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INTRODUCTION

I first became interested in nutrition in 1965, when I spent a year in India as part of a fully funded college year abroad. I lived in Old Delhi in a jhuggi-jhopri cluster—the Indian term for the shantytowns that are built wherever land is available. It was one of the most densely populated areas in the world, a residential slum teeming with life. People lived on top of one another in primitive one-story structures in a vibrant cacophony of smells, noises, and dress. Sanitation was horrendous and poverty was the norm. Hunger was widespread.

After returning to the United States and completing college, I got a job at the U.S. Office of Economic Opportunity. I was also actively involved with the McGovern Committee on Hunger in America, which was creating and expanding a range of programs intended to reduce undernutrition. Thus began my career studying food and nutrition from the perspective of economics. In the 1960s and 1970s, poverty and hunger were the big problems—both in the United States and abroad. In the 1980s, obesity began to replace hunger as the main nutritional problem in the United States and Europe, but hunger was still the  big problem across the developing world. Today, however, obesity is a problem of epidemic proportions around the globe. This book is about the changes that have caused this seismic shift—big-picture trends in technology, globalization, government policy, and the food industry that interact with individual choices about how we eat and how we live.

I’ve lived and worked around the world, studying how lifestyle changes over the long term have affected the body composition of Americans, Chinese, Russians, Brazilians, Filipinos, and many others. I’m one of the few experts—if not the only expert—to have conducted large-scale, longitudinal surveys following obesity on a global scale. I’ve been studying more than thirty-five years of data on the dietary trends of more than eighty thousand Americans. I’m involved in the obesity and physical activity component of the National Longitudinal Survey of Adolescent Health, which has been following twenty thousand teenagers since 1995. (A further survey is being done on the former teens who now are entering the twenty-six- to thirty-two-year-old age group.)

Similarly, I’ve been following more than twenty-two thousand Chinese from more than two hundred communities for twenty years, more than eleven thousand Russians from more than three hundred communities for fifteen years, and many others for decades. In rapidly changing China, we’re taking intense snapshots every two to three years of the diets, activity patterns, weight, and height of the participants in one of our studies. We’re also studying how their communities, jobs, and incomes are changing.

To help reveal how our nutritional lives have changed since World War II for those of us in the West and how they’ve changed since the 1980s in the developing world, throughout the book I’ll be referring to four families from my long-term research as well as my own family life from the 1950s. (To protect the privacy of the participants in my research, these families are representative composites of actual families I have studied.) We’ll see how the Jones and Garcia families in the present-day United States eat, drink, and move. And we’ll see how  the dietary and physical activity patterns of the Desais, a family from 1980s India, contrast with those of the Patels, a present-day Indian family. It’s also important to put the changes of the past decades into context. In the first chapter, I’ll take a brief look at the major shifts in the human diet from the Paleolithic period to the present, and how those dietary changes were accompanied by changes in body composition.

I’ll address some big questions: Are today’s beverages—the ones that contain tons of added sugars—the cause of this crisis? What role does fast food play in weight gain and obesity? What about the Wal-Mart-ization of the globe? Is the availability of processed foods just about everywhere making us fat and unhealthy? Can the obesity epidemic be explained simply as a loss of social norms and controls in an era of gluttony and sloth? Or is not food but our lack of movement the culprit, as the food industry has claimed? What role do parents and schools play? Why are so many poor people overweight?

On the most basic level, however, this is the story of how progress often comes with a cost. It’s an understatement to say that our lives have greatly improved from preagricultural times to the present. But there have been trade-offs. For example, the development of agriculture allowed the world’s first great civilizations to arise. As we’ll see, however, this resulted in the varied diet of hunter-gatherers giving way to a diet based on only a few crops, and an increase in famine and disease. More recently, technology has significantly—and rapidly—changed our lives, both at work and at home, and globalization has increased our access to ideas, people, and products from all corners of the world. Progress, without a doubt. But not without the major cost—in both health and economic terms—of global obesity.

 

 

I grew up in the 1950s in Superior, Wisconsin, a small town of population thirty-five thousand similar to thousands of towns of that  era. My parents, brother, sister, and I were tied into a network of neighbors and relatives who acted as a large extended family—we lived next to my grandmother for the first nine years of my life, and living next to her were an uncle and aunt. We were a typical multi-generational American family. Our neighbors were either friends of the family, members of our synagogue, or parents of my classmates. Ours was very much an open neighborhood where I could go into any house at any time and be welcomed. Few of the mothers worked, and most all the dads worked close to home.

My friends and I played the sports of the season on an empty corner lot—football, baseball, and ice-skating. In the cold winter the city would flood the football field and, voila, we had an ice-skating rink. I walked or biked everywhere. I lived a half-mile from elementary school and two miles from high school. On Saturday mornings, my friends and I would walk three miles to the local cinema to catch a double feature. The only time I used a bus was to go to the dental office of my cousin Sherman in Duluth—about seven miles away. I was often driven to and from religious school, which was about three miles away. My father would go to work on Sundays for a few hours at the furniture store he owned, drop us on the way, and pick us up after that.

Daily gym classes at school included calisthenics such as jumping jacks, push-ups, and other strenuous exercises. We were always very physically active. Everyone in class broke a sweat, and we usually had to take showers at the end of class.

During the summer I mowed lawns, worked in other people’s gardens, and babysat until I was about fifteen years old, when I managed a Babe Ruth baseball league, and I had newspaper routes at various times. In the winter, I shoveled snow—tons of it. Superior has some of the coldest weather and largest snowfalls in the United States. While I may have worked more than many of my friends,  none of these activities was outside the norm. We were active, and we weren’t overweight.

My family wasn’t wealthy, but we enjoyed a decent standard of living in that Kodachrome world that was 1950s America.

Our meals were quite basic. Breakfast was a ready-to-eat cereal. I liked my cereals on the soggy side, so I usually ate Wheaties or cornflakes. My brother and sister didn’t like soggy cereal, so we had to fight to get my mother to keep two cereals—Wheat Chex for them and Wheaties or cornflakes for me. On special weekend occasions we might have pancakes or waffles with a glass of milk. Lunch consisted of a sandwich, macaroni and cheese, soup, or pasta. When I was in junior high school I fell in love with Franco-American canned spaghetti and, because it was inexpensive, we ate it once or twice a week. We drank milk for lunch but often had water with dinner, and the evening meal was frequently chicken or pot roast alongside potatoes, or spaghetti with homemade sauce. Mashed potatoes and corn were two of the few vegetables I ate. I remember vividly that my father would not eat vegetables at all, except for his beloved pickles.

Preserving and preparing certain foods were big family events. Every summer we bought bushels of cucumbers and created a family assembly line to clean and pickle them. We all pitched in the few times each year we made French-fried onion rings. I learned a lot about baking from helping my grandmother make pies. I also learned how to poach eggs and do other basic cooking tasks.

Shopping was a major family event. My mother and our neighbors assiduously clipped coupons and planned their weekly grocery shopping to coincide with sales at the two or three larger grocery stores. All of them by today’s standards were fairly small with narrow aisles, and offered several types of cereal, maybe only one variety of coffee, flour, and other basics, and, notably, just a few types of soft drinks, such as Coca-Cola, orange pop, and 7-Up. The dairy aisle  had butter—margarine had not yet been widely distributed and was unavailable in Wisconsin (in fact, it was illegal there until 1967)—and whole milk.

In the winter, my mother often bought frozen vegetables. We purchased potatoes in huge bags during the late summer or early fall when they were very cheap and kept them in our cold cellar—a true unfinished basement—where we also kept the pickles and other food my mother canned, including tomatoes and green beans. During my younger years, my mother and the other women in our town went to a community cannery in the summer and fall to can their fruits and vegetables.

We never brought cooked food into the house for a meal. The only exceptions were my mother’s potluck suppers, sewing circle, and card clubs, when each woman would bring a special pastry she had made that morning. This might be mandelbrot, poppy-seed Bundt cake, kamish bread, or meat blintzes—ethnic pastries linked to the women’s Eastern European backgrounds that they perfected over their adulthood.

It was the same at my friends’ homes, although the pastry recipes were more likely to have come from Scandinavia or Belgium. Sometimes, parents would bring in prepared dishes for a potluck meal at our school, but nobody purchased prepared food in those days, not even cakes. I hadn’t even heard of a store-prepared cake until I attended my first wedding.

A few times each summer, my dad would take us for a drive along the Lake Superior shoreline at sunset. We would stop at the local A&W Root Beer stand and a carhop would come out to serve us. Or we might go to the Dairy Queen. Only once or twice a year did we go out to eat a meal, usually at Eddie’s Steak House, which was just outside of town. It was a fairly plain local joint by current standards, but to us then it was a fancy place. These were special occasions—times when we got to drink soft drinks—a rare treat.

When I last studied the Jones family, in 2006, Ellen Jones was a schoolteacher and Bob Jones worked at an insurance agency. Their son, Scott, was nine and their daughter, Linda, was fifteen. Both children led lives unheard of by those of us who grew up in the 1950s. They lived in a suburb outside Cleveland.

Scott and Linda never walk to school. Scott is driven by either Ellen or Bob and Linda is picked up by a school bus at the corner of their block. Ellen prepares a big chart each week that shows Scott’s and Linda’s schedules and who will drive them where. Bob’s and Ellen’s lives are organized completely around these transportation responsibilities, including taking Linda to her dance and music lessons and taking Scott to his soccer practices and games or to play at a friend’s if the friend lives more than a block away. Both children have fancy bikes, but rarely use them.

Linda babysat for several years until she reached an age when going out with her friends was more important. Scott hasn’t worked yet, but he is paid a small sum by his parents to do some chores around the house. Times have changed—when I grew up we were expected to do chores as part of just normal daily living. Bob and Ellen, on the other hand, almost have to beg Scott to carry out the garbage bags to the trash can.

Linda was enrolled in music and dance lessons for a time, and Scott added lacrosse to his soccer playing. As they got older, however, both of them wandered away from sports. Scott did a little skate-boarding, but eventually stopped that also.

The family spends a lot of time together on weekday nights and on Sundays watching television. Sundays are reserved for the Cleveland Browns in the winter and Cleveland Indians in the summer. The evening meal is eaten on TV trays, and all four Joneses stay glued  to the TV until bedtime. At first, the family owned only one set and watched their programs together. Eventually, the children got their own TVs. The family used to share a computer, too, but now that Linda used it to write papers for school, her parents were considering buying a second computer.

In school, Scott’s and Linda’s gym classes didn’t include any exercises or sports but mainly were about sex education and health education. They never broke a sweat in PE class.

Everyone in the family eats some breakfast. For Linda, this usually consists of a Pop-Tart or two on the run as she races to get the school bus. Scott favors the sugar-sweetened cereals such as Kellogg’s Frosted Flakes and General Mills’ Chocolate Lucky Charms. On weekends, he loves to eat waffles and often talks his father into taking him to the International House of Pancakes.

Both Linda and Scott buy lunch at school. Linda is old enough to be allowed to eat off campus once a week—she usually chooses McDonald’s. The school cafeteria has several fast-food companies bring in the food for lunches; she likes the Pizza Hut foods best. Scott’s school has a cafeteria where meals are prepared. His most frequent meal is French fries and cheeseburgers. Recently, the school has begun to serve more vegetables and even salads, but they still serve fried foods, including fries and, often, fried chicken. Scott always buys a twelve-ounce bottle of juice when he forgets to bring a beverage from home, while Linda is able to buy soft drinks at her high school. Ellen, being a teacher, often eats the same cafeteria meals as her children unless she is on one of her repeated attempts to diet, when she might bring a salad to work. Bob eats lunch with his colleagues—usually at Burger King or KFC.

Dinners are usually take-out affairs. Most nights during the week, Bob and Ellen buy prepared food dishes like roasted chicken and mashed potatoes at the local supermarket, pizza, or Chinese take-out.  About once a week, Ellen buys semiprepared food such as spaghetti or ravioli and heats it at home. In any case, the microwave is used far more often than the cooktop or oven.

Perhaps not surprisingly, each member of the family has a weight problem. Bob slowly developed a serious weight problem, and has hypertension. He is five-feet-ten and weighs over two hundred pounds. His doctor said he is prediabetic. Since he is only forty-one years old, he isn’t worried. Ellen is a little plump—she’s five-feet-five and weighs 155 pounds. She never exercises, and when she periodically tries to cut calories at lunch and dinner by eating salads, she always adds a generous portion of ranch dressing on top. Linda was pudgy at age five, and by age ten, when she first menstruated, she was slightly fat. She has gotten somewhat fatter over the past five years and is constantly upset about her weight. Linda is just an inch taller than her mother but weighs thirteen pounds more, so while she is not obese by any standards, she is quite a bit chunkier than the television actresses whose shows she likes to watch. Scott is also pudgy. He weighs 135 pounds, but he’s just nearing five feet in height. There is a strong possibility that he’ll have a growth spurt and thin out. Otherwise, he’ll be overweight when he reaches Linda’s age.

 

 

Cesar and Ana Garcia immigrated to the United States from small villages in the Chiapas region of Mexico in 1985. They met in the United States and married in 1990 when they were twenty-five years old. They have four children, ranging from five to fifteen years old.

In the communities where Cesar and Ana grew up, there were no roads or electricity until 2000. They attended elementary school, but only Cesar went beyond. He did not finish high school, however. Both worked first as migrant laborers picking fruit and vegetables in California and Arizona; then Cesar got a job in construction, and with  his intelligence and hard work he quickly became a skilled carpenter. He learned to speak English and is now foreman for one of the crews of a large construction company. Ana works cleaning homes and has learned some English, although she is not fluent.

The Garcias live in a Los Angeles suburb in a nice, small, three-bedroom house. The children ride buses to school, which is over ten miles away for Daniel, the eldest child, while the elementary school is only two miles from home. The youngest of the children, Felix, is taken to a friend’s house where he is cared for during the day; he’ll be eligible for kindergarten next year. Maria is older and takes care of herself, and she sometimes helps with the other kids.

For a few years, Daniel played soccer with kids in the street but he no longer participates. Instead, he watches television with his siblings, at least four hours daily. Felix is particularly fascinated by TV and watches it almost all day while he is in day care. I’d guess that Felix watches TV at least ten hours a day.

The younger daughter, Rosario, attends an after-school program with her friends and rides a bus home. This program is rather loosely organized and passive; the kids get snacks and are allowed to just talk or play games, but there are no organized activities of any sort. Thus the children just sit or stand in a group and talk. They are never physically active. The older siblings like to hang out after school with their friends.

The meals that the Garcias eat in the United States are very different from the meals they ate in Mexico. When Ana and Cesar first came to the United States, they ate rice, beans, and tortillas. But with added income and more shopping opportunities, their diet has changed and the children constantly push their parents to let them eat the foods they see on TV. When Ana was growing up in Mexico, her mother prepared her tortillas at home, and they were very healthful, as she soaked the corn in lime juice and water, ground it herself,  and baked the tortillas over a small wood fire. There were just a few neighborhood tiendas at which to shop, but once Ana moved to the United States, she found the tiendas sold beer and soft drinks (refrescos ) and also sugared juice drinks (aguas frescas) along with lots of snack food. After Ana and Cesar married and moved to Los Angeles, they had many neighborhood tiendas to choose from, but they also found that at Wal-Mart they could buy very cheaply the same refrescos the tiendas sold, and even tortillas and inexpensive meat. The biggest dietary change they made was from drinking water in Mexico to drinking sweetened drinks and beer here.

For breakfast, the family eats fried beef tacos with cheese and sour cream. The children often have soft drinks for breakfast, although little Felix loves fruit punch or fruit juice to which they add extra sugar. The other children like Coca-Cola for breakfast. The parents drink coffee with cream and lots of sugar.

