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			Preface

			I was raised in Spanish Harlem during the 1950s and 1960s, where I saw firsthand the men in my friends’ families and my own family simply disappear from the community. I didn’t understand why that was happening. Looking back, and after speaking to many of my friends over the years, I discovered that most of the men disappeared for multiple reasons, all of which were tragic. I was simply too young to understand the devastating social and racial reasons why this was taking place. So many suffered from severe high blood pressure resulting in strokes, heart attacks, kidney failure, and eventually death. Diabetes was the real scourge, causing wholesale amputations and blindness. Diabetes terrified me and everyone else, because it was a complete mystery, like a ghost that could come and get you at any time. And none of these men was taking medications to control their health disorders. They went to the doctor only after a catastrophe, and by then, it was too late.

			The plight of the men in my community made me angry, but it seemed too late for me to do anything to help them. However, after serving for four years in the US Air Force, as a Vietnam-era veteran, I was able to focus on my education and my future. I enrolled at John Jay College and graduated in 1974. I then had the opportunity to go to the Albert Einstein College of Medicine. I did my residency training in Obstetrics and Gynecology at the University of Michigan, and I practiced for twenty years. But over time, I became dissatisfied with traditional medicine, which focused on treating illness rather than maintaining wellness. I therefore went back to school to study STD Epidemiology at Johns Hopkins, Environmental Medicine at the SW Naturopathic College, Age Management Medicine at the Cenegenics Institute, and Functional Medicine at the Institute for Functional Medicine, becoming certified in all. These schools teach people how to take control of their own health.

			After two decades of practicing traditional medicine, I practiced Environmental and Functional Medicine for the next fifteen years. For several years, I also had my own radio talk show in New York City, where the topics were anything but conventional. Instead, whether I was addressing my patients or my radio audience, I provided information about wellness through nutrition, supplements, nutraceuticals (foods or food components that provide medical or health benefits), and Environmental and Age Management Medicine. My goal was to tell people how they could avoid the misery of chronic illness by taking responsibility for their own health. It was important information for everyone, but I always tried to provide information that was especially relevant to Black communities.

			Through proper diet, exercise, and other lifestyle changes, as well as the use of selected nutritional supplements, they could maintain good health for much of their lives. And if a health condition did occur, they could manage it better if they relied not just on standard medicine—although standard medicine might be necessary—but also on healthy lifestyle practices. In other words, instead of depending on the medical community to deal with their diseases, they would make the medical community a partner, and the emphasis would be on prevention rather than treatment.

			In my practice, I could see that my approach to wellness worked. But so many people in Black communities were still suffering from chronic illness because they didn’t know that there was a better way, and I didn’t know how to reach them all. Then in 2020—in the middle of the pandemic that hit the Black community especially hard—something happened. After the brutal death of George Floyd, the mantra of “Black Lives Matter” became prominent in the American lexicon. One day, a friend and nurse, Carol Nicholson, called and simply said, “You should write a book and title it Black Health Matters.” It was an epiphany. Here was an opportunity to do something about my lingering concerns over the perennial Black health condition and perhaps reach many thousands of people in the process.

			Thus, I began my work on the book you now hold in your hands. Naturally, Black Health Matters reflects my training as a doctor in all its components—particularly in Environmental and Functional Medicine—with the goal of improving the health and wellness of African Americans and their families. But Black Health Matters also reflects my continuing research into the cause of disease—both in the Black community and in the larger community—and into the many ways in which individuals can avoid and/or manage disease through lifestyle choices that are entirely within their control. Because I think that every individual should have access to this research, for each chapter, you’ll find a list of the sources I have used in the References section.

			In this book, I have tried to address all of the main chronic health problems that affect African Americans: obesity, hypertension, diabetes, cardiovascular disease, kidney disease, and dental disease, as well as sickle cell disease. I also examine important issues such as aging, environmental health, and healthcare and racism. Since so many chronic illnesses have been caused in large part by poor food choices, a separate chapter is devoted to nutrition and diets. This chapter will help you not only select better foods but also use diet to prevent and manage illness. Each chapter of the book builds upon the others, providing secrets and opportunities to improve your well-being.

			As you read through the chapters on different common disorders and problems, you may find certain issues being discussed in more than one chapter. In the paragraph above, I mention that a good diet is vital in the avoidance and treatment of every condition mentioned in this book. Other lifestyle-related behaviors, like exercise, are also crucial as you strive for better health, as is the use of dietary supplements such as vitamin D3. This is why you will see these issues discussed several times within the pages of the book. 

			Throughout my medical career, Black patients have told me about their family’s genetic predisposition to chronic disease. But if we accept the idea that we are genetically predestined to get these diseases we face as a people, there’s no hope. This book was written to tell you that this idea is at worst a lie, and at best, just plain wrong. You can take control and live a longer, healthier life. Black Health Matters can show you how it’s done.

		

	
		
			Introduction

			“I am no longer accepting the things I cannot change. I am changing the things I can no longer accept.”

			—Dr. Angela Davis

			Black Health Matters was written with a single purpose—to empower you, the reader, to take control of your own health and healthcare. This means positioning yourself to make informed decisions about your well-being and that of your loved ones. Of course, you need to work with your healthcare professional, but to accomplish this, you must be armed with knowledge and understanding. Every day, you have to remain in control of your lifestyle and the decisions that will affect your health. To achieve this, you need a blueprint for improving your health and maintaining it. That is what Black Health Matters is all about.

