















The HEALTHY HEART Cookbook


OVER 650 RECIPES FOR EVERY DAY AND EVERY OCCASION


Joseph C. Piscatella and Bernie Piscatella


[image: Image]




Acknowledgements


It takes a team of dedicated people to put together a book. In particular we are grateful to many people who gave of their time and expertise, providing information and insight, offering valuable suggestions and testing recipes. These include our daughter, Anne Vaughan, and our son, Joe Piscatella, and our friends Nancy Weaver, Sue Black and Mike McGowan. Special thanks to Bev Utt, R.D., MPH, for her nutritional calculations.


We wish to thank our friends at Black Dog and Leventhal Publishers, especially J.P. Leventhal for his commitment to our work, and Dinah Dunn for her patience, understanding and skill in guiding the book to completion. We also want to thank our friend Peter Workman and the team at Workman Publishing Company, our partners for 30 years, for their dedicated support.





Preface



At the age of thirty-two, I underwent coronary bypass surgery. On the thirty-fifth anniversary of that surgery, I celebrated my survival by hiking on Mount Rainier with my wife, Bernie. I could not have climbed from an operating table to a mountaintop without changing my dietary lifestyle. And I could not have changed my dietary lifestyle without the recipes in this book.


THE HEALTHY HEART COOKBOOK presents over 600 delicious, quick-to-fix recipes developed by Bernie, tested by our family and friends, and enjoyed by millions of people over the past three decades in books such as DON’T EAT YOUR HEART OUT COOKBOOK, CHOICES FOR A HEALTHY HEART and CONTROLLING YOUR FAT TOOTH. Her underlying principle, “good food and good health go together”—and her commitment to practicality, simplicity, and convenience—is reflected in every recipe.


Cooking and eating to promote cardiac health is not about dieting. It’s about establishing eating habits for a lifetime. During the past thirty-five years, many diets have been promoted, been the rage, and then faded away. They fail because they tout unrealistic solutions that might be successful in the short term, but cannot be sustained for a lifetime. This is particularly critical for heart patients and others interested in cardiac health. The fundamental question for someone who wants to control cholesterol, keep cardiac risks in check, and manage weight, once and for all, is not “how do I eat for the next week?” but “how do I eat for the rest of my life?” Short-term diets provide no viable answer.


Experts agree that the starting point for changing your eating habits is credible science. Fortunately, the American Heart Association, the surgeon general, and others have compiled a wide body of scientific information on which to base sound dietary decisions.


But eating healthy in the real world takes more than science. It takes common sense, practicality, and talent to turn those recipes into delicious meals. Taste and convenience are as critical to success as cutting-edge science. Experts tell us, for example, that your family should eat less fat—particularily saturated and trans fat—to promote weight loss and cholesterol reduction. That is fine in principle, but in reality, fat tastes good and satisfies, and it’s found in many familiar foods that your family likes. Serving a steady diet of “no-fat” and “low-fat” recipes may provoke a rebellion. In addition, many no-and low-fat versions of prepared foods are made with a long list of additives that I’d rather do without. It makes more sense to strike a compromise, one that creates healthier, lower-fat meals that still taste great. This is a critical balance, because if the recipe isn’t tasty and appealing, it will be a hard sell to your family no matter what the health consequences.


The recipes in this book, made in the Mediteranean diet style, are delicious, but they are heart-healthy as well. I should know. These recipes have helped me to eat a healthy, balanced diet for more than three decades. By doing so, they literally have saved my heart and my life.


I was not always interested in healthy eating. Indeed, I learned of its importance the hard way. Coronary-bypass surgery was a rude awakening to the fact that a poor diet could penalize the health of my heart and put my life in jeopardy. Luckily, I also learned that a balanced diet could promote cardiac health.


Discovering diet as a key to good health while at the same time experiencing a major disease might seem contradictory on the surface, but in reality this is the way that most people come to practical terms with the subject. Good health is usually not a true concern until it is threatened. As long as physical problems or ailments are not evident, most of us take our health for granted and treat it as if it were a permanent state. We forget that many diseases take a long time to manifest themselves in pain or other symptoms, and that being healthy isn’t automatic.


That’s the way it was with me. For most of my life, good health was not a high priority. A consciously healthy lifestyle took a back seat to other seemingly more important things: Bernie and our children Anne and Joe, my work, and our community. Besides, I’d always been healthy. There were no major illnesses or conditions in my life, and no reason for that to change. Ominous diseases like cancer and heart disease were things that happened to other people. For me, they simply weren’t real.


Not that everything was perfect, of course. Sure, my cholesterol was high (about 250 mg/dl, but many doctors in those days considered this “average” for Americans and not a cause for alarm), and I could stand to lose a few pounds. But I was too busy to take action. There would be plenty of time tomorrow, I reasoned, to eat healthier, exercise more regularly, and take better care of my health. Then I found out that you can’t have a tomorrow if you don’t have a today. Here is my story.


For about a month, I had noticed a nagging pain in my chest when playing tennis. It was a dull pain, more like a feeling of fullness or pressure. I would “work through it” during the warmup, and the pain would gradually dissipate. At first I simply ignored it, hoping it would go away. When it didn’t, and in fact became more intense, I made an appointment with my doctor. I had seen him just four months earlier for a complete physical exam, so I wasn’t expecting any surprises now. “It’s probably bronchitis,” I told myself. “You’ll be out of his office in thirty minutes with a prescription.”


The exam indicated no problem existed with my lungs. Instead, his concern was with my heart, or more accurately, my coronary arteries, the blood vessels that curl around the surface of the heart and supply blood to it. He suggested an electrocardiogram (EKG). “The arteries are the pipeline for blood to reach the heart,” he explained. “Unfortunately, these arteries are very small, approximately an eighth of an inch in diameter, or about as wide as a piece of cooked spaghetti. As long as they are open, Joe, your heart can receive sufficient blood to do its job: pumping about 100,000 times a day to move blood throughout the body. But the EKG suggests that your coronary arteries may have become narrowed with layers of cholesterol, much as rust accumulates in an old water pipe. The chest pain you felt on the tennis court may be the result of impeded blood flow to your heart. If that’s the case, you could be at risk for a heart attack. You need to see a cardiologist right away … I mean today!”


An appointment was made for that same afternoon for a full cardiac exam. The cardiologist also was concerned about the external indicators. He suggested an angiogram, a procedure to X-ray the coronary arteries. It would give the doctors and me more information. The procedure was performed the next morning. The results indicated three arterial blockages ranging from 50 to 95 percent. The doctors were extremely concerned about a high heart-attack risk. Bypass surgery, they said, not only must be done, it must be done immediately.


I found it hard at first to identify with their concern. What could heart attack have to do with me, a thirty-two-year-old guy in the prime of life? As their diagnosis finally sank in—they were talking about my heart, my heart disease, and my life—the age of innocence (and perhaps ignorance as well) ended for me. Heart disease was no longer someone else’s problem. Suddenly, the alarm clock of reality rang, the result of a time bomb in my chest, and I understood.


So instead of being sent home with an antibiotic for my lungs, I was wheeled into the operating room to have bypass surgery for my heart. In a five-hour operation, a piece of vein was taken from my leg and used to create a new arterial channel around the blocked area (literally “bypassing” it) so that blood could once again flow freely to my heart.


Returning home about a week after the surgery, I experienced a wide range of emotional ups-and-downs. I was elated to have survived, avoided a heart attack, and be back with my family again. I fully understood how lucky I was that my condition was diagnosed quickly and that bypass surgery was an available option. Had it been ten years earlier, I probably would have died on the tennis court.


At the same time I was worried about my future. Bypass surgery had circumvented the immediate problem, having a heart attack, but it had not taken away the disease. It did not “cure” me.


One doctor even predicted that I would probably not live to age forty, and that the chance to see my children graduate from high school was a slim one. I could not bear the thought that Anne and Joe would not know their father or that I would not grow old together with Bernie. His comments angered and upset me, but they were the catalyst for an increased resolve.


There were many things about coronary heart disease that I did not know. But there were some things that I did know. I knew that I did not want the disease to progress in me. I knew that I did not want to die a premature death from heart attack. I knew that I did not want to live the half-life of a coronary victim.


I felt stressed and was unable to move forward until Bernie put the situation into perspective: “Heart disease could have killed you, Joe, but it didn’t. You are alive and recuperating, thanks to the surgery. Avoiding a heart attack was the first step. But the surgery is in the past. We now need to focus on the second step: making lifestyle changes to reduce your future risk. You may have a genetic leaning toward high cholesterol and heart disease, but it may also be a product of your lifestyle, particularly your diet. The bottom line is that you can’t change the cards you were dealt, but you can play those cards the best you can.”


She was supported by my doctor, who told me, “My advice is to focus on making healthy dietary changes. The typical American diet is a cardiac risk, but it wasn’t always that way. One hundred years ago Americans ate a different diet, one with less fat and more fruits, vegetables, and whole grains. The incidence of coronary heart disease then was low. But our modern diet has driven up cholesterol levels. Today, arterial blockages are evident in virtually all American adults and in many children as well, and millions of people have coronary heart disease. Improving your diet can help to lower your future cardiac risk by improving your cholesterol, triglycerides, blood pressure, glucose, and weight. Forget about your DNA; you can’t change your parents! Instead, focus on changing your food habits.”


This advice became a turning point in my life. I had reached what health professionals term “a teachable moment,” a time when one is ready to listen, learn, and take action to foster good health. Bernie and I became focused on the future, not the past, and on what we could do rather than on what genetic weakness I might have. We were ready to make healthy lifestyle changes, but first we needed information and a clear direction. What should we do? How should we do it? We needed a plan.


We began by dedicating six months to learn about diet and cardiac health.


My job was to sift through the data. I didn’t want some pop-science diet that might work for a few weeks. What was needed was a way of living based on accepted nutritional principles that could last for a lifetime. I examined medical texts and journals about cholesterol, coronary heart disease, and healthy eating.


I attended lectures and clinics from coast to coast and interviewed numerous doctors, registered dieticians, and other health professionals. My intention was not to discover something new, but instead to evaluate current findings and to arrive at a rational conclusion as to what was the best, most healthful diet pattern for my family and me.


Meanwhile, we still had to eat, and hopefully to do so without penalizing health. Bernie’s job was to give practical application to the science of healthy eating—otherwise known as cooking! She searched through stacks of cookbooks looking for ways to make healthier meals. It was often frustrating. The quick weight-loss diet books were generally useless. Some of the medically sound cookbooks counseled diets so low in fat as to be unrealistic. And most of the so-called “healthy-heart” cookbooks told how to prepare a recipe but not how to maintain a permanent change in dietary habits.


But from each she gleaned information and insight. She tried new recipes and adapted old ones. Her focus was on what we could eat, not on what we couldn’t have. This was neither an easy nor a quick effort. Progress was measured in small increments. Trial and error ruled. Some meals were excellent; others were disasters. Some new cooking techniques worked well; others did not and had to be abandoned. Some days I was well satisfied with Bernie’s healthy meals; other days I experienced cravings for pizza, pastrami, and chocolate.


But we kept at it. We knew that returning to our old diet was not the answer. Finally, progress started to take root and, thanks to Bernie’s ever-increasing trove of recipes, a new way of eating—a healthy diet pattern—began to take shape for our family. And we’ve never looked back.


Through the years, as science has moved forward and cooking techniques improved, we’ve made changes. Today, we subscribe to the Mediteranean-style dietary pattern that emphasizes fresh, in season, and local whole foods. It is the best balance, in our opinion, of good taste and good health.


Bernie’s work in the kitchen provided another benefit: It taught us how to better handle eating in a restaurant. Eliminating restaurant meals makes little sense. Even though generally higher in fat, sodium, and calories than home-cooked food, restaurant meals are part of the fabric of modern life. In fact, about 50 percent of the U.S. food budget is now spent in restaurants. It makes more sense to learn how to make the healthiest choices when in a restaurant. Eating healthy recipes at home provided us with a blueprint for ordering successfully in restaurants.


An added benefit has been the impact on my now-grown children. One of my concerns was that they might have a genetic makeup that placed them at higher risk for heart disease. So the recipes I ate for rehabilitation, they ate for prevention, and it worked. Now grown, neither has heart problems, illustrating how healthy lifestyle habits can be taught to children and can offset family genes to a great extent.


Bernie’s more than 600 recipes were born out of the frustration of trying to eat and to live a healthy lifestyle and still be a part of the real world. They must work.


It is now more than thirty-five years since my coronary bypass surgery, and my biometric measurements reflect a lifetime of her delicious, healthy food.


Critical markers such as weight, cholesterol, triglycerides, and blood pressure show that I’m in better health now than in 1977.


Tests show not only that my heart disease has been stabilized, but also that I actually have less disease today than in 1977, a condition called coronary regression.


More importantly, I’ve watched my children graduate from high school, college, graduate school and law school, have walked my daughter down the aisle, played baseball with my four grandchildren, and have celebrated with Bernie our forty-fifth wedding anniversary.


THE HEALTHY HEART COOKBOOK blends current science with practical application. The recipes, tips, and techniques are designed to help families eat healthy food every day without sacrificing taste or time. We hope you enjoy it.


—Joe Piscatella                  
Gig Harbor, Washington





Introduction


WHY MAKE DIETARY CHANGES?


Most people love eating foods typically found in the American diet, from fried chicken to prime rib, Thanksgiving gravy to Super Bowl snacks, McDonald’s hamburgers to Krispy Kreme doughnuts.


Whatever the occasion, food is enjoyed and celebrated. Why then should we change our dietary habits? Perhaps the best reason can be best summarized by a quote from the German poet Goethe, made more than two centuries ago: “You are what you eat.” That concept is more clearly understood today in light of the established relationship between nutrition and health.


Unfortunately, the makeup of our modern diet has little to do with our knowledge about its impact on good health. In fact, a CNN poll found that 33 percent of men and 23 percent of women believe you can eat badly and stay healthy! “That misconception is certainly reflected in our typical diet,” says Bev Utt, R.D., M.P.H.. “What we eat is the result of daily decisions based on impulse, advertising, convenience, economics, status, taste, and cravings—on influences other than positive nutrition.” Says Dr. Mark Hegsted, former director of the federal government’s Human Nutrition Center, “The menu we happen to eat today—high in fat, sugar, salt, and calories, and low in fiber and complex carbohydrates—was never planned on the basis of health. It just grew as the result of our affluence, the efficiency of American farmers, the growth of the processed food and fast-food industries, the emergence of sophisticated advertising techniques, and the increased pace of modern life. The fact that we consume it today is no indication that it is balanced or desirable.”