For lunch, the children eat what is provided at either school or day care. The schools provide them with whole milk and juice and for all three, pizza and a soft drink is their normal lunch. Felix eats enchiladas and fruit drinks for lunch, and his snacks are usually some type of cake or cookies and soft drinks.

Dinner is always prepared by Ana. She buys tortillas at the grocery store and serves them hot with butter. She also often makes chicken or pork soup with spices such as achiote seeds, which she finishes with a little sprinkled cheese on top. Soft drinks are consumed by all, unless Cesar decides to have a beer.

All the Garcias are heavy. And their problems are just getting started, as we’ll see.

 

 

Rahul Desai and his wife, Manju, were living in the state of Uttar Pradesh when I met them in the 1980s. They had a small plot  of land and owned one cow and one water buffalo. Both the cow and water buffalo provided milk for the family, from which they made yogurt and ghee, a clarified butter that lasts a long time when stored without exposure to the air.

Both Rahul and Manju worked all day in the fields. In addition to providing milk, the water buffalo helped them plow the land. Many of their neighbors, however, did everything by hand. All families in the village planted wheat and chickpeas. In the 1960s they grew sugarcane, but a decline in world prices during the 1970s made it unprofitable and they shifted to these other crops. (Sugar prices move up and down as Brazil, Cuba, China, European countries, the United States, and other major sugar producers have good and bad years and as political support for price subsidies rise and fall in various countries.) While the plowing and tilling at the beginning of the season was done with the help of the water buffalo, the threshing and the cleaning of the grain was done by hand. To get their crops to market, the grains and chickpeas were carried on the water buffalo’s back while Rahul and Manju walked alongside. Their work throughout the year was extremely labor-intensive.

At home, the work continued. The Desais built and rebuilt their house, which was made of mud. Manju used no commercially prepared foods. Their basic meals were chapatis—breads made from unleavened dough—yogurt, and some cooked lentils. Ghee was a major component of all meals. The lentils were cooked in it and chapatis were spread with it. Only the yogurt—made from very rich water buffalo milk—didn’t have ghee added to it. The fat content of ghee is among the highest in the world, as I can attest from eating ice cream, milk, and yogurt made with it. With a fat content of about 10 percent (this is two and a half times the fat content of cow’s milk in the United States), it makes the water buffalo milk and yogurt rich and tasty.

Their four children—two boys and two girls—were ages three,  six, eight, and ten years old. The two boys, Amit and Ajay, briefly attended elementary school before leaving to work with the family. The school costs for the year—for books, clothing, minor gifts, and other expenses—were beyond what the family could afford with so many mouths to feed. The younger girls—Aishani and Achla—played around the house and learned to do chores as they were able. It was likely that neither girl would ever attend school.

All of the family members were very thin; the mother looked the thinnest. She was only four-feet-eight and weighed seventy-five pounds. The father was five feet tall and weighed one hundred pounds. The children suffered from diarrhea when they were young, and they were shorter for their age than normal (i.e., stunted). Amit and Ajay were about 50 inches and 46 inches tall, respectively, while the girls were 33 inches and only 34 inches, each weighing just twenty-four pounds. To me, they all seemed very undernourished.

None of the Desais had ever visited a big city. Lucknow (population 2.5 million), capital of Uttar Pradesh, is more than two hundred kilometers away and beyond their comprehension. The local market town, Mahrajganj (pop. 6,000), is located about forty kilometers from the larger city of Rae Bareli. Only Lucknow and Rae Bareli are big enough to be on any maps. The Desais transported grain and chickpeas to buyers in Mahrajganj, which is just fifteen kilometers away. Wealthier farmers take their wheat to a mill that’s run with an electric generator, but the Desais can’t afford this; they sell their products to small buyers for a small profit. These middlemen handle all the processing and then transport the grain to larger buyers who pay more in Rae Bareli.

 

 

I returned in 2006 to visit the Patels, a family of five, who also live in Uttar Pradesh. Gopal and Noopur and their three children,  Rimi, Manish, and Mona, have a small plot of land similar to that of the Desais. However, they have electricity, a tiny motorized plow, and they jointly own a tractor with several neighbors. They grow fruits and vegetables and raise egg-laying hens. They often go to the nearby city of Rae Bareli to sell their produce and eggs to a middleman, who in turn takes these products to even larger cities such as Lucknow and the industrial town of Kanpur, with its population of over four million.

The Patels work hard, but do not expend half as much physical energy as did the Desais. They have one hired worker who comes from a nearby village. He sleeps in the fields during the planting and harvesting seasons and is paid just thirty to forty rupees, or less than a dollar a day, for ten to twelve hours of very hard work, plus a simple meal of rice and lentils that he is given in the middle of the day.

Noopur no longer makes her own ghee, but rather buys huge cans of vanaspati, a fully or partially hydrogenated vegetable cooking oil that is usually made from palm oil. She buys her chapatis from Mahrajganj, the small market town, unless they have a big outing and go to Rae Bareli, where they buy large sacks of flour to make chapatis. She also buys yogurt, though the family does keep a small cow to provide milk for them all.

The Patels’ house is made of bricks and has electricity. They own two radios and recently bought a new black-and-white TV, which is linked to a tiny direct satellite in their village and linked from there to a large satellite in Lucknow. The state government subsidizes this TV system. Whenever possible, the family sits around the TV to learn about the world outside their village. There are programs on politics, agriculture, literacy, ways to prepare food so it does not spoil, and a daily UNICEF-funded program about ways to prevent diarrhea. There are no sitcoms, dramas, or other types of programming along the lines of what we see in the United States.

The family eats all their meals together. Breakfast consists of yogurt, chapati, and dhal (dhal, or dal, is a bean harvested solely for the dry grain by stripping off its outer hulls and splitting the core bean). They share fried eggs four times a week, and lots of vanaspati is used with the chapatis. Lunch is similar. They have chicken or pork for dinner four to five times a week, which come from live chickens and tiny pieces of pork they purchase at the market in Mahrajganj or from a neighbor who sells them. Obviously, they are not vegetarians.

The children are pushed by their parents to study very hard. Next year, if their oldest son passes certain exams, they will send him to a boarding school in Lucknow. They hope he will continue to do well so he can go on to college.

The greatest difference between the Desais and Patels is their body composition. Noopur has a belly that protrudes from her sari. Gopal has a large belly and is very proud of it. Gopal has been feeling somewhat tired and thirsty all the time without knowing why. His two sons and daughter are all taller than their parents were at the same age. The older son is, at twelve years of age, on his way to developing his own large belly.

 

 

How we have come to live in a world in which families as diverse as the Patels, the Garcias, and the Joneses have strikingly similar problems with obesity and illness is what I intend to explain in this book. I will show how the global economy has shaped our health, well-being, and everyday lives. I will show that our biology, which was shaped by millions of years of evolution, is not prepared for our modern society, which has profoundly changed how we eat, drink, and move.




1

A Brief History of the Modern Diet

Today, over 1.6 billion people in the world are overweight and obese, well over 230 million have diabetes, and more than 1.5 billion have hypertension. In the 1950s, there were less than 100 million overweight and obese individuals, and one-twentieth that number with diabetes and hypertension. Over the last half-century, we’ve experienced rapid and widespread changes in how we eat, drink, and move. We live in a fat world because the human body—a product of many millennia of evolution—can’t keep up with these changes. How we react to the different components of our diet—both beverages and foods—and to the movement patterns of our daily lives goes back millions of years.

We don’t have a lot of facts about the human diet and lifestyle before the Upper Paleolithic period, which began about forty thousand years ago and is characterized by the emergence of stone tools. In many ways, man ate and drank in the healthiest manner possible during the Upper Paleolithic period, when humans were nomadic hunter-gatherers. The use or control of fire has been documented during this  period in many locations. About 50 to 80 percent of food came from plants and 20 to 50 percent from animals. Coastal dwellers received more nutrition from fishing and inland residents received more from hunting, which progressed over time from small to large game. With this varied diet—which was far more diverse than diets consumed today—scholars think Paleolithic humans were taller than later man, with more robust skeletons and musculature. Paleolithic men and women had short life spans but reasonable nutritional status—infectious diseases were the major cause of morbidity and death.

The basic diet—which varied across the seasons—came from the seeds of grasses, tree nuts, roots and tubers, fish, and aquatic mammals. People living at this time consumed no grains, and no dairy products other than breast milk. They drank water. The meat of land animals had a lower fat content, an even lower proportion of saturated fat, and five times the proportion of polyunsaturated fat than the domestic animal meat consumed today. Fiber intake was very high, some from indigestible roughage. Among those who survived infectious disease and lived to be older, chronic diseases such as diabetes, obesity, heart disease, cancer, dental caries, and bone problems such as osteoporosis were unknown.

Around 10,000 to 11,000 BCE, the development of agriculture changed everything. The varied diet of the Paleolithic gave way to a diet based on a few cereal crops—or even just one crop. The introduction of farming created food surpluses, which allowed the great civilizations of Mesopotamia, the Indus Valley, China, and the Americas to develop. Barley was the chief crop in Mesopotamia; wheat and barley in the Indus valley; corn throughout the Americas for the Aztecs, Mayan, and Incas; and rice, wheat, and millet in China. Recent discoveries show that the Andean cultivation of squash began around this time as well. Agriculture became dominant at different times in different regions—by about 7000 BCE in Southeast Asia  and by 500 BCE in Mexico. Famine and disease increased. Hunting became much less important, and in some societies in Europe and Asia it turned into an elite-only pastime. People got shorter—height declined on average by about four inches from about 11,000 BCE to the time of Christ. Farming was a mixed blessing, but with its surpluses and its harnessing of animal power to help people avoid manual labor it paved the way for the modern world.

While sheep and later cows and goats were domesticated beginning twelve thousand to thirteen thousand years ago, there is no evidence that they were used for dairy products until much later. Speculation dates the earliest consumption of milk to 9000 BCE, but it might have begun as late as 4000 BCE. There is little evidence that livestock was a major source of nutrition—except in limited subpopulations in Mongolia and Central Asia—until about a thousand years ago. Generally, the proportion of meat we consumed significantly declined, while vegetable foods surged to as much as 90 percent of the human diet. As time passed, fewer people were involved in farming as specialization increased in metalworking, woodworking, and other early skilled crafts.

Famine began to decline in the last three hundred to four hundred years when we entered the modern era, which was dominated initially by trade in sugar and spices, in terms of the income it brought the nations of Europe. Only in the last two hundred years have manufactured goods such as textiles, tools, and processed foods become a part of global trade. (Food trade is mostly a post-World War II phenomenon—not until then did agricultural technology substantially increase productivity and the production of wheat, soybeans, corn, and rice.) New technologies and ideas, such as natural fertilizers and crop rotation systems, began to be applied to agriculture three hundred to four hundred years ago. But only in the last sixty years have we seen large advances in irrigation, transportation within and across national  and regional borders, and changes in seed technology, fertilizer use, and chemicals to control insects. All of these advances helped reduce the impact of climatic fluctuations on the availability of food.

Much of what we eat today emerged during the modern era—a period of global trade and exploration. Many foods that we identify with ethnic cuisines were introduced to their respective countries after the Americas and the Caribbean region were discovered. The tomato was introduced to Italy in the mid-1550s from South America. The chili pepper—found by Columbus in the Caribbean and introduced to Spain in 1494—was ultimately introduced to India, Thailand, and the Szechwan region of China from North America. The potato and chocolate were also introduced to Europe from South America. In the United States, what would the South be like without molasses and yams, which originated in the Caribbean and China? (Many argue there is strong evidence that the sweet potato or yam comes from the Americas.) What about Australia and New Zealand, without sheep, which came from either Central Asia, Iraq, or East Asia? It is difficult to overstate the impact of trade on our world over the past half-millennium.

During the Industrial Revolution, the animal protein content of our diet began to increase. Diets became more diversified as the foods of the Americas and other areas of the globe conquered by the European powers were integrated into the Western diet. The stature of adults in Europe and the United States increased two to four inches on average. The consumption of starchy foods such as bread and potatoes decreased and the consumption of sugar, vegetables, and fruits increased. The greater amounts of animal protein and fat, as well as changes in our knowledge of foods, helped reduce scurvy and undernutrition. The introduction of techniques for milling grain led to a decline in fiber intake, removed the B vitamins in grains that are located near the outer husk, and resulted in a short-term increase in deficiency diseases like pellagra and beriberi, which were caused  by the excessive milling of corn and rice, respectively. In fact, pellagra was the great scourge of the American South as late as the early 1900s. Only when an epidemiologist, Joseph Goldberger, showed that pellagra was linked to diet and that baker’s yeast could prevent it did we begin to learn more about it.

The Industrial Revolution was also characterized by increases in social inequality, the clustering of the poor in slums and ghettoes, and the evolution of new dietary problems related to the early weaning of infants. Breast-feeding declined when women went to work in factories and child labor became important. At the same time, poor water quality in urban slums caused extensive diarrhea. A new set of infant problems emerged, such as weanling diarrhea, growth stunting, and serious malnutrition—the same problems in the slum areas of Africa and Asia in the twentieth century.

This deteriorating situation was alleviated in the late nineteenth and early twentieth centuries by the development of infant formulations by medical practitioners, the use of tin cans to get the formula to babies who weren’t breast-fed, and improved sanitation. The commercial infant formula sector, while viewed today as a negative health force (by those who argue, correctly, that infants should be breast-fed when possible), was important for mothers who had to work and thus couldn’t provide breast milk to their children. Around this time, extreme portion control was introduced into the French diet—controls that continue to some extent today and that are a major reason, I argue, for why the French don’t get fat. (I explore this in more depth later in this chapter.)

The emergence of chronic diseases such as heart disease and cancer is a recent phenomenon. In the United States and Western Europe a slow increase in heart disease began in the early 1900s, but it wasn’t a major health concern until after World War II, when we started to see significant changes in the food and beverage industries and in the way we eat and drink. Of course, there are still some  countries, such as Haiti, where only the wealthiest worry about heart disease or cancer, while in other nations few worry about hunger and infectious diseases.

A half-century ago there were fewer than 100 million obese individuals and 7 billion malnourished people. There are now 1.6 billion overweight and obese people in the world, many living with the chronic diseases that contribute to the bulk of deaths worldwide, while there are about 800 million undernourished people. The increase in obesity has been more rapid than the decrease in undernutrition—particularly in the past two decades.

 

 

While the origins of the foods we consume date back centuries or more, the role that foods play in our daily lives is a result of more recent agricultural history and the government policies that have shaped our food system. We can think of the food system as the way we produce, transport, and distribute food—it includes all phases in the production of the foods we eat, whether we are talking about corn, wheat, or beef.

When I was a child, my family ate a lot of beef, chicken, corn, and potatoes. We also drank milk. For dessert, we often had whatever fruit happened to be in season. On some occasions my mother would make pie. I rarely had sweets, but I developed a love for them. I couldn’t wait for Halloween; I would hoard my candy booty for months. If my mother baked any kind of pastry, I was always trying to eat as much of it as I could. The beef, chicken, corn, potatoes, milk, and even the Halloween candy and homemade pastries were the result of the long and complex history of our country; they were the products of more than a century of government investment and research, of how we nurtured our agricultural system from 1850 onward.

Today, subsidies totaling $30 billion to $50 billion each year are  allocated for the production of cheap corn, soybeans, meat, and poultry products. Sugar is a bit different. We used to subsidize its production, but we now protect our sugar producers from cheap imports. Agricultural researchers and the U.S. government worked very hard to develop these cash crops, to increase productivity, and to make them as inexpensive as possible. This extraordinary investment is a major reason why our diet is what it is, both in the United States and in other high-income countries.

