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Praise for Dr. Doug

“My family and I follow [his] well-balanced principles.”

—John Schneider, actor-director and star of the WB television series Smallville

“I’m a personal believer in his well-balanced approach…. Dr. Doug helped me take off the few extra pounds I had gained after my second child!”

—Dr. Marleece Barber, physician and medical director of Lockheed Martin Space Systems/NASA

“[His] Total Health program can literally help save people’s lives!”

—Dr. Henry Heimlich, physician-humanitarian, developer of the Heimlich maneuver, and founder of the Heimlich Institute

“[I]nformative and dynamic…. Dr. Doug [has] helped many of our employees gain control of their health.”

—Barbara Essie, wellness chairman, American Family Insurance Group

Eat, drink, and be healthy with Dr. Doug—and raise a glass to Low-Carb Cocktails

Now available from Pocket Books





To my wife and best friend, Andrea R. Gasporra, D.D.S., for her never-ending love, patience, and continued understanding.

To my mother, Loretta Markham, a single parent who gave the best years of her young life to raise her four children on minimum wages.

For my grandmother Mary Markham, who was born on a Wisconsin farm in 1898 and who lived to age 94. Her stories, guidance, and family values continue to influence and inspire me.

To Bruce and Helen Timm, the neighbors whose love and generosity made all the difference in a young boy’s life.

To the more than 300,000 victims and their families, loved ones, friends, coworkers, and others, who die of obesity-related diseases every year.

To my patients, for without their support, belief, compliance, and commitment to my Total Health program, there would be no book.

To my loyal staff, Beverly Donley and Gretchen Linville, whose unwavering support for me and our patients will never be forgotten.




        
            
                Foreword

            

            
                Dr. Doug Markham is an incredible young man. I first
                        met him when he was a guest on my television show and found his thoughts and
                        presentation most impressive.

                I then received an advance copy of his book, Beyond Atkins: A Healthier, More Balanced Approach
                                to a Low-Carbohydrate Way of Eating. It is certainly
                        among the best printed material ever about the subject of good health,
                        diabetes control, and balanced living.

                I’ve lost weight, and my blood sugar level is generally below
                        100, which is remarkable for someone with type 2 diabetes, which I have. I
                        have reduced the amount of supportive prescription medications I’ve been
                        taking, and I’m on my way to eliminating them completely.

                His exercise program makes a lot of sense and isn’t
                        difficult.

                If you follow Dr. Doug’s advice, I can almost guarantee that
                        you will lead a better, healthier life.

                Go get ’em!

                Larry
                        King
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                Larry King and Dr.
                            Doug

            

        

    
        
            
                Preface

            

            
                The idea behind the Total Health program is that you
                        have the absolute right to health and happiness. You work hard to provide
                        for yourself and your loved ones. Compromise and sacrifice are part of life.
                        Unfortunately, it’s all too easy to compromise your physical and mental
                        health along the way.

                And that’s a crime. Because if you’ve sacrificed your health,
                        you’ll end up spending your hard-earned resources on medical bills, trying
                        to counteract a lifetime of poor health choices. It’s hard to enjoy the
                        fruits of your labor when the lifestyle you’ve worked so hard to achieve is
                        limited by deteriorated health.

                The Total Health program has inspired and enlightened
                        individuals to achieve optimum health and wellness by combining a
                        protein-rich, favorable-carbohydrate way of eating with regular physical
                        exercise, intellectual development, and spiritual growth.

                Thousands of people have participated in the Total Health
                        program, with many of them no longer needing prescription medications for
                        diseases such as high blood pressure, high cholesterol, and adult-onset
                        diabetes.

                It’s my sincere belief that everyone has the absolute right to
                        be both healthy and happy. People just need the right tools to help empower
                        them to effect change.

                In July 2002, John Schneider and I appeared together on CNN’s
                            Larry King Live, where John
                        shared his struggle with childhood obesity for the first time on national
                        television. There I announced my plans to depart on my HEALTH Across America
                        Tour, part of a national public education campaign on the prevention of
                        obesity-related diseases. This tour will eventually take me to America’s
                        twenty-five “fattest” cities, as ranked by Men’s
                                Fitness magazine.
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                Dr. Doug’s and John Schneider’s
                                appearance on CNN’s Larry King Live

                At age 16, with a 44-inch waist, a height of six feet,
                        three inches, and weighing just under 250 pounds, John heeded the advice of
                        his brother and began making lifestyle changes. Two years and 50 pounds
                        later, John’s acting career took him to the top when he was cast as
                        heartthrob Bo Duke on television’s The Dukes of
                                Hazzard. John currently stars on the WB hit television
                        series Smallville and subscribes to
                        the Total Health weight loss and wellness management philosophy.
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                John Schneider
                            before
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                John Schneider
                            before
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                John Schneider
                            after

                The idea for an expanded version of my first book, Total Health, resulted from the
                        overwhelming response to John’s inspirational story and my continued
                        commitment to fighting childhood and adult obesity. The goal of this book is
                        to enlighten the world with a simple, safe, and effective answer to gaining
                        control of your weight loss, wellness, and fitness goals.

                The solution to our present health and obesity epidemic will
                        require effective collaboration among government, volunteer organizations
                        (the American Heart Association, PTAs, etc.), and the private sector (media,
                        TV, radio, print, etc.), as well as a commitment to action by parents,
                        individuals, and communities to provide a simple approach through proper
                            education, implementation, and
                            follow-up.

                Remember, it’s your absolute right to be healthy and happy!
                        It’s my sincere and deepest desire that this book and the Total Health
                        program helps you take your first steps toward taking control of your health
                        and creating a lifetime of health and happiness!

                Yours in Total Health,

                Dr.
                        Doug

                P.S. Even though the Total Health program is a much
                        more balanced approach to a low-carbohydrate way
                                of eating, I must give thanks to the pioneers of
                        protein-based diets—people such as Dr. Stillman, Dr. Atkins, and others,
                        who, despite the ridicule of their peers and the nutritional establishment,
                        remained true to their beliefs. They were always on the right track, but
                        their approaches were just not well balanced enough for a long-term health
                        approach.

            

        

    


Part I

Why the Total Health

Plan Works







 



The Birth of Total Health

Several years before I started my Total Health program in 1996, I had the unique opportunity as a doctor of chiropractic to work in a medical office with doctors who specialized in family practice. We referred a number of patients to one another. Many of our “shared” patients suffered from problems caused by obesity, such as high blood pressure, high cholesterol, and diabetes, conditions that they preferred to address through lifestyle changes in diet and exercise rather than medication.

So the M.D.s recommended a low-fat, high-carbohydrate diet and exercise program, an approach that was popular in the 1980s and early 1990s, which I too followed. But there was a problem. It wasn’t working!

Even though our patients were following the classic low-fat, high-carbohydrate nutritional guidelines promoted by the health care community, they were not losing much weight. They were not regulating their blood sugar levels. They were not lowering their cholesterol or reducing their blood pressure.

In the mid-1990s, I began to have some health problems of my own—namely, I couldn’t keep my energy levels up. I’ve always been a very active person. In high school, I was an All-American wrestler. And as a doctor, I loved cross-training for triathlons.

So I was riding my bike, swimming, and running. I was also training a couple mornings a week in a form of Brazilian jujitsu. I was taking my supplements. And I was on my high-carb, low-fat diet. When it came to training and nutrition, I was doing everything right. I figured I should be a superhuman. Instead I was exhausted.

I’d have my high-carb meal, pasta with low-fat red sauce and some veggies, and about half an hour later, I felt as though I needed to take a nap. I knew something was wrong. I even had my blood tested to see if I had anemia.

I then became aware of nutritional principles popularized by bestselling books such as Enter the Zone by Barry Sears, Ph.D., and Protein Power by Michael Eades, M.D., and Mary Eades, M.D. According to these books, you could increase your energy levels by regulating your blood sugars.

The key was to eat protein-rich, favorable-carbohydrate meals—not eliminate all carbohydrates, just increase the protein and ease off the unfavorable forms of carbohydrates.

So I decided to give the Zone a try. For one thing, the physiology behind this way of eating made sense. For another, this was a balanced approach to eating, not some extreme alternative such as diet pills or liquid meals.

The results were fantastic. Within about two weeks my energy levels soared. I also lost about five pounds around the middle. Remember, all I wanted was more energy. The weight loss was a bonus! Most of all, I was excited about the prospect of sharing this information with my patients.

But unfortunately, I couldn’t tell my patients to go out and buy these books because they were too technical for most people to understand. So I did more research and used my personal experience to make this exciting information accessible and easy to use in the real world.

The dramatic results I began to see in my patients were nothing short of life-changing. Patients who were obese have lost the weight. In many cases, their M.D.s have taken them off their high blood pressure medications, their diabetes medications, and their cholesterol medications. And the weight has stayed off. Total Health is not some fad diet. It’s a way of eating that will work for the rest of your life.

Why Other Diets Don’t Work

Much of what has been written about the nutritional principles behind eating a diet with more protein and less carbohydrates is too technical, not totally effective, or not well balanced.

Dr. Sears did a great job of verifying the scientific basis of how and why a protein-rich, favorable-carbohydrate way of eating is healthier and much more effective than the classic low-fat, high-carbohydrate diet in his book Enter the Zone. Unfortunately, the information in the book was too technical for many readers to understand and implement in their own lives.

The other problem is that Dr. Sears is a research scientist and never actually had his own weight loss/wellness clinic. His program is based on the 40-30-30 concept. This represents the amount of carbohydrates, protein, and fat a person should eat at each meal or snack. He suggests 40 percent carbohydrates, 30 percent protein, and 30 percent fat.

What I have observed with patients who have come to my office following the Zone program is that they usually lose some weight and feel better, but they often do not reach their target weight loss goals. They may lose 20 or 30 pounds and still have 10 to 20 more pounds to go. This leads to frustration, and many times they abandon the program. The reason for this plateau in weight loss is that they are not limiting their carbohydrate intake enough to get the job done.

The Atkins plan, on the other hand, as outlined in Dr. Atkins’ New Diet Revolution suggests limiting your carbohydrate intake a lot more. This is good for rapid weight loss, but many health care providers feel that the weight loss can be too rapid. Burning fat too fast can lead to a condition called ketosis. The by-product of burning fat is ketones, which accumulate in the body and pass through our kidneys before being excreted in the urine. Passing ketones in large quantities too rapidly is thought to be potentially damaging to the kidneys.

The Atkins plan also suggests eliminating fruits as a carbohydrate choice from your diet during the “induction phase” of the program. This suggestion, along with allowing people to disregard portion control and the fat content of their daily protein choices, has led to skepticism that it is a balanced approach to weight loss and long-term health.

Even though the Atkins plan works for weight loss in the short term, it doesn’t appear to be well balanced enough for the long term. This is also where I’m in agreement with the majority of cardiologists and the nutritional establishment: I want people to choose healthier protein options, and I don’t want them to disregard the fat content of their meals.

I also allow fiber-rich fruits in the weight loss stages as long as they’re on the low-glycemic “Macronutrient Units” list (page 85) in the “Eating Your Way to Total Health” section of this book. Fruits are healthier carbohydrate choices that contain essential nutrients and fiber, and won’t inhibit weight loss as long as they’re not consumed in excessive amounts.

The other point that separates the Total Health plan from the Atkins plan is portion control. We need to base the amount of protein we eat at each meal on the size of our body frames. This is called your daily protein requirement. This is also outlined in the “Eating Your Way to Total Health” section.

Arthur Agatston, a Florida cardiologist, did a better job of addressing the importance of fat content in his book The South Beach Diet, but, like the Atkins plan, his diet eliminates fruit from the initial phase.

The South Beach plan also suggests “normal-size” portions, but it doesn’t address the definition of what is “normal size” for a given individual’s body frame size. Therefore, anyone trying to follow the plan is left wondering how much he or she should eat at each meal. This, once again, can potentially lead to portion control issues.

Another very important component that seems to be left out of most plans such as Atkins and South Beach is a definitive exercise program. Many of these plans make reference to the importance of exercise but fail to give their readers or followers an actual step-by-step plan to incorporate into their busy lives.

That’s why I dedicate a whole section to how to get started on an exercise program as well as providing a comprehensive, easy-to-implement circuit training exercise regime that can be performed at home, in the office, or while traveling.

The new, balanced approach to a higher-protein, lower-carbohydrate lifestyle that separates the Total Health Plan from other plans like the Zone, the South Beach Diet, and Atkins is that it’s a more comprehensive and simpler way to gain control over your weight loss, wellness, and fitness goals.

The Total Health plan achieves this through promoting a positive mental attitude, exercise, and a healthy balance of quality protein choices and carbohydrates in the form of fiber-rich fruits and vegetables. It also offers an effective follow-up program for its readers by offering a free one-month subscription of customized weight loss and wellness menu options online at www.totalhealthdoc.com.

The Low-Fat Diet Myth

The fact is, the classic low-fat, high-carbohydrate diet that we’ve been recommended to follow over the past twenty years simply does not work!

The American public is 32 percent fatter than twenty years ago. About one out of three adults and one out of eight children is considered clinically obese. Obesity is defined as an excessive percentage of body fat which is considered unhealthy. An acceptable level of body fat in healthy women should range from 25 to 35 percent. A healthy range of body fat in men should be from 10 to 23 percent.
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Jackie P. after

My Husband Says I Saved His Life

JACKIE P.

Contract manager

AGE: 56

HEIGHT: 5 FEET, 6 INCHES

TOTAL HEALTH START DATE: MAY 1999

START WEIGHT: 178 POUNDS

AFTER WEIGHT: 136 POUNDS

TOTAL WEIGHT LOSS: 42 POUNDS

START BODY FAT PERCENTAGE: 44%

AFTER BODY FAT PERCENTAGE: 29.5%

START FAT POUNDS: 78

AFTER FAT POUNDS: 38

TOTAL POUNDS OF FAT LOSS: 40

It’s hard to believe that you can go through so much of your life with the wrong information. I’ve tried losing weight most of my life, and all these years I was eating the wrong stuff.

I didn’t think it was possible to lose weight and feel good at the same time. Every diet left me feeling exhausted and lousy. Some of them helped me lose weight, but only while I bought their prepackaged diet meals. As soon as I went back to real-world food, it was a constant struggle not to regain the weight.

This program is different. For starters, I have a lot more energy, and I feel great! Total Health teaches you how to change your eating habits. It’s not a diet, it’s a way of eating, and you learn as you lose by eating the right kind of foods in the proper amounts. Everything you eat on this program, you can buy at the supermarket.

Total Health is very easy to follow. And I like having a coach who can answer questions and show me how to make the program work for me.

I’ve followed Dr. Markham’s program for six months and lost 42 pounds. People at work have told me how much more healthy I look. My skin looks better. I’ve also updated my wardrobe to go with my new body.

My husband is on the Total Health program, too. He was seeing an M.D. every three weeks to treat his high cholesterol and blood pressure. His doctor prescribed medication and a low—almost no—fat diet loaded with pasta. He lost a little weight, but his blood pressure and cholesterol didn’t budge.

Then he started following the Total Health program. When he went for his regular checkup within three weeks, his doctor was astounded that his blood pressure and cholesterol levels were all down to normal. To date, my husband has lost 60 pounds. He’s off his blood pressure medication and sees his M.D. only every six months for monitoring.

My husband tells me that I literally saved his life. And he looks great! I’ve been married thirty years, and it’s like I have a new husband.



Obesity contributes to an estimated 300,000 deaths every year and is surpassing smoking as the leading cause of preventable of death. More than $100 billion is spent on obesity-related expenses in the United States each year, not including the $42.6 billion spent annually to shed excess weight. More than 53.6 million workdays are lost every year to obesity-related diseases, and American businesses are losing more than $4 billion per year in lost productivity.

Now, those are not very good statistics. The reason that the low-fat, high-carbohydrate diet does not work is simple: fat does not make you fat! That’s right! Contrary to what nutritionists and the food industry have been spouting for decades, eating fat is not the reason so many Americans are overweight. The real culprit is the high carbohydrate content of our diets. I grew up in the state of Wisconsin, and we did not fatten the pigs and cows with fat, we fattened them with low-fat grain—the same foods the nutritional establishment has been telling us to eat for the past twenty years!

The way to understand why fat does not make you fat and low-fat grains do is to take a look at the dietary–hormonal connection and how food acts as a drug.

Food Is a Drug

The kind of food you eat has a tremendous effect on your body, your energy levels, your mental alertness, and the quality of your life. Like a drug, the food you eat causes powerful biochemical reactions in your body. The bottom line: the kind of food you eat and when you eat it tells your body whether to burn fat or store fat.

