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Preface


Dinnertime in America exists in the collective memory of the nation as a scene that could have been painted by Norman Rockwell: Mom, Dad, and the children gathered around the table after a day of work and study, eating nutritious and sustaining food lovingly prepared at home. Whether or not that food was actually quite as nutritious as the image suggests, that warming scene is today mostly a myth.


Family life has changed, and there just isn’t as much time available for the careful preparation of food at home. Americans now spend about 41 percent of their food dollars on meals prepared outside the home, and the American Restaurant Association estimates that we spend more than $222 billion annually at restaurants. There are more than 800,000 food outlets in this country, ranging from street-corner vendors, cafeterias, and take-out establishments to family-style and upscale restaurants. There are 177,000 fast-food outlets and 196,000 table-service restaurants. The result is that the food-service industry now influences national eating habits to a degree that nutrition experts consider to be dangerous. Thirty-four percent of our calories are consumed outside the home; this figure rises to 45 percent for men in the 18- to 39-year-old age bracket. Much of our eating is, indeed, casual and capricious . . . a doughnut grabbed on the run, a cappuccino drunk on the way to work . . . but much more of it is a necessary part of our lives, a slice of time inserted into a frantic schedule.


One obvious problem with eating out is that most restaurants serve large portions loaded with calories, fat, saturated fat, and salt. A healthy plate of broiled fish is likely to be accompanied by a baked potato drenched in butter and sour cream. A stir-fried chicken and peanut dish from a Chinese restaurant may have as much fat as four fast-food burgers. Breakfast-to-go has begun to look a lot like dessert. Movie theaters offer vats of popcorn drenched in highly saturated coconut oil. Soft drinks are loaded with sugar. And all of this is being served at a time when obesity and diabetes have become dual threats to the national health.


But it need not be this way. Michael F. Jacobson and Jayne G. Hurley are executive director and senior nutritionist, respectively, of the Center for Science in the Public Interest, a nonprofit organization that focuses on improving the safety and nutritional quality of our food supply. In this book they have turned their attention to the risks inherent in restaurant eating today—and to strategies for avoiding those risks. The authors are careful to point out that not all restaurant foods present the diner with excessive amounts of undesirable ingredients. But all too many do, and one of the functions of this book is to distinguish between the excessive and the sensible.


Thus, the reader is presented with lists of such items as the ten best and worst restaurant meals, the best and worst snacks, the foods highest in calories, and the foods lowest in saturated fat and calories. And the authors have looked hard at some of the most popular foods—including Chinese, Mexican, Italian, and Greek cuisine, steak, seafood, pizza, and sandwiches—and told us in unflinching detail what we would be wise to order and what we should avoid.


But these advisories are only part of the message that Jacobson and Hurley deliver. They also urge restaurant owners to offer “lite” or “healthy” servings, to allow reasonable substitutions (such as a baked potato for french fries), to use liquid vegetable oils for frying, and to offer fat-free milk and whole-wheat breads. And they make a case for requiring restaurants to provide nutritional information about their meals.


The key to the problem, however, lies not only in what restaurants offer but also in what customers demand. So long as there is a demand for self-indulgent serving sizes and ingredients, restaurants, particularly fast-food chains, will continue to cater to those indulgences. On the other hand, it has been shown that informed and health-conscious consumers can influence the products that are offered for their consumption. What Jacobson and Hurley have given us in this book is a much-needed guide to bring about such changes, as well as an approach to sensible, enjoyable dining outside the home.


Dr. David Kessler
Dean of the Yale University School of Medicine
and former Commissioner of the U.S. Food and Drug Administration





Chapter 1



Introduction: Eating Out as a Way of Life


Not so very long ago, going to a restaurant was considered an occasion, an exciting experience saved for celebrations. Maybe the family “gave” Mom the day off on Mother’s Day, or everyone gathered together to dine out after a graduation. What went on behind the scenes in restaurant kitchens was invisible and kind of intriguing, and the whole experience came with a dash of glamour and anticipation.


For most people these days, eating out is neither exotic nor much of an event. In fact, eating out regularly seems to have become part of nearly everyone’s daily routine. Overextended, time-crunched Americans increasingly rely on restaurants and take-out shops, and some kids practically grow up in fast-food outlets or on take-out food.


The proof is in the percentages: In 1955 Americans spent 19 percent of their food dollar on food that was prepared outside the home—today that figure has risen to about 41 percent, and it’s still climbing. Hundreds of thousands of eateries dot the landscape, sprouting up everywhere from malls and airports to schools and gas stations. The U.S. Department of Agriculture (USDA) estimates that we’re spending more than $222 billion annually at restaurants and cafeterias, including $118 billion at fast-food restaurants.


In many restaurants, food is no longer simple, straightforward fare. Menus are filled with dishes that are masterpieces of overwrought excess. Slick marketing campaigns encourage us to crave increasingly bigger and richer dishes. Portions of meat have gotten larger, layers of melted cheese have gotten fatter, salt and sugar are abundant, and even salads have been corrupted by silly additions like nuggets of fried chicken. We may count on health departments to ensure sanitation in restaurants, but who is looking after our interests when it comes to the nutritional consequences of what those restaurants serve? Neither health inspectors nor anyone else out there seeks to protect us from the growing extremes of calories, fat, and salt.


Good, reliable information about what we’re being offered—and eating—in restaurants is virtually nonexistent. You’ll rarely find nutrition information on menus, and restaurant critics don’t address the health impact of the dishes they recommend. Even some popular books about restaurant nutrition are wildly inaccurate. But as we depend more and more upon restaurants for our meals, the nutritional quality of what we eat is increasingly important.


USDA surveys find that food eaten outside the home is nutritionally worse than home-cooked food in practically every way. For example, restaurant meals are, on average, 20 percent fattier than home cooking, and they’re about 15 percent higher in saturated fat, which promotes heart disease. They’re also higher in sodium and cholesterol and much lower in calcium, dietary fiber, and iron. In its understated way, the USDA notes, “Away-from-home foods generally contain more of the nutrients overconsumed and less of the nutrients underconsumed by Americans. As a result, the increased popularity of dining out may make it more difficult for Americans to improve the overall nutritional quality of their diets, particularly in terms of reducing intakes of fat and saturated fat.” As we’ll discuss in greater detail in the next chapter, eating out, if one is not careful, may increase the risk of heart disease, high blood pressure, obesity, and other health problems.


In 1993, the Center for Science in the Public Interest (CSPI), a nonprofit, consumer-advocacy organization where the authors of this book work, launched an investigation into restaurant nutrition. We began with a study of Chinese-restaurant meals, having no idea what we’d find. We were shocked when the lab analysis revealed sky-high amounts of calories, fat, and sodium in many popular dishes. A single entrée, kung pao chicken with rice, contained 1,600 calories, 76 grams of fat, and 2,600 milligrams of sodium. That’s more than enough fat and sodium for an entire day, and it doesn’t take into account the usual accompaniments, such as soup, an egg roll, and extra soy sauce. We were also astounded to discover how large the portion sizes were, only to learn in subsequent studies that such huge servings are the norm—regardless of the type of cuisine—in the midpriced restaurants we visited.


The media found our results as hot as a wok during the evening rush. The Washington Post trumpeted “Moo Shu Madness.” “Restaurateurs Sizzle over Kung Pao Study,” reported the Los Angeles Times.


Media controversy flared after we announced the results of each new study of a restaurant cuisine—Italian, Mexican, seafood, and many others. Our news conferences became standing room–only events. Local TV newscasters staked out targeted restaurants to solicit patrons’ reactions. The Oprah show, CBS’s 48 Hours, Dateline NBC, ABC’s 20/20, and many other news and talk shows featured our studies. Headline writers had a field day. (Some of our favorites: “The Taco Belly!” in the New York Post after our Mexican study; “Avoiding the Fatter Breakfast Platter Is Sometimes a Matter of Batter” in the Washington Post about our breakfast investigation; “Study: The Buns Can Add Tons” in New York Newsday following our tests of sweets.) The studies also provided plenty of rich material for Jay Leno, David Letterman, and editorial cartoonists, all of whom helped spread the message.


Public-relations flacks for the restaurant industry swiftly mounted a counterattack, because the notion that restaurant dining could be unhealthful wasn’t exactly the sort of publicity the industry liked. When sales at Chinese restaurants plummeted right after our report, restaurateurs blamed CSPI. The National Restaurant Association labeled us nutrition terrorists. Sometimes the media joined in, calling us the Food Police and peppering their stories with wisecracks and puns. But even some of the journalists who lampooned us eventually took our message to heart. Hefty Rush Limbaugh, for instance, began exercising and eating a lower-fat, no-sugar, and no-alcohol diet, and found that his weight dropped back down toward the healthy zone.


Despite what some critics charged, CSPI’s mission was never to ban high-calorie restaurant meals or take the fun out of eating out. (Hey, we eat out, and fairly frequently, but we order judiciously!) And, no, it was not our intention to make everyone eat nothing but broccoli and bean sprouts. Our goal has always been to provide reliable information so that health-conscious consumers can make informed choices when they eat out and to encourage restaurants to provide more healthful options. And that’s the intent of this book.


Of course, no matter how much information they’ve been given, some people will continue eating what we’ve dubbed a “coronary bypass special” (those double cheeseburgers at fast-food outlets) or the “heart attack on a plate” (fettuccine Alfredo). That’s their right. In some cases it may not even be a problem—if such meals are rare events. Our arteries can, indeed, withstand an occasional indulgence.


CSPI’s restaurant studies have proved vital for the many people who want the facts about restaurant nutrition. After all, neither the government nor the restaurant industry itself is providing the data. (The only exceptions are a few major restaurant chains, mostly fast-food ones, that voluntarily publish nutrition information. As we explain in the next chapter, restaurants are required to disclose nutrition information only when they make nutritional claims for a dish.)


As our studies continued to shock the public (and us) over the next few years, the National Restaurant Association kept pooh-poohing the findings. In 1996, Jeffrey Prince, then director of communications for the organization, urged a convention of public-relations executives to launch “a concerted effort to make the case against CSPI.”


Such protests from the restaurant industry were all too familiar to us. A decade earlier, CSPI had fought a similar battle with the fast-food giants. McDonald’s and the other major players boasted that their patrons didn’t care about the nutritional quality of their meals or the ingredients from which they were made. After we began focusing the national spotlight on the abysmal dining options that McDonald’s, Burger King, and others offered, several state attorneys general ordered McDonald’s, Wendy’s, Burger King, and several other major companies to halt deceptive ads and to provide customers with ingredient and nutrition information.


Once the public began learning more about the foods those multibillion-dollar corporations were serving, the companies started making changes. McDonald’s and most other major hamburger chains stopped cooking their french fries in beef tallow, a practice that put more beef fat in an order of fries than in a hamburger. (Ironically, instead of switching from beef tallow to vegetable oil, as we had urged, companies switched to hydrogenated vegetable shortening, which was soon discovered to be about as bad as beef fat. You’ll find more on that shortening in the next chapter.) Grilled chicken sandwiches, salads, baked potatoes, fruit and yogurt parfaits, and a few other healthful alternatives to fried or grilled beef patties have since appeared at many chains. (See chapter 16, On the Run, for the latest on what chains are offering.)


Nutrition information on core menu items is now available from the largest chains—plastered on restaurant walls, printed in brochures, and posted on company Web sites. Unfortunately, the lion’s share of the typical fast-food menu remains as harmful as it ever was, although at least consumers can find out what they’re getting. That option is simply not available at most midpriced and upscale restaurants, where, shockingly, it turns out that many meals are far worse for your health than the fattiest fast foods.




Restaurants by the Numbers


[image: images] There are 844,000 eateries in the United States, ranging from street-corner hot-dog vendors to cafeterias to fancy restaurants.


[image: images] There are 177,000 fast-food restaurants.


[image: images] There are 196,000 table-service restaurants.


[image: images] 29 percent of our meals are purchased outside the home.


[image: images] 22 percent of our snacks are purchased outside the home.


[image: images] 41 percent of our food dollars were spent outside the home in 2000 (compared to 19 percent in 1955).


[image: images] $222 billion is spent annually at restaurants; another $117 billion is spent at company and school cafeterias, stadiums, and other venues.


[image: images] 34 percent of our calories are consumed outside the home (restaurants, vending machines, snack bars, etc.), compared to 18 percent in 1977–78.


[image: images] 45 percent of calories eaten by 18- to 39-year-old men are consumed outside the home.


Sources: U.S. Department of Agriculture and the National Restaurant Association





The Often Surprising Results of Our Studies


Some restaurant-industry officials and journalists have derided CSPI’s restaurant studies as merely stating the obvious. They said, of course people know that an Original Grand Slam breakfast at Denny’s (two eggs, two hotcakes, two sausage links, and two strips of bacon) or a fried seafood platter is high in fat. And, they argued, no one eats sweets for nutrition, so what harm is one Cinnabon going to do? The answer, as we discovered, is plenty! Countless people, including journalists, were shocked to learn from our sweets study that what most people consider a snack to tide them over until mealtime—an Au Bon Pain Sweet Cheese Danish, for example—actually packs as many calories as a McDonald’s Quarter Pounder with Cheese. And we’re confident that few people suspected that some of the sweets, including Au Bon Pain’s Pecan Roll and The Cheesecake Factory’s Original Cheesecake, harbored at least an entire day’s worth of saturated fat.


Indeed, our studies have provided one eye-popping surprise after another. Who would have guessed that spaghetti with meat sauce would be one of the better entrée options at an Italian restaurant? Who could imagine that we’d be giving the thumbs-up to a roast beef sandwich with mustard from a deli or that a typical sandwich-shop tuna salad sandwich with mayo on the bread has more fat and calories, and nearly as much saturated fat, as an overstuffed corned beef sandwich with mustard? And who wouldn’t be taken aback by our discovery that some salad entrées, like a chef’s salad, can deliver half a day’s calories, largely because of the amazing amount of dressing restaurants add to them?