			It is easy enough to say “Black health matters.” But when we go by the numbers, the extent of poor health among our Black population becomes painfully evident. According to the Centers for Disease Control (CDC), health disparities continue to exist due to poverty, unequal access to care, and unequal representation in medical research. That painful truth was just as evident to Martin Luther King, Jr., when he said, “Of all the forms of inequality, injustice in health is the most shocking and the most inhuman because it often results in physical death.” However, we have to understand that this inequality goes back hundreds of years.

			BLACK HEALTHCARE VERSUS WHITE HEALTHCARE

			Throughout American history, healthcare for White Americans has always been shamefully better than that for Black Americans, contributing to a greater number of Blacks with chronic illness and early deaths. If you take the same chronic diseases that White Americans die from as seniors—that is, at sixty-five-plus years—you will find Black Americans dying of these conditions in their twenties, thirties, and forties. That is because, as a group, Black Americans get chronic diseases earlier in life than White Americans, and this earlier onset leads to disabilities and earlier deaths. Unfortunately, there are many reasons for this.

			Cost

			Since costs and/or the lack of health insurance determines if you see a doctor early and often, it is, without a doubt, a major contributor to the problem now faced by African Americans. First, let’s look at the inequality in healthcare insurance. Coverage by health insurance for Blacks at all ages has been persistently lower than that for Whites. Many hourly jobs that Blacks hold do not include health insurance, and lack of coverage is a barrier for receiving health services. The cost of insurance is higher for Blacks than for Whites, and if you don’t have health insurance, a doctor may require substantially higher payments to see and treat you. 

			After the Affordable Care Act (ACA) was passed in 2014, more Blacks Americans had insurance coverage. However, 30 million people, half of them persons of color, remained uninsured in the United States. Fourteen states, mostly in the South, refused to expand Medicaid, depriving many Blacks of coverage. Medicaid coverage is crucial for elderly and underserved Blacks. However, it still does not pay the full cost of hospital stays and doctor’s visits, nor does it fully cover prescription drugs. Furthermore, many doctors will not accept patients who have Medicaid because it pays them peanuts, if they get paid at all. Out-of-pocket costs are a burden for recipients with low incomes and high healthcare needs.

			The Lack of Local Medical Facilities

			In some cases, adequate medical facilities may be far away from Black communities, especially in rural areas. Added to that is the lack of transportation to the medical facility due to high costs or the lack of routes in neighborhoods. Too often, in urban communities, the only option for immediate healthcare may be a visit to a hospital emergency room, which becomes their main source of healthcare. And once there, a patient may likely wait hours to be seen.

			The harsh reality is that many of these medical care centers and doctors’ offices avoid opening in poorer communities because of economic reasons or perceived safety concerns. And while this great divide of medical care may not have been based on racism or ethnicity, it has excluded poorer communities from getting essential services.

			Keeping Appointments

			For Black hourly workers, keeping a healthcare appointment during a work day is often discouraged or even disallowed by many employers. This is due to the long time it takes to see a doctor. In fact, the average wait time for Black folks is roughly seventy minutes versus fifty-three minutes for Whites. Try explaining that to an employer when you are two or three hours late. And even when workers try to get an appointment before work begins or after it ends, they need to be fitted into the doctor’s schedule—which may require weeks or even months of waiting. Too often, the result of these negative experiences is to simply avoid seeing a doctor.

			What occurs is a snowballing effect. The delay in seeing the doctor allows the health condition to get worse, which means more time needed for follow-up appointments, which means more absences from work. Then, as all this is occurring, the cost of the care increases due to the frequency of visits and probably more medications. This, in turn, means there may not be enough money to pay the extra costs involved, so patients don’t get their appointments completed. This results in the condition progressing from a slowly evolving disease to an immediate and severe condition requiring attention in the Emergency Department, often leading to hospital admissions. Too often this becomes a dangerous cycle.

			Poorer Quality of Healthcare

			Black people are simply not receiving the fair and impartial healthcare that their White counterparts receive. Even if health insurance, income, age, and severity of conditions are equal to a similar group of Whites, Black care is inferior. The American Bar Association has reported that minority persons are less likely than White persons to receive appropriate cardiac care; kidney dialysis or transplants; and the best treatments for stroke, cancer, or AIDS. Further, the report concluded that conscious or unconscious racism by the doctors plays a role.

			Covid-19: A Case in Point

			The racial inequities of the healthcare system—and of American society in general—was highlighted by the COVID-19 pandemic, a global pandemic that began in 2019. Communities of color bore the brunt of the pandemic because of higher-risk work environments, crowded urban living conditions, and a higher rate of preexisting conditions. In fact, African American and Latinos were three times more likely than Whites to contract COVID-19. People of color also found it harder to find testing, receive adequate treatment, and—when vaccines became available—to access them. This led to a higher rate of Black and Latino deaths.

			For instance, in Louisiana, Blacks represented about one-third of the state population but 70 percent of COVID-19 deaths. At the national level, Pacific Islander, Latino, Indigenous, and Black Americans had a COVID-19 death rate of double or more that of Whites and Asian Americans. As Kim Blankenship, Professor of Sociology at American University, said, this is “the price we pay for inequality.” Never has the need for societal change been clearer.

			Higher Incidence of Chronic Disease

			Blacks are at much higher risk for many chronic diseases, yet their ability to have them monitored is far less than Whites. For example, hypertension affects 75 percent of Blacks compared with 55 percent of White men and 40 percent of White women. Hypertension occurs earlier in life for Blacks. Even African American children have higher blood pressure than White children. For the Black community to receive help with this common disorder, their hypertension must be diagnosed early, and their blood pressure monitored regularly by their doctor and themselves. If they receive this diagnosis, their doctor may prescribe blood pressure medicine that effectively lowers blood pressure. While many relatively cheaper drugs are available, drugs are only part of the solution. Patients must understand that they can dramatically lower their blood pressure by lowering their salt intake, losing weight, and exercising. These lifestyle changes rest on the patient’s shoulders.

			Like hypertension, obesity and type 2 diabetes also affect many more Blacks than Whites. These chronic diseases need to be controlled or eliminated, requiring the input of doctors and their guidance for life-changing efforts. Again, your doctor can only do so much. Much rests on you, the patient.

			Inherited Illnesses

			Various ethnicities are predisposed to certain conditions. Blacks are genetically more at risk than Whites for some diseases, such as sickle cell disease (SCD), a devastating illness for many Black Americans. In fact, one baby in every 365 Black people is born with SCD. I will talk more about this disease in Chapter 11. However, for the most part, chronic health conditions experienced by African Americans are more strongly related to obesity and poor diet than to genetics.

			Poor Diets

			Poor diet—due to bad food choices, poverty, and unhealthy eating traditions (sorry)—are major contributing factors in all the chronic diseases that plague Blacks more than Whites. And while processed foods that are high in sugars, “bad” fats, and salt may taste good, they lack basic nutrients—the very cause of so many of the common illnesses we suffer.

			In many areas of the United States, Black neighborhoods lack major grocery store chains. Instead, local food shops (bodegas) offer lots of expensive processed foods with no fresh fruits and vegetables and whole grains. Some Blacks cannot afford healthier foods. But if you don’t feed your brain and body well, over time, you are likely to develop a chronic illness. With help from this book, you will learn the components of a good diet and avoid the “junk” foods that are all too common in our communities. There’s more about this in Chapters 2 and 9.

			LIVING HEALTHIER

			If you adopt a healthier lifestyle, you may be able to lessen or eliminate the need for chronic healthcare interventions such as medications. Let’s be clear about what I mean: I am not saying that you should avoid seeing your physician, getting annual exams, and taking prescribed medications. To the contrary, it’s essential to get blood work, mammograms, pap smears, prostate exams, regular annual checkups, etc. However, it’s also important to stop doing those things that are drivers of ill health. Type 2 diabetes doesn’t have to be. Severe hypertension doesn’t have to be. Most of all, being overweight or obese doesn’t have to be.  What you will read repeatedly is that obesity is a gateway disease, meaning that with this condition come most of the other chronic diseases we see in the Black community.

			There are basic actions you should take to ensure that your body becomes as healthy as God meant it to be! First, eat a nutritious diet that provides the proper amounts of protein, carbohydrates, fiber, “good” fats, and, perhaps, supplements of vitamins, minerals, essential fatty acids, and other nutrients, depending on your unique health needs. You will also need to exercise and get adequate sleep. It is crucial to reduce the stress in your life—just being Black in America is stressful! Learn to relax, perhaps by walking, taking up yoga or tai chi, or listening to calming music. If you want to achieve good health, all these things are critical for your success. As a bonus, when you start feeling better, you may feel less stressed.

			On the other hand, to achieve good health, you must change some harmful behaviors. If you are overweight or obese, you need to eat less. Also avoid processed foods that are loaded with white flour, too many calories, too much salt, excessive sugar and corn syrup, “bad” fats, and artificial chemicals. The latter are added by manufacturers to deceive you, the consumer. Don’t play their game! They are just out to make more money by selling nutritionally empty foods that are cheap to manufacture.

			Second, you must decrease your indoor and outdoor exposure to toxic chemicals, because these substances can make you sick. If you smoke, you must stop. You already know that, and on numerous occasions, you may have promised yourself and others to kick the habit. This time, you need to follow through. Constant exposure to poor foods and harmful chemicals will eventually mean that your body stops working properly, causing an early development of chronic disease and an untimely death.

			You must take advantage of today’s technology to learn as much as you can about your health and how to change it. Then you need to act on that knowledge. You cannot be ignorant of currently available information and then say, “The devil made me do it” or “I can hardly move because I weigh too much, but I just love food! I can’t stop myself!” That is a myth, and the continued belief that the problem is someone else’s fault, that change is someone else’s responsibility, or that change is just too difficult will keep you from reaching your goal of better health and a better life.

			WHAT’S TO COME

			In the following chapters, I will share the knowledge you need to improve your health and I will outline the steps you must take. You will need to find a healthcare practitioner to assess your health, monitor your progress, prescribe vital medications, and, hopefully, cheer you on. With his or her input, you must also take control of your own health. How do you that? Reading the following chapters should be a good start.

			Chapter 1 discusses the microscopic organisms that populate your gut. I know it’s hard to believe, but there are trillions of these one-celled organisms! When they are in balance, your body works well, but when they get out of balance, your health suffers. This chapter introduces you to the microbiome—the community of microbes (bacteria, more commonly known as germs) in your body—and aids you in keeping that community healthy. 

			The obesity epidemic is sweeping this country. Obesity contributes to heart disease, stroke, type 2 diabetes, and some cancers. Blacks, especially Black women, are more likely to be overweight, obese, and even morbidly obese than Whites. Chapter 2 discusses the problem of obesity and provides the steps you can take to achieve a thinner you.

			Chapter 3 discusses another epidemic: hypertension. Hypertension, or high blood pressure, is a silent killer. It doesn’t have symptoms to warn you to get medical help, and it is associated with many serious disorders. In this chapter, you will learn why hypertension is so dangerous, what causes it, and how you can lower your risks of getting this insidious disease.

			Diabetes is a major public health problem that is approaching epidemic proportions globally, and is found in high numbers in the African-American community. Chapter 4 takes a close look at this disorder—its causes, its diagnosis, and its complications. Most important, it tells you the many simple steps you can take to lower your risk or, if you already have diabetes, to help control it.

			Cardiovascular disease consistently remains the leading cause of death in the United States. Worse still, nearly 48 percent of Black women and 44 percent of Black men have some form of this disease. Chapter 5 explains what cardiovascular disease is, what causes it, and what you can do—from improving your diet to exercising—to avoid heart disease, heart attack, and stroke.

			Statistics show that Black Americans are four times more likely to fall victim to kidney disease than White Americans—even though Blacks make up only about 13 percent of the population. Chapter 6 explores the many risk factors associated with kidney disease, explains how it is connected to other disorders that plague the Black community, and lists its early symptoms so that you can help identify this problem and stop it in its tracks. 

			Although the overall cancer death rates have dropped faster in Blacks than in Whites, African Americans with cancer still have the shortest survival rates of any racial and ethnic group in the country. Fortunately, there are many things you can do to protect yourself and your loved ones from this terrible disease. Chapter 7 starts by explaining what cancer is. It then discusses the many causes of cancer and, most important, the ways in which you can reduce your risk.

			The focus of Chapter 8 is the issue of aging. Although no one can stay young forever, it is possible to get older without being disabled by age-related disorders, and it’s also possible to lengthen your life span. This chapter first explains how the natural process of aging affects the body. It then shows you that by making simple lifestyle changes and taking selected supplements, you can live longer and, just as important, live healthier.

			In almost every chapter of this book, we highlight how good nutrition can help you avoid or better manage many common health disorders. Chapter 9 focuses on this issue, telling you everything you need to know to improve your diet and your health. You’ll first learn about the history of Black nutrition in America, see why our communities eat the way they do, and understand how this impacts our health. The chapter then guides you in choosing nutritious foods—vegetables, fruits, whole grains, lean proteins, beans, nuts, dairy products, and other foods that if prepared properly can help you avoid all those nasty disorders discussed throughout this book. Following this, you discover how specific diets—including the American Heart Association Diet, Mediterranean Diet, DASH Diet, and vegetarian diets—can help treat specific medical conditions, such as obesity and hypertension, as well as improve your overall well-being. Finally, Chapter 9 examines fasting, which many people successfully use to lose weight, detoxify their cells, lower blood pressure, and provide many other benefits. Throughout, you’ll learn interesting information about probiotic foods, complex carbohydrates, flavonoids, and other foods and food components that can make your body the best it can be. 

			Chapter 10 is all about your environment, including the apartment or house where you live, your neighborhood, your children’s schools, and your work place. For decades, if not centuries, Black communities have suffered from some of the most harmful environments in the United States. This chapter looks at how the environment profoundly affects our health, and examines the specific substances—such as asbestos, lead, mold, and plastics—that are harming us and our children. Finally, it suggests practical changes you can make to improve the quality of your air, remove toxins from your diet, and detoxify your body. Just as important, it urges you to demand actions that would improve the environment of Black communities. 

			Chapter 11 tackles the problem of sickle cell disease (SCD), a genetic disorder that plagues the Black community, causing an endless list of problems, such as severe pain, frequent infection, vision problems, and organ damage. After explaining sickle cell disease and its effects on the body, this chapter discusses testing, symptoms and complications, and standard treatments. Finally, it explores two cutting-edge procedures that show great promise in the treatment of SCD, and in some cases, may even eliminate the disease.

			In Chapter 12, you will learn about common dental and oral problems and explore how poor dental health can affect your overall health—how, amazingly, it can even damage the heart, the kidneys, blood sugar levels, blood pressure, and more. Unfortunately, Black communities usually have little access to good affordable dental care. This chapter provides tips for improving your oral health on your own and also offers practical suggestions for finding a good reasonably priced dentist in your area.

			The Conclusion takes a hard look at healthcare, race, and racial disparities in the healthcare system. It examines long-standing racial disparities in our nation’s healthcare and looks at this pivotal moment in our country, when African Americans must not only take responsibility for their own health but also call for change in the way they are treated by medical professionals. 

			Before you begin reading the chapters on specific disorders, such as hypertension and diabetes, I want you to understand that although I sometimes touch on the standard medical treatments that are used in the management of these disorders, that is not my focus in this book. Although medication is necessary to treat certain ailments, I have learned in my practice that it is often possible to avoid these illnesses or manage them with less medication if the individual is willing to modify diet, increase exercise, and make other lifestyle changes. 

			With that being said, I want to caution you that if you are using medications prescribed for you by your doctor, you should not stop taking these drugs—even if you feel that your health has improved—without contacting your physician and determining if it would be safe to do so. Similarly, if you are being treated for a medical condition, you should not begin taking nutritional supplements before discussing the specifics with your healthcare provider. Some supplements interact poorly with certain medications.

			Following the Conclusion of Black Health Matters, you will find a wealth of material that can help you better understand the issues discussed in this book and take the first step towards better health. The Glossary explains many of the terms used in the book that may be new to you. The Guide to Dietary Supplements provides important information about choosing and using supplements, and recommends the best nutrients for treating the diseases covered in the book. A Resources section guides you to organizations, websites, books, and other resources that can provide you with further information about diet, environmental toxins, and much more. And if you’re interested in looking at the studies and articles on which this book was based, you can turn to the References section. 

			Throughout the book I have included Black health Timelines. All too often, we hear stories about the exploitation of Blacks throughout history. Rarely do we learn about how our community has endured years of suffering due to medical mistreatment and abuse. We are where we are because of this history. While I have made the stories brief, each one is telling. As survivors, we must learn from the past so that we never have to repeat it.

			CONCLUSION

			I understand that many African-American families have achieved a level of economic success, giving them access to better healthcare. That being said, they are just as susceptible to each and every health issue discussed in this book. This is why Black Health Matters is designed to help every Black person achieve better health, just as I have successfully guided my own patients to greater well-being during my many years as a practicing physician. By following the advice offered in this book, you can turn your life around, feel better—perhaps better than you have in a long time—and enjoy many happy, healthy years to come.

		

	
		
			1. The Gut-Microbiome-Brain Connection

			“Lots of people think, well, we’re humans; we’re the most intelligent and accomplished species; we’re in charge. Bacteria may have a different outlook: more bacteria live and work in one linear centimeter of your lower colon than all the humans who have ever lived. That’s what’s going on in your digestive tract right now. Are we in charge, or are we simply hosts for bacteria? It all depends on your outlook.”

			—Neil deGrasse Tyson

			The Gut-Microbiome-Brain Connection—“What is that?,” you might ask. As you will see, it is an early warning system that is responsible for your current state of health, your mental attitude, and all the functions that occur in your body to keep you alive. Most people are unaware of its existence, but it is essential both physiologically and mentally, and in a number of ways, it can even determine life and death. By the time you finish reading this chapter, you will have a better understanding of how this connection plays a vital role in all of the issues discussed in the chapters that follow.

			To understand what the Gut-Microbiome-Brain (GMB) Connection is, let’s compare the human body to the body of a car. When a car is assembled, it has an engine that will provide it with the power it needs to move from one place to another. It has on-board computers that will connect you to the Internet, tell you if any parts of the car are experiencing problems, and perhaps even allow the car to drive itself. However, none of these functions can work without the use of electricity, oil, and the right fuel. These are the materials that allow the car to do what it was built to do.

			In the same way a car is built, your body is “constructed” in your mother’s womb. Initially, your working parts are based on the genetics you inherited from your parents, and while in the womb, you are dependent on your mother for everything you need to maintain life and to properly develop—nutrition, oxygen, and antibodies (for future disease prevention)—just as a car depends on gas, oil, and electricity. But on the day of your birth, you are no longer dependent on your mother’s direct connection to you through the placenta and umbilical cord. Everything she used to provide directly, you now have to obtain by eating, drinking, and breathing. When you enter this world, you have all the body parts you are going to have for the rest of your life. In addition, you have the GMB Connection, which will enable those parts to work properly.

			WHAT IS THE GUT-MICROBIOME-BRAIN (GMB) CONNECTION?

			Every metabolic function and chemical reaction in the body—and, therefore, the health of every organ—is directly or indirectly dependent on the proper function of the GMB Connection. When the GMB is disrupted, it’s likely to create a problem with your health. To better understand how the GMB works, let’s look at each of its parts.

			The Gut

			Your gut is a general name for your gastrointestinal tract. Also referred to as the GI tract, it begins at the mouth and includes all of the organs involved in the digestion and absorption of foods—the mouth, esophagus, stomach, small and large intestines, anus, liver, gall bladder, and pancreas. Each organ has a specific role in keeping you healthy. The ultimate function of the GI system is to break down foods and allow the nutrients to be distributed and used throughout the body to provide the energy and protection you need to survive.

			
				
					[image: ]
				

			

			Figure 1.1. The Gut.

			The Microbiome

			Within your GI tract there exists a world of various tiny microbes, each with its own set of genes. This world is called the microbiome. You have your initial exposure to these bacteria during birth as you pass through your mom’s birth canal and make contact with vaginal bacteria through your mouth and skin. As a baby, your GI system has the specific bacteria your mom had in her vagina. These microbes include many different types of bacteria, which vary in number. While bacteria are found throughout the GI tract, the highest concentration is found in the large intestine.

			When all of the trillions of microbes in the GI tract are added together, your microbiome may weigh as much as five pounds. In fact, your body contains about ten times more microbial cells than it does human cells. Although these bacteria are single-celled organisms, research shows that they carry out vital tasks throughout your body. The human body’s microbes:

			
					Generate nutrition for human cells by breaking down foods into the basic components—starches, fats, sugars, and proteins—needed to keep the cells alive.

					Synthesize vitamins, including some B vitamins and also vitamin K, which helps your blood clot.

					Regulate your metabolism—the process of converting what you eat into smaller basic building blocks (amino acids, glucose, fatty acids, etc.) while creating energy. These building blocks are then used to create the new proteins, carbohydrates, and fats needed to sustain life.

					Contribute to detoxifying or neutralizing many cancer-causing substances, making them harmless.

					Help renew the growth of cells in the gut lining. This lining is critical for your health because it controls which substances are absorbed and which are not.

					Support the immune system, activating and regulating the immune response.

					Play a significant role in controlling your weight and the development of obesity.

					Create neurotransmitters—chemical messengers such as serotonin—which facilitate communication between the gut and brain as well as other cells in the body.

			

			The Pros and Cons of Antibiotics

			Antibiotics are drugs, such as penicillin, that are designed to kill or inhibit harmful bacteria that enter the body and cause infection. The interesting thing about antibiotics is that they can be both a blessing and a curse. How is this possible? First, antibiotics have saved countless lives by killing harmful bacteria. If you have ever had a bacterial infection such as pneumonia, a urinary tract infection, or strep throat, it was most likely due to harmful bacteria and was treated with an antibiotic. If the antibiotic restored your health, it was definitely a blessing.

			On the other hand, antibiotics can also kill many of the good bacteria in your intestine, greatly disturbing the balance of your microbiome. This imbalance—the “curse” referred to earlier—can result in digestive problems such as gas, diarrhea, constipation, heartburn, and more. Fortunately, by taking probiotic supplements, you can help repopulate your microbiome with good bacteria. So if your doctor hands you a prescription for an antibiotic, ask if a probiotic also may be helpful. (See page 23 for more information on probiotics.)

			While antibiotics can help restore health in cases of bacterial infection, it is important to note that these drugs cannot be used to treat viral infections or infections caused by fungi or most parasites. When people get a common cold or a case of the flu, they often ask their doctor for antibiotics. Because both influenza and the common cold are viral infections, antibiotics won’t work. Additionally, the overuse of antibiotics makes some harmful bacteria resistant to these drugs. Then, when you really need an antibiotic, it may not be helpful. Antibiotic resistance is a huge public health crisis today. This is why antibiotics should be restricted to the treatment of bacterial infections and should be used with care.

			When you read about all the vital roles that bacteria play in your body, it becomes clear that when your microbes are out of balance, your body is out of balance. Because your microbiome is dependent on the health and nutrition of your mother when she was pregnant with you, your DNA, your own food choices, the environment in which you live, and even the medications you take (see the inset on page 17), you have a unique set of bacteria, different from everyone else’s.

			The Brain

			As you know, your brain enables you to think, talk, feel, see, hear, remember, walk, and so much more. It also automatically controls your breathing, heartbeat, blinking, and many other vital activities. The brain is a soft mass of more than eighty billion cells called neurons, which interconnect with neighboring brain cells to carry messages in the form of electrical impulses from one neuron to the next. An amazing network of blood vessels delivers “food” to the neurons and removes wastes.

			The brain is divided into several sections, each of which controls a different function. For the most part, the right side of your brain controls the left side of your body, and the left side of your brain controls the right side of your body. The brain is covered by a layer of specialized cells that form the blood-brain barrier, which screens out substances that would disrupt brain function. Finally, the skull encloses the brain and protects it from physical danger.

			The Glands

			Although the term Gut-Microbiome-Brain Connection does not seem to refer to the body’s glands, these organs are vital in connecting the brain to functions throughout the body. Your body has two type of glands, the exocrine glands and the endocrine glands. The exocrine glands release substances through ducts that are connected to the outside layer of your body. They are responsible for sweat, saliva, tears, and mother’s milk, and thus help regulate body temperature, help protect the eyes, defend against bad bacteria by producing mucus, and nourish babies through breast milk. What they do not do is produce hormones. That is the job of the endocrine glands, and it is these glands that are most critical to the GMB Connection.

			Stress and the Adrenal Glands

			As you will learn on page 20, the endocrine glands play an important role in functions that take place throughout the body. In the case of the adrenal glands and the hypothalamus, they are responsible for both our short- and long-term management of physical and emotional stress.

			There are two adrenal glands, one atop of each kidney. These glands have several functions, one of which is facilitating the body’s “flight or fight” response to extremely stressful situations. When the caveman experienced stress, his adrenal glands secreted more of the hormone adrenalin, which increased blood pressure, made his heart beat faster, and caused his body to secrete more insulin, thereby boosting blood sugar levels. This gave him the energy he needed to run for his life when facing a physical threat such as a tiger. After escaping from the tiger, the caveman’s hormone levels—and their effects—would return to normal.

			Now, just as in the caveman’s time, whenever you experience a threat, the gut and brain communicate with each other to create a “gut reaction.” You may feel queasy or sick to your stomach. Your heart may race, and you may feel a surge of energy as your body prepares to combat or flee the danger. This is the GMB at work. In today’s world, you usually don’t have tigers chasing you, but you may have stress resulting from financial problems, job pressures, poor health, and racial discrimination. Something as simple as being pulled over by the police while driving can trigger great stress.

			Since stresses in the twenty-first century are ongoing, the body’s reactions last longer than the few minutes needed to escape from a brief physical danger. Often, long-lasting stresses lead to chronic increases in blood pressure and blood glucose. This is due to the hypothalamus helping to “control” long-term stress by producing certain hormones. Unfortunately, the hypothalamus’s actions can lead to long-term disorders such as hypertension, type 2 diabetes, stroke, heart disease, and kidney disease—disorders that can affect both your quality of life and your life span.

			The system of endocrine glands includes the hypothalamus, pituitary, pineal, thyroid, parathyroid, thymus, adrenals, pancreas, ovaries (in women), and testes (in men). These glands secrete hormones, which are the body’s chemical messengers. Circulated mostly through the bloodstream, hormones affect the function of every organ in the body, including your brain and gut. It is worth noting, however, that microbes produce chemicals that are similar to hormones in that they produce signals. These chemicals have an effect on the adrenal and pituitary glands, the hypothalamus, the thyroid, and the pineal glands. The hormones and chemicals produced by the glands and microbes all play a role in our growth and development, metabolism, reproduction, and moods. (For specific information on how the glands react in times of stress, see the inset on page 19.)

			THE CONNECTION

			As you’ve learned, the connection between the gut, the microbiome, and the brain depends on chemical messengers secreted by your glands. If you are experiencing stomach or intestinal distress, such as indigestion or acid reflex, a message is sent to the brain. Likewise, if the brain has a problem, such as depression or stress, it sends a message to the gut. In other words, what’s happening in your gut affects your mental state, and your mental health affects your gut. Mental stress even affects your microbiome by causing gut issues that alter the kinds and numbers of bacteria in the GI tract.

			WHEN THINGS GO WRONG

			When your gut microbiome becomes overloaded with bad bacteria or depleted of healthy bacteria, as you might expect, intestinal problems like nausea and diarrhea may occur. Other bowel diseases, such as inflammatory bowel disease (IBD), Crohn’s disease, and ulcerative colitis, may also develop.

			As you learned on page 16, however, the body’s bacteria affect a host of functions. Therefore, it should not be surprising that an imbalanced microbiome can impact the body far beyond the GI tract. For instance, your immune system, which enables you to fight disease, can be hampered by a poor microbiome. Your microbiome may also cause or exacerbate asthma, which is far more common (and lethal) in Blacks than Whites. New research also shows that altered microbes play a role in behavioral disorders such as autism, anxiety, and depression.

			Exciting scientific research has also discovered a relationship between your gut microbes and chronic health problems such as obesity and type 2 diabetes. For instance, a decrease in the relative abundance of one species of gut bacteria, Bacteroides, is strikingly evident in obesity. And obesity, as you will learn in later chapters, is strongly associated with type 2 diabetes.

			A poor microbiome can also promote heart disease. When people eat a standard Western diet—which is high in processed foods and low in beneficial fiber—the microbes metabolize certain dietary elements to create a toxic chemical associated with hardening of the arteries, also called atherosclerosis. In this condition, the substance plaque builds up in your blood vessels, increasing your blood pressure. If part of the plaque breaks off and travels to your heart, a heart attack occurs. Plaque that travels to the brain can result in a stroke. Both strokes and heart attacks—which can cause disability or early death—are all too common in Blacks.

			Your microbiome can also contribute to autoimmune diseases, in which your immune system attacks your own healthy tissues, causing them to be damaged or destroyed. Some autoimmune diseases you may be familiar with are rheumatoid arthritis, which affects your joints; and multiple sclerosis (MS), in which chemicals attack the protective covering of the nerves, causing communication problems between the brain and the body. Lupus and celiac disease are also considered autoimmune disorders.

			MAINTAINING THE RIGHT BALANCE IN YOUR GMB

			Now you know how important it is to keep your microbiome happy and functioning normally. Fortunately, by modifying your diet to avoid the foods that destroy good bacteria and include the foods that allow healthy bacteria to thrive, you can do a great deal to maintain a beneficial microbiome.

			Foods to Avoid

			A number of foods should be avoided because of their adverse effects on the microbiome. Chief among these are highly processed foods such as white bread and white rice. Processed foods tend to lack the fiber that feeds good bacteria. Fried foods, which promote the growth of bad bacteria, should also be avoided. Similarly, it’s important to steer clear of foods high in sugar and high-fructose corn syrup (such as soft drinks and many processed foods), as they decrease the numbers of good bacteria. While artificial sweeteners seem like a great way of avoiding sugar, they, too, have been shown to alter your microbiome. Finally, avoid trans and hydrogenated fats—common ingredients in processed foods—because they are known to destroy the good bacteria and increase the bad.

			Foods to Eat

			If you read the above discussion of foods to avoid, you know that processed foods—which are low in fiber—can damage your microbiome. It shouldn’t be surprising, therefore, that the foods that help good bacteria to thrive—vegetables, beans and legumes, nuts, and fruits—are high in fiber. Why are high-fiber foods so helpful to the microbiome? Fiber is made up of long chains of carbohydrates that are difficult to digest, and thus end up intact in the lower intestine. There, the fiber is turned into short-chain fatty acids, which are used by your intestinal cells to make energy (food) for themselves and to contribute energy to other parts of the body. Dietary fiber that helps nourish the growth of good bacteria is known as prebiotic fiber.

			Foods that lead to the production of short-chain fatty acids are also thought to play a key role in the prevention and treatment of metabolic syndrome, which is a group of disorders that include high blood pressure, elevated blood sugar, high cholesterol, and excess body weight around the waist. Metabolic syndrome is a precursor to diabetes and is strongly associated with heart disease and stroke, as well. Short-chain fatty acids also play a role in preventing bowel disorders and certain types of cancer.

			Some foods actually provide live bacteria that can directly benefit your microbiome. These foods—which include sauerkraut, cheese, kimchi (spicy pickled cabbage), yogurt, and kefir—are known as probiotic foods because they actually contain live bacteria.

			Probiotic Supplements

			In addition to eating fiber-rich foods and foods containing live bacteria, you can support a healthy microbiome by taking probiotic supplements, which provide beneficial bacteria in the form of tablets, powders, or capsules. Many types of bacteria are used in probiotics. For the greatest benefit, you should choose a product that provides at least five different types of bacteria and more than 70 billion colonies. In my household, we take probiotics that have at least ten types of bacteria and over 100 billion colonies. Avoid “cheap” probiotics or supplements that contain only one type of bacteria. In the case of probiotics, more is better—more forms of bacteria and more colonies. The better supplements cost more, but aren’t you worth it?

			Although most people can benefit from probiotics, be aware that some people should avoid them. If you take immune suppression drugs, are undergoing treatment for a fungal infection, have a weak immune system, or have been diagnosed with pancreatitis, do not take probiotic supplements.

			CONCLUSION

			This chapter started out by comparing your Gut-Microbiome-Brain Connection to the workings of a car. When you don’t give your car the right oil or gas, it will break down. If your battery is weak, your engine will have trouble starting. But if you give your car the fuel that it needs, it will run beautifully and serve you for many years.

			So it is with your body. The fact is that for decades, Black people have suffered from disabling disorders and died too young because they were not aware of the steps they could take to improve their health. By simply knowing how your body works and giving it the fuel it needs to be at its best, you can free yourself from a number of health problems. Your GMB Connection was designed to keep you healthy. You have the responsibility to avoid gumming up the works.

			The following chapters focus on the most common health problems found among members of our community. Although the problems are varied, the fact is that they are all connected through the issues discussed in this chapter. Most important, by making a few commonsense changes in your diet, you can avoid many of these problems and enjoy a healthier, happier life.

		

	
		
			Timelines: 
From Africa to the Pre-Civil War Years

			1619 to 1730. Existing records of slave traders show mostly indifference to the well-being of their human cargo. The health of those Africans who had been brought to the American colonies and purchased as “property” was measured only by their ability to work and, in the case of enslaved women, their ability to reproduce. Medical problems and injuries were treated not out of compassion, but out of necessity, to preserve the slaves’ value as property. And while we do not know what treatments were used to restore their health, the records that are available do reveal the brutal causes of their illnesses—“massive overwork, poor food, poor clothing, poor housing, inadequate sanitation, and overexposure to the elements.”

			1731 to 1860. By the 1700s, slavery was well entrenched in the nation’s economy. Ironically, it was Crispus Attucks, a man of African descent who had escaped slavery, who was the first to lose his life on March 5, 1770 during the Boston Massacre. This was the first clash between the American colonists and the British Army and would pave the way for the American Revolution.

			When America finally gained its independence, the years that followed saw the establishment of hospitals, medical schools, and the medical profession. Yet as the study of medicine progressed in this country, slaves were still considered property and viewed as less than human, without any right to receive the healthcare available at the time. Doctors had little interest in the treatment and healing of slaves. And as the first half of the 1800s moved forward, the cruelty to African slaves increased. Instead of being cared for as patients, Blacks were used for training purposes and experimentation.

				For example, James Marion Sims (1813–1883), a Southern-born slaveholder, is credited as being the “father of modern gynecology.” To earn that title, he performed surgical procedures on enslaved women without the use of anesthesia, because it was believed that Blacks did not feel pain and that their suffering was of no importance. He was not alone in his view of Blacks as inferior beings. It was an attitude that dominated the training of medical students as well as White society in general.

			Both the Baltimore Medical and Surgical Journal and the Western and Southern Medical Recorder reported that between 1833 and 1858, several surgical experiments were performed on slaves in the study of treatments for injuries, birth defects, and tumors. These experiments were performed not to improve the well-being of the slaves but to use them as guinea pigs. In some cases, medical schools trafficked in slavery specifically to have subjects for use in their anatomy courses.

			While there were doctors that served both Black freedmen and slaves, the vast majority of White healers did not. It would take decades to undo this inhuman treatment of the men and women of African descent.

		

	
		
			2. Obesity

			“Obesity isn’t some simple, discrete issue. There’s no one cause we can pinpoint. There’s no one program we can fund to make it go away. Rather, it’s an issue that touches on every aspect of how we live and how we work.’’

			—Michelle Obama

			There is no question that body image is important to our Black community—from our hairstyles to our clothing to our body language. How we choose to see ourselves greatly contributes to both our mental and physical well-being. However, we seem to have a blind spot when it comes to our body size. Growing up among family members and neighbors who may be overweight can provide a distorted view of what “normal” should look like.

			Yes, Aunt Corinne had a beautiful face and was definitely a really “big” woman, but everyone loved her sense of humor, the way her body shook when she laughed, her kindness, and the meals she would prepare for us on holidays. Her dying at age fifty-five of a heart attack was definitely a surprise to everyone—but it should not have surprised us at all. That extra weight she had carried around since childhood was a ticking time bomb that cut her life short—as it has for millions of African Americans who are overweight.

			The more you know about the dangers of any extra pounds you have on your body, the greater incentive you will have to do something about it. This is what this chapter is all about.

			RECOGNIZING YOU HAVE A PROBLEM

			Other people may tell us that we’ve gained a few pounds, but too many of us tend to laugh it off or ignore it completely. For some women, a big body may be a sign of sexiness. For some men, the extra weight may be a sign of success. It’s easy to make excuses for extra pounds, but regardless of how you think you look or what you think your weight says about you, you need to pay attention to symptoms that may be telling you that something is very wrong. Consider just a few of the problems that are often associated with excess weight:

			
					Being unable to stand for a long period of time

					Constant knee and joint pain

					Feeling your heart race unexpectedly

					Shortness of breath when going up stairs

			

			We will explore the problems associated with excess weight a little later in the chapter. Just as important, as you read this chapter, you will realize that while your behavior (and other factors) may have led to weight problems, you have the power to change—to become healthier, avoid the conditions associated with obesity, and extend your time on this planet.

			HOW OVERWEIGHT ARE YOU?

			Being overweight is defined as “weight that is higher than what is considered as a healthy weight for a given height.” In the past, obesity was often defined as being 20 percent over ideal weight. This was based on your height, age, and gender. However, as technology progressed, so did the way medical researchers began to measure body weight.

			Today, healthcare workers use the Body Mass Index, or BMI, to establish normal body weight. Under this numerical system, you are categorized as normal, overweight, obese, or extremely obese. You may have seen this number on a printed sheet your doctor gave you, or your doctor may have discussed your BMI with you.

			Establishing Your Body Mass Index (BMI)

			By determining your BMI, you can see which of the categories just listed you fall into. Fortunately, this is simple with the use of Table 2.1 (see following page). In the left-hand column, locate your height in inches. Then move along that row to find your weight.

			If you discover you are in the obese or extreme obesity category, you are not alone. In the United States, about 42 percent of adult Americans are obese, contributing to up to 365,000 obesity-related deaths every year. In addition, since 1980, the number of overweight children in this country has doubled, while the number of overweight adolescents has tripled. And in the Black community, the obesity numbers are even worse. African-American women have the highest rates of obesity compared with other racial groups in the United States, with four out of five Black women being obese. Statistics also show that Black children between the ages of six and seventeen are more likely to be overweight than their White peers.
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