So how is food like a drug? First, like a drug, food can be very addictive. Second, like a drug, food causes strong biochemical reactions in your body. And finally, like a drug, food can be used or abused. We all know how easy it is to abuse food.

For some people, there are strong psychological forces behind their eating behavior. Some of these factors may relate to past or present emotional issues that can trigger unhealthy eating patterns, or what many people call “stress eating.”

The first step in gaining control over our emotions, which cause feelings leading to potentially destructive eating patterns is protecting our thoughts related to the events in our daily lives. This is the basis of cognitive behavioral therapy, developed by Aaron Beck and used in the field of psychology to break destructive patterns.

Example

Let’s say the event is that you’re getting ready to go to work and discover that your husband has accidentally taken your only set of house keys and is already on a plane to Saint Louis for a business trip.

Your immediate thought is “Oh, my God, this is horrible! I’m going to be late for work, and my boss is going to fire me.”

The feelings related to the emotions of your thoughts may be depression and anxiety about possibly losing your job.

The action or behavior associated with your feelings is to “stress eat” your way to the bottom of a box of Krispy Kreme donuts.

One of the keys to gaining control of your actions or behavior is to change your thoughts, which can change your feelings. So instead of the thought “That idiot husband of mine went off with my keys, and now I’m going to lose my job,” leading to feelings of anger, depression, and anxiety, you may consider the thought “Well, I’ll call the locksmith to make another key and catch up on some paperwork until it arrives.” Thus you’ve changed your thought and avoided the negative feelings that could have resulted in a negative action or behavior.

Depending on the severity of past or present events, some of these issues may need to be worked out with professional help through appropriate counseling. But the good news is that the impulse to eat certain kinds of foods is not all in your head. When you get that craving for the M&M’s in your bottom-right-hand desk drawer, there’s some serious biochemistry at work, too.

The Hormonal Connection

Hormones are chemicals that are manufactured by special glands in your body and released into your bloodstream. Your blood transports hormones to different parts of your body, where they influence the way your organs and tissues work. Because hormones control and influence so many vital processes, such as growth, sexual drive, aging, and your metabolism, to name a few, hormone research is one of the most exciting fields of medical research.

Among the scientific findings to emerge from scientific studies is the strong connection between food and hormones. Specifically, the kind of food you eat and how much you eat triggers the release of two powerful hormones, insulin and glucagon.

What, you may ask, is so important about insulin and glucagon? The answer is simple: Insulin tells your body to store fat. Glucagon tells your body to burn fat. Therefore, we want to produce more fat-burning glucagon and less fat-storing insulin.

The Dangers of Excess Insulin

When you eat foods that produce too much insulin, such as bread and pasta, not only are you telling your body to store fat, but all that excess insulin boosts the production of triglycerides or blood fats. And what does blood fat do to your arteries? It clogs them, making you a prime candidate for a stroke or heart attack.

Excess insulin also stimulates the liver to produce cholesterol. This is why your cholesterol levels can still be high even if you cut all fats out of your diet. The amount of fat you eat does not influence your blood cholesterol levels much. The real culprit is excess insulin, which also contributes to high blood pressure.

I’ve saved the worst for last. When your body produces excess insulin on a regular basis, you are likely to develop insulin resistance. This is a vicious cycle in which the body becomes less sensitive to insulin and compensates by secreting more and more of the stuff.

The result: you store more and more fat and gain more and more weight. After a while, your pancreas, which produces insulin, cannot satisfy the demand. This is a precursor to developing a deadly disease called adult-onset diabetes.

Adult-onset diabetes, also known as type 2 diabetes, affects more than 8 million Americans. It is a devastating disease characterized by loss of energy and weight gain. People afflicted with diabetes suffer from blindness, heart disease, kidney failure, and circulatory problems that can lead to the amputation of fingers and toes. Diabetes is also a well-known cause of male impotence.

Scared? You should be. It’s estimated that there are another 8 million Americans who suffer from some form of diabetes and don’t even know it!

The Good News

Now take a deep breath. There is a proven way to get your body to reduce the amount of fat-storing insulin and promote the release of fat-burning glucagon. And you don’t need expensive prescription medicines or prepackaged meals. The secret is to eat the right combination of everyday foods, in the right amounts, at the right times.

How to Combine Foods Correctly

Whether your goal is to decrease your body fat, increase your energy, or get sick less often, the key to success starts with the proper combination of food. Your body has the complex task of managing a host of intricate functions to promote life and harmony. To do this, it needs fuel.

The body extracts fuel through a highly complex series of chemical reactions that begins with the digestion of food. Smaller compounds formed from the breakdown of food are then metabolized into the simple compounds water, carbon dioxide, and oxygen, which are easily disposed of by the body. This process of metabolism creates fuel for the body.

One simple analogy to your body’s metabolism would be starting a fire in the fireplace. The log or wood would represent food, the heat of the fire would represent the energy produced, and the ash would represent the disposable by-product.

All food is composed of macronutrients (protein, carbohydrates, and fat), micronutrients (vitamins and minerals), and water. Apart from water, food is made up primarily of macronutrients. Macronutrients are the only food components that provide food energy, measured in calories, to maintain life.

Carbohydrates are various forms of simple sugars linked together in polymers (chains). Carbohydrates are found in the form of bread, pasta, rice, potatoes, fruits, juices, vegetables, and sweets. When you eat carbohydrate-rich foods, your body converts them into glucose, also known as blood sugar. The human body requires very little carbohydrate other than the amount needed for additional calories to provide energy and to nourish the tissues that require it: the red blood cells, parts of the eye, the kidneys, and the brain.

Protein comes in the form of beef, pork, and poultry; fish and seafood; soy protein, nuts, and dairy products such as eggs and cheese. Protein is made of amino acids, the building blocks that your body uses to make up your lean body mass (muscles), hair, skin, nails, and eyes. Nine of these amino acids, known as the essential amino acids, cannot be synthesized by your body and must be supplied by a high-quality protein.

Fat is found in high amounts in dairy products, such as butter, cheese, and eggs. We also see it on the edge of red meat, and it’s found in nuts and oils. The important thing to know is that fat does not make you fat! In fact, you need the right kind of fat in your diet in the right amount to burn body fat and produce the hormones that are essential to good health.

The Hormonal Response to Food

The reason excess carbohydrate consumption leads to obesity has to do with your body’s hormonal response to food.

When you eat a high-carbohydrate meal, such as pasta, French toast, or half a box of Ding Dongs, those carbs are rapidly converted into glucose, or blood sugar. As a result, your blood sugar level surges. At first, this makes your brain very happy. The brain is a glucose hog and consumes about two thirds of the glucose in your body for energy.

The spike in blood sugar also tells your pancreas to secrete insulin. Remember, the job of insulin is to reduce the amount of glucose in the bloodstream. It does this by storing excess glucose. First, a small amount is stored in your liver and muscles. The rest of the excess glucose is stored as body fat.

But it’s not over yet. As I said, the brain craves glucose. And when insulin does its job of reducing excess glucose, there isn’t enough glucose left for the brain to convert into energy. This is why you start to nod off after a big, carb-heavy meal.

So the brain sends a message: consume more carbohydrates! That’s when you reach for your midmorning or midafternoon hit of M&M’s. That’s how you end up taking a ride on the blood sugar roller coaster, cycling dramatically from high to low energy. And that’s how all those excess carbs become excess pounds. It’s a vicious cycle that leads to obesity, insulin resistance, hypoglycemia, and worse.


The secret to breaking this cycle and taking

control of your health is simple: Increase the

amount of protein you eat and decrease the

amount of carbohydrates.



Eating the right amount of protein stimulates the release of glucagon, a hormone that helps stabilize your energy levels by mobilizing the release of the sugars stored in your liver to satisfy your brain’s need for glucose (thus curbing and eventually ending your carbohydrate cravings). Another bonus: glucagon also helps your body burn stored body fat!

Instead of eating French toast for breakfast, have an omelet with fresh fruit. Rather than pasta for lunch, eat chicken, beef, fish, or your favorite protein entrée with vegetables. Now you won’t be reaching for your midmorning or midafternoon hit of M&M’s to satisfy your brain’s cravings for sugar to increase your energy levels; you’ll be burning stored fat and the stored sugars in your liver for energy rather than taking a ride on the “blood sugar roller coaster.”

This is how food acts like a drug! There’s not a drug company in the whole world, with unlimited financial resources and the top scientists, that could create a drug that could do a better job regulating your blood sugars, burning stored body fat, and increasing your energy level than the kind of food you eat, how much you eat, and when you eat it!

Don’t get me wrong; I’m not saying all carbohydrates are bad for you. Carbohydrates are an essential part of healthy nutrition, as long as you eat the right amount and the right kind.

What makes one form of carbohydrate better than another? The answer is a carbohydrate’s glycemic index—the rate at which a carbohydrate is converted into glucose, or sugar, in the bloodstream. High-glycemic carbs convert into sugar rapidly, causing an increased insulin response. Low-glycemic carbs convert into sugar at a slower rate, resulting in a reduced insulin response.

“Good” carbohydrates are low glycemic. “Bad” carbohydrates are high glycemic. If you want to live in Total Health, it is essential that you choose good carbohydrates over bad carbohydrates whenever possible.

One of the major determining factors of the glycemic index in fruits and vegetables is their content of natural fiber. The more natural fiber a fruit or vegetable contains, the lower its glycemic index. This is because fiber acts like a “brake,” meaning that it takes the body longer to convert the fruit or vegetable carbohydrate source into sugar due to its natural fiber content.

Other nonfruit, nonvegetable sources of carbohydrates, such as bread, pasta, white rice, and potatoes, either are made with flour or are very starchy. This causes them to convert into sugar very rapidly. This rapid conversion into sugar, which causes a rapid rise in blood sugar levels, makes them very high glycemic.

So you want to choose low-glycemic, fiber-rich fruits and vegetables, such as apples, oranges, pineapple, broccoli, and cauliflower, as often as possible. You also want to limit your consumption of high-glycemic foods, such as bread, pasta, white rice, and potatoes. These foods are not entirely forbidden, but the less of them you eat, the better you’ll feel. When consuming bread, pasta, and rice, choose whole grain types whenever possible. They’re low glycemic and contain naturally higher amounts of fiber, vitamins, and minerals.

 

Note: See the complete Macronutrient Units list of low-glycemic carbohydrates on page 84 in the section “Eating Your Way to Total Health.”

Why Fat Is the Key to Good Health

Contrary to the nutritional “wisdom” most of us get from the media and food packaging, not all fat is bad for you. In fact, your body needs a certain amount of fat to nourish cells, supply essential fatty acids, and trigger the release of a hormone that signals your brain that you’re full. Fat also slows down the conversion of carbohydrates into glucose, feeding your brain a steady flow of glucose, not a sudden rush that triggers an excess insulin response.

So why hasn’t your doctor told you that fat is good? That it does not make you fat and isn’t responsible for raising your cholesterol that much?

Unfortunately, your doctor, just like the general public, has been misinformed by studies (which many times are financed by the food industry). Also, medical schools spend very little time educating doctors on proper nutrition and disease prevention.

The fact that most medical doctors are not well informed about proper nutrition is really not their fault. The majority of their time in medical school is reserved for learning how to diagnose many different diseases and what types of medications or treatments to prescribe to combat those diseases. Therefore they must depend on the information they read in journals and publications outside of their normal education.

No medical doctor would disagree with the statement that proper diet and exercise are good for you. Unfortunately, much of the information they’ve been reading about proper diet is based on studies financed by the food industry. The food industry has made hundreds of millions and probably into the billions of dollars off the American public with this low-fat, nonfat diet craze.

How many people do you know who have had high cholesterol and were told by their physicians to cut out foods containing fat? How many people do you know who cut out fat and actually lowered their cholesterol levels? Probably not many.

Normally physicians are so busy diagnosing and treating their patients that they don’t have the time to consult on proper nutrition. That’s why they refer their patients to dieticians and nutritionists. In fact, about 30 to 40 percent of my patient referrals come from medical doctors.

Unfortunately, the majority of dieticians and nutritionists still believe the same misinformation about the high-carbohydrate, low-fat diet, much of which has been promoted by the present United States Department of Agriculture (USDA) Food Guide Pyramid.

Therefore their results with most patients are poor at best, and eventually the patients get frustrated and abandon all hope of gaining control of their health through diet and exercise.

Reevaluating the Food Guide Pyramid

The USDA Food Guide Pyramid has been taught in schools and seen in brochures and on food labels since 1992. It was originally developed to give Americans dietary guidelines to help them make better food choices. Unfortunately, despite being a great graphic representation, the information on this pyramid doesn’t reflect a healthy, balanced way of eating. That’s because, as previously mentioned, it was based on flawed and biased scientific evidence. The shape of the pyramid is a great way to illustrate which foods should be eaten in higher quantities and which to consume more sparingly, but let’s take a closer look at its present recommendations to reveal its flaws.

	
Bread, Cereal, Rice & Pasta Group (6–11 servings): High-glycemic carbohydrates, such as bread, cereal, rice, and pasta, should never be considered a fundamental part of our diets. The USDA’s recommendation of six to eleven servings per day borders on the dangerous, and the original reason for placing them in the base of the pyramid was to fill people up. This was meant to keep us from eating too much fat. Unfortunately, the message when the food pyramid was created in 1992 was that fat was the culprit in causing overweight and disease. This recommendation has almost single-handedly led to our present obesity epidemic. Remember: these types of carbohydrates convert into sugar and are stored as fat—the same way pigs and cows are fattened! High-glycemic carbohydrates in the form of bread, cereal, rice, and pasta should be used sparingly and replaced with carbohydrates in the form of fiber-rich fruits and vegetables.
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USDA Food Guide Pyramid
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Vegetables Group (3–5 servings) and Fruit Group (2–4 servings): A diet rich in low-glycemic carbohydrates in the form of fiber-rich fruits and vegetables is a healthy one. The USDA’s two to four servings of fruits and three to five servings of vegetables per day should remain the same.

	
Meat, Poultry, Fish, Dry Beans, Eggs & Nuts Group (2–3 servings): Excluding dry beans, this is considered the protein group. Also, all proteins are not created equal. Leaner or low-fat sources of protein are better than higher-fat choices, but the USDA Food Guide Pyramid doesn’t differentiate between naturally low-fat chicken and higher-fat sausage. The daily protein recommendations should be increased to five servings (at three meals and two snacks) per day, if you’re choosing dairy options as a protein choice. The Milk, Yogurt & Cheese Group should also be incorporated into the protein group to avoid confusion.

	
Milk, Yogurt & Cheese Group (2–3 servings): The calcium that dairy products supply is an essential component of healthy bones. The USDA’s suggestions of two to three servings per day seems adequate, but this group needs to be incorporated into the protein category.

	
Fats, Oils & Sweets (use sparingly): The USDA’s recommendation of limiting saturated fats in the diet was good but needs to be updated to promote good fats in the form of essential fatty acids, and encourage avoidance of hydrogenated oils containing trans-fatty acids, such as margarine, as discussed later in this section. The good fats or essential fatty acids found in nuts and oils (olive oil, peanut oil, etc.) should be increased to three to five servings per day, with sweets remaining in the top of the pyramid to be used sparingly.



By the way, the USDA is not to blame. Its intention of promoting good health through the Food Guide Pyramid was pure. It was just misinformed, along with the rest of us. Now that the truth is out, discussions are already under way among officials to turn the food pyramid upside down.

On September 10, 2003, the USDA sent out a press release calling for public comments on technical support data for the Food Guide Pyramid. It also asked for public comments on proposed revisions to the daily food intake patterns that serve as the technical basis of the Food Guide Pyramid.

The USDA is reassessing the Food Guide Pyramid to ensure that it continues to be based on the most current, sound, and comprehensive science to help Americans make better food choices. The update of the pyramid is being coordinated with the 2005 Dietary Guidelines Advisory Committee as it reviews the Dietary Guidelines for Americans and recommends revisions to the USDA and the Department of Health and Human Services.

The Food Guide Pyramid reassessment and updating process has three phases:


	Gathering information through technical research, professional and public input, and consumer research

	Updating of the pyramid’s daily food intake patterns to meet current nutritional standards

	Developing new graphic and educational materials that will communicate pyramid messages in ways that consumers can more easily understand and put into practice



Many nutrition scientists who have criticized the content of the USDA’s Food Guide Pyramid in the past are now proposing numerous alternatives, including Harvard’s Healthy Eating Pyramid, the California Cuisine Food Pyramid, the Mediterranean Diet Pyramid, the Mayo Clinic Healthy Weight Pyramid, and others.