Our national eating pattern was not always so unbalanced. A comparison of foods consumed in 1910, when the U.S. Department of Agriculture first started to keep figures on the food supply, with those consumed today shows a dramatic shift in calorie sources. Dietary fat then made up just 27 percent of calories; today, it accounts for about 35 percent, reflecting a love of red meat and other animal foods, whole milk dairy products, fast foods, fried foods, baked goods, convenience foods, cooking and salad oils, snacks, and restaurant meals. As a result, each person in the United States consumes about 100 pounds of fat annually. Unfortunately, much of it comes in the form of saturated fat and trans fat, which can raise LDL cholesterol, the type that sticks to artery walls, and increases heart-attack risk. Excessive dietary fat is also linked to an increased risk for weight gain, high blood pressure, and diabetes.


In that same period, the yearly consumption of sugar has more than doubled to 150 pounds for adults and 275 pounds for children. Sugar now constitutes more than a quarter of calories eaten. Soft drinks, candy, and highly refined carbohydrates such as cake, doughnuts, and other commercially baked goods are the leading sources. One of the worst offenders is fat-free baked goods that, while free of fat, are high in sugar and total calories. The impact of a sweet tooth on health is twofold: Sugar can raise triglyceride levels and contribute to weight gain.


Salt and sodium intake have also increased dramatically. It is estimated that Americans currently consume two to four teaspoons of salt daily, or about fifteen pounds a year. This is a reflection of food choices that include a steady diet of convenience foods, snack foods, and restaurant foods (takeout and sit-down.) The high consumption of salt and sodium has helped to make high blood pressure a health risk for millions of people.


At the same time as we’ve experienced sharp increases in fat, salt, and sugar, there has been a dangerous decrease in the consumption of complex carbohydrates—fruits, vegetables, beans, and whole grains. These foods are rich in cardioprotective elements such as fiber, antioxidants, and phytochemicals. They are critical to cardiac risk reduction and weight control.




IT’S A FACT


In the late 1970s, fat constituted 40 percent of calories in our diet. Today it is about 35 percent. Isn’t that progress? “Not so,” says Bonnie Liebman, a registered dietitian at the Center for Science in the Public Interest. “Fat reduction is a myth. What we’re eating is not a lower-fat diet. It’s a higher-calorie diet. We are actually eating slightly more fat than in the past, but we’re eating a lot more calories. So, the percentage looks better, but the actual amount of fat eaten has not fallen.”





Unfortunately, only one in five Americans eats the recommended daily servings of fruits and vegetables. Some 20 percent eat no fruit in any given day, and about 25 percent eat no vegetables. But it gets worse. Of those who do eat vegetables, French fries constitute one-quarter of all vegetables eaten!


And to top if off, we’re eating more, period. Super-sized servings generate about 150 more calories per day than was eaten twenty years ago. This amount may not seem significant, but it could add up to a weight gain of fifteen pounds in one year. It’s easy to overeat when cookies are the size of pancakes, bagels look like life rafts, muffins are bigger than baseballs, and sodas are large enough to drown in. No wonder, according to some experts, the United States is “the most overfed and under nourished country in the world.”


HEALTH CONSEQUENCES


Public interest in diet and health has existed since the early 1900s, when there was widespread concern about contamination of foods and alteration of food products. “Germs” were in their heyday. In books and newspapers, reformers brought attention to unsanitary conditions and methods of handling foods. The government responded by creating the Food and Drug Administration, which was responsible for great improvements in food inspection, sanitation, and uniform standards of identity.


In the late 1930s and early 1940s, interest in food was again peaked by the discovery of vitamins and essential elements. At this time, deficiency diseases such as rickets, scurvy, and beriberi, arising from inadequate diets, were a significant public health problem. This led to the establishment of “Recommended Dietary Allowances,” the creation of the Food and Nutrition Board, and widespread programs of food fortification and enrichment.


Today the emphasis has changed. Says former surgeon general C. Everett Koop, “As the diseases of nutritional deficiency have diminished, they have been replaced by diseases of dietary excess and imbalance. After smoking, the choice of diet can influence long-term health prospects more than any other factor.”


In the United States an unbalanced diet contributes to an imposing list of typical American diseases:



Heart Disease



If four fully loaded 747s were to crash tomorrow, by nightfall newspapers throughout the country would carry four-inch headlines shouting about the 1,500 people killed. CNN and every other television network would preempt regular programming to bring on-the-spot special reports. And for weeks afterward, radio talk-show hosts would interview anyone remotely connected to the tragedies. No two ways about it, when more than a thousand people die from a single cause in one day, it’s big news. Or is it?


The fact is, about 1,500 Americans die every day, 365 days a year, from a single cause—heart disease. By far the number-one killer of Americans, this disease is rampant throughout the country.




	 According to the American Heart Association, almost 100 million Americans have cardiovascular disease.


	 Each year some 1.5 million Americans are struck by heart attacks, causing 600,000 to 800,000 deaths.


	 Heart disease causes almost 45 percent of all deaths in the United States each year—more than cancer, AIDS, auto accidents, floods, and airplane disasters combined.


	 Women make up 50 percent of heart-attack victims.





For many years, coronary heart disease and heart attacks were regarded as a natural part of the degenerative process, the inevitable consequences of aging and genetics. Now, after more than a half-century of sustained investigation, certain aspects of lifestyle have been identified as cardiac risk factors. Says Dr. William Roberts, editor-in-chief of the American Journal of Cardiology, “For every one person with heart disease because of family genes, there are 499 people who have it because of lifestyle decisions. None is more important than diet. The modern American diet is a significant factor in total cholesterol, LDL cholesterol, and triglycerides, blood lipids that are the building blocks of arterial blockages, and in other risk factors such as [being] overweight, high blood pressure, and diabetes.”


In America, because of our eating habits, virtually no family escapes heart disease. Says Dr. Edward Schneider of the University of Southern California, “A hundred years from now, people will look back on the twentieth century and realize there was an epidemic of coronary heart disease in the Western world that was unique in history. The tragedy is that much of it was—and is—preventable.”




IT’S A FACT


Enough people die every year of heart disease to equal ten Vietnam Wars!







IT’S A FACT


“It is estimated that the world’s population is overweight by 300 million tons. Americans are 100 million tons overweight. So, with 6% of the world’s population, we make up 33% of the world’s overweight population.”





Stroke


A heart attack occurs when blood flow to the heart is cut off. A stroke occurs when blood flow to the brain is cut off. The underlying condition in both instances is arterial blockages. Because the similarities between heart attack and stroke are so great, many physicians now refer to stroke as a “brain attack.”


Each year over 500,000 Americans suffer a stroke, and 144,000 of them die. Stroke has now become the third leading cause of death in the United States. Some of the most common results include speech impairment, paralysis, memory loss, and visual disorders.


As with heart attack, stroke is a product of both genetic makeup and lifestyle habits. An eating pattern that promotes high cholesterol, elevated blood pressure, and obesity can increase stroke risk.


Being Overweight or Obese


The American diet produces, on average, some 2,200 calories per person each day, and bears much of the responsibility (along with sedentary habits such as television watching) for the United States’ ranking as the fattest nation in the world. About 65 percent of Americans are currently overweight or obese, a figure expected to increase in the future unless food habits change. Indeed, the typical man now weighs 20 to 30 pounds too much and the typical woman is overweight by 15 to 30 pounds. To make matters worse, the obesity rate in children ages six to eleven has doubled in the past twenty years. Obesity is overtaking smoking as the nation’s leading cause of preventable death.


Costing an estimated 300,000 lives yearly in the United States, excess weight is linked to an increased risk for high blood pressure, stroke, and Type 2 diabetes. It is also one of the top three or four risk factors for heart disease. Studies suggest that people as little as 5 percent overweight are 30 percent more likely to develop heart disease than their leaner counterparts.


The link between being overweight or obese and having heart disease is particularly strong if the excess weight is carried around the middle. Abdominal fat (otherwise known as a “potbelly”) is a characteristic of a serious cardiac risk called metabolic syndrome. This condition occurs when triglyceride level is too high and HDL level is too low. Says Dr. William Castelli, former director of the Framingham Heart Study, “People with wide hips and flat bellies may be overweight, but the extra weight does not seem to increase their cardiac risk as much as that of people with narrow hips and potbellies. Abdominal obesity is predictive of heart disease.”


Diabetes


About 16 million Americans have diabetes, a condition that often results in stroke, high blood pressure, blindness, kidney disease, amputation, and heart attack. About 75 percent of diabetics die from heart attack or stroke.


Non-insulin-dependent diabetes, also called Type 2 diabetes, is an important risk factor for both coronary heart disease and high blood pressure. Diabetes increases heart-disease risk in men by 2 to 3 percent, but in women by three to seven times.


Type 2 diabetes accounts for 90 to 95 percent of all cases of diabetes. Unlike Type 1 diabetes, which has a strong genetic component, Type 2 diabetes can be triggered by poor lifestyle habits. Being overweight or obese are particular risks. Indeed, about 85 percent of all Type 2 diabetics are overweight. Burgeoning obesity is the main reason why more Americans are contracting Type 2 diabetes at an earlier age. Historically, children and teens made up just 2 percent of the 300,000 new Type 2 cases yearly; now they make up almost 40 percent. The typical American diet constitutes a risk for Type 2 diabetes.


High Blood Pressure


Blood pressure is the force needed to move blood through the vascular system. The condition in which blood pressure exceeds an upper limit for an extended period of time is called hypertension, or high blood pressure. Blood pressure is measured when the heart beats (systolic pressure) and rests between beats (diastolic pressure), and this is expressed as two numbers representing millimeters of mercury. A systolic pressure of 120 mm Hg and a diastolic pressure of 80 mm Hg are commonly expressed as 120/80, or “120 over 80.”


Recently, new guidelines recommend that “normal” systolic pressure be less than 120 and diastolic pressure be less than 80. “Pre-hypertension” is defined as a range of 120– 139/80–89, while “hypertension” is considered to begin at 140/90.


Afflicting about 63 million Americans, high blood pressure greatly increases the risk of heart disease, stroke, diabetes, and kidney failure. People with high blood pressure are up to five times more likely to have a heart attack and more than twice as likely to have a stroke than people with normal blood pressure. The condition kills an estimated 45,000 people outright and contributes to the deaths of an additional 210,000. While genetic makeup may play a role in the development of this condition, a diet pattern rich in sodium and high in calories (which leads to becoming overweight) dramatically increased risk.



Cancer



Across America, there is an impression that the “war against cancer” is being won. It is not. Despite the billions of dollars spent on cancer research, the incidence of the disease is on the rise. Currently, there are about one million new cancer cases a year. By 2050, according to estimates by the National Cancer Institutes, there will be 1.9 million new cases of cancer per year.


Why such a continuous rise in this dreaded disease? The causes of cancer are many and complex. However, scientists believe that the majority of cases can be attributed to just two environmental factors—smoking and eating habits. According to Dr. Oliver Alabaster of George Washington University, “There is evidence that 60 percent of cancer in women and 40 percent of cancer in men is triggered by diet.


The American diet—rich in fat and calories, low in fiber—promotes cancer in a variety of ways:




	 Excessive dietary fat can act as a cancercausing agent (much like tobacco smoke) to initiate cells for cancer growth.


	 Overweight and obesity, products of excessive calories, increase the risk of certain cancers.


	 And a diet low in complex carbohydrates and fiber promotes certain cancers.





The cancer risks associated with eating the American diet are demonstrably large. The question to be asked, therefore, is not why we should change our diet, but why not?




IT’S A FACT


An estimated 90,000 Americans die each year of cancer caused by obesity and excess weight, according to a report in the New England Journal of Medicine.





GOOD NEWS


It is well accepted that what and how much you eat can have a direct impact on health, appearance, and longevity. In light of its connection to many dangerous and debilitating diseases and conditions, the American diet can certainly be considered a hazard to your health. In particular, many experts consider it to be the single greatest contributing factor to the enormous incidence of heart disease and heart attack in this country.


But it doesn’t have to be that way.


Research suggests that at least 90 percent of premature heart attacks and strokes are preventable. Modify your diet, and you can reduce cholesterol and triglycerides, manage weight, and lower blood pressure to prevent, halt, and even reverse heart disease. A twelve-year study on 100,000 people conducted at Harvard University found that those who ate a healthy diet had 30 to 40 percent less heart disease than those who did not.


There is great consensus among nutritional experts on what is recommended for positive cardiac health:




	 Eat a variety of foods. Center your selection on fresh, local, and in season whole foods and reduce refined packaged foods, particularly those containing numerous additives.


	 Eat a diet moderate in total fat. When you do eat fat, choose healthy ones such as olive oil, canola oil, and seafood rich in Omega-3 fatty acids such as salmon.


	 Avoid unhealthy fats—such as saturated fat and trans fat—and dietary cholesterol. Saturated fats are found in meat, whole milk dairy products, and lard. Trans fats are found in products with hydrogenated oils, such as stick margarine and shortening.


	 Eat more foods rich in complex carbohydrates and fiber such as fruits, vegetables, whole grains, legumes, and nuts. Avoid refined carbohydrates such as white bread, muffins, doughnuts, and bagels.


	 Eat low-fat protein such as lean meat, poultry and fish, fat-free milk, eggs, beans and legumes, soy and fat-reduced yogurt.


	 Avoid food and drinks with added sugars. Read labels carefully and remember that four grams of sugar equals one teaspoon.


	 Avoid foods high in salt and sodium. Again, read food labels so you know what is in the food.


	 Stay hydrated with 5 to 8 glasses of water a day.


	 Drink and eat fat-free and low-fat dairy foods rich in calcium and vitamin D.


	 If you drink alcoholic beverages, do so in moderation.


	 Use portion control.





(And although not technically a dietary principle, I’d add regular physical activity to the list of recommendations.)



BEFORE YOU GET STARTED


Making healthy changes to your family’s eating habits are simple. Not easy, but simple. However, before you get started, it makes sense to have a sense of perspective to help with the process of change.


Think long-term


For most people, the word “diet” has a singular connotation. It’s a short-term weight reduction program, a means of shedding excess pounds rapidly by controlling calories. People who want to lose weight quickly (often magically) periodically go “on” then “off” a diet, much like Toynbee’s cyclical theory of history, until either the “on” or more likely the “off” eventually wins.


There are many good reasons not to diet, but the most obvious one is that diets don’t work. Research shows that while weight (much of it body fluids rather than body fat) may be lost in the short term, few dieters keep the lost weight off in the long term. One study of “high protein, low carbohydrate” diets suggests that 94 percent of participants not only regained their lost weight after one year, they put on a few extra pounds. Over the last fifty years, thousands of quick weight-loss diets have been promoted. (Remember the “grapefruit and cigarette diet?”) If any one of them had been effective, we’d be a nation of skinny folks. But we are not. And we are not because diets do not work.


In addition, there is little relationship between dieting and good health. You don’t need a “diet” to manage cardiac and other health risks; you need a “diet pattern,” a long-term manner of eating that will produce positive health results.


Anyone can change the way he eats for a week. The real goal is to change your eating habits for a lifetime.


Base your actions on sound nutritional science.


There are no magic foods or quick-fix solutions for eating healthy, reducing cholesterol, or losing weight. Base your dietary decisions on science from credible sources such as the American Heart Association, the American Dietetic Association, and the National Cancer Institute. Stick with the basics: more fruit, whole grains, vegetables, legumes, and cardioprotective foods such as fish, olive oil, and oat bran; moderate fat, saturated fat, trans fat, sodium, and added sugars; choose lean proteins, use healthy cooking methods; and moderate your intake of calories.


Be aware that bogus nutritional claims are all over the Internet. Lose Weight Fast! Cure Arthritis! Rotor-Root Your Arteries! A good tip-off to such claims is if they are selling a product.


Magazine racks and bookstores are not immune either, offering pop-science diets with regularity. According to Dr. David Katz of Yale University School of Medicine, avoid diets that ban certain foods, promote food-combining, promise a quick fix, offer enticing testimonials, or are based on the defiant claims of a renegade genius. If their dietary advice cures every health problem known to man, run—do not walk—away as fast as you can.


Be realistic


If your new diet pattern forbids favorite foods and indulgences, depends on spending long hours in the kitchen, and involves complicated record keeping, it will not work. Eating healthy is about moderation, and balance, not undue sacrifice. Simply put, your new way of eating must be in tune with your lifestyle. For example, we liked eating together as a family, taking the time to talk with our children. So our new diet pattern centered on family meals that satisfied our nutritional as well as our emotional needs.


Make good taste a priority


Almost everyone today knows that food choices are linked to their cholesterol number and pant size. Despite the knowledge that Americans are gobbling themselves into the grave (according to the surgeon general, diet is linked to five of the ten leading causes of death), our national diet continues to be unbalanced. It is a strange dichotomy. We know about diet and health, but we do not put that knowledge to work for us. People with high cholesterol still eat cheeseburgers and French fries; overweight folks still find the candy store. Why is this the case? A great part of the answer centers on taste.


Despite lethal doses of fat, salt, and calories, the undisputed fact is that French fries taste good. And therein lies the problem. In order to compete with such foods, healthy meals must be delicious and quick-to-fix. Unfortunately, many so-called “healthy” cookbooks too often provide recipes that result in bland, dull meals. These foods may be healthy, but they skimp on taste. In addition, many use ingredients that may be hard to find in a grocery store and cooking methods that take hours to prepare. It is no wonder when faced with the choice of bland, healthy food or delicious, unhealthy food, most people choose the latter, cholesterol be damned! While it is critical to put together a dietary pattern based on nutritional science, don’t lose sight of the fact that eating is about real food for real people. If experience regarding food behavior has taught us anything, it is this: People will eat healthy food only when it tastes good.


With taste a high priority, we made two conscious decisions. First, we based our eating plan on the Mediteranean diet. It is, we believe, the best balance of taste and health. Next, we always used the best ingredients, such as extra virgin olive oil and Kosher salt. So not only are these recipes healthy, they are delicious as well.




IT’S A FACT


The larger the serving size, the more you are likely to eat. In a study at Penn State University, men and women in their twenties were given as much macaroni and cheese as they wanted. When the portions served were large (35 ounces), the group on average ate 30 percent more calories than when portions were small (18 ounces). The group reported no change in feeling of fullness with one portion size over the other.





Have a reasonable timeline


Research estimates that it takes about one to three months to change a lifestyle habit. So, give yourself enough time to institute important changes. Start slow and make changes to your eating habits over time. There is no need to do everything at once. If you’re drinking whole milk, for instance, and want to move to fat-free milk, don’t think it will happen overnight. Take five or six weeks to move gradually from whole to 2-percent milk, then to 1-percent and finally to fat-free. The gradual reduction of fat will allow your taste buds to adapt.


Use portion control


A healthy diet pattern isn’t just about what you eat, but how much you eat as well. It’s easy to overeat in a super-sized society. Restaurant foods and convenience foods do not come in realistic serving sizes. Make certain you are not getting too much of a good thing. A good example is pasta, a healthy food choice. But the average individual serving size in the United States would, according to the Food and Drug Administration, feed a family of three.


Portion control is more easily achieved with some sense of serving size. After all, it’s easy to overeat if you don’t know what a cup, an ounce, or a teaspoon looks like in practical terms. A good method is to use your own palm, fist, and thumb:




	 1 Palm = 3 Ounces. The size of your palm is about the size of a 3-ounce serving of meat, fish, or poultry.


	 1 Fist = 1 Cup. One cup of cereal, spaghetti, vegetables, or cut fruit is about the size of your closed fist.


	 1 Thumb = 1 Ounce of Cheese. As a general rule, a chunk of cheese the size of your thumb is about one ounce.


	 1 Thumb = 1 Teaspoon. One teaspoon of butter, peanut butter, mayonnaise, or sugar is about the size of the top joint of your thumb. Three such portions make up about one tablespoon.


	 1 or 2 Handfuls = 1 Ounce of Snack Food. For nuts or small candies, one handful equals about one ounce. For chips or pretzels, two handfuls is about one ounce.





Another tip is to use smaller plates and glasses. It will create an environment that can curtail overeating naturally.


Learn to read food labels


If you live in the real world, there are times when you eat packaged foods. It is essential to know what is in the food, and that’s where reading food labels can help. Skip the advertising hype and go directly to the section of the label called “Nutrition Facts.” The information in “Nutrition Facts” is the key to knowing what is contained in the food. In particular, take note of the following:




	 Serving size and calories How many servings in the container and how many calories per serving? If you eat a can of chili with 100 calories per serving, but there are four servings in the can, you’ve just consumed 400 calories.


	 Fat-grams Be sure to keep fat content moderate. (Many experts counsel no more than 3 grams of fat per 100 calories of food.)


	 Saturated and trans fats Keep these cholesterol-raising fats low. Watch out for heavily hydrogenated ingredients.


	 Fiber The recommended level is 20 to 35 grams of fiber a day.


	 Cholesterol The guideline is for no more than 300 milligrams daily.


	 Sugars Sugars are expressed in grams. Remember, 4 grams equals a teaspoon.


	 Sodium Sodium is expressed in milligrams. The recommendation is to consume less than 2,300 milligrams of sodium daily. No more than 1,500 milligrams daily if you are over age 50, African American of any age, or already have hypertension and/or heart disease.





LAST WORD


It is important to get organized before you start making healthy changes. It’s too easy to go off in all directions, like a Ping-Pong ball in a boxcar. Remember, “activity” is not necessarily “productivity.” Know your goals and have a clear focus before you begin. For us, it took about six months to prepare ourselves for taking action. It will not take you that long if you use the suggestions in this chapter.



INGREDIENTS FOR A HEART-HEALTHY DIET


A healthy, balanced diet is a key to lasting cardiac health. You don’t have to be a doctor or a dietitian to understand the truth in this statement. But having that knowledge is one thing; putting it to work every day is quite another. That’s where the recipes in this book will help. They will not only provide your family with healthy, tasty food. They will give you the building blocks for permanent dietary change.


Moderate dietary fat


Dietary fat is one of the three components of all foods, the others being protein and carbohydrate. Starting with the cholesterol-mania brought on in the mid-1980’s, dietary fat has been considered the villain of the American diet. It does not deserve this reputation. Fat gives food taste, promotes satiety, and is necessary for the transportation of important vitamins. In truth, dietary fat per se is not harmful.


However, only a small amount—about one tablespoon of vegetable oil a day—is needed for good health. But thanks to a prevalence of high-calorie fatty foods on the American diet, the average person consumes eight times that amount, some 800 to 1,000 calories daily. Because of its caloric density—fat contains nine calories per gram, while the same amount of protein or carbohydrate has just four calories—a diet rich in fat can produce excessive calories and lead to added pounds or even obesity.


Cardiac experts recommend a moderate fat intake. That does not mean that you have to eat a “no-fat” or extremely “low-fat” diet. Indeed, in the face of healthy evidence about olive oil, canola oil, and fish oil, even the American Heart Association has increased its guideline. The diet pattern we follow, the Mediterranean diet, meets the “moderate” description and emphasizes healthy oils.


This style of cooking and eating is reflected in our recipes. They average about 25 to 35 percent of calories from fat, moderate enough to support good health, fat enough for delicious taste. (Each recipe includes a nutritional analysis, so you will know how much fat comes in a serving.) Used in the right amount and with the right type, fat can be a culinary ally. Note: Estimate your daily fat budget with the chart on page 27.


Choose heart-healthy oils


The amount of fat consumed is one consideration in the quest for healthy eating. The type of fat consumed is another. From a cardiac standpoint, not all fats are created equal.


The best choice for heart health are monounsaturated fats such as olive oil, canola oil, olives, peanuts, peanut butter, avocados, almonds, almond oil, and cashews. Studies by Dr. Scott Grundy of the University of Texas Southwestern Medical Center found that these fats reduce artery-clogging LDL and total cholesterol, reduce the risk of blood-clot formation, and minimize decreases in protective HDL cholesterol. As Dr. Grundy has observed, “While olive oil may explain the low incidence of heart problems among Mediterranean populations, canola oil may explain it for Asian populations. In both cases, the monounsaturated oils are used as replacements for saturated fats.”


The next best choice is polyunsaturated fats including safflower oil, soybean oil, sunflower oil, corn oil, cottonseed oil, and sesame oil. These fats tend to lower total cholesterol and LDL cholesterol, and reduce the risk of blood-clot formation. However, they also lower levels of beneficial HDL cholesterol, which is why they are considered secondary to monounsaturated fats.


Mono- and polyunsaturated fats, the primary oils used in our recipes, stay liquid at room temperature.


Avoid unhealthy fats


Fats that penalize heart health include saturated fats and trans fats. These fats cause cholesterol, particularly LDL cholesterol, to increase dramatically. However, the opposite is also true. Reducing these fats can cause LDL cholesterol to fall. Animal foods are the primary source of saturated fat. Good examples are the visible fat on red meat, poultry skin, cheese, cream, bacon drippings, lard, and butter. A characteristic of saturated fat is that it stays solid at room temperature.


A second source of saturated fats is “tropical oils”—palm oil, palm kernal oil, and coconut oil. Tropical oils are found in nondairy creamers, potato chips, salad dressings, and crackers.


The American Heart Association has two recommendations for saturated fat:




	 For heart patients and those with cardiac risks, saturated fats should make up no more than 7 percent of total calories daily. So, for a person who consumes 2,000 calories daily, the limit for saturated fat is 15.5 grams.


	 For a person without heart disease or cardiac risks, saturated fat should make up no more than 10 percent of total calories daily. So, for a person who consumes 2,000 calories daily, the limit for saturated fat is 22 grams.





Trans fats also increase total and LDL cholesterol, and reduce HDL cholesterol. In the Harvard Nurses Health Study, women who ate lots of foods rich in trans fats had a 66 percent higher risk of heart disease than those who did not. Trans fats are created when polyunsaturated oils are hardened or stiffened into a solid or semisolid state in a process known as hydrogenation. A good example is hardening liquid corn oil into stick margarine. Trans fats are also found in solid shortenings, potato chips, crackers, commercially prepared baked goods such as cookies and muffins, and fried fast foods such as French fries and chicken nuggets.


The American Heart Association recommends no more than 2 grams of trans fat per day. Since most trans fat comes in prepared foods, it is important to read the food label to understand how much you are eating. The problem is that the nutrition information on the label may be misleading. That’s because food manufacturers are allowed to “round down” on food labels to “0 grams” if a serving of the food has .49 grams or less. That spread you think is 0 grams might actually contain almost .5 grams. Eat it three times a day and you are perilously close to the daily maximum.


Increase complex carbohydrates


Healthy eating advice often focuses on foods we should limit or eliminate altogether. While such advice is valid (limiting foods rich in cholesterol-raising saturated fat, for example, certainly makes sense), this “exclusionary view” of eating for good health is often discouraging. It places too much emphasis on foods to be avoided. It makes more sense to concentrate on foods that should be eaten for heart health. The recipes in this book illustrate this “inclusionary view.”


Experts counsel that foods rich in complex carbohydrates—fruits, vegetables, whole grains, beans, nuts, and legumes—are the building blocks of a heart-healthy diet. Numerous worldwide studies suggest that people who consume a diet rich in plant food have a low risk of coronary heart disease because of what they do consume (soluble fiber, antioxidants, unsaturated oils, fiber, and other nutrients) and because of what they do not consume (saturated fat from animal foods and trans fats from convenience foods). The Harvard Nurses Study, with some 95,000 participants, found that those who ate fruits and vegetables daily lowered their risk of heart attack by 25 percent. Experts advise eating two to three cups of fruit and vegetables daily.




IT’S A FACT


Many physicians recommend a diet with 25 to 35 percent of calories from fat. Here is what it looks like in grams of fat, an easier measurement to manage:
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Another study found that men who ate whole grain products—brown rice, oats, corn, and barley—were less likely to get diabetes than their counterparts who ate refined grain products. Whole grains also reduce inflamation and lower cholesterol.


The cardioprotective evidence is so overwhelming that experts advise complex carbohydrates should make up at least 55 percent of total calories. According to the National Research Council’s Committee on Diet and Health, all Americans should consume “nine or more servings of vegetables and fruit, and at least three servings of whole-grains each day.”


What constitutes “a serving”? It’s not as much as most people would think, making this recommendation relatively easy to accomplish.




	 A serving of fruits or vegetables is one medium piece of fruit, half a cup of cooked or canned fruits/vegetables, or one cup of leafy vegetables.


	 A serving of grains is one slice of bread, or half a cup of cooked cereal, rice, or pasta, or one cup of cold cereal.





It is especially important to eat deeply colored fruits and vegetables, particularly green, red, and yellow ones. “Dark” foods contain more vitamins, phytochemicals, minerals, and antioxidants than lightly colored foods. In our house, we consume at least two cups of dark vegetables daily.


From a practical standpoint, there are three compelling reasons to make complex carbohydrates the centerpiece of your diet. First, they aid in weight control. These foods generally contain mass, bulk, and fiber, but are not calorically dense. For example, I doubt if anyone could eat an entire pound of apples because their bulk would cause your stomach to distend and make you feel too full. But if you did, you’d have taken in just 242 calories. Compare that with eating a pound of chocolate-covered peanut candies (which, by the way, many people would find easy to do). You’d take in 2,240 calories, but an hour later you would be hungry all over again. In addition, certain of these foods—whole fruits, raw vegetables, beans, whole grains and cereals, and nuts—are rich in fiber. Since fiber passes through the digestive system intact, not all the calories consumed stay with the body, which aids in weight control. Experts recommend we should eat 20 to 35 grams of fiber a day. Complex carbohydrate foods help to realize that goal while filling you up, not out.




IT’S A FACT


According to the Food and Drug Administration, if the U.S. food industry removed 100 percent of trans fats from margarine and just 3 percent from baked goods, it would prevent more than 17,000 heart attacks and 5,000 deaths annually.





Next, some complex carbohydrates contain soluble fiber, which helps the body clear total and LDL cholesterol. Soluble fiber—found in oat bran, oatmeal, barley, apples, oranges, strawberries, prunes, carrots, corn, broccoli, navy beans, pinto beans, and lentils—is particularly effective in people with cholesterol levels over 200. Experts advise at least 3 grams of soluble fiber a day.


And finally, complex carbohydrate foods are rich in protective phytonutrients and antioxidant vitamins, particularly beta-carotene (good sources include carrots, sweet potato, cantaloupe, and spinach), and vitamin C (good sources include cantaloupe, grapefruit, oranges, strawberries, broccoli, red and green peppers, and raspberries.)




IT’S A FACT


“Dark” fruits and vegetables promote cardiac health. Look for:


Red: tomatoes, pink grapefruit, watermelon;


Red/Purple: red and blue grapes, blueberries, strawberries, beets, eggplant, red cabbage, red peppers, plums, red apples;


Orange: carrots, mangoes, cantaloupe, winter squash, sweet potato;


Green: broccoli, Brussels sprouts, cabbage, kale, bok choy;


Orange/Yellow: oranges, peaches, papaya, nectarines;


White/Green: onions, leeks, garlic, celery, asparagus, pears, green apples.





While much research still needs to be done, evidence to date suggest that antioxidant vitamins can protect coronary artery health. Research by Dr. JoAnn Manson of Harvard Medical School found that women who ate at least five servings a day of deeply colored fruits and vegetables lowered their risk of heart attack by 33 percent and their risk of stroke by 71 percent.




IT’S A FACT


If you see any of these ingredients listed on a food label, there is added sugar in the product: beet sugar, brown sugar, cane sugar, confectioner’s sugar, crystallized cane juice, dextrose, fructose, evaporated cane juice, high fructose corn syrup, honey, invert sugar, malto dextrin, maple syrup, molasses, raw sugar, sucrose, turbinado, white sugar.





Avoid added sugars


Like dietary fats, not all carbohydrates are created equal. While complex carbohydrates are recommended for heart health, it’s not so for refined carbohydrates, especially those high in added sugars.


In an effort to eat less fat, Americans have increased the consumption of carbohydrates. Unfortunately, that increase has come mostly from refined carbohydrates, foods rich in added sugars such as muffins, cookies, white bread, white rice, pasta, potatoes, and soft drinks. High in calories, low in fiber, and lacking in mass (which produces satiety), refined carbohydrates are quickly digested and send blood sugar (glucose) into the bloodstream. This causes the pancreas to release insulin and absorb the sugar, and the resulting sudden drop in glucose can increase hunger.


Some doctors believe these fluctuations in blood sugar are a significant cause of obesity. Says Walter C. Willett, a professor at the Harvard School of Public Health, “There is growing evidence that these rapid swings up and down in blood sugar do stimulate the appetite and make it harder for some people to control and lose weight.” Experts think that a diet high in highly refined carbohydrates may also reduce protective HDL cholesterol and raise levels of artery-clogging triglycerides. And because we like the taste of sugar, it can often displace more nutritious food choices.


Two sources of sugar and calories may not readily come to mind. The first is fat-free and low-fat baked goods. These items are generally loaded with sugar to boost flavor. “If you don’t have a weight problem when you start eating low-fat and fat-free muffins, you may have one afterward,” says Netty Levine, R.D., at Cedars-Sinai Medical Center in Los Angeles. “They may take out some fat, but they add more sugar, which jacks up calories. And watch out for the portions. The calorie figure on the label is for one serving, but a big muffin may be three or more servings. That could make it a four hundred and fifty–calorie muffin!”


The second source is soft drinks. There is an incredible amount of sugar—and calories—that can be crammed into a can or bottle. Twelve ounces of cola, for example, contain ten teaspoons of sugar and 158 calories, making it more calorically dense than a bottle of beer. “Supersize” varieties can contain 40 or more teaspoons of sugar. Our advice is “don’t drink your calories.


Eat more fish and seafood


The oil in fish and seafood are rich in omega-3 fatty acids, which are beneficial to heart health and protect against heart disease. Research suggests that omega-3 fatty acids reduce cholesterol and triglycerides, prevent clotting and promote the health of coronary artery walls. In its latest dietary guidelines the American Heart Association recommends that everyone eat at least two three-ounce servings of fatty fish each week, more if possible. Some of the best choices are salmon, trout, herring, tuna, sardines, and mackerel. One major study, published in the New England Journal of Medicine, concluded that eating “as little as 7.5 ounces of fish a week may cut the risk of dying from heart attack in half.” That recommendation is easily met with our many recipes for fish and seafood. We use a variety of types of fish, including shellfish. Once banned for high cholesterol content, shellfish in moderation is now acceptable.


Another source of omega-3 is the oil in flaxseed. Studies demonstrate that flaxseed consumption is linked with a reduction of LDL in people with elevated cholesterol. Many experts advise adding about two tablespoons of ground flaxseed to your daily diet. Sprinkle it on yogurt, cereal, or salads, mix it with juice, or add it to baked goods.


And finally, do not overlook nuts and seeds as good sources of omega-3 fatty acids. Almonds and walnuts are particularly nutritious. In one study, women who ate more than 5 ounces of nuts a week had a 35% reduction in heart attack risk compared with women who ate only 1 ounces a week or none at all.


Eat lean protein


Protein is an important part of a healthy diet. It is essential to renew and repair cells, build muscle, and meet 10 to 15% of your body’s energy needs. It may also help to lower the blood sugar impact of a meal. And finally, because protein satisfies, it is a key to weight control.


Unfortunately, some sources of protein are high in fat and in the past that was enough to give protein a bad rap. No more. Today experts recognize the need for lean protein in our diet, foods that provide a rich source of protein but little, if any, harmful fat.


Good sources of lean protein include fish and seafood, eggs, oatmeal, beans, peas, legumes, nuts, seeds and fat-free and low-fat dairy foods. But what about red meat and poultry as sources of protein?


Red meat is a two-edged sword. As an important supplier of protein, iron, and B vitamins in the diet, it contributes to good health. However, red meat comes with a downside—saturated fat. Because it causes a rise in both total and LDL cholesterol, people who consume large amounts of saturated fat are at increased cardiac risk. But the opposite is also true. Studies found that people who reduced saturated fat experienced a lowering of total and LDL cholesterol.


A number of our recipes use red meat and poultry. We are able to do so because of three techniques.


First, we use leaner cuts. While spareribs, prime rib, and T-bone steak can have 20 to 30 grams of fat in a 3.5-ounce serving, many leaner cuts of red meat contain just 6 to 9 grams. When selecting beef, look for cuts labeled loin or round. Some good examples are top round, eye of round, round tip, top sirloin, top loin, and tenderloin. For pork, lamb, and veal, the leanest cuts are labeled loin or leg. Good choices include pork tenderloin, Canadian bacon, extra-lean canned ham, pork center loin, fresh ham, lamb loin chop, lamb leg, veal leg, and veal loin.


Read labels to determine the leanest available ground beef. Don’t go by descriptions like “lean” or “extra lean.” Instead, look for labels with a high lean-to-fat ratio. The leanest is “95% lean/5% fat.”


For poultry, employ a simple rule: Choose a skinless white breast. Unlike red meat, poultry is not marbled with fat; instead, the fat is concentrated just beneath the skin. Most of the fat is removed if you take off the skin before cooking.