Recently, I attended a meeting with organic farmers and others who create local farmers’ markets in the United States and Canada. When I asked them if we could create these small markets with their fresh produce in every locality in America, I was given a negative response that used the small town of Pocahontas, Iowa, as an example. The entire commercial enterprise there, including production, irrigation, and transportation, is focused exclusively on corn and soybeans. The farmers would lose a great deal of money if they took acreage out of production to grow vegetables or fruits. Our food system was shaped so that these Iowa farmers could grow just two crops—which produce much of the caloric sweetener and 80 percent of the vegetable oil used in our country. Furthermore, cheap corn, wheat, and soybeans constitute the engine that drives the beef and poultry industries—all of this a major focus of the U.S. government.

Research to provide new types of seeds, fertilizers, and insecticides, and to discover new approaches to cropping, was funded by governments and international agencies. Tax credits and assistance with loans were partially or fully subsidized. It is therefore not surprising that the world price of beef—more than $530 for 220 pounds (100 kilograms) in 1970—declined to less than $190 for the same amount by 1995. The prices of the other commodities discussed above have also declined—the result of systematic institutional assistance and guidance.

U.S. soybean and corn farmers have been selling their crops for less than what it costs to produce them—and that affects, for  example, the cost of chicken in the United States. A Tufts University study showed that the broiler industry, including companies like Tyson’s and Gold Kist, saved more than $11.25 billion in feed costs for chickens over the eight-year period from 1997 to 2005. The price they paid for feed was 21 percent less than its cost of production. Research by others shows that the subsidies for corn and soybeans have led to reduced costs for pork producers, providing almost $6 billion in extra earnings to Smithfield and the other large ham and pork companies during the same eight-year period.

What at first glance might seem puzzling—farmers taking a loss on their soybean and corn crops—becomes rational when government intervention is taken into account. One result is that over the past three to four decades in the United States, the prices of corn and soybeans have declined while the retail prices of fruits and vegetables have increased. A recent study shows a dramatic decline in real soybean prices from 1975 to 2005 to about 40 percent of their 1975 price. The price of corn declined to about a third of its 1975 price. Given the important role of fructose corn syrup as a sweetener, this means that by extension, sweets and soft drinks have been subsidized—but to a far lesser degree than the meat industry. (Given the tiny costs of sweeteners in beverages, these subsidies are rather trivial.)

So, on one hand, we have much cheaper beef, poultry, corn, soybeans, and sugar. But on the other, this has occurred at the expense of healthy plant foods—particularly fruits and vegetables, whose relative cost is great compared with fats, sugars, and meats in today’s marketplaces. The results for all of us—not only in America but around the globe—have been devastating.

 

 

As many of us remember from our high school studies, sugar played a very important role in world history. Sugar and spices were  the food crops that dominated world trade from the fifteenth to nineteenth centuries. So important were they, along with codfish, to the emerging global mercantile economy that nations often found themselves either on the brink of war or at war over them. Sugar and its derivatives—molasses and rum—were the basic currency of trade between Europe and the Americas.

The early history of the Caribbean islands and the American colonies in the South revolves around sugar plantations and trade in rum and molasses. By the seventeenth century, the world spice and sugar trades in the Americas, the Caribbean, Asia, and the Far East led to violent clashes over territory, the result of which was that Western powers took over control of production throughout much of the world. The Dutch gave Manhattan to the British in return for the tiny island of Run in the Indonesian Banda Islands, where nutmeg was grown. By far, the English got the worse of the deal in financial terms as the Dutch reaped millions from this spice island—many hundreds of billions of dollars in today’s terms. And of course sugar, molasses, and rum played key roles in the American Revolution and in the slave trade.

Government research in the United States began in the nineteenth century. Sugar research was an immediate focus, and by 1878 it resulted in successful cultivation of sugar beets in Maine and just a year later in the development of the first successful U.S. beet sugar factory, in California. Sugar beets—from whose roots natural sugar is extracted—could grow in the United States much more successfully than sugarcane, the major sugar plant for the Caribbean and the rest of the world.

And it is no coincidence that the father of modern nutrition and the initiator of the first food initiatives of the agricultural research system, W. O. Atwater, wrote his Ph.D. dissertation on the composition of corn. Presciently, he noted in 1894 that “our diet is one-sided and . . . we eat too much fat, starch and sugar.... How much harm is  done to our health by our one-sided diet? . . . No one can say.” The first crosses—a term for new varieties of a crop that were bred—were accomplished with corn in 1881 to increase production. After that, soybeans, livestock, poultry, and dairy production became the foci of much of our funding for agricultural research. In dollar terms, government financial support for crops and animal foods dramatically accelerated after World War II in the United States.

Before the turn of the twentieth century, the U.S. Department of Agriculture was created, the funding of public land grants for colleges to teach agriculture was authorized, the foundation of modern genetics was laid in Gregor Mendel’s plant research (1866), government research on animal diseases commenced (1868), a myriad of agricultural cultivation techniques and tools were developed, Aberdeen-Angus bulls were imported from Scotland (the basis for our modern herds of cattle; 1873), payment for the irrigation of arid lands was initiated by the government, milking machines and feed mills were created, the first long-haul shipments of meat in refrigerated boxcars took place (1888)—and I could go on. What is important is that much of the funding focused on key cash crops, on the major staples of the diets of Americans.

Many of the great pushes during this period in terms of capital and technological innovation—and later in the development and expansion of our economy—came from or benefited the agricultural sector. The railways opened up the Midwest, and with that came the ability to ship grain and meat from the farm belt to grain storage sites, dairies, the slaughterhouses of cities like Chicago, and onward to the population centers of the country. Canals were built to move grains. Many technologies were developed during World War II and adapted for farming, including chemicals to manage pest and nutrient issues. Petroleum-based nitrogen fertilizers significantly increased farm productivity.

From 1850 to 1950, the focus on cash crops was a result of politics and preferences of the population. During the nineteenth century, the majority of American workers were farmers. This occupation declined during the twentieth century, but the farmers’ voices and roles remained not only in the American economy and political sphere, but also in its psyche. Of course, the most economically important crops received the greatest government support.

In the twentieth century, nutrition became a science. As I mentioned, a change in the way we processed corn caused pellagra, a disease related to niacin (vitamin B3) deficiency. The traditional preparation method for corn used by Native Americans involved treating the corn with lime, an alkali. The lime treatment made niacin nutritionally available, reducing the likelihood of developing pellagra. As corn became commercially milled and used as a staple in the American South, it was no longer soaked with lime. (The milling also removed some protein.) Thousands of poor who relied on a simple diet of milled corn—as corn pone (bread) and other preparations—died from pellagra. But as a result of such nutritional problems, vitamins were discovered.

Scientists also began to understand the importance of animal protein. Several international teams focused on the need for a high animal food diet (beef, dairy, poultry, fish, pork, lamb) as a way to better physical and intellectual development. By the 1940s through the 1960s, competition among countries during the Cold War to produce a strong and healthy citizenry culminated in an overemphasis on animal protein consumption in the diet of Russians. If we thought that Soviet Russia was competing with the United States only on military and space affairs, we were wrong.

Soviet premiers Nikita Khrushchev and Leonid Brezhnev were determined to make the USSR competitive with the United States in space exploration—and in animal food product consumption. One of Khrushchev’s major goals was for Russians to eat more meat than  Americans and thus be stronger and more able. This policy was promoted with tens of thousands of posters that idealized the Russian working man with a very muscular arm, flexed with the call to eat more meat.

I worked in Moscow in 1991 as part of the economic team selected by the G-7 to help the former Soviet Union transition to a market economy. I found that Russian nutrition researchers felt their national diet should consist of a much higher level of animal protein and fat than we thought healthy in the West. They didn’t care about the financial costs of producing milk, butter, and meat. Nor did they understand the ideas taking hold in the West about reducing both overall calories and saturated fat content to improve health.

The eminent Russian economists and nutritionists whom I met couldn’t explain to me why this occurred. What did Khrushchev and Brezhnev and their advisers think? I did learn about the devastating health and economic consequences for the citizens of the former Soviet Union. Russian nutritionists were pushed to rationalize a target consumption level of 84 kilograms (almost 185 pounds) of red meat per person per year and to create a scientific basis for this goal. From this came a focus on high levels of animal protein consumption as the key to growth, development, and performance. Saturated fat, cholesterol, total caloric intake, obesity, and other potential negatives were ignored. Only decades later, adults in the former Soviet Union have the highest heart disease rate in the world, are overweight and obese, smoke a great deal, drink extensively, and just aren’t healthy.

Of course, medical professionals and nutritionists in the West also thought animal protein was very important for our health. There was a push for agricultural research and promotion of animal products until seminal studies about heart disease led to a major shift in concern among the U.S. health community in the 1960s. Ancel  Keys, a prominent and creative health scholar, showed the relationship between the fat composition of diet and serum cholesterol level. His work led to the early concern about the role of fat in disease. A great amount of heart research followed, over time leading to widespread interest in saturated fat, fat in general, and total cholesterol. For better or worse, his work was the beginning of the end of the scientific rationale for excessive consumption of animal food products. In time, a low-fat diet became the mantra of the West—promoted by the American Heart Association and later by many food companies, physicians, and some nutritionists. In retrospect, we understand that the scientific basis for Keys’s work was somewhat flawed and that we overreacted to total fat when we should have focused on the type of fat, the overall quality of our diet, and total calories.

In addition to the misguided emphasis on animal protein, processed food emerged over the last one hundred fifty years. Powdered soups, yeast, substitutes for vanilla and other flavors, bouillon cubes, and the reshaping of processed grains into a vast array of new products resulted from the application of modern chemistry to our food supply. Today, we’re awash in highly refined sugar and grains. “Diseases of civilizations” is the term for the diseases caused by removal of vitamins, minerals, and fibers resulting from the processing of rice, wheat, and corn. For example, the famous physicians Denis Burkett and Hugh Trowell felt that colon cancer, diverticulitis, and heart disease were related to the lack of fiber in the Western diet. But while we know that whole grains are very important, and we know about the health risks of consuming too much sugar, refined bread, and refined grain products, we continue to subsidize their production.

The general model of agricultural development that we followed in the United States—first creating a bounty of grain products, then shifting the system to produce animal-source foods—is a basic approach now used for fostering economic development in the poor  countries of the world. This model may have served us well at an earlier point in history, but for much of the world it is now beginning to dangerously backfire.

 

 

The growth of agriculture is one way in which history has shaped our nutritional lives. A second critical way goes back millions of years. To help us survive as a species, we developed preferences for sweet and fatty foods as well as a dislike of bitterness. Sweet foods provided nutritional balance to our diet, and they helped us survive during periods when animal foods were scarce. Sweet foods also provided the glucose needed to fuel our brains. At this time, however, sugars were only found in fruit. Because there are nine calories of energy in each gram of fat, compared with four calories in each gram of carbohydrate and protein, consuming as much fat as possible would have helped our hunter-gatherer and hominid ancestors to get an adequate amounts of calories. Bitter plants and fruits were often poisonous.

Why are sweets so important? We find that babies instinctively love sweet foods. Not only do newborns react pleasurably to sweets, but in Europe sweetened water is provided to babies when they are given inoculations. The sweets alter the infant’s mood and provide a mild anesthetic. Our perception of a sweet taste begins with our tongue, but the brain receptors that are affected by sweets are the same ones affected by cocaine, alcohol, and tobacco. Consumption of sweet foods increases our levels of serotonin, which is believed to play an important role in the regulation of mood, sleep, sexuality, and appetite. (We don’t, however, understand a great deal about the full mechanisms.) Perhaps it shouldn’t surprise us, then, that the global consumption of caloric sweeteners is at an all-time high and that it’s increasing rapidly.

We also know that early hunter-gatherer societies consumed a great amount of fruits and vegetables; in fact, most carbohydrate  intake came from these sweeter foods. Studies of food found at archaeological digs, and of the dietary intake of hunter-gatherer societies in this century, such as the !Kung of the Kalahari Desert in southern Africa, have been used by scholars to piece together an understanding of their diet. Many scholars feel that the enormous energy requirements of the human brain led to a need for us to consume high-energy foods. When our brains enlarged from those of our hominid ancestors—three million to seven million years ago—the only sources of sugar were seasonal fruits and berries. Only in the last five thousand years have we learned to derive sugar from sugarcane and other sources such as sugar beets. But to complicate the picture further, some societies—such as pre-1990 China—essentially consumed no sugar, while others—such as Brazil—consumed a great deal. How much of this is genetics and how much has to do with the availability of sweet foods and exposure to the sweet taste is an open question.

Some scholars think that sugar and refined carbohydrates might play a large role in the surge in heart disease (as well as the surge in obesity) over the past decades. John Yudkin, more than any other scholar, deserves credit for pushing forward our understanding of the role of sugar and refined carbohydrates in our diet. But with the American Heart Association’s focus on the total fat in our diet—which was based on the work of Ancel Keys—Yudkin’s work received scant attention until more recently. As early as the 1950s, Yudkin showed that the link between sugar consumption and coronary heart disease in England was stronger than the link between heart disease and the consumption of saturated fats from animal foods. His work, however, was ignored. In the United States in the past forty years, far more than half of the increase in our daily caloric intake comes from caloric sweeteners, mainly in beverages. I’ll discuss this in greater length in the next chapter.

We know that more than 60 percent of us have a very high preference for sweetness. The food industry intuitively—or perhaps more systematically—understands this as well. Thousands of foods in our supermarkets are sweetened. Does this create a dependency or craving that increases our consumption of sweetened foods? Do we habituate to sweetness and ultimately require greater and greater levels of sweetness to satisfy our cravings? While we don’t have definitive answers, we’re beginning to understand more about our predilection for sweet foods. We know, for example, that if we feed sweet foods to a pregnant woman, the infant will be more likely to eat them after birth. We also know that if preschoolers eat sweet foods in large quantities, they’ll want more when they are older.

 

 

We’ve seen how our preferences for foods have been shaped by our evolutionary history, and how—in a very broad sense—our diet has changed from the Stone Age to the beginning of the Cold War. What particular trends of the postwar period have conspired to create the fat world of today? In the next chapter, I’ll show how the rise of caloric beverages is related to weight gain and obesity. For the remainder of this chapter, I’ll discuss four trends in the way we eat that have been detrimental to our health: snacking, weekend eating, supersizing, and eating away from home.

When I was a child, I ate all my meals with my family. My father worked one night a week and could not always join us for meals, but my brother and sister and I always ate dinner together. When I was in elementary school, I was given a four-ounce container of milk each day as a snack. When I was really active I might have some fruit or, on special occasions, a cookie. But for most of my life, I had three meals a day and only very small snacks.

The members of the Jones family, in contrast, eat different foods,  sometimes together, but often at different times. Scott and Linda eat the equivalent of five meals each day. They might snack with their friends after school on a few slices of pizza or a Whopper, and a Pepsi or Coke. (If Linda and her friends are dieting, they drink Diet Coke.) They usually have a late snack of a candy bar or packaged dessert and a Coke. Each snack consists of almost as many calories as breakfast or lunch.

For the Garcia kids, afternoon and evening snacks are soft drinks or fruit juice—to which they add sugar. Bottles of soda wash down cakes from Wal-Mart or Sam’s Club. Ana Garcia encourages her children to eat this way; she makes sure there are always soft drinks and pastries on hand. Ana says that it’s important to her that her children have the foods she didn’t have when she was young.

Incredibly, the Patel children, who live a world away in India, eat the same way. They eat meals with their parents, but their snacks, too, usually consist of a soft drink and something sweet. Noopur, their mother, buys their snack food from a Wal-Mart-inspired mega-supermarket that is owned and run by an Indian company. These cakes and candies—which come from Europe and India and other Asian countries—seemed to me to have been made with condensed sweetened milk or evaporated milk with added sugar; they tasted much sweeter to me than do ours.