The final release of the updated Food Guide Pyramid and related consumer materials is scheduled for early 2005. For more information on the latest Food Guide Pyramid updates, visit the USDA’s Web site at www.cnpp.usda.gov.

Eicosanoids: The Key to Wellness

Eating the right kind of fat is the key to boosting your immune system and staying healthy. That’s because certain fats provide linoleic acid, the raw material that your body needs to produce amazing microhormones called eicosanoids (pronounced i-co-seh-noids).

The body of knowledge about eicosanoids is a relatively new, exciting, and ever-expanding area of scientific research. Think of eicosanoids as master control hormones that regulate many of your body’s biological functions, including the production of other hormones such as insulin and glucagon.




	“Good” (Series One) Eicosanoids
	“Bad” (Series Two) Eicosanoids



	Enhance immunity
	Suppress immunity



	Decrease inflammation
	Increase inflammation



	Decrease pain
	Increase pain



	Increase oxygen flow
	Decrease oxygen flow



	Increase endurance
	Decrease endurance



	Prevent blood clotting
	Promote blood clotting



	Dilate airways
	Constrict airways



	Increase the rate of cell growth
	Decrease the rate of cell growth




Note: Once again, “bad” is a relative term. For example, while “bad” eicosanoids may constrict blood vessels and airways, they also promote blood clotting, which keeps you from bleeding to death from a paper cut.

Your body manufactures two different families of eicosanoids: “good” eicosanoids (known as series one) and “bad” eicosanoids (series two).

Researchers continue to explore the link between the kinds of eicosanoids the body manufactures and wellness. Evidence continues to mount that poor health and disease may be due to your body making more “bad” eicosanoids than “good” ones. In other words, the key to good health is to promote the production of more good eicosanoids than bad ones.

Three Ways to Improve Your Eicosanoid Balance

1. Eat protein-rich, favorable-carbohydrate meals. As you know, following the Total Health eating program stimulates the release of fat-burning glucagon and inhibits the release of fat-storing insulin. These same powerful hormones also affect the production of good and bad eicosanoids. Insulin activates delta-5 desaturase, an enzyme that promotes the production of bad eicosanoids. Glucagon, which works in opposition to insulin, inhibits this enzyme.

Excess carbohydrates also inhibit another important enzyme called delta-6 desaturase. Delta-6 desaturase allows linoleic acid—the raw material your body needs to make all eicosanoids—to enter the eicosanoid production pathway. When this enzyme is blocked by too many carbohydrates, your body does not process all the linoleic acid it needs to produce eicosanoids.

 

Eating more protein and less carbohydrates is the most important step you can take to restore your eicosanoid balance.

2. Eat foods that supply plenty of linoleic acid. Linoleic acid is the essential fatty acid that your body uses as building blocks for all eicosanoids. Increasing the amount of linoleic acid in your body will give your body the supplies to produce eicosanoids. The best sources of linoleic acid are olive, almond, hazelnut, safflower, light sesame, sunflower, and walnut oils.

3. Stay away from trans-fatty acids. Trans-fatty acids are found in oils that have been altered by food manufacturers. Trans-fatty acids inhibit the delta-6 desaturase enzyme and the production of good eicosanoids. They have also been linked to heart disease.

One of the most common sources of trans-fatty acids is partially hydrogenated vegetable oil, the key ingredient in margarine, processed peanut butter, and thousands of other products. So look for natural peanut butter (the kind with the oil on the top), and go back to putting butter on your vegetables.

 

Don’t mistake my recommendation to use butter as a license to go wild. We still want to use high-fat foods sparingly.

More Ways to Make Good Eicosanoids

For most people, eating protein-rich, favorable-carbohydrate meals, as well as fats rich in linoleic acid, and avoiding foods loaded with trans-fatty acids is enough to kick the production of good eicosanoids into high gear. But to tip the odds even more in your favor, here are three more ways to fine-tune your balance of eicosanoids:

 

1. Avoid foods with high levels of alpha-linoleic acid (ALA). ALA is another fatty acid that suppresses good eicosanoid production by inhibiting the delta-6 desaturase enzyme. ALA is found primarily in flaxseed oil, soybean oil, and canola oil. Instead, use olive oil, which has no ALA. If the distinctive taste of olive oil is a problem, another good choice is light sesame oil.

2. Watch your intake of arachidonic acid (AA). This fatty acid is found in the fat of red meat, organ meats, and egg yolks. Your body converts AA directly into bad eicosanoids. If you eat red meat, trim off the fat to avoid its high AA content. Instead of egg yolks, use egg whites or egg substitutes.

Watching the amount of arachidonic acid you ingest is important only if you are overly sensitive to large amounts. Signs of AA sensitivity include brittle hair and nails; dry, flaking skin; and minor rashes. If you are reducing excess insulin and producing more glucagon and are not experiencing these symptoms, you probably don’t have a problem with AA.

3. Eat foods rich in eicosapentanoic acid (EPA). EPA is an essential fatty acid found in fish oil that slows the production of bad eicosanoids. Good sources of EPA include salmon, tuna, herring, and fish oil capsules.

Heart Health

Understanding Your Blood Test/the Coronary Heart Disease Risk Ratio

Earlier we discussed the fact that fat is not the major culprit in clogging your arteries, leading to heart disease. Although we don’t want to disregard the fat content of our food choices, the main cause of excess blood fats is eating too many high-glycemic carbohydrates, such as bread, pasta, rice, and potatoes.

These types of carbohydrates cause a rapid rise in blood sugars, creating an increased insulin response that many times leads to hyperinsulemia (too much insulin). Too much insulin in the blood causes our liver cells to produce excess cholesterol.

Many studies on fat have been financed by the food industry. Unfortunately this can lead to special interests on the part of the companies financing the studies, potentially creating a bias in regard to the results they hope to achieve.

Most studies over the years have used two groups of people—one group who ate a high-fat diet and another who ate a low-fat diet. The high-fat diet group had higher cholesterol levels, but both groups had about the same risk of potential heart disease.

The question you’re probably asking is “why?” The answer lies in looking at the whole picture and what to look for in a blood test. We’ve been taught to focus mainly on our total cholesterol level, but actually the most important factor is our coronary heart disease (CHD) risk ratio.

To better demonstrate what we’re talking about, let’s take a look at a few terms and definitions associated with blood fats on a standard lipid profile blood test.


	
Cholesterol is a fatlike substance made in the liver and found in the blood, brain, liver, and bile. It is essential to the production of sex hormones and can also be found in animal-source foods. The normal total cholesterol level should be less than 200 mg/dl.

	
LDL cholesterol is low-density-lipoprotein cholesterol. It provides cholesterol for necessary body functions, but in excessive amounts it tends to accumulate in artery walls. That’s why it’s called “bad” cholesterol. The normal LDL cholesterol level is less than 160 mg/dl.

	
HDL cholesterol is high-density-lipoprotein cholesterol. It’s a type of cholesterol thought to help guard against atherosclerosis (clogged arteries). That’s why it’s called “good” cholesterol. The normal HDL cholesterol level is 50 mg/dl or higher.

	
Triglycerides are combinations of glycerol with three of five different fatty acids. A large portion of the fatty substances (lipids) in the blood are triglycerides. The normal triglyceride level is less than 150 mg/dl.

	
The coronary heart disease (CHD) risk ratio is the true determining factor of whether or not you’re predisposed to coronary heart disease and a future heart attack. Many times your cholesterol can be elevated, but if your LDL (bad) cholesterol to HDL (good) cholesterol ratio is low, you’re fine. When your HDL cholesterol is higher, it will offset the ill effects of a slightly elevated “bad” LDL cholesterol level. A below-average risk ratio is between 2.7 and 4.0 in males and between 2.5 and 3.7 in females.



Remember, it’s not the fat you eat that raises your cholesterol, blood pressure, or blood sugar level; it’s the excess insulin from all those carbohydrates you’ve been eating.

 

Now that you know what to look for on a blood test, let’s take a look at some actual “before and after” blood tests from one of my patients.


Case Study

Richard was a 44-year-old research scientist who was referred to me by the occupational health nurse at a local biotechnology company. He first went to the health nurse with complaints of fatigue, shortness of breath, and a general feeling of ill health. The nurse had been monitoring his progress through blood tests from his local M.D. and was concerned that despite his cutting out the fat from his diet and increasing his exercise, his weight loss and blood test results were still poor.

He had two children and a loving wife, but his high level of work-related stress and elevated blood fats were becoming a growing concern to his wife. She didn’t want to become a widow raising two children without their father.

Like many of us, Richard was also caught up in a damaging pattern of skipping meals and not exercising regularly due to long workdays. By the time he arrived home from work, he was exhausted and starving. He would then overeat and after dinner would fall asleep in his favorite easy chair watching TV. The next day he would get up, go to work, and repeat the damaging cycle all over again—day after day, week after week, year after year.

The following is a copy of blood test results that he brought from his M.D. for my review. It showed a triglyceride level of 361 mg/dl, almost twice the high end of normal, which is between 50 and 190 mg/dl. His cholesterol was elevated at 268 mg/dl. Normal is between 130 and 200 mg/dl.




Blood Test 1: Before Total Health

Obviously, his physician was quite alarmed, so he ran a blood test a couple of months later and found that his cholesterol level had risen to 289 mg/dl and his triglyceride level was up to 561 mg/dl. His HDL level was 32 mg/dl, and his cholesterol-to-high-density-lipid risk ratio was at 9.0. That’s well into the elevated coronary heart disease risk category. In other words, he was a heart attack waiting to happen. And he was just 44 years old!
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Blood Test 2: After Total Health

After seven weeks on the Total Health program, Richard’s energy level increased and he dropped 30 pounds. His cholesterol level went from 289 mg/dl to 174 mg/dl, which is within the normal range. His triglyceride level dropped from 561 mg/dl to 107 mg/dl, which is smack in the middle of normal. His CHD risk ratio went from 9.0 to 3.7, which is below-average risk.

This was with no medications! This is not an extraordinary case, I have many pre and post blood tests of patients showing equal or even better results.

Richard was very happy, his M.D. was happy, his company nurse was happy, and, most important, his loving wife and children were the happiest.
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Results like this in my private practice are great and very rewarding, but to continue to gain support for a more balanced approach to a low-carbohydrate lifestyle, more unbiased, government-based, non-food-industry-financed studies conducted by accredited institutions are needed.

A recent press release, issued on May 17, 2004, by the American Heart Association entitled “Annals of Internal Medicine: Low-Fat vs. Low-Carbohydrate Dietary Patterns for Weight Loss,” appears to be the most balanced and sensible assessment to date. It states:

Two randomized trials of low-fat versus low-carbohydrate weight loss diets, published in the May 18 issue of the Annals of Internal Medicine, found greater weight loss among the low-carbohydrate dieters at six months. One study ended at six months; however, the other study continued for twelve months, and found no difference in the amount of weight lost. Both studies found a greater reduction in triglycerides and a modest difference in high-density lipoprotein (HDL, the “good cholesterol”) among the low-carbohydrate dieters. High levels of triglycerides, a type of blood fat, may be linked to an increased risk of coronary heart disease. In addition, both studies were small and had a high dropout rate of study participants, underscoring both the difficulty in performing diet trials and of maintaining a weight-loss program that is based solely on diet.
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