In fact, those facts aren’t obvious, even to trained nutritionists. A survey conducted by New York University and CSPI nutritionists at the 1996 annual meeting of the American Dietetic Association found that dietitians greatly underestimated the calorie and fat content of restaurant meals. The researchers showed 203 dietitians five meals (lasagna, grilled chicken Caesar salad, a tuna salad sandwich, a hamburger with onion rings, and a porterhouse steak dinner) and asked them to estimate the calorie and fat content. The dietitians, who should be better able than anyone to accurately gauge the nutrient content of foods, underestimated the calorie contents by an average of 37 percent and the fat content by a whopping 49 percent. For example, they thought that the tuna salad sandwich provided 375 calories, but it actually provided 720 calories. They said it contained 18 grams of fat, whereas it actually contained 43 grams. They believed the hamburger and onion rings to contain 865 calories and 44 grams of fat; but they actually contained about twice those amounts. “The survey proves that even nutrition professionals can’t estimate accurately the calorie and fat content of restaurant meals,” said Marion Nestle, Ph.D., chair of New York University’s Department of Nutrition and Food Studies. “If nutritionists can’t tell what’s in restaurant meals, consumers certainly can’t.”


One of the most shocking things we discovered about many restaurant meals is their gargantuan size. The entrées at places like The Cheesecake Factory, for example, are big enough to feed a family—a slice of carrot cake weighs almost a pound and has 1,560 calories. Adam Drewnowski, Ph.D., then director of the Human Nutrition Program at the University of Michigan, said, “People have a mental image of a 200-calorie muffin, but what they’re in fact served is a huge 900-calorie muffin.”


Even Jeffrey Prince, the former restaurant association official, has observed: “If any of you have been to Europe lately, and have come back to the U.S., you are absolutely flabbergasted at the discrepancy in the size of what we serve. Probably at home, but certainly in restaurants. And when you analyze these foods, ‘Hey, there’s a lot of calories in them!’ because there’s six times [or] three times as much food on the plate as there used to be. The biggest-selling item in the restaurant supply industry today is the 12-inch plate because the 10- or 11-inch plate won’t hold the food anymore.”


The American Dietetic Association may mean well when it states that “there are no good or bad foods” and that the “keys to a good diet are balance, variety, and moderation,” but it misses an important point. If you’re eating out 4.2 times a week—which the National Restaurant Association says is average—balance and moderation are pretty hard tricks to pull off in a land where 1,000-calorie meals are the norm. Let’s be realistic. People who are downing fried seafood platters for dinner are not eating spinach salads at other meals. They’re more likely to be eating cheeseburgers, “super-sized” orders of fries, pizza, kung pao chicken, or lasagna, and washing them down with quart-size sodas.




A Message to Restaurateurs


Restaurants could do a lot to help people eat a more healthful diet. Please consider the following:


[image: images] Offer a “healthy” or “lite” section on your menu.


[image: images] Allow patrons to make reasonable substitutions, such as a baked potato instead of french fries.


[image: images] Make available low-fat versions of foods like ham, sausages, hot dogs, cheeses, mayonnaise, ice cream, and hamburgers. Offer 1 percent, low-fat, or fat-free milk, vegetable burgers, and whole wheat bread and rolls. Provide fruit and vegetable side dishes that go beyond fries and coleslaw.


[image: images] Use vegetable oil instead of solid shortenings for frying.


[image: images] List calorie content next to each item on fast-food menu boards.


[image: images] Provide nutrition information for standard dishes.


[image: images] Note on the menu when there is a possible presence of allergens like nuts.


[image: images] Lower the prices of salads and fruit, making up for any loss by small increases in the prices of less healthful items.


[image: images] Provide half portions at a lower price.







The Master “Make It Better” Strategy


A 10-Point Plan for Eating Out More Healthfully


1. Check the menu before you walk in. There ought to be a law requiring restaurants to post menus in their windows! If you discover that everything is deep fried only after you sit down, you’ll have a hard time leaving.


2. If the menu is vague, ask a server to explain it. You may think the chicken salad will be topped with grilled chicken, but instead you are served a bowl of romaine lettuce and other salad fixings, topped with fried, breaded nuggets. Always ask first to avoid surprises.


3. Look for the “healthy” or “light” section on menus. These items are likely to be better choices than other dishes.


4. Don’t be shy about requesting changes. Feel free to ask for sauce on the side, to have an item grilled rather than fried, to order the beef with broccoli heavy on the broccoli and light on the beef, or to request that fatty toppings like cheese and dressing be left off. Most restaurants will honor your request.


5. Ask about substitutions. Restaurants may let you replace your coleslaw and fries with a side salad and baked potato, get your omelette made with egg whites or an egg substitute, or provide light dressing in place of a full-fat one on your entrée salad. They may say no, or they may charge extra, but you won’t know unless you ask.


6. Watch for hidden fats. Two major sources of fat in the American diet are salad dressings and red meat. Although full-fat dressings are not harmful to the heart, they can bump up the calories in an entrée salad from 650 to 950. Unfortunately, many restaurants don’t have light dressing substitutes for their specialty salads. Steak cuts can vary astronomically in the amount of fat they contain, ranging from a relatively lean filet mignon or sirloin to the very fatty porterhouse and prime rib.


7. Use doggie bags to create tomorrow’s lunch. Take home half of what you’re served and you save not only calories and fat, but also the cost of tomorrow’s meal. Alternatively, you and a friend could share an entrée or dessert.


8. Beware the buffets. All-you-can-eat salad and breakfast bars can be terrific if you choose wisely, but you may overeat in order to feel that you’re getting your money’s worth. Ordering à la carte is often a better choice, or take a piece of fruit or a yogurt from the buffet for a snack later in the day.


9. Eat out less often. Instead of eating lunch out every day, brown-bag it once or twice a week, or cruise the salad bar (or fruit and yogurt aisles) at the supermarket. If you are going for an outing, pack a cooler with sandwiches, yogurt, and fruit. Your wallet as well as your waistline will thank you.


10. Be an advocate. Restaurants change in response to consumer demand. If you keep pestering your favorite lunch and dinner spots to offer light Caesar dressing, whole wheat sandwich rolls, or a tossed salad that goes beyond iceberg lettuce, maybe they will make some changes. Fill out those response cards, request those nutrition brochures, and be candid when the manager or server asks if everything is okay. If you speak up, some of those wishes are bound to be fulfilled because restaurants want you to return. On a broader scale, you can urge your city council to require that chain restaurants provide a modicum of nutrition information. Menus could easily indicate whether liquid oil or solid shortening is used for deep-fat frying, and fast-food restaurants could list calories on the menu board.






How We Conduct Our Studies


In almost every chapter we identify which restaurant chains were chosen for the analysis of a particular cuisine or category of food. The chapters on mall food and fast food don’t list that information because most of the nutrition information presented is from the restaurants’ own lab analyses. Here is a more detailed explanation of how we conducted our studies.


CSPI nutritionists designed its studies with advice from scientists at the USDA’s Human Nutrition Information Service and USDA’s Beltsville (Maryland) Human Nutrition Research Center. Those are the experts who supervise the collection and testing of thousands of food samples for the government’s Nutrient Data Base. They helped us determine the number of cities and restaurants to visit, the number of food samples to collect, and the appropriate procedures for handling the samples and preparing the composites. Here’s what we did.


Step 1: Identifying the dishes. We used industry trade data (such as Restaurants and Institutions’s biennial menu census) to determine the 15 or so most popular dishes in a given cuisine type, as reported by the restaurants themselves (for example, lasagna, spaghetti with meatballs, and so on for the Italian study). To make sure we’d have some promising dishes to recommend, we selected at least two relatively nutritious dishes for analysis, whether or not they were among the most popular items. The Chinese and Greek studies were conducted somewhat differently. Since Chinese and Greek cuisines are almost exclusively the domain of mom-and-pop restaurants, rather than chains, no industry-wide data were available. To determine the most popular dishes, we conducted informal surveys of restaurants around the country. For sweets and pizza, the companies told us what their best-selling items were.


Step 2: Choosing the restaurants. CSPI again used industry trade data (such as Restaurants and Institutions’s Top 400 list) to determine the largest chains for the targeted cuisine type (for example, Outback and Lone Star for steak houses; Denny’s and Shoney’s for family-style restaurants). We then selected chain restaurants in at least three major cities (one city each on the East Coast, West Coast, and in the Midwest). When appropriate, we also chose some of the busiest independent restaurants in the same cities.


Step 3: Buying the food. For each survey, CSPI staffers (or a commercial pickup service) purchased approximately 135 dishes or meals. Typically, in each of three cities, we selected the same 15 dishes from each of at least three restaurants. The meals were boxed with cold packs in insulated containers and express shipped to an independent laboratory or to CSPI.


Step 4: Determining basic ingredient amounts for the composite samples. Technicians dissected each meal and weighed the major ingredients (for example, how many ounces each of chicken, bacon, and cheese went into the bacon-and-cheese grilled chicken sandwich analyzed in the dinner-house study). That let us estimate the variability of dishes going into the composite sample and allowed us to eliminate any dishes that varied greatly from the norm.


Step 5: Creating and analyzing the composite samples. Composites of each dish were made from the six to twelve samples (equal portions of nine steak houses’ cheese fries were mixed together, for example) and shipped to a second independent laboratory. That laboratory analyzed the samples for calories, fat, saturated fat (and, in most cases, trans fat), cholesterol, and sodium, and sent the results to CSPI. (For sweets and desserts, sugar content also was analyzed.)


It’s important to note that our composites do not tell you exactly what you’re being served when you order a particular dish at a specific restaurant. A composite provides a snapshot overview of the “average” dish being served. When we found wide variations in the composition of a dish—such as the amount of peanuts served in the kung pao chicken or the quantity of breading on the fried clams—we have noted that fact in the description of our findings.


Although some restaurant industry officials have charged that our studies are irrelevant because they provided composite nutritional values, the fact is that nutrient levels are almost always based on composites because that is the only economical way to present data. We use composites because the alternative—analyzing each sample of a given dish separately—is prohibitively expensive and still wouldn’t tell you what the restaurant in your neighborhood serves.


Although no single nutritional analysis is accurate for every restaurant meal, we believe that our numbers are the most accurate that you’ll find anywhere. Actually, it would delight us if restaurateurs (starting with chain restaurants) provided their patrons with accurate information, at least for calories and saturated fat, about the dishes they offer. Indeed, we have urged state and local governments to require chains to do so.


So much for the behind-the-scene look at CSPI’s studies. It’s time now to look at the health consequences of the foods we eat and then turn to the restaurants—from Denny’s to your local Mexican place—and find out just how good (or bad) your favorite meals are. The purpose of this book is to guide you to the healthier selections. In each chapter, we tell you about some fabulous, great-tasting meals—and we offer our advice for overhauling troublesome dishes in summary tips provided in a section we call the “Strategy.”


Bon appétit—but caveat emptor!





Chapter 2



Nutrition: Eating Out—Healthfully


Restaurant food has a lot to offer: taste, convenience, entertainment, the experience of sampling unfamiliar cuisines, a chance to socialize without doing the dishes. But if we eat out frequently without being careful, we may pay for those benefits twice: first with our wallets and later with our health. An occasional dining-out splurge isn’t a problem. But a steady diet of typical restaurant meals—together with similar meals at home—increases the risk of many major illnesses.


For decades, health authorities have warned that an unhealthy diet promotes heart disease, cancer, stroke, diabetes, osteoporosis, and obesity. The National Academy of Sciences, the U.S. surgeon general, the National Cancer Institute, the American Cancer Society, the American Heart Association, and others agree on how to improve the typical American diet. You can boil down their advice to two simple messages:


• Eat more fruits, vegetables, beans, whole grain breads and cereals, and other plant foods that supply not just vitamins and minerals, but also the fiber, antioxidants, and other phytochemicals that are missing from animal foods and heavily processed junk foods. Also, eat more fish, poultry, and low-fat dairy products.


• Eat less of foods that are high in saturated or trans fat, cholesterol, sodium, refined sugars, or calories. This includes whole and 2 percent reduced-fat milk, cheese, ice cream, butter, hamburgers, hot dogs, and baked goods made with butter. It also means cutting back on fried foods, pastries, stick margarine, and other foods made with hydrogenated vegetable oil. You also should consume fewer egg yolks, soft drinks and other sweets, and high-sodium processed foods.


That’s nutrition in a nutshell. Smart eating isn’t that complicated. Here’s a rundown of the scientific evidence that makes the advice to eat healthfully so compelling.




Daily Limits for Adults


Health experts recommend that most people over the age of two eat a diet that gets no more than 30 percent of its calories from fat. Even more important than limiting total fat is limiting saturated fat. Less than 10 percent of calories should be your target. That’s why this chart shows 9 percent of calories from saturated fat. But getting lower levels may be even better. That’s why food labels (and this book) use 20 grams of saturated fat as a population target. It works out to roughly 9 percent of calories for women and for men over 50 and to only 6 percent for men aged 19 to 50—a reasonable target, since men are at greater risk for heart attacks at an early age.






	Age


	19–50 females


	50+ females


	19–50 males


	50+ males







	Calories


	2,200


	1,900


	2,900


	2,300







	Fat (grams)


	73


	63


	97


	77







	Saturated fat (grams)


	22


	19


	29


	23








Calorie data: Recommended Dietary Allowances, National Academy of Sciences, 10th edition (1989).





Calories, Calories, Calories


Health experts keep lengthening the list of reasons not to be overweight: diabetes, heart disease, stroke, gout, gallbladder disease, arthritis, and cancers of the breast, colon, and uterus. What’s more, being overweight often leads to psychological problems, difficulty getting a job, and other social problems. Yet Americans are becoming fatter and fatter. In 1960 one out of every eight American adults was obese. Today, more than one out of every four adults is obese. Over that same period, the percentage of adults who are either obese or overweight jumped from about two out of five to three out of five, and much of that increase occurred since 1990.


“Can we explain the increase because we have less willpower than we did ten years ago?” asks Yale University’s Kelly Brownell, one of the nation’s leading obesity experts. “Has the gene pool changed in ten years?” Clearly, that’s not the explanation. “Evolution takes millions of years,” he points out.


Most Americans want to be lean. We join gyms, we read diet books, and we buy diet foods and supplements, but nothing seems to work. Fattening food—in enormous quantities—beckons us at every restaurant, not to mention every shopping mall, gas station, amusement park, airport, vending machine, and convenience store. If it’s a place with people, it’s a place with junk food.


Meanwhile, technology is systematically eliminating every reason for us to move our muscles. From automobiles to escalators to remote-control television sets, it seems that our only body parts that get exercise are our fingers . . . and our jaws.




Baby on Board: Dining Out with Children


No matter what kind of restaurant, special menus for children always seem to offer the same fatty or sugary junk: grilled cheese sandwiches, soft drinks, chips, hot dogs, burgers, fries, fish or chicken fingers, and maybe a small cheese pizza. Of course, the obvious inclination is to order something—anything—fast to satisfy your hungry, impatient child.


But if you know what you’re doing, you can turn eating out into an opportunity to expand your children’s eating horizons and prepare them for a lifetime of healthier eating.


Here are some suggestions for making the best of an often-difficult situation.


[image: images] Ask for something to eat immediately if your child is cranky. Any wise waiter will gladly bring a cup of soup, fruit, salad, or a roll.


[image: images] Skip the children’s menu and select something from the adults’. Some restaurants may serve half-orders at a lower price. Or, if your child is not very hungry, he or she can share some of your meal.


[image: images] While your children are very young, help them develop a taste for . . . water! Water (fizzy or tap) can be dressed up with slices of orange, lemon, or lime. Combined with cranberry, orange, or unsweetened pineapple juice, it becomes a wholesome soft drink. The current epidemic of obesity in children is attributed in part to the endless flow of sweetened drinks—especially the oceans of sodas—that kids consume. If you start early, your children may develop a taste for less-sweet alternatives—and save themselves thousands of empty calories over a lifetime.


[image: images] If there’s a salad bar, use it—but keep an eye out for pitfalls like shredded cheese, bacon bits, Jell-O cubes, and gobs of creamy dressings. Most salad bars offer raw carrots, celery sticks, peppers, cucumbers, garbanzo beans, and many other cool and crunchy things your children can dip into some low-fat dressing.


[image: images] When children are still young, take them to ethnic restaurants that offer selections well beyond the standard American fare. If they’re not adventurous eaters, start with simple foods that feature mild flavors. Often, it’s easier (and cheaper) to order a side dish instead of a main meal.


For example:


• Mexican: Order a side of beans (not refried, if possible) that the child can either wrap in a flour tortilla or eat with rice. A few strips of chicken or vegetables from an order of fajitas might also go over well.


• Indian: Try flat bread, like whole wheat chapati, and a side dish of dal (lentils). Mix it with rice if it’s too spicy. (To get your children used to spicy foods, start them with a favorite ingredient like potatoes, mildly spiced. As they get used to stronger flavors, they can move on to tandoori chicken, curried vegetables, and many other delicacies.)


• Middle Eastern: Try some hummus and pita bread. The grilled chicken and rice from an order of souvlaki are also good bets.


• Chinese: Create your own side dish by extracting a sampling of favorite foods like broccoli, carrots, baby corn, snow pea pods, or chicken from the main dishes you order. Add rice or lo mein (noodles).


Of course, nothing succeeds as well as a good example from you. If you eat healthy foods in restaurants and at home, your child will follow your lead.





“Animals—and people—evolved in an environment where food was scarce and calorie expenditures were high,” explains Brownell. “Under those conditions, being programmed to eat high-calorie food is adaptive. Those ancient genes wouldn’t be a problem if the environment weren’t so damaging.” And restaurants are a huge part of that environment. “Serving sizes in restaurants have exploded,” says Marion Nestle, chair of the Department of Nutrition and Food Studies at New York University. “Food is cheap relative to other costs like rent and labor,” she explains. “So it’s easy to throw in a bit more food to provide more ‘value’ to diners.”


“A bit more” is an understatement. It is not at all unusual for a typical restaurant meal to pack 1,000 calories, not counting appetizers or dessert, each of which could run another 1,000. Yet, most women need only about 2,000 calories per day, whereas men need about 2,500. (See Restaurant Hall of Shame, page 23; Ten of the Worst Restaurant Meals, page 39; and Foods Highest in Calories, page 56.)


Here are some figures from our research that put those daily calories in perspective. A typical 3½-cup serving of spaghetti and meatballs has 1,160 calories. Kung pao chicken—4½ cups if you count the rice—provides 1,620 calories. A fried seafood platter—including french fries, coleslaw, biscuits, and tartar sauce—goes over the top with more than 2,100 calories. Even a standard deli sandwich provides about 550 calories (for chicken salad or ham) to about 730 (tuna salad or a turkey club).


Among the more popular appetizers are cheese nachos (about 800 calories), fried mozzarella sticks (about 800 calories), stuffed potato skins (about 1,100 calories, without sour cream), and a fried whole onion (about 1,700 calories without the dipping sauce). Desserts, of course, are high in calories, too. A slice of The Cheesecake Factory Original Cheesecake has about 700 calories, whereas a fudge brownie sundae weighs in at around 1,100 calories.


Soft drinks are a particular problem. A 12-ounce can has about 150 calories. But at many restaurants and convenience stores, a 12-ounce drink is the “kiddie” version. Some restaurants offer single servings that are as large as two quarts—the size of a half-gallon milk carton—and others offer free refills. Moreover, research suggests that the calories in liquid foods contribute more to obesity than calories in solid foods (see chapter 14, In the Drink: Beverages).


All those calories help explain why frequent restaurant-goers are more likely to be overweight. “We asked people how many times they ate at different restaurants, like Chinese and Mexican restaurants, or places that serve pizza, hamburgers, fried chicken, or fried fish,” says Megan McCrory of the Jean Mayer U.S. Department of Agriculture Human Nutrition Research Center on Aging at Tufts University in Boston. “The more often they ate out, the fatter they were.”


But a careful diner can beat the odds. If you order from the “healthy” or “light” menus offered at some restaurants, you can slash the calories. Dishes like The Olive Garden’s Garden Fare Capellini Pomodoro or Shrimp Primavera, T.G.I. Friday’s Gardenburger, or Applebee’s Lemon Chicken Pasta fall in the 500- to 700-calorie range. And there is a bonus: Most light or healthful dishes aren’t just lower in calories, they’re also richer in vegetables. Dishes loaded with lots of vegetables can make it easier to limit calories, because vegetables have low calorie density—in other words, their bulk makes you feel full.


And watch those beverages. Always ask for water. You can also order seltzer water either plain or mixed with orange juice, or have fat-free milk. If you do order a soft drink, get a small size (even if the larger sizes are temptingly close in price) with ice or a diet soda.




Restaurant Hall of Fame


These foods keep the saturated fat at reasonable levels and, in most cases, supply some fruit or vegetables. (Unfortunately, even the best restaurant foods contain too much sodium.)






	 


	Calories


	Total Fat (g)


	Saturated Fat (g)







	1. Subway’s “7 Subs with 6 grams of Fat or Less”*


	260


	5


	1







	2. Blimpie’s Veggie Max Sub


	400


	7


	1







	3. McDonald’s Fruit ’n Yogurt Parfait with granola


	380


	5


	2







	4. Turkey Sandwich with lettuce, tomato, and mustard


	370


	6


	2







	5. Grilled or broiled chicken or seafood (average, without side dishes)


	270


	6


	2







	6. Szechuan shrimp or chicken with rice*


	930


	19


	2







	7. Chicken, lamb, or pork souvlaki with rice*


	290


	10


	3







	8. Chinese stir-fried spinach, broccoli, or mixed vegetables with rice*


	750


	19


	3







	9. Pasta with red clam or marinara sauce*


	870


	20


	4







	10. Fajitas (chicken, shrimp, or vegetable) with tortillas*


	840


	24


	5








*Numbers are an average of the items listed.


Note: Saturated fat numbers in italics include artery-clogging trans fat.







Restaurant Hall of Shame


Each of these foods has more than 1,000 calories and one to four days’ worth of saturated fat.






	 


	Calories


	Total Fat (g)


	Saturated Fat (g)







	1. Cheese fries with ranch dressing


	3,100


	217


	91







	2. Movie theater popcorn with “butter” topping (large)


	1,640


	126


	73







	3. Prime rib, untrimmed (16 oz.)


	1,280


	94


	52







	4. Fettuccine Alfredo


	1,500


	97


	48







	5. Stuffed potato skins with sour cream


	1,260
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