In the last fifteen years the size of the snacks we eat—particularly among young adults—has grown rapidly. Today, children and young adults under thirty years of age consume almost one-quarter of their calories from snacks, each of which is about 275 to 300 calories. The one-a-day snacks I ate as a child were less than 100 calories.

Biologically, we eat to fill ourselves with a certain volume of food. “Energy density” is the term for the number of calories in a given weight of food (each 100 grams, for example). Foods with many calories per unit of volume or weight are high energy-dense foods—pizza with extra cheese, or French fries, for example. Carrots, asparagus,  pumpkin, greens, apples, and cantaloupe are low in energy density. Higher-energy-density foods contain more fat, protein, and sugar, but less water. The higher the energy density of our foods, the more calories we eat in a meal or as a snack. For example, oily nuts such as pecans or macadamia nuts are about 700 calories per 100 grams, 100 grams of broiled lean steak is around 300 to 400 calories, and broiled codfish is less than 100 calories per 100 grams. (The fact that fats are high in energy density and that studies showed lower-fat diets could reduce heart disease and obesity led to the incorrect argument that reducing dietary fat was the way to reduce obesity. We now know that a high-fat, low-carbohydrate diet can also reduce obesity. There are many ways to cut weight if one reduces overall caloric intake.)

My research into U.S. diet trends shows that the energy density of our meals hasn’t changed very much, but we have greatly increased the energy density of our snacks, as well as the size and number of snacks per day. Because our ancestors—in an evolutionary sense—needed to fill up on as many calories as possible when they were available as a protection against famine, our bodies likely have been designed to ignore energy density and instead simply encourage us to consume more fat to get more calories.

Snacking on a piece of fruit, or carrots, is far better than eating even the “healthy” snacks, such as the granola and energy bars that we’re buying in increasing numbers. Even if so-called healthy snacks don’t contain trans fats or gluten, and do contain whole grains, the bottom line is still the calories. Many of these snacks contain lots of sugars and lots of calories per gram of food. Eating several 100- to 200-calorie granola bars is no different from eating many other less healthful snacks. It is important to remember that adding nutrients to junk food still begets junk food. A vitamin C-fortified Coke is still over 100 calories of sugar. Not to mention that because no one in the United States is vitamin C deficient, the benefits of this “healthy”  addition to Coke is small or nonexistent. Of course, the beverage and food industries can’t advertise that a soft drink or vitamin-enriched beverage or food is healthy, but they certainly allude to it.

 

 

A second major difference in eating patterns since the 1950s is the large amount of extra eating and drinking we do on weekends. Growing up, I ate the same foods on the weekend as I did on weekdays. On rare occasions, my mother made waffles or pancakes on Sunday morning. That was the only time our weekend food intake varied from the rest of the week. When my parents visited friends they ate foods similar to what they ate at home, and they drank, at most, one cocktail before dinner.

Bob and Ellen Jones always go out on Friday night. When they are entertaining, or being entertained at dinner, or go out for brunch on Saturdays or Sundays, they drink a lot of wine, or in Bob’s case, several beers before switching to wine. When they’re drinking, they eat lots of chips, nuts, and other salty and fried snacks. The Garcias often get together with family members for big weekend lunches or dinners. Cesar drinks beer or other alcoholic beverages while Ana only drinks heavily sugared coffee. The children have soft drinks. Fried snacks abound, usually chips, with salsa and guacamole.

Something profound has changed in the way we eat between Friday to Sunday. It’s the new three-day weekend. My research shows that the average American adult consumes 115 calories more per day on Friday, Saturday, and Sunday than what they consume on weekdays.

 

 

So, we snack every day, and eat more on the weekend, but we’ve also been supersizing much of what we eat. The movie Supersize Me,  directed by Morgan Spurlock, makes its point by way of exaggerations—albeit ones that aren’t perhaps too far from reality for some of us.

During the 1970s, a marketing director of McDonald’s Corporation, David Wallerstein, determined that consumers would buy more of a food or beverage item sold in larger sizes; furthermore he argued and showed that the costs for the extra food weren’t large. Thereafter, larger sizing for a cheaper marginal cost became the mantra at McDonald’s. During the same period, through the innovative leadership of a McDonald’s franchisee, the company began packaging foods together into value meal combinations. It was a tidy way to get customers to spend and eat more.

The value meal is similar to a fixed price meal, which began in France and packages a number of foods together to give the customer the sense he is getting more for his money. By preparing larger quantities of the same foods, the restaurant is usually more efficient, resulting in a lower cost for packaged-together foods. But for the customer, the end effect is like supersizing: with supersizing pricing, we get more calories per dollar—we get a larger portion and thus we eat more.

Together, supersizing and value meals caused a seismic shift in American eating habits.

Supersizing at McDonald’s was copied by other companies, and soon value meals that promoted supersizing became a clear direction for the entire industry. While the history of this bellwether period—who did what, and who copied whom—remains to be written, it is clear that the entire fast-food industry changed during the 1980s and 1990s. Meanwhile, the packaged-food industry was doing the same: larger portion sizes for junk food and soft drinks became the mode of sales promotion.

Increased portion sizes, particularly for energy-dense dishes such as French fries, has been an important force behind our increased food intake over the past decade. The same is true for high-calorie  beverages such as Pepsi. If you went to McDonald’s in the 1950s, you bought an eight-ounce soft drink. Today, the size of the smallest drink there is twelve ounces—and there are many larger sizes. Remarkably, however, McDonald’s has recently been reducing many of its portion sizes while its competitors—with no apparent concern for the health of their customers—are introducing ever larger burgers and drinks. (I discuss this in depth in Chapter 6.)

In one study, a group of anthropologists used in-depth case studies to examine how the food consumption both at home and in restaurants was affected by the introduction of McDonald’s in Asian countries, including China, Taiwan, and South Korea. They discovered that restaurants and homemakers learned to mimic some elements of how fast-food chains process food, including serving larger drinks and food portions. The manner in which the McDonald’s approach to selling food penetrates a culture’s food byways is complex and will never be fully understood. However, studies confirm that the effects are profound. For instance, children seem to want to consume more food that is held without utensils—i.e., finger food—and frying, as well, has become more popular.

Some of the effects of fast food on our eating habits occur quickly. Soon after their first McDonald’s and KFC meals, Scott and Linda Jones frequently told their parents how they loved fast-food restaurants. They asked to be taken there as often as possible. They also started to push their mother to buy larger portions of the prepared take-out foods that she feeds them at home. Slowly, the norm for what was a dinner at home—a serving of pizza, or pasta, or a hamburger—began to approach the portion sizes served at their favorite fast-food restaurants. And it’s not only the Joneses. I studied the food intake of Americans from 1977 to the last decade. By the end of the study, serving sizes of French fries and hamburgers consumed at home were 30 percent larger than in fast-food restaurants. The  serving sizes of Mexican dishes and pizza were equal to those in fast-food restaurants.

 

 

Trends in France offer a compelling counterpoint to the supersizing of the world. The French have been less likely to supersize their diet than other high-income industrialized countries. A rigorous discipline of weighing and portioning the foods of each meal evolved over time in France, and may explain why, despite their wine and rich diets, the French can eat so well and not get as fat as others.

Beginning in 1904, but with its roots in the development of infant formula by French physicians in the 1880s, the French government played a strong role in supporting the “puericulture” movement—the care of a child before and after birth. They passed a national Public Health Act and established clinics to teach young mothers portion control. This system of advocacy educated mothers about feeding their babies; it focused not only on what to feed infants but also on the appropriate quantities. The government regulated the foods that schools could serve, and later the food advertising during children’s television programming.

At first, puericulture clinics were located in all communities. Puericulture practitioners guided mothers on the kinds of milk and food to give children, but they were also very concerned about overfeeding. In fact, they encouraged underfeeding. Famous gynecologists and pediatricians promoted the puericulture concept, and when a period of rapid decline in infant mortality followed, the movement received a lot of the credit. By far the most effective and well-known advocate of this approach to child feeding was Augusta Moll-Weiss, a Frenchwoman who wrote books about home economics that were considered definitive. For Moll-Weiss, the key to good childhood health was parental control of the table.

Mothers were taught to weigh their children’s portions and to control them carefully. Older children were forced to eat at regular mealtimes and consume modest portions—no seconds and no snacks. Virtually every French child was raised based on Moll-Weiss’s advice. Eventually, these children had families of their own, and the cycle of portion control and good eating habits was perpetuated down the generations and throughout French society. To paraphrase the popular best seller, French Women Don’t Get Fat: Yes, French women eat fat, but they also eat fewer calories. This is their secret. Their approach to eating well and staying slender is related to portion-size control.

Another “secret” of good French habits was revealed when a psychologist and student of eating behavior looked at the amount of time the French spend eating versus their American counterparts. It turns out that French eating occasions extend over a much longer period of time. And as we know, eating slowly rather than rushing down our food will make us feel full sooner, while we are consuming less.

And yet, with the advent of fast-food chains and new media, French traditions are breaking down. Portion controls are declining, as is the average length of time spent at the table. But even as more Frenchmen find themselves fighting battles of the bulge, boundary setting continues. Basically, the state still regulates the excesses of modern life. You won’t find Coca-Cola in a French middle school, for example. Is it possible to replicate the French story of government intervention and its paternalistic, authoritarian way of treating parents in regard to the care of their children? South Korea tried something similar; I’ll discuss this in depth in Chapter 7.

Why should portion controls concern us? Research demonstrates that larger portion sizes do affect what we eat. We don’t know if this is a result of visual cues, socialization, or other factors, but people in a number of countries around the world now feel that larger amounts are normal, or even “appropriate.”

Research also shows that, essentially, we’ll eat as much as we’re served. In particular, Brian Wansink’s creative research has shown how profoundly we’re tricked when it comes to eating and portion sizes. The research is quite convincing and may relate to the feast-or-famine seasonality of the hunter-gatherer diet of the Paleolithic era. Studies show that when we’re given larger plates or bowls of food, we consume more; when we are given larger portions with identical amounts of calories per 100 grams, we consume more; and even with bottomless bowls, we consume more.

 

 

In terms of where we eat our food and who cooks it, the changes in the last half-century are nothing short of revolutionary. For thousands of years only travelers ate meals away from home. Food prepared at home was the source of almost all of the world’s calories.

In my early years, my family ate out in restaurants one to three times a year. On a few occasions while attending elementary school, I was allowed to eat lunch at school, but otherwise all my meals were eaten at home or at relatives’ homes. When I attended high school, which was miles from our house, my siblings and I took sandwiches to school. I would often have an after-school snack at my grandmother’s house or at my friends’ homes, if I was playing there. The thought of eating daily at a restaurant was foreign to people in the 1950s. Even when I was in college in the 1960s, eating out was a big deal—something we did on Sunday night, on a date, or for a special occasion.

As I’ve mentioned, the Jones family eats out a lot. Bob eats out every day. Ellen frequently has lunch at the local diner with her fellow teachers or, less often, brings something with her to eat in the teachers’ lounge. The children’s meals at school usually consist of fast food served in the cafeteria. The Garcia family is typical of many  Mexican families in California in that they always eat at home. In Chapel Hill, North Carolina, where I now live, there are about twenty thousand Hispanic residents. In contrast to the Garcias, about half of the Hispanics in Chapel Hill are single men and they never cook; they always eat out, usually at one of the little tiendas that are found around town—most of which have small kitchens that turn out homemade tacos and enchiladas—or in the small Mexican restaurants.

Incredibly, more than half of the money Americans spend on food today is for meals consumed away from home. That doesn’t count how much we spend on food prepared at grocery stores that we take home to eat. Children and teenagers still get over two-thirds of their calories at home, but this is rapidly declining. Of course, fast food is a large component of our away-from-home eating; but “slower” fast-food restaurants such as Panera Bread and Chipotle Mexican Grill provide fast service without the preprepared food, which is healthier and tends to be consumed more slowly.

 

 

Before moving on to a discussion of how beverages are contributing to our overweight world, I want to briefly address one last change in how we eat—the rise of “healthy” food fads, from superfoods such as pomegranates, blueberries, sour cherries, and acai berries to organic fruits, vegetables, and meats. Most of these foods are not as beneficial—if they’re beneficial at all—as claimed. In some cases, eating more of these foods because we think they’re healthy could lead to weight gain. (I’m focusing here on the nutritional composition of these organic foods, not addressing the matters of pesticides and hormones, which do concern many of us.)

In general, the nutritional values of organic food are not much greater than that of nonorganic food. Grass-fed or range-fed animals and poultry are an exception with their lower fat content and healthier  set of fats, and organic foods are likely to have fewer pesticides, in the case of fruits and vegetables, and fewer other additives, in the case of animal-based foods. We’re all familiar with the foods that are marketed to us as something that will make us healthier by, say, reducing heart disease. Almost no superfoods will do this. In fact, only a few foods, such as chocolate, have been tested for their effects on humans. But even in the case of chocolate, it’s unclear whether eating a tiny piece will lead to health benefits or whether you need to consume 200 to 300 calories per day, which would likely lead to weight gain. Soon we’ll have chewing gum—and many foods—with added antioxidants. Will these vitamin-laced foods be of any benefit? Like consuming enough dark chocolate to lower one’s blood pressure, consuming these elements in these foods could have more negative effects—weight gain, for example—than purported benefits.

In fact, antioxidant vitamins, which dozens of these foods and beverages are noted to be rich in, are not linked to increased longevity and the many other benefits often promised by the food industry. Extensive reviews of the benefits of vitamins A, E, and C, beta-carotene, and selenium show just the opposite. One study found that “treatment with beta-carotene, vitamin A, and vitamin E may increase mortality, while the potential roles of vitamin C and selenium on mortality need further study.” In this study, these antioxidants were taken directly—that is, not as part of a food. Will these antioxidants improve our health when they’re added to our food? We’ll have to wait and see, but my personal bet is that they’ll be less harmful than taking excessive antioxidants directly, but hardly good enough for you to justify eating more of this next-generation superfood.




End of sample




    To search for additional titles please go to 

    
    http://search.overdrive.com.   


OEBPS/popk_9781440661754_oeb_004_r1.gif
(‘6% 01 07 590 ‘soldwes onTEIuEsaIda) A|BUOREU UO POSE] 'SZ <Xepu| SSEI APog)

%0E-1L B %01> (] ElEPON [

uopeindog NPy J0 Jueoied
AKuseqo pue yBlemIsnQ 1EG0ID





OEBPS/page-template.xpgt
 

 
	 
		 
	

	 
		 
	

	 
		 
	

	 
		 
	

	 
		 
	    		 
	   		 
	    		 
		
	



 
	 






OEBPS/popk_9781440661754_oeb_002_r1.gif





OEBPS/popk_9781440661754_oeb_003_r1.gif
sk 52 gt 000 o
Ik 4 gt (1946 0—|
[rpS————
i e 5 gt 1040
SE  coocontmsoe|
ES Pasrzaion (250-540—|

Carbonation (1760-70)e—|

o 700-10000—|
§§. Lomorade 150-16001e—|

T Cofee (1300-1500)e—|
Dt to00-1500 |

o
Toa (500 BB
(54008

o omosce)

Pro-Homo sapiens
200,000 B0E-10,000 BCE
‘Orginof Humans






OEBPS/popk_9781440661754_oeb_001_r1.jpg
The World Is

The Fads, Trends, Policies, and Products

That Are Fattening the Human Race

BARRY POPKIN

AVERY
a member of Penguin Group (USA] Inc.

New York





OEBPS/popk_9781440661754_msr_cvt_r1.jpg
FAT






OEBPS/popk_9781440661754_msr_cvi_r1.jpg
The World Is

FAT

The Fads, Trends, Poli
That Are Fattening the Human Race

and Products

BARRY POPKIN






OEBPS/popk_9781440661754_msr_ppl_r1.jpg