Next, we cut down on portion size. A 3- to 4-ounce serving of red meal is often less than 200 calories. But if the portion size is too large, even a lower-fat cut can end up supplying too many calories. In our recipes a serving of meat is about 3.5 ounces—the size of a woman’s palm, or an audiocassette (not a videocassette), or a standard deck of cards. The serving for poultry should be three or four ounces.




IT’S A FACT


Once condemned for high cholesterol content, eggs are now viewed as part of a healthy diet. That is because science suggests that the dietary cholesterol found in eggs has less to do with the level of cholesterol in your bloodstream than it does saturated fat and trans fat. While still counseling keeping dietary cholesterol to under 300 milligrams a day, the American Heart Association says that 3 to 4 eggs per week is not out of line.





And finally, we employed heart-healthy cooking methods. It makes little sense to fry meat or chicken, or cover turkey in fatty gravy. Instead, we roast, broil, grill, bake, and stew.


Use dairy products wisely


Milk and cheese are favorite foods of Americans. Rich in vitamins, minerals, protein, and calcium, these dairy products make an important contribution to balanced nutrition. However, they can also come with too much heavily saturated fat. The challenge is to choose milk and cheese that do not penalize cardiac health.


Milk is easy. The best choice is fat-free (also called nonfat and skim). Only 2 percent of its calories come from fat, yet is has all the calcium and protein benefits of whole milk. Fat-free buttermilk and 1% “light” milk are also good choices. Whole milk is the worst choice, with a staggering 8 grams of fat per 8 ounces. Also, be aware that so-called 2% milk is not a low-fat choice. The term “2%” refers to what fat weighs in the carton. It has little to do with real fat content. At almost 5 grams of fat per 8 ounces, it is practically full fat.


Cheese is a more complicated decision. Like whole milk, full-fat cheese is also a concentrated source of fat, saturated fat, and calories. Most regular cheese is about 60 to 80 percent fat, two-thirds of which is saturated. This means that a typical l.5-ounce serving, about one-and-a-half slices of American cheese, contains as much fat as three-and-a-half pats of butter.


Our first inclination when faced with this quandary was to choose fat-free and low-fat cheeses. While full-fat cheddar, for instance is 10 grams of fat per ounce; you can buy a low-fat cheddar at 4 grams and a fat-free cheddar at 0 grams.


The problem is that we found many of the low-fat varieties to be virtually tasteless and that many of the fat-free types were made with so many additives and chemicals that we didn’t want to eat them. So, being faithful to our mantra of “good taste and good health,” we often skipped the fat-free and lower-fat varieties in favor of smaller amounts of the full-fat version. (We did the same with butter. If a pan needed greasing, we’d use a bit of real butter rather than margarine filled with additives.) You will see this in our recipes. Where we could use fat-free cream cheese, for example, we instead would use fat-reduced or maybe even full fat—but less of it.


Another technique is to “stretch” cheese by grating and sprinkling it over vegetables, soups, salads, and pasta. This will bring added flavor to the food but will hold down fat content.


Reduce salt and sodium


Americans consume about 15 pounds of sodium a year, or some 60 times more than is necessary for good health. About 35 percent comes in the form of salt (and salt derivatives such as celery salt and onion salt) used in cooking and as a table condiment. Unfortunately, for the 10 to 30 percent of the population estimated to be salt-sensitive, these levels can trigger high blood pressure.


An effective way to limit sodium is to avoid the saltshaker in favor of non- or low-sodium spices. Good choices include black pepper, garlic powder, tarragon, chili flakes, chili powder, lemon juice, and homemade or commercial dried herbs and seasoning combinations. To reduce salt in cooking, simply reduce the amount called for by one-fourth to one-half. Your family will not notice the difference.


We took two actions in our recipes to reduce sodium. First we opted for Kosher, or coarse, salt. With more exposed surfaces, Kosher salt goes futher in flavoring food with less sodium. Compared with regular salt, a teaspoon of Kosher salt has 400 milligrams less sodium.


Next, whenever a recipe called for canned beans, we made sure to rinse and drain them. This can reduce the sodium of the beans by 40%.







IT’S A FACT


The sodium found in one teaspoon:






	sea salt


	2350 mg







	table salt


	2325 mg







	Kosher salt


	1520 mg











Also, remember that most salt and sodium on the American diet comes from processed foods, so opt for fresh foods whenever possible.


Include cardioprotective foods.


There is no such thing as a magic food for cardiac health. However, research suggests that some foods—such as olive oil and fish—benefit the heart more than other foods.


Soy foods such as soymilk, tofu, and soybeans are also heart-healthy. This may explain in part why heart disease is less prevalent in Asian populations that consume soy products regularly. Research indicates that substituting soy products for animal foods could lower LDL cholesterol by 8 percent.


Good sources of soy protein include soybeans, soy milk on cereal and in hot cocoa, tofu in salads and stir-fries, soy nuts, veggie burgers, soy flour, breakfast cereals fortified with soy, textured vegetable protein (TVP) used as a substitute for ground beef, and sports bars that contain soy. We have come to enjoy Japanese soybeans, called edamame, eaten as a snack food. A half-cup serving contains 16 grams of soy protein.


Beans and legumes provide protection because they are great sources of complex carbohydrates, fiber, folate, protein, phytochemicals, and other nutrients, yet contain little or no fat and no cholesterol. In particular, they contain soluble fiber that is effective in lowering blood cholesterol. A half-cup serving of kidney or lima beans has twice the soluble fiber as ¾-cup of oat bran or oatmeal.


A new generation of margarine made from plant stanol esters can lower cholesterol in much the same way as oat bran. Two brands, Benecol and Taking Control, have been found to reduce LDL cholesterol by 7 to 14 percent. One caution, however. A pat of regular Benecol or Taking Control contains 80 calories. If you add cholesterol-lowering margarine to your diet, be sure it is in lieu of—not in addition to—other fats.


A number of studies have also found that people who eat nuts regularly cut their risk of heart attack by as much as half, compared with those who rarely or never eat nuts. One to three ounces a day of walnuts or almonds, in particular, can lower cholesterol. Many experts believe small amounts should be part of a daily diet. Nuts are rich in mono- and polyunsaturated fats, fiber, and protective phytochemicals. The downside is that they are high in calories, so don’t go overboard.


Finally, research suggests that taken regularly in moderate amounts, alcohol can provide cardiac protection. Alcohol works to improve heart health by increasing HDL, decreasing LDL, reducing the blood’s propensity to clot, and reducing arterial inflammation. Some types of alcohol, notably red wine, also contain powerful antioxidants. Health experts define “moderate” as no more than two drinks per day for men and one per day for women. But nondrinkers should not take up drinking for health reasons.







IT’S A FACT


One ounce of nuts means:


22 whole almonds (170 calories)


18 medium cashews (165 calories)


20 hazelnuts (178 calories)


33 peanuts (165 calories)


14 walnut halves (185 calories)





Stay hydrated


A number of Americans simply do not drink enough water, having traded it for soft drinks, tea, coffee, and sports drinks. One result is that dehydration negatively impacts snacking habits. When dehydrated, your brain receives a message that your body needs more water. But this message may be interpreted as a hunger cue. So instead of drinking a glass of water, you make a sandwich, eat a peach, or down a bag of chips. Drinking the recommended five to eight glasses of water daily can help you stick with a healthy, balanced diet. Experts recommend drinking one glass of water upon waking and one glass before each meal.
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best-selling authors of Don't Eat Your Heart Out

— SCOTT M. GRUNDY, MD, DIRECTOR, HUMAN NUTRITION CENTER, UNIVERSITY OF TEXAS SOUTHWESTERN
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