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Introduction

elcome to the 2nd edition of Low-Carb Diet For Dummies. Nutrition and

medical professionals have learned a lot about low-carbohydrate eating

plans since the publication of the first book. When the first edition was
published, two sides — the low-fat way of eating and the low-carb way of
eating — were at odds with each other. Food was looked at as grams of fat or
grams of carb. No one really looked at the quality of the food source. So, any food
labeled “fat free” was considered healthy on one plan and anything labeled “carb
free” was considered healthy on the other plan.

In this controversy the low-fat side had the favor of the scientific community and
low-carb side had their ridicule. A lot has changed since then. Today nutritionists
know more about the health benefits of a low-carb diet and the importance of the
quality of the carbohydrates people include in their diet. Also, nutritionists know
more about the health benefits of certain fats in a person’s diet and the impor-
tance of including them in a person’s eating.

Read on for a fully integrated diet plan that you can follow healthfully and deli-
ciously for the rest of your life. Not only does it contribute to a healthy lifestyle, it
will help you lose those extra pounds you may be carrying around.

About This Book

In this second edition of Low-Carb Diet For Dummies, I continue to address the dif-
ferences in carbohydrate foods: the good, the bad, and the ugly. I delve a tad
deeper into the nutrition aspects of eating a low-carb diet, discussing the differ-
ences between low-carb and very low-carbohydrate diets (VLCD) and which fats
are healthy and need to be included in your diet and which ones aren’t healthy and
need to be excluded. Unlike many other popular low-carb eating plans available
today, this plan helps you control, but doesn’t entirely eliminate, the intake of
refined sugars and flour, and it encourages you to eat whole, unprocessed food.
You may be surprised to see that the plan contains moderate amounts of starch,
protein, and fat. The plan allows your nutrition needs to be supplied naturally.

I help you focus your eating on natural, unprocessed foods whenever possible,
particularly fresh fruits and vegetables, lean meat and protein, and low-fat dairy.

I give you guidelines for appropriate serving sizes of carbohydrates. This is not the
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eat-all-the-fat-and-protein-you-can-stuff-in-your-face plan. You’ll definitely
feel full and energetic on this plan.

Carbohydrates are counted differently in the Whole Food Weight Loss Eating Plan
than in other low-carb diets. Other low-carb diets count all the carbohydrate in a
meal regardless of the food source. A new feature in this plan is you're given a
range of one to five carbohydrate choices per day. You choose how many you want.
For example, if you want to lose weight faster, you can choose one to three carb
choices per day, although five carb choices per day will also yield a weight loss.
Eliminating carbs completely is dangerous, so eat at least one carb choice a day.

A carbohydrate choice is approximately 15 grams of total carbohydrate and can be
a bread, cereal, starchy vegetable, pasta, chips, sugar, or sweet. In recipes, you
only count the carbohydrate that comes from starch or sugar, not the carbohy-
drate from fruit, vegetables, or low-fat dairy foods. Because of this difference, the
recipes in this book have the number of carbohydrate choices calculated for you.
That information will be stated in the recipe’s Yield. The nutrition analysis of the
recipes calculate the total carbohydrate, but if that carbohydrate is supplied by
fruit or vegetables and not starch or sugar, the recipe is considered “free” and will
be marked with a Green Light icon.

Here are a few other specs to keep in mind about the recipes in this book:

3 All butter is unsalted unless otherwise stated. Margarine isn't a suitable substi-
tute for butter; instead you'll find plant butters or plant oils mixed with yogurt.

¥ Alleggs are large.

3 All onions are yellow unless otherwise specified.

¥ All pepper is freshly ground black pepper unless otherwise specified.
¥ Allsaltis kosher.

3 All dry ingredient measurements are level.

¥ All temperatures are Fahrenheit (see Appendix D to convert Fahrenheit
temperatures to Celsius).

3 Alllemon and lime juice is freshly squeezed.

¥ All sugar is white granulated sugar unless otherwise noted.
3 Allflour is all-purpose white flour unless otherwise noted.
3 All Greek yogurt is full-fat yogurt unless otherwise noted.

3 When a recipe says to steam a vegetable, the amount of water you need to
use in your pot or steamer depends on your steaming method, so | don't
include the water in the ingredients list. As a general rule, if you're using a
basket in a pot, the water level should be just below the basket.

Low-Carb Diet For Dummies



»

When a recipe says sugar-substitute equivalent, the amount of
sugar-substitute you use should be equal to the amount of sugar indicated
in the recipe. In some recipes, a specific low-calorie sweetener and the
amount is stated. Many good natural sweeteners weren't available when |
wrote the first edition of this book.

Foolish Assumptions

When writing this book, I make a few assumptions about you:

»

»

»

»

»

»
»

You're overwhelmed by the number of dieting plans and books and just can't
make a decision about which is best for you.

You're busy and want a simpler and healthier way to eat that you can apply to
any situation such as home, office, restaurant, or fast food.

You want to model healthy eating for your family and serve easy and delicious
meals.

You're tired of the stress that happens at mealtime in deciding what and/or
where to eat.

You fear having to eat differently from your family while you prepare a
“regular” meal for them.

You're tired of being overweight and unable to join in fun activities.

You're fearful of never being able to eat your favorite foods again.

Icons Used in This Book

TIP

©
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Icons are those little pictures in the margins. Here’s a key to what they mean:

The Tip icon is handy, and I use it extensively. It marks things that I’ve identified
as being helpful in your journey to lifelong good health.

This icon marks important points that are reinforced throughout a section of the
book. You’ll do well to remember what I point out here.

Introduction

3



Pay particular attention to the Warning icon to steer clear of situations that can be
seriously dangerous or hazardous. Exercise some extra caution.

®

WARNING

—— This icon marks interesting information that isn’t essential to understand. You
‘@’ can even skip over the text if it doesn’t appeal to you and still enjoy the book.

TECHNICAL
STUFF

This icon points out recipes that use only Green Light foods, which are free foods
you can eat anytime anywhere. They’re primarily vegetables, fruits, lean meats,
and low-fat cheeses. Any other recipe not marked with a Green Light icon is
GREEN counted as one of your carb choices. Check the yield part of the recipe to see how
HeHT much carb to count.

Beyond This Book

This book is chock-full of tips and other pieces of helpful advice you can use as
you eat a low-carb diet. If you want some additional tidbits of wisdom, check out
the book’s Cheat Sheet at www.dummies.com. Just search for “Low-Carb Diet For
Dummies Cheat Sheet.”

Where to Go from Here

One of the best things about this book, or any For Dummies book for that matter, is
the fact that you can start just about anywhere and find something that’s interest-
ing and relevant. Feel free to start wherever you want. If you want a little more
guidance, try this handy list on for size:

¥ If you want to get shopping right away and need a grocery list to get you
started, go right to Appendix B.

¥ If you're not sure if the plan is right for you, take a look at Chapter 4. It's full of
information on discovering your own personal health history, assessing your
current health situation, and helping you see why this plan can work for you.

3 To go straight to the recipes, focus on Part 3. For a quick list of which recipes |
include in the book, take a look at the Recipes at a Glance at the front of the
book.

¥ If you want a quick overview of the plan, and why it's better than any other
low-carb plan out there, take a look at Chapter 2.

4. Low-Carb Diet For Dummies
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IN THIS PART ...

Comprehend what the levels of carbohydrate are in
low-carb diets.

Evaluate the changes in the western diet that have
contributed to health problems, such as obesity and
type 2 diabetes.

Look at the differences in carbohydrate foods and
what they contribute to carbohydrate quality.

Assess whether a low-carb diet is right for you.



IN THIS CHAPTER

» Understanding low-carb dieting

» Choosing the best carbs for your body

» Maintaining a low-carb lifestyle

Chapter 1

Mapping Out a
Low-Carb Diet

lthough eating in the United States has been changing since the beginning

of the 20th century, it has dramatically changed in the last 50 years.

Americans eat out more frequently, eat larger portions of food, and eat
more foods with little resemblance to their form in nature. Everywhere Americans
turn, they’re inundated with refined and processed foods such as snack foods,
chips, candies, cereals, cookies, and all other sorts of junk food. In addition,
Americans are bombarded with best-selling diet books that just repackage fad
diets to make them seem new and exciting. So, the old adage, “Eat less and exer-
cise more” just seems dull and boring. As a result, more Americans than ever are
overweight or obese and struggling to find a plan that helps them lose the extra
pounds.

Americans unfortunately are exporting this dilemma around the world. Kuwait
has more fast-food restaurants per capita than any other country in the world.
And, yes, the incidence of diabetes, heart disease, and obesity are on the rise in
Kuwait. So, does this mean fast foods are the culprit? Not exactly. Most people are
overwhelmed with the availability of cheap, tasty foods and junk foods whose
advertising barrages them in every media at every twist and turn.

My goal is to help you discover a better way of eating that is easy, healthy, and
reasonable. In this chapter, I map out a low-carb eating plan that is healthy and
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satisfying. I show you how to remove refined carbohydrates (carbohydrates with
lots of sugar and very little fiber) from your diet, to make your diet healthier. By
improving the quality of the carbohydrates you eat, and by controlling your daily
intake of starchy carbs (like breads, pasta, and starchy vegetables), you’ll lose
weight and experience many other healthy benefits including increased energy,
improved mood, and better sleeping.

How Low Is Low Carb? That's the Question

8

If you’ve looked into low-carb diets, you’ve probably found more than a few that
require you to banish carbs from your diet entirely. And if you like carbs the way
most people do, you’ve probably thrown down those books with a mixture of fear
and frustration. Low-carb diets include a variety of carbohydrate levels, and not
one specific level is accepted by all. The end result is confusion and a barrier in
communicating the real risks and benefits of low-carb eating.

Americans are eating more food than ever, and carbs have replaced much of the
fat. That increased food intake means an increased carbohydrate intake, which is
largely sugars, sweeteners, and processed flour. That increase has had a direct
impact on the health (and waistlines) of Americans. In working with patients at
Texas Tech Medical Center, I found the low-carb eating plan approach referred to
as the Whole Foods Weight Loss Eating Plan as more effective than a low-fat diet
approach. Patients watching their fat intake were eating a lot of fat-free food
products that weren’t any healthier than the fat they had been eating.

This Whole Foods Weight Loss Eating Plan doesn’t reduce carbohydrate so much
that it induces ketosis (a process that happens when you don’t have enough carbs
to burn for energy so you burn fat, which makes ketones to use for fuel). The
Whole Foods Weight Loss Eating Plan not only reduces your intake of processed
carbs, but it also shows you how to control your intake of those foods for a more
permanent weight loss. The following sections delve deeper into the world of low-
carb diets and explain what a low-carb diet is and isn’t.

Defining a low-carb diet: Not
as easy as you'd think

Although the term “low carb” is bandied around freely in general conversation
and most everyone using the term assumes that they’re using the term in the
same way, unfortunately no clear definition of the term exists.

PART 1 Understanding the Carbohydrate Controversy
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In an attempt to overcome this barrier to communication, researchers have sug-
gested four definitions:

3 Very-low carbohydrate ketogenic diet (VLCKD): Carbohydrates are limited
to 20 to 50 grams per day or less than 10 percent of a 2,000 kcal/day diet,
whether or not ketosis occurs. It's derived from levels of carbohydrate
required to induce ketosis in most people. VLCKD is the recommended early
phase (induction) of popular diets such as Atkins Diet or Protein Power and is
the basis for the Keto Diet.

3 Low-carbohydrate diet: This diet limits carbohydrates to less than 130 grams
per day or less than 26 percent of total energy. The Dietary Reference Intake
(DRI) defines 130 grams per day as its recommended minimum. The Whole
Foods Weight Loss Eating Plan promoted in this book adheres to this carbohy-
drate level. See Appendix C for more on the DRIs.

3 Moderate-carbohydrate diet: This diet sets carbohydrate limits at 130 to
225 grams per day or 26 to 45 percent of your total calorie intake. This was
the prevailing upper limit of carbohydrate intake in the western diet before
the obesity epidemic (43 percent) began.

3 High-carbohydrate diet: Carbohydrate intake is more than 225 grams per
day or greater than 45 percent of total calorie intake on this diet. More recent
surveys estimate that the current American diet is 53 percent refined and
processed carbohydrate.

The Whole Foods Weight Loss Eating Plan that I describe in this book provides
130 grams of carbohydrate and fits the definition of a low-carbohydrate diet. But
don’t worry — the guidelines I give don’t ask you to remove carbs from your diet
completely. Instead, I want to get you thinking about the quality of the foods you
consume, rather than the number of carb grams those foods contain. For more
details about this, turn to Chapter 2.

Clarifying what this low-carb diet is about

The Whole Foods Weight Loss Eating Plan isn’t an eat-all-the-fat-and-protein-
you-can-possibly-consume diet. It’s really focused on enjoying whole or unprocessed
foods and enjoying the healthy side effects, including having more energy, stabiliz-
ing your blood-sugar levels, losing weight, and improving your self-confidence.
Whole foods are fruits, vegetables, grains, beans, nuts, and seeds that haven’t been
processed to remove vitamins, minerals, fiber, and so on. They’re foods that are sold
to consumers as close to the same state that nature provided them.
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Most foods contain some carbohydrates. Even an 8-ounce glass of skim milk con-
tains 12 grams of carbs. A cup of broccoli contains 8 carb grams. And yet, both
milk and broccoli are packed full of other nutritional benefits, including vitamins,
nutrients, fiber, and phytochemicals. If you strictly limit the number of carb
grams in your diet without considering the quality of the carbs you eat, you'll be
missing out on some key foods that will enhance your overall good health.

These sections clarify which carbs you can eat as much as you want on the Whole
Foods Weight Loss Eating Plan and with which carbs you need to be more selective.

Identifying free foods — eat all you want

Even though you’re limited to five carbohydrate servings a day on the Whole
Foods Weight Loss Eating Plan, many foods that contain carbohydrates are abso-
lutely free (which means you can have as many of them as you want, without
counting them toward your daily carb allowance).

Here are some quick tips on which foods to focus your attention on and which to
pass by (Chapter 5 has more details about free foods):

REMEMBER
3 Don't be afraid of fruit. Fruit does contain carbohydrates, but the carbs in

fruit give it a delicious natural sweetness, which is partnered with a ton of
vitamins, fiber, and relatively few calories. Increasing your fruit intake is a
great way to help you wean yourself off refined sugars. (Refined sugars are
sugars like table sugar and high-fructose corn syrup that are added to
processed foods.) Fruits make a great dessert option and, because they
come pre-portioned in their own natural package, they're a great choice for
grab-and-go snacks. On this diet plan, almost all fruits are free The recipes in
Chapter 16 offer a wide array of healthy, fruit-filled desserts.

3 Look at leafy green and non-starchy vegetables. Leafy greens, like spinach,
watercress, cabbage, and romaine lettuce, and non-starchy vegetables, like
green beans, broccoli, carrots, and tomatoes, come in an almost limitless
variety. You can further vary your diet by trying new preparations of old
favorites and partnering them with new choices. Check out some great
recipes for salads and other greens in Chapter 12.

10 PART 1 Understanding the Carbohydrate Controversy



©

REMEMBER

3 Remove refined sugars from your life. Refined sugars provide calories, but
lack vitamins, minerals, and fiber. They're also high on the glycemic index
table. See Chapter 3 and Appendix A for more on the glycemic index. The
amount of refined sugar in the American diet is a disastrous, but fairly recent,
development. Watch out for hidden sugars in breads, lunch meat, and salad
dressings. Pay attention to the not-hidden sugars in non-diet sodas, cookies,
and candy. For more on reducing the amount of sugar in your diet, see
Chapter 6.

Eyeing what five carb servings you can eat

A carbohydrate serving is a portion of a carbohydrate food that provides 15 grams
of carb per serving. On the Whole Foods Weight Loss Eating Plan you’re allowed
up to five servings a day, although you do have some flexibility. You can eat as few
as one to three servings per day or three to five servings per day based on your
weight loss goals. After all, you are in control. You decide. That’s why the quality
of the carbohydrate food you eat is so important.

For those five carbohydrate servings you’re allowed to eat each day on the Whole
Foods Weight Loss Eating Plan, choose wisely and consider the following:

¥ Check out legumes. Legumes (leh-gooms) are foods like peas, beans, and
peanuts. They're nutritional powerhouses that add fiber to your diet, are
naturally low in fat, are a great source of protein, and are very inexpensive.
Look for several varieties at your market including canned, dried, and fresh.
Legumes make great additions to salads, serve as excellent side dishes, and
make healthy delicious entrees in their own right. Look for great recipes for
legumes throughout the recipes in Part 3.

3 Choose whole grains whenever possible. Look for whole grains (grains that
still have their bran and nutrients intact) as the first ingredient on a food
nutrition label's ingredients list. Items made from whole grains tend to be
higher in fiber and lower in sugar, and have a stabilizing affect on blood sugar
levels compared to their refined-grain counterparts. For more on the benefits
of fiber and whole grains, look at Chapter 6.

3 Introduce more soy products into your diet. Soy foods contain both carbs
and protein, making them off-limits on many low-carb eating plans. Not so
with my plan. In fact, if you're a vegetarian, you can substitute soy products
for lean proteins and still get many of the nutritional benefits this plan has to
offer. Regardless of whether you're a vegetarian, adding more soy to your diet
can offer tremendous health benefits, including a reduced risk of several
types of cancer and heart disease, as well as more-balanced hormone levels.

CHAPTER 1 Mapping Out a Low-Carb Diet 11
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PART 1

CONSIDERING HOW A LOW-CARB DIET
DIFFERS FROM OTHER POPULAR DIETS

This sidebar describes several popular diet plans that are currently promoted. This
information can help you appreciate the benefits of the Whole Foods Weight Loss
Eating Plan:

® Very-low-carb diet: This eating plan significantly restricts carbs and is intended to
induce ketosis in most people. The Whole Foods Weight Loss Eating Plan doesn't
induce ketosis.

® Atkins Diet: This diet, which resurfaces about every 25 years, starts with an induc-
tion phase designed to induce ketosis and then gradually moves the person to
higher carbs.

® Keto Diet: The Ketogenic Diet or Keto Diet as it's commonly known is a low-
carbohydrate, high-fat dieting plan that has been used for centuries to treat
hard-to-control epilepsy in children. The diet forces the body to burn fats (ketones)
rather than carbs, which forces the body into ketosis.

® Paleo Diet: The Paleolithic Diet or Paleo Diet as it's commonly known states that
because humanity's genetics and anatomy have changed very little since the Stone
Age, people should eat foods available during that time to promote good health.
Your diet should be based on whole, unprocessed foods. Meats, nuts, seeds, fruits
and vegetables are all acceptable in the Paleo Diet. Grains aren't.

® Intermittent fasting: This eating pattern cycles between brief periods of fasting
and eating. The fasting period consists of no food or significant calorie reduction
alternating with periods of unrestricted eating. The most common regimens are
fasting on alternate days, for whole days with a specific frequency per week, or dur-
ing a set time frame such as eating only within an eight-hour window each day.

These weight-loss plans have a common feature. Even though their starting points tend
to vary, they all restrict refined and processed carbs. So, your weight loss is not only from
your carb intake, but it's also from the absence of refined and processed carbs. Even
though these plans can yield a significant weight loss in the beginning, they all eventu-
ally fail. Why? Because refined and processed carbs are so pervasive in the western diet
and so persuasively advertised, they'll eventually creep back into your daily eating.
Before you know it, you've lost control and your hunger has become ravenous. None of
the given plans have taught you how to control those processed foods. That's where the
Whole Foods Weight Loss Eating Plan differs. It not only shows you how to reduce your
intake of those foods, but also how to keep them at bay.
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Figuring out whether low-carb
eating is right for you

The following are all good reasons to follow this low-carb plan:

¥ If your personal health history includes the precursors to diabetes, high blood
pressure, heart disease, or obesity

¥ If you're concerned about stabilizing your blood sugar levels

¥ Ifyou're tired of the way convenience foods and prepackaged, sugar-laden
foods make you feel

¥ If your Body Mass Index (BMI) is 30 or above

Check with your healthcare provider before beginning any exercise or diet regi-
men. Chapter 4 provides more details in determining whether this plan is right
for you.

Discovering Whole Foods

REMEMBER

The most important element of the Whole Foods Weight Loss Eating Plan is the
introduction of whole foods into your diet. A whole food is any food that’s not
refined or processed. Fresh, frozen, or canned fruits and vegetables are whole
foods; french fries aren’t. A sirloin steak is a whole food; a breaded veal cutlet
isn’t. Whole-grain bread is a whole food; white bread isn’t. Apple juice is a whole
food; a fruit roll-up isn’t. A baked potato is a whole food; potato chips aren’t.

The more refined a food is, the fewer vitamins and nutrients, the less fiber the
food has, and the higher the glycemic index. If you see a food that’s refined but
has been fortified with vitamins and minerals, like sugary breakfast cereal, be
wary. Those vitamins aren’t as easily used by your body for all of its vital pro-
cesses as their naturally occurring counterparts. And 99 times out of 100, the food
contains more sugar than your body needs. Check out Part 2 for the skinny on
using whole foods to their best dietary advantage.

Living the Low-Carb Way

Low-carb dieting quickly will become second nature. The key to your success is
planning. Plan your meals and plan your shopping trips to fit with your low-carb
lifestyle.

CHAPTER 1 Mapping Out a Low-Carb Diet 13
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TIP

Be aware of the layout of your grocery store. Food manufacturers want to lure you
toward the center aisles where the shelves are stocked with expensive prepared
dinners and other refined foods. Stick to the perimeter for most whole-food
choices (such as fresh produce, low-fat dairy products, and lean meats). When
you do take the plunge into the center aisles for dried beans, canned vegetables,
or whole oats, avoid the temptation to toss prepackaged dinner helpers, chips,
cookies, or sugary cereals into your cart. For more shopping tips, take a look at
Chapter 9.

With a little effort, you’ll be able to navigate your way around a low-carb kitchen.
Find your own shortcuts to make your life easier and low-carb friendly.

When dining out, don’t be afraid to ask for substitutions. If your steak comes with
french fries, ask for an extra side of veggies instead. If the pasta special sounds
very tempting, the chef can likely make it for you without the pasta. Just think of
that chunky seafood in a hearty marinara sauce — it’s fantastic without the white
pasta. Most restaurants, even fast-food restaurants, have a house or green salad
that’s a great addition to any meal and totally free on this eating plan. Just get
your dressing on the side, so you don’t eat unwanted fat and calories. For more
tips on dining out, read Chapter 17.

Beyond the Scale: Identifying Other
Factors for Overall Health

14
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TIP

For most people, weight loss and dieting go hand in hand. In fact, when you hear
someone say, “I’'m on a diet,” it usually means, “I’m trying to lose weight.” But
the word diet (coming from the Latin dieta, or “daily regimen”) can also refer sim-
ply to the food you eat day in and day out. I want to change your daily food plan
for the rest of your life, not just help you lose weight now. So, considering factors
other than a number on the scale is important when you’re charting your progress.

Lowering your BMI by as few as two points can have a profoundly positive effect
on your overall health. Check out Chapter 3 for details.

Your body shape, genetics, and age have as much to do with your physical appearance
as your weight. So, set realistic expectations for what you expect your body to look
like. An unrealistic self-image can be devastating to your health and self-esteem.
For more details, take a look at Chapter 22.
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Exercise and low-carb dieting:
Your partners in fitness

Exercise isn’t just a necessary part of life, it’s fun! With so many different forms
of exercise available, you’re sure to find one that matches your interests and life-
style. You don’t have to run out and buy workout clothes, join a gym, and attend a
Pilates class this week. Just pulling weeds in the garden or mowing the lawn can
get your heart pumping. Walk around the block with your dog. Find a friend to
walk with you during your lunch break. Volunteer to coach a Little League team in
the sport of your choice. Anything that gets you moving is a great addition to your
lifestyle.

The effects of exercise are cumulative, which means that you don’t have to get
your 30 minutes a day in one shot. You can take a 15-minute walk around the
block in the morning and another 15-minute walk after dinner.

Daily exercise stabilizes your blood sugar levels, improves your cardiovascular
health, increases your strength and stamina, and helps you get a better night of
sleep. You may feel more tired immediately after beginning a new exercise pro-
gram, but you should quickly enjoy increased energy levels, as well as an improved
mood because of the endorphins (chemical signals in your blood that act like your
body’s own version of morphine or painkillers) running rampant in your
bloodstream.

The more you exercise, the more lean muscle you develop. And the more lean
muscle you develop, the higher your resting metabolism. (Your metabolism is sort
of your internal rhythm, or the rate at which you burn calories when completely
at rest.) With a higher resting metabolism, you burn more calories while you’re
sleeping, working at your desk, or even just breathing. How’s that for efficiency?

Exploring vitamins and supplements

On the Whole Foods Weight Loss Eating Plan, you’re encouraged to take in most
of your vitamins and minerals through the whole foods that you consume. How-
ever, a few important exceptions may exist. If you’re at risk for osteoporosis,
you’ll want to calculate your calcium intake, and if it doesn’t meet your daily need,
add a calcium supplement to your daily regimen. Certain health conditions and
certain stages in life may make considering a vitamin or mineral supplement
appropriate as well. Antioxidant nutrients like vitamins C, E, and beta-carotene
and the minerals zinc, copper, selenium, and manganese may help lower your risk
of disease and the ravages of aging. New guidelines for supplements and informa-
tion on upper limits can help you to know the amounts to take and still stay within
safe levels. For more on incorporating vitamins and supplements into your low-
carb lifestyle, take a look at Chapter 21 and Appendix C.
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Maintaining Your Low-Carb Lifestyle
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As with making any long-term change to your diet, the key to enjoying the ulti-
mate benefits of your low-carb lifestyle is sticking with the plan. Part 5 is loaded
with tips and tricks to help you set yourself up to succeed.

Making the commitment

The first step in making the low-carb commitment is mental or psychological.
Customize your food habits to meet the demands of your lifestyle and your low-
carb diet. If you can get your family, roommates, or other housemates to follow
the diet with you, you’ll definitely have a better shot at success, because you can
completely remove tempting foods and sweets from your cabinets and fridge. But
don’t stress if others aren’t interested in the plan. You can still cook for the whole
family with the plan and adjust your own portion sizes to coincide with it. You’ll
just need to be careful not to indulge in cookies or snacks. For more on getting
(and staying) committed to the plan, check out Chapters 18 and 19.

Planning ahead

Let your lifestyle help determine your food-plan strategy. If you know that you
have no time in the mornings, prepare your healthy breakfast and lunch the night
before. Plan your meals before you’re hungry. Making healthy choices is much
more difficult when you’re hungry and refined foods are handy.

The rise of prepackaged, convenience foods has increased the amount of refined
sugar in the American diet, but your busy schedule doesn’t have to be a barrier to
healthy eating. Keep healthy snacks on hand in snack-size resealable plastic bags
for easy treats. You'll eliminate the urge to grab cookies, chips, and crackers.

Picking yourself up when you fall

I wish I could say that no one ever slips up on this plan, that no one ever gives in
to temptation and succumbs to that extra baked potato or slice of cake. But the fact
is giving in to temptation is part of life. You’re human and, therefore, you aren’t
perfect. However, don’t beat up on yourself when you slip up, and more impor-
tantly, don’t use it as an excuse to throw all your progress out the window. So, you
had a piece of cake and didn’t save any carb choices for it? Analyze what went
wrong in your plan and resolve to have a better day tomorrow. These small set-
backs can be the gateway to long-term success. If you can learn from them and
make better choices next time, you can have better overall health and weight con-
trol. Refer to Chapter 20 for more details.
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IN THIS CHAPTER

» Understanding the controversy over
carbohydrates

» Identifying how Americans’ diets
have changed

» Getting back to basics with whole
foods

Chapter 2

Delving Deeper into
Carbohydrates

othing has polarized the nutrition world as much as the low-carbohydrate

diet, but this diet isn’t new. It'’s been around for more than 100

years — and for most of that time, it has been controversial. The
quick-weight-loss effect of the low-carb diet, its permission to eat as much meat
and fat as you want, and the lack of hunger in those who follow it has always
attracted many fans. However, very-low-carb diets were hard to maintain.

In this chapter, I show you why the low-carb diet is controversial. I discuss the
migration of the American diet toward more calories from increased snacks, sugars,
soft drinks, and bigger portions of all foods. I give you ways to evaluate low-carb
diet plans to help you make the best choice for you. And most importantly, I give you
an overview of the Whole Foods Weight Loss Eating Plan — my version of the low-
carb diet — which is healthy for a lifetime and will also help you lose excess pounds.

Evaluating the Controversy

The low-carb diet gained modern-day popularity about 50 years ago only to later
be squelched by the fully accepted and heavily promoted low-fat diet. Cholesterol
was implicated as a major determinant of heart disease, and diets high in
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saturated fat were found to raise blood cholesterol levels. Lowering fat intake in
the diet enjoyed approval by the scientific community and was embraced by
national health organizations and public policy. There was a halo-effect over the
low-fat diet and horns and a devil’s fork over fat. Fat was branded as the ultimate
dietary villain, for several reasons:

¥ Heart disease was increasing and was correlated with high cholesterol.
Scientists discovered that saturated fat increased cholesterol levels in the
blood. Scientists also sensed that people were slowly becoming a little fatter.
A fat gram contained twice the number of calories of protein or carbohydrate
grams, so a good way to reduce the number of calories people ate was to
reduce the number of fat grams consumed.

¥ Fat was also blamed for cancer and a host of other diseases.

The low-fat diet approach enjoyed almost universal acceptance and respect from
the scientific community and the public. Fat in any form was demonized. And, the
concept of low fat being healthy became deeply ingrained in society. Along with
the lowering of fat in the diet was the recommendation to replace the fat with car-
bohydrate foods that were virtually devoid of fat.

Then the low-carbohydrate diet started making another comeback with not only
its good results in blood glucose and weight loss, but also good results in blood
cholesterol parameters. Media headlines questioned the honesty of the low-fat
diet, and nutrition scientists were accused of waffling on their nutrition advice.
Obesity was worse than ever, now at epidemic proportions; cancer was also just as
bad as ever, accompanied by increases in diabetes, high blood pressure, joint pain,
and heartburn. Heartburn became more sophisticated and was renamed gastro-
esophageal reflux disease (GERD). And a “new” disease phenomena appeared on
the scene dastardly labeled at first as Syndrome X and later as metabolic syndrome.
Metabolic syndrome is actually the manifestation of insulin resistance and is con-
sidered a strong risk factor for heart disease. (Check out Chapter 4 for more infor-
mation on metabolic syndrome.) Accusers pointed directly at carbohydrate as the
villain. The low-fat diet, which recommended carbohydrate as a substitute for fat,
was dealt a blow. Even the United States Department of Agriculture’s Food Pyra-
mid was included as an enabler and was eventually eliminated.

So, where is the truth? Is it the very-low-fat diet? No. Is it the very-low-carb diet?
No. Do people need to eat less fat? Yes. Do people need to eat less carbohydrate?
Yes. In fact, people need to eat less of just about everything. In the era of the
very-low-fat-diet or very-low-carb diet, eating was relegated to math. You were
allowed 20 grams of fat or 30 grams of carbohydrate depending on which plan you
followed. So, the only important thing was how many grams of fat or carbohy-
drate were in the food. The quality of the food didn’t matter.
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Two other factors played a role in this nutritional thinking:

¥ Scientists discovered the glycemic index to evaluate carbohydrate
quality. The glycemic index measures equal quantities of carbohydrates on
blood glucose levels. Refer to Chapter 3 and Appendix A for more information.

3 Healthcare providers now use not only total cholesterol value to assess
heart disease risk, but also a lipid profile to evaluate other cholesterol
factors in the blood. A lipid profile includes the following:

Total cholesterol
Low density cholesterol (LDL)
High density cholesterol (HDL)

Triglycerides (TG)

Flip to Chapter 4 for more about cholesterol and triglycerides. The following sec-
tions discuss the fallacies in the low-fat and low-carb dietary approaches. They
encourage you to start looking at the quality of the food you eat and not just how
many grams of fat or carb the food contains.

The low-fat, high-carb diet

Americans are heavier than ever before, despite the fact that they’re reducing the
percentage of calories consumed from fat. Popular diet books and the media
immediately targeted carbohydrates as the bad guys and labeled them fattening.
What was ignored is the fact that the average American consumes 40,000 calories
more (over the course of a year) than they did previously. The real message should
be that excess calories from any source will result in increased body weight. High-
carbohydrate diets recommend that the carbohydrate comes from fruits, vegeta-
bles, beans, whole grains, and dairy, but high-carb diets also impose a tight
restriction on fat, which leads to a higher consumption of fat-free and reduced-
fat snack foods.

One thing the advocates of the low-fat diet didn’t plan on was the abundance of
fat-free foods that would become available. The low-fat message became dis-
torted into counting fat grams. Therefore, fat-free foods just became free foods in
people’s minds. The fat in sweet rolls, cookies, cake, and crackers was replaced
with sugar or other refined sweeteners. Intake of fruits, vegetables, beans, and
grains, the preferred replacement for fat, increased some, but it still fell short of
the recommended goals.
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THE HISTORY OF THE LOW-CARB DIET

The low-carb diet isn't new. In fact, a London coffin maker and undertaker named
William Banting devised it to treat his own obesity. He had become so obese that he
had to walk downstairs backwards to keep from falling. He lost 50 pounds on the diet
and published a pamphlet, Letter on Corpulence, Addressed to the Public, in 1864. Banting
declared the diet a “cure for extreme corpulence.”

His cure became so popular that the word banting became a synonym for dieting in the
English language. The diet also caught the interest of Americans in the late 1800s and
became popular. However, in the next century, it was labeled the “Banting Scheme”
because it was full of unproven medical lingo and followers of the plan often developed
gout. Since those early days, the low-carb diet approach has resurfaced about every

25 years and is always controversial.

The low-carb, high-protein diet

With carbohydrate at an all-time high and the health of the country as bad as ever,
the low-carb diet rose in favor. People following the low-carb diet attest to its
effectiveness and proudly proclaim the number of pounds lost. So if it’s effective
in losing weight as so many contend, then what’s the problem?

Most low-carb diets count grams of carbohydrate regardless of the food source. So
“good” carbs, such as fruit, vegetables, whole grains, and dairy, are eliminated
solely because they contain carbohydrate. If you follow these restrictions, you’re
eliminating vital nