). To create this tree, I used any sources of information I could get. For example, although I didn't know my mother's father, who died before I was born, I was able to recall stories that I had heard told over and over during many a family gathering, of my granddad, who suffered a massive stroke and as a result was barely able to carry on an audible conversation. And from personal observation I knew what had happened to two of my uncles, Linwood and Ben, strong, vibrant, independent men who took care of their families but who were later rendered almost helpless as a result of becoming amputees. For information about other aunts and uncles whom I hadn't known I had to rely on relatives, who were not always able to remember everything about the illnesses and causes of death among my mother's siblings. Still, I was able to create a complete enough family medical history to show me that I have good reason to maintain my weight at a normal level, get plenty of exercise, and pay particular attention to my diet. You may want to use the occasion of your next family reunion to start finding out your own reasons for making lifesaving changes.

Be as specific as you can when you gather this information. If possible, health histories should note the date of birth and the date and cause of death, as well as any serious medical diseases such as heart disease, stroke, diabetes, cancer, or glaucoma. Try to learn the age of onset of any diseases, because this can be a vital clue about your genetic predisposition. If, for example, your grandmother developed breast cancer at age 35, this information is much more of a warning sign than learning that she developed the disease at age 77. It may help if you draw a genealogical chart (see Dr. Ro's Medical Family Tree). This will let you track whether a disease has passed from generation to generation. If you notice the same diseases in different generations or a pattern developing, branch out and start obtaining information about cousins, aunts, and uncles; this will make your family medical history a more complete picture.

You can't change your genes, but you can present this information to your physician, and he or she can tailor your health plan or perform tests or screenings for diseases for which you are at risk earlier than he or she would have without this information.

Frequently Asked Questions

[image: ] Dr. Ro: I want to start being more active, but there aren't enough hours in my day to fit in a 30-minute workout. How can I start some sort of exercise program?

[image: ] Don't limit yourself to 30-minute exercise blocks if your day is too jam-packed for them. Instead, squeeze in three 10-minute sessions. Can't eke out 10 minutes? Take the stairs instead of the elevator at work. Use a few minutes of your lunch break to walk around the parking lot. At home, do a few push-ups, crunches, and jumping jacks. Find activities that have hidden exercise benefits, such as washing your car or doing laps around the mall when you go shopping. Just don't get caught in the trap of thinking that if you don't have time to do a full workout, you shouldn't do anything at all.

[image: ]

Every little bit helps, even if all you do is park farther away from the store or do lunges as you vacuum the floor or push the baby in a stroller. Household chores such as sweeping and mopping and hobbies such as gardening are activities that burn calories, too.

[image: ] Dr. Ro: I hate exercising and I love my Big Macs and fries. My friends told me about a fabulous new diet that I could lose 30 pounds on in the next month. So what's so wrong with that?

[image: ] First, you should know that losing 30 pounds in a single month is not safe. It is safest to lose weight gradually at the rate of 1 to 2 pounds a week. That would equal, at best, 8 pounds in a month. Further, it would be difficult to maintain such a diet over the long haul to keep the weight off (see Secret 5 for my take on fad diets). Having said that, if I told you it was possible to lose weight or even to achieve a healthful lifestyle without watching what you eat and without getting your booty on the move, I'd be lying The only way to achieve long-term weight loss success is through a combination of eating less and exercising more—and the proof of that is in the National Weight Control Registry, which is one of the largest databases of people who have made a success of long-term weight loss and maintenance. The database tracks thousands of people who get it when it comes to losing the weight permanently. Eighty percent of people who drop pounds and maintain the weight loss over the long haul do so by making important changes in food intake and activity levels. As for that miracle weight loss diet, see Secret 3!

[image: ] Dr. Ro: I know I didn't develop my unhealthy lifestyle overnight, but I've been determined to solve the problem lickety-split. But all I've gotten from this quick-fix attitude is frustration. What will really help me reach my weight loss and health goals?

[image: ] By now you know there are no shortcuts to permanent weight loss and good health, so do yourself a favor and throw out all of the old garbage you have stored over the years that says anything to the contrary. Like any other goal in life, weight loss takes some sacrifice and commitment. It takes dedication and, pretty often, hard work. Sticking with your commitment will ensure years of long and productive life. But you must first commit to a new mind-set. Start by writing down your weight loss goals. Why do you want to lose weight? How much do you want to lose? Focus on your internal motivation for losing weight—getting healthy or feeling better—because this tends to lead to long-term success. External motivators such as getting into that slinky dress for the company's Christmas party, though powerful, tend to be short-lived.

[image: ] Dr. Ro: How can I get my friends and family to help me stick to my goals?

[image: ] Tell family and close friends your intentions. Enlist their help. Sure, i you could go it alone, but having a support system makes it easier to stay on track. Grab a buddy to help you stay motivated when you exercise. These actions say you're serious about your commitment to a new lifestyle.

[image: ] Dr. Ro: Every year I make living healthier one of my New Year's resolutions. By February 1, that resolution has been forgotten. How can I implement my plan and, more important, stick to it?

[image: ] Understand that moving from an unhealthy lifestyle to a healthy one is a multistage process. Here's a guide to doing it step by step: (1) Decide . you want to make a change. In your case, this has become a yearly resolution, so you obviously do. (2) Assess your health status, using the guidelines I provided above so that you'll know if you need to eat more healthfully, become more active, or deal with any illnesses that may be threatening you. (3) Decide on your long-term goals: Do you want to lose weight? How much? Or maybe you just want to lose inches and gain strength. Or maybe you look fine now but want to change your bad eating habits before they catch up to you. (4) Whatever your goals are, write them in a journal and tell your friends and family your plans. (5) Enlist the aid of your husband, your kids, and your best sista-friend to stick to your guns, then include these people in your plan. After all, they need healthier lifestyles, too. (6) Start small—if you've been completely sedentary, don't expect to run five miles the first day you head to the track. Begin at whatever level you can, and build on that, increasing the duration and intensity of your exercise in the weeks to come. The main thing is to make a start, however modest. Remember, it takes only three weeks to develop a habit.
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reduces risk of ctaracts | vegetables

An antioidant that proects | Tomatoes and tomato-based.
against heart discasc and | foods,red and pink grape-

certain cancers | fit, watermelon

| Artichokes, spnach, wheat
| germ, soybeans, bananas,
| peanuts,oatmeal

Helps o fight stess, helps to
prevent heart disease

Promotes healthy skin, | Poultry ish, beef,peanut
mostly used topromote | butte, legumes, brown rice
healthy enzyme fction in

thebody and o help the
‘body produce energy
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lable 3-¢ Disease-Tighting Nutnients and Food Components

Some Foods Containing
| Nutrient

Beneficial Nutients | Healing Powers

Anthocyanins | Phytochemicals thatfght
o heart d

An antiosdant that

| improvesnight viion,

| protects against macular

| degeneraton and heart
disease, reduces cataract
visk,promotes healhy kin,
fghts nfection

| cantaloup;squash

Calcium Suengthens bones, prevents | Lowfat milk, cheese and
asteopoross,lowers blood | yogurt roceol canned
pressure, lowers cholesterol, | salmon with bones

| s oo plys s PMS
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lable 5-1 Whole-Grain Camouflage

Not Whole-Grain Whole-Grain

Enviched flour
Unbleached wheat flour
Unbromated wheat flour
Enviched wheat flour

Multigrain

Seven-grain
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labie 4-1 Traditional Soul Foods and Their New Counterparts

Old Soul Foods

New Soul Foods.

Candied sweet potatoes

Greens with fatback, ham hocks
(256 cal; 23 ¢ fat)

Macaroni and (fulfat) cheese
with eggs

Southern fied chicken breast
(@23cal 2 for)

Cabbage with ham hocks

Wihiterice and gravy
(46cal; 728 fat)

Fried apples

Fried potatoes and onions
(@0cal;2g fat)

Butter beans with ham hocks
(407 cal; 19 g fat)

Smothered pork chops
(396 cal; 29.5 g fat)

Baked sweet potato in skin

Greens seasoned with vegetable
broth and herbs

(65 cal;1g fat)

Mac and cheese with low.fat
cheese,egg whites, and bread crumbs

Oven-fied chicken
(orcal: 6 fa)

Cabbage with fresh dill

(60 cal;

Brown rice and black beans
(68 cal:14g fa)

Steamed apples and cinnamon
50 cal; 1 fat)

Steamed potatoes and onions with
red and green bell peppers
G2cal:36gfa)

Lima beans with sevia and.
reduced-fat butter

(200 calories 4 ¢ fat)






OEBPS/images/Broc_9780307522054_epub_cvi_r1.jpg
Dr. Ro's Ten Secrets to
Livin' Healthy

America’s Most Renowned
African American Nutritionist
Shows You How to Look Great,
Feel Better, and Live Longer
by Eating Right

Rovenia M. Brock, Ph.D.
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Dr. Ro's Meaical Family Iree

Aunt Martha Brock Hooker
1903-1961
hypertension  Unde Broadis  Unde Linwood

wmaesa VRN
osaes detnd  onesnn

poor irculstion gy
hypertension
double amputee.

digbetes
poor circulation
double amputee

Undie Ots
1896-1983
hypertension Ty
masive sroke Carline Brock Cook
olloed by several 19081950

nii sl g Mg cancer

d Unde Lewis
/ 19101985
mpuce
Unce e
18941095

dicd ininfancy

Aunt Roseta W
16921900 ML Larvenia
dicdina fire N Uz
obesity

hypertersion

stomach cancer

Rovenia BrockRissins
1955-
o known
health problems

Materal Grandmother Mary Green . Matemal Grandlather Thomas Brock
1870-1963 1859-1953
slaucoma hypertension
ollowed by blindness massive stroke
followed by

sl
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Whole Grains: Don't Be Fooled

Just because it's brown doesn't mean it should stick around.
Even when you find bread that is dark in color as in the case of
pumpernickel and rye, don't be fooled. Unless the ingredients panel
lists whole grain ingredients on the label, and lists those ingredients
first the color is meaningless.

Annette Lee, the mother of a friend and colleague of mine, suf-
fered from mild high blood pressure, and her husband had been
diagnosed with type I diabetes. Both diseases, plus breast cancer
and heart disease, run rampant in her immediate and extended
families. And since hitting menopause, she'd packed on more than a
few extra pounds. Determined to take control of their health, the
couple made dietary changes, including switching from white to
stone-ground wheat bread, and started walking three times 2
week. They thought they were on the right track, and with their
walking program they were. But what they didn’t know was that
the bread they'd been eating wasn't whole-wheat bread at all.

“I didn't know that the stone-ground wheat bread we had been
buying all this time was basically white bread until a conversation
with my daughter, who's a health reporter,” Annette says. Now, ss-
tas, I'm telling you: When you buy bread, check the first ingredient
on the list. If the word whole doesn't appear, that brand is made of
allor mostly refined flour: Bottom line? Don' be fooled by the color
of the bread. Dark brown breads like pumpernickel aren't necessar-
ily made from whole grains; the color in pumpernickel can come
from molasses or even artificial color. So—just because it's brown,
doesn't mean it should sick around.
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labie £-1. Obeshy-Related Diseases and Their Complications

X T TeX TeX 2T 2T

pressure

Heartdisease | Black women are 69 per-
1 cent morefikelythan white
| women tosuffr heart

disease and heart attacks

Breast cancer

Black women are es kely

| than white womento

| discover they have the

| discase, morelkly than
white women to be

| diagnosed ata later stage,
and more kel to die o it

| than women o any other

| racial orethnic group

Fourthleading cause of
death among black
women; four tosix times
more common in blacks
than in whites;one in four

has diabetes, but hlf of
them don't know it

ages 6574 have diabetes

Cervical cancer | Fifth most common cancer
in Afrcan American

women

Blacks are two times more
likely than wihites t sufler

Obesity-Related |
Disease Black Women Statistics | Complications
Hypertension | One-hird of allblack | Increased sk of heart
| women have high bood | disease and stroke
|

black women 50 and older |

32 percent of black women |

70 percent morefkely to
diefrom heartdiscase;
increased rsk of stroke

Onein three black women
diagnosed with breast
cancer dies

infertilty bysterectomy;
wice the riskof dying from
the disase as white women

Paralyss and deat three
timesthe ik of dying from
stroke as white women
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Nutrient | Safe Upper

Supplement | Benefits | RDA  Limit (UL)
Copper rotects against heart 1 900mcg;1,000 | 10,000 meg
| abnormalities and cardio- | meg, pregnant |
nyopathy;needed for | women;1,300 |
healthy comnectivetissue in | mcg, breast- |
the heart and blood vessels. | feeding women |
May also help to maintain i
immune system function |
VitaminD | Helps your body toabsorb | Al:smeg, i someg
calcium and phosphorus | women 19-50; |
from food: maintains 10 meg, women |
healthy teeth and bones. | 50-70; 15 meg,
Reducesrisk of osteoporo- | women over 70 |

i, but taken in high doses

| (above thesofe upper
imits), it may cause the

bore to break down.

An antioxidant that may
decrease risk of heart attack
| or deathfrom heart disease

by neutalzing reeradcas

ismgiigmg, | 1000mg; 800
breast feeding | mg, breast-
women | Jeeding women

rtects aganst tooth decay
by hardening tooth enamel:
may aso protect against

osteopoross by stimulating
| new bone formation.

Needed for normal tyroid
finction.

150 meg; 220
meg, pregrant
women, 200
meg, breast-
Jeeding women
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Nutrient Safe Upper
Supplement | Benefts | RDA | Limit D)
VitaminC | An antioxidant that attacks | 75mg; 85mg, | z,000mg

Calcium

| and tcth. Evidence shows
| that cacium helps to sow
| bone loss and asteoporosis
| associated with aging.

| that taking 1,200 mg/day

| blood sugar and may there-
| fore provide some protection
| against type Il diabetes.

| fre radicals n the body;

| Shows promise fr reducing
| therisk of eart disease

| and stroke; may help con-
 trol blood pressure, prevent |
| chest pain,and keep bood |
| vessels from dilating It may |
| also keep blood sugar i

stable in diabetics

Needed for strong bones

Calcium may also reduce
systolic blood pressure
(upper number) and may
reduce your risk of colon
cancer. Some studies suggest
y
PMS: he

Helps to maintain normal

| pregnant

women; 120
mg, breast-

Jeeding women |

women over 50

25mcg women
19-50; 20 mcg,
women over 5
30meg, preg-
nant women;
45meg, breast

Jeeding women

2500mg

ND





OEBPS/images/Broc_9780307522054_epub_036_r1.jpg
Nutrient | i | Safe Upper
Supplement | Benefits | RDA | Limit L)
Vitamin By Helps the body to fight f13mgigmg | 100mg
(pyridoxine) | infection by assisting inthe | pregnant |
production of antibodies | women;20 |
and hemoglobin; helpsto | mg, breast- |
| produce insulin. May lower | feeding women |
ik for cardiovascular | |
liseases, such as heart H
lisease and stroke; research H
hows it protects against |
heart disease by lowering | |
| homocysteine levels, Other | |
tudies show promising | |
evidence for controlling |
noming sickness. |
Vitamin B,, reaks down fat and pro- | 2.4mg; 2.6mg, | ND
(cobalamin) | tein; prevents megaloblastc | pregnant |
| anemi; may lower risk for | women;28 |
| mg breast- |
feeding women. |
obtained via supplement as |
youage, because the body ]
also gt their B, from a |
upplement. |
Biotin Aids the body i releasing

energy from food
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labie G-1 Nutrient Supplements

‘What They Do for You and How Much You Need

Safe Upper

Supplement | Benefits RDA + Limit (U

r 700meg;770 | 1700meg;
vision, growth, reproduc- | mcg, pregnant | 3,000 meg
tion, and immune function. | women; ;300 | pregnant and

i
Vitamin A | An antioxidant essentia for |
Protects skin and tisuesin | meg, breast- | breast feeding

the mouth, stomach, Jeeding women | women
intestines, and respratory i
and urinary tracts from
infecton. May aso help to
control blood sugar levels
among diabetics
VitaminB, | Reduces neural ibebirth | goomegi 600 | 1,000 meg
(folicacid, | defects by 50to 80 percent; | meg, pregnant
folate) helpstoreduce high blood | women; 500
levesof homocyseine. | g, breast-

Jeeding women

VitaminB, | Helps the body touse umegBmeg, | 35meg

(niacin) sugars and fatty acids; | pregnant
meg breast-

helps to produce encrgy. | women; 7

Jeeding women

VitaminB; | Helps body cells to produce | Al:5mg; 6mg, | ND
(pantothenic | energy; smallstudies | pregnant
acid) | suggestitmaylower | women; 7mg,

| trighycerides and { breast feeding

| cholesterol. |

VitaminB, | Helpsthebody tobreak | 11mgi1gmg, | ND
(iboflavin) | down sugar and fatfor | pregnant

| energy; hlps to comvert. | women; 1.6 mg,

| niacn to activeform. | breastfeding

Helpsthe body toproduce | 11mg;v.4mg, | ND

(dhiamin) | enrgy fiom crbotydrates. | pregrantand
| | breast feeding
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Get Your Kids Walking to School

Only a quarter of the children in this country walk o bicycle to
school, which may be a contributing factor to the country’s growing
problem of childhood obesity. Apparently, just as adults ol out of
bed andinto the car to drive to work, the children are alsoin tow—
being driven to school by their parents, or riding on the school bus
or public transportation. According to the CDC's study, the first
national one ofis kind, distance, weather, traffic, and crime are the
main reasons parents ite for not allowing or encouraging their chil
dren to walk to school.

In some commaunities, however, parents are fighting back against
crime and other safety hazardsin an effort to keep their kids active.
In one California community, a two-year campaign for safer walking
paths and bike lanes doubled the number of students who used
them. In another,the parent-teacher organization asked parents to
walk their kids' routes to school and keep a st of hazards, such as
uneven sidewalks o intersections without crosswalks. Then the
parents lobbied the local government to fix the problems. The num-
ber of children walking has nearly doubled in that community as
well. Even without such community strength, many parents have
realized they can organize on a smaller level by joining with several
other parents and organizing a sort of “walk pool,” in which groups
of children walk to and from school together as protection against
potential attackers. Safety in numbers i always a good idea.
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Heart-Healthy Foods for Children

Baked chicken nuggets (made  Milk shakes (made with low-fat

of skinless chicken breast) frozen yogurt and a small
Reduced-fat mac and cheese sandwich cookie)

(made of reduced fat cheddar,  Homemade pizza (made of

fat-free or reduced-fat milk, ‘Whole-grain English muffins,

and frozen veggies) reduced-fat cheese, and lots
Whole-wheat tortilas filled of veggies)

with lean chicken strips and  Soy fruit shakes

topped with vegetables Fruit rollups

Fruit-berry sorbet in a wafer
cone
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Healthy Snack Su:

Whole-grain cereals

Cheese.

Cheese sticks

Whole-grain crackers

Dried fruits (children younger
than 3 should not eat dried
fruit because it can be 2
choking hazard; it also.
promotes cavities)

Fresh fruits

ggestions for Children

Fresh vegetables

Hard boiled eggs

Whole-grain muffins

Peanut butter

Popcorn

Sugar-free pudding

Sherbet

Broth-based soups made
with vegetables

Tuna





OEBPS/images/Broc_9780307522054_epub_030_r1.jpg





OEBPS/images/Broc_9780307522054_epub_039_r1.jpg
Nutrient
Supplement

Safe Upper
RDA Limit (UL)

Iron rotects against anemia;
hould notbe aken in
doses higher than the UL,
| because high doses may

contribute to heart disease.

Bmg, women | g5mg
19-50; 8 mg,

Needed for blood clotting
and to maintain bone
. health and kidhey function.
Should not be taken except
inder a doctor’s care if
youre also taking blood

inners.

| Needed fo srong bones
and tecth,healthy muscles
and nerves. May provide
some protecton against
high blood presure,
preeclampsia, heart atack,
steopoross, migraine
| headaches, and asthma.
reliminaryresearch sug-
ess  protecive effct for
MS symptoms.

310 mg, women
19-30; 320 mg,
women over 30;
350 mg, preg-
nant women
19-30; 360 mg,

| 3s0mg
pregrant |

i

i

i

i

women over 30;
310 mg, breast-
Jeeding women
19-30; 320 mg,
breast feding

women over 30

Helpstoform bone;
involved in helping your
body to metabolze choles-
terol, carbohydraes.

{rimg
mg, pregnant |
women, 2.6 mg, |
breastfeeding |
women H

i

i





OEBPS/images/Broc_9780307522054_epub_027_r1.jpg
lable 0-< Nigh-Sodium Frozen Meals

Brand

Sodium
Entrée (milligrams)

Armour Classis Light

Chicken d la King

Glazed Turkey

Shrimp Creole
Filetof ish Divan
Chicken Kiev
Pasta Primavera

peking Chicken

Chicken Divan Baked Potato | 730
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Restaurant

Food

Domino’s

| 2lces Classic Hand Tossed

1drumstick, Original Recipe
Regular Battered Fish,1

Big Mac
Cheescburger

| Chicken McNuggets 10 p.

French ris large)

fugo
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lable 6-1 Most Popular rast-rood Meals Calories and Fat Chart

Restaurant Food Calories | Fat Grams

Arby's | Regular Roast Beef i 350

Blimpie 6-inch Cheese Trio Sub on Wheat | 490

Boston Market | 14 White Meat Chicken 4o

Burger King | BK Broiler 37

Chick-Fi-A Chicken Sandwich Lo

Church's Chicken | 8-pe. Tender Crunchers m

Dairy Queen

Strawberry Blizzard
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Secrets to
Livin" Healthy

America’s Most Renowned
African American Nutritionist
Shows You How to Look Great,

Feel Better, and Live Longer

by Eating Right

Rovenia M. Brock, Ph.D.
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Six Ways to Make Mini-meals Work

1. Really make these meals mini ones. Try buying snack-size por-
tions of foods, such as nonfat pudding cups in single-serving sizes,
5o that you don't overeat. If you buy a family-size box of crackers
or shop in the bulk-food aisl, divvy up the large containers into
snack-size plastic bags.

2. Carry your mini-meals with you. Whole-grain crackers, instant
soup cups, low-fat yogurt, baby carrots, and instant oatmeal packets
make great at-work mini-meals. Nonperishable items—small boxes
of raisins, whole-wheat pretzels, cans of vegetable juice cocktail—
can be stashed easily in your briefease, desk drawer, or car

3. Stock your kitchen with items you ean quickly turn into mini-
meals: low-fat vanilla yogurt with frozen blueberries, whole-grain
cereal with low-fat or soy milk.

4.1F you find that your diet is lacking in certain foods (dairy
foods, fruit, veggies), design your mini-meals to include them,

5. Make a healthy dessert your family's evening mini-meal.

6. Eating out? Find mini-meals on the menu. If there's an appe-
tizer, there's your mini-meal. If you prefer an entrée, eat only half of
it as your mini-meal, Tke the rest home for another mini-meal the
next day.
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Contents of an On-Campus Survival Kit
for the Kitchen:

V' Fresh fruit v Canned fruit
' Fresh vegetables v Dried fruit
V' Roasted delichicken v Vacuum-packed or
¥ Chinese noodles canned tuna
V' Kashi Go Lean Crunch ¥ Reduced-fat mayoor
cereal or Kellogg's mustard
Smart Start v Reduced-sodium soy
V' Dried soy nuts sauce
V' Reduced-fat o skim ¥/ Hoisin sauce
mill V' Peanut butter
V' Fruitjuice V' Whole-wheat erackers
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Holiday Noshing

‘The holidays are here, and you know how black folks ke to cele-
brate! The good news: Allthose parties and open houses can make
meal planning unnecessary during this time of year. The bad news:
You're only a few meatball, cheese platters, chips, and rolls away
from blowing your healthy meal plan. Here' a tp to keep in mind:
Single-ingredient items—shrimp, skewered chicken breasts, raw
Vegetables—are less likely to harbor hidden calories than meatballs
or spinach-cheese puffs.

Recent reports have found that we don’t gain as much during the
holiday season as previously though, putting on only about a pound
instead of five pounds. But that same research found that once we.
add that pound, we're more likely to keep it on. Even assuming that's
the only weight we gain each year, that's an extra 10 pounds each
decadel

Tht lat cookie on the plate may be calling your name like the
Sirens of Greek mythology, but you can avoid it. Here are a few tips:

% Just a5 you shouldr't go to a restaurant or the grocery store
‘while you'e starving, you shouldn't attend a holiday party on
an empty stomach, ither. Eat something light before you go.

% Wear something snug to your holiday party as a reminder
not to overindulge.

% Don'tstand next to the food table.

 Increase your acivity level during the holidays. If you get nto
the habit of taking a brisk walk every day in December, the
healthy habit may carry over ino the new year.

4 Dip with vegetables, not chips.
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Herb Compatible Foods

Spring onions Pungent odor and flavor;ancther West ndian fov-

orite; great with meats, poultry, fish, vegetables, egg

Greenish flowery herb with a lcoice taste; great in
soups stews; love it n chicken,salmon, meats,
vegetables

A WestIndian favorite with  lemony aroma; wakes
up theflavain chicken, fish, mets, vegetables;
blends wellwith garic,basi, curry
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Herb | Compatible Foods

Similar o the aroma of caraway; good with cabbage,
salmon, and other fish, dips made with yogurt

Perfect for almost anything; all vegetable,chicken, meat,
and sy dishes

Great i teas, curris, chicken, apple, and other fruit
dishes

An Asian favorite with atremendously soothing aroma;
greatinteas, rie, Tha dishes

Warm, spicy, and sweet; no baked sweet potato is
complete without it;aso good in fuit dishes, salads,
chicken, and squash

Peppery, spicy leaves; an Ialan favorte used with fish,
chicken, pasta, tomatoes

Paprika A milld o hot peppery powder; dontdare put potato
salad, deviled eggs,or mac and cheese on a black person’s
table without this one; also good on whole grains,beans,
and pastas

Parsley | Slightly peppery but mild, fresh taste; a great garnish for
almost anything (not a bad breath freshener, ither);
makes good tea, ut aso good as a complement to

tatoes, fish, poultry pasta, vegetables

Rosemary Aromatic spigs with justa hint of emon and pine; great

any ltalian dish, chicken and poultry, stuffing, egg

whites, baked fruit dishes

Sage Slighty bite leaves; you cant do chicken, ke, or st
g without sage; aleo great with veal potatoes, quash,
| onions, other vegetables,pasta, beans;
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‘lable 10-1 Herb and Spice rood Compatibility

Compatible Foods

Fruit dishes, sweet potatoes

Cilantro Lemony-tasting leaves; great in salsas, soups, sauces, eggs,

(Fresh) sandwiches, Thai dihes

Cinnamon | Mild, sweet flavor; brings outtheflavor of chicken; great
| inapple dises and oatmeal

Keen, byt ra il ft pork s ach s ok
derlor  Caribbean dish

| Nutty, aromatic sceds; good in ity dishes, specially
(seeds) bananas, apples, pears, peaches, and pomegranates; aso
ke i i

Cumin Another sed with an aroma
anything curred

nutty taste great with
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Dr. Ro’s Citrus Marinade for Chicken and Fish

Ya cup olive ol ¥ tablespoon minced ginger

2tablespoons balsamic vinegar  1tablespoon chopped fresh parsey
2 tablespoons fresh limejuice  1tablespoon chopped fresh thyme

ith a wire whisk, blend the ingredients together in  small
bowl. Marinate chicken o fsh in a covered dish for 3 to

4 hours inthe fridge.u

Dr. Ro’s Citrus Marinade for Meat and Soy
Y3 cup blackstrap molasses 3 tablespoons Worcestershire
Vi cup orange juice sauce
3 cup prepared Dijon mustard 1teaspoon hot sauce or Tabasco
Vet bt sauce
s cup balsarmic vinegar

ombine the ingredients in a small bowl and use for rillng,
broiing or basting any meat or meat substtute such as tof
products.n
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Vegetable | Storage Time

Greens. § Store in plastic bag in fridge for 3 to 5 days.

Mushrooms | Keep in origial container or in paper bag (notin
| plsichog)on fde e ot ripe) fr o

Storeinplstic bag i fidge for up o 5 days

Onions | Keep i cool,dry place (not near potatoes; nions
| will ake on moisture of potatoes and decay quicker):
donot toreinfridge

Most potatoes will keep for up to 1/ months in a
<ool, dry place, away from sunlght

Rutabagas | Store in cool, dry, dark place forup to 2 months

Rinse greens and dry; store btween paper towels in
frdge for up to 1 week

Salad greens
(romaine and other

lettuce, arugula,
spinach, watercress)
String beans Store inplstic bags n vegetable crisper for up to
10days

Summer squash Store i fidge, unwashed i plsti bag,forup to
5days

Sweet potatoes | Storeincool,dey placeforup to 2 months

Tomatoes | Keep unwashed tomatoes at room temperature with
| the stems down, topreserve the lavor

Turnips | Keep in fridge, unwashed, in plastic bag for up to
| awe

Winter squash | Keepin oo, dry place forup o 2 months
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lable 3-3 Produce torage Guide

Vegetable

Storage Time

Asparagus Storeinplastic bag i vegetable crisper compart-

‘ment of fidge for up to 2 days

Storein vegetable risper for up t0 30 5 days

Storeinplastic zp-lock bags n vegetabl cisperfor
wp tos days

Storeinplastic bags in vegetablecrisper for up to

Keepin vegetablecrsper infidge for up to 1to
2 weeks

Storeinplastic bags n vegetablecrsper for up to1to

Storein vegetable crisper in fridge for up to 4 to
7days

Storeinvegetable crispr for up to 110 2 weeks

Eggplant | Storein plastc bag in frdge for up to 3t 5 days
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labie 3-Z Serving Size food Guide

X TX TX XX 2T 2T

Foods

Serving Size

Breads and cereals

Vegetables

Soy products

Meats, fish, poultry

D.C: USDA, 1992).

1slicebread
1 ounceready-to-cook cereal
Vs cup cooked cereal rice or pasta

1cup raw leafy vegetables

Y2 cup cooked vegetables

Y2 cup chopped raw vegetables
¥ cup vegetable jice

Soybeans, V2 cup

Tofu, V2 cup

Prepared TVP, Y4 cup

Soy cheese, 10unce

Lowfat soy milk,1cup

Roasted soy nuts, V4 cup

'2-3 ounces cooked lean meat,
‘poultry, or fish

Va cup cooked dry beans

Tegg

4 egg whites

2 tablespoons peanut butter
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Fas, Ol & Suears
USE SPARINGLY

‘Maat, Py, Fu,

ik, Yogur,
& Crecie Ty Beans, Egon,
Soun i
23%RvinGs. Group
23 seRviNGS

Vegetable i
oy Grovp
3aseRvinGs, 24 sERVINGS
Brecd, Corel,

Rice& Fons

Group

611 sERVINGS

Food Guide Pyramid

Baseincludes 6-11 servings breads, | Base contains 7-10 servings o frits

Nextevelincludes 5-9 servings s | 34 totalservings of roten foods
and vegetables | (beans, nuts, oy fsh, chicken, turkey,

| lean red meat) and owfat actose free
orreduced-lactos daiy products

34 servingsof whol grains, including

Next levelincludes 2-3 servings meat,
breads, cerea, and pasta

fsh poulydrybears, g and s
and 2-3.serings mil,yogurt and cheee

Next level includes fats, oils, and | Modest amounts of oils and fats used

sugars, used sparingly 1 with herbs and spices o flavor foods
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labie 3-1 How Many Nuts Make a Servingt

Galories
Nut i SeningSize | per Serving

20

Walnuts (halves) § s s
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lable 3-1 Caldum and Isoflavone Comtent of Commonly Consumed 30y Foods

Food
Soy milk, 1 cup

e
T EM:EM‘
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The Folate Failure

A national campaign kicked offin 1992 by the UsS. Public Health
Service recommended that women of childbearing age consume
400 micrograms of folic acid a day to reduce the incidence of spina
bifida and other neural tube defects in their babies. Since folic acid
i important during the earliest days of pregnancy, this recommen-
dation should be followed by all women in that age range, not just
‘women who know that they are pregnant. A Centers for Disease
Control and Prevention survey found that the campaign has been
largely successful—except among black women. While there has
been a roughly threefold increase in folate consumption among
‘women in other groups, African American women had the lowest
folate concentrations of all the study’s participants.
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Herb or
Supplement Beneiits

Peppermint oil A menthol-rich ol from theleaves of the peppermint

plant. Aids n digeston and may reliee imitable

bowelsyndrome; peppermint tea i good for camp-

g, Peppermint ea s not good for young chidren,

as the menthol ensation may causechoking

Red raspberry Uterine toic; hlpsto nourish terine smooth muscle

and o reduce menstrual ramps.

Valerian root Helpful with PMS. Reduces anxity and provides a
sedative cffec topromote sound seep. Al actsas @
musclereaxant, Herbalstsrecommend taking 150-

| 300mg ofstandardized extact

[y S — - Ty
problems as descibed in the above chart. Howeves, you should consult an experienced
herbaist for treatment befove taking any herbal remedy
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Herb or
Supplement | Benefits

Garlie | Lowers cholsterol and may helpto prevent blood.
| cots; prelminary rescarch shows promise for posi-
| blecancer prevention i taken infresh form, 1 clove
taken once a day may result in lowered cholsterol.
Remember,do ot take garlic i the weeks preceding
surgery, as it s a natural blood thinner

Ginger Used to treat nausea and morning sickness. Pow-
| dered capsulated form may be helpfl in treating
| motion sickness.

| Increases cerebral bood flow and reliees vertigo. A

1997 study found that ginkgo signifcantly improved

| cogrive functoning insome atints with

| Alzheimer’s Herbalists recommend taking 80 mg of
| standardized ginkgo biloba extract See p. 215 for
| possible drug interactions

| Increases th abilty o handle both physical and

emotional tress. Herbalst recommend taking

| 1,000 mg three times a day for up to three months.

| A cautionary note: Allginseng i not created equal,

| Some brands may contain litle o the actve ingredi-

ent tht provides health benefit. Use only standard-

zed preparations from reputable companies.

| See p. 215 for possibl drug interactons.

Ginseng root

Kavakava | Anaturalsedative used in the Pacfc islands for

| years to treat ity ain, and muscle tightness.
‘Has diurtic benefits (meaning it releases water from
the body). I used over an extended period, it can
lead to yellow discolration of the skin. Sec p. 215 o
possible drug interactions.

Milk thistle May help people with lver problems, including
hepatits Band C and cirrhosis
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lable 8- Herbs and Their Benefits.

Herb or i
Supplement | Benefits
Black cohosh + Reduces hot flashes in menopausal women; 40 mg is

| alltht s nceded. The German Commisson E (a
|t by fo ) recemmeds o
imit black ohosh use to & months or e

Chaste berry | Ao called viex. Releves symptoms of PMS by
| reducing prolactinlevels and allowing hormones to
| return to normal balanced eves. Also good for

alleiating menopausal symptoms.

Reduces menstrual camps and provides el of

An immune stimulant and an a
ber oftudies have shown it can reduce the length of
ke inessesftaken at thefrst sign ofillness; two.
500 mg tabletscan be taken i a dosefor up to one

week to ward of fllike symptoms. See p. 24 for

Helpseduce migraine headaches and menstrual ireg-
lariis. There may be withdrawal symptoms associ
ated with fevrfew. You must consume 250 mcg of the
active ingredien, parthenolide,to get rea bencfts
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What the Science Says

According to the Nurses’ Health Study, which examined the
dietary intakes of 80,000 nurses, taking a multivitamin for 15 years
or more may reduce your risk of colon cancer by 75 percent. Daily
doses of multivitamins have been found to cut fetal deaths, low
birth weight, and premature births by 4o percent. According to 3
groundswellof evidence, women with the optimal intake of folate
and vitamin B, may cu their heart disease sk in half compared to
‘women with the lowest intakes of folate. f that's not enough,think
about this. Daily multivitamin supplements have been found to
boost immune system function by up to 60 percent in elderly
people, one of the most vulnerable segments of the population
when it comes o disease and infection. One clinical trial suggests
that nutritional supplements could cut the rate of infectious disease
in half among elderly people. And that's not all. Another study
found that elderly people who used vitamins E and C had a 42 per-
cent decreased risk of mortality compared to those who didn't take
the vitamins. And there are many other studies suggesting that
increased intake of vitamins A, C, E, and other nutrients (some in
excess of the RDA) reduces cancer risk, which causes a half million
American deaths a year.

‘Good results are reported almost daily about the power that can
be found in a pill, whether it's calcium's ability to slow down the
loss of bone mass in aging adults, vitamin B,'s ability to help
migraine sufferers and also perhaps prevent cataracts, or the mule-
ple promising effects of niacin, which Il describe below.
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Nutrient | safe Upper
Supplement | Benefits RDA Limit (UL)

ND

ND

{ Excessive amounts may
aise blood pressure and
increase the riskfor heart
sease, hypertension, and
iroke. Since thereis more
inthefood supply than is
| required by the body, there

Sodium

Zinc

revents growth retarda-
ion in children; maintains
immune system integrity;
© prevents pregnancy com)
ations—low birth weight,
premature defvery—in
pregrant women reduces
juration of common cold;
provides protection against
| age-related macular degen-
exaton.

18 mg; 1mg,
pregnant

H
H
)
T
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Nutrient i | Safe Upper
Supplement | Beneiits | RDA | Limit D)

Molybdenum | Helps the bodytomake | 45 meg; 50
+ hemoglobin. Too much may | mcg, pregnant
intefere with the body’s | & breast
abityto absorbcoppe. | feeding women |
Phosphorus | Major component ofbones | 100 mg | 4000mg;
and teeth. Deficincies are | 3500mg,
| rare, but too much may | pregnant
lower calium levls n the | women
blood and cause increased
bore lossif cacm intake
from food s toolow to
compensate. May prevent
muscle weakness and bone

 pain.

2,000meg

Potassium Helps body to maintain
norma blood pressure.
rovides protection against
stroke, high blood presure,
| osteoporosis, idhey stones.
Should be taken ony under
doctor’s care, s taking
more than recommended
amountscan cause heart
roblems, particlrly in
people with kidney discase.

Selenium | Helpsto maintainimmune | 55meg; 60
system function;protects | meg, regnant
el fom fee radiclsthat | women; 70
can cause heartdiscase | mg beast-
and cance feeding women

qoomeg
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Calorie Payoff for Your Walk

I you weigh 120 pounds, you burn 80 calories
per mile.

I you weigh 150 pounds, you burn 100 calories
per mile.

1 you weigh 180 pounds, you burn i calories
per mile.

1 you weigh 200 pounds, you burn 15 calories
per mile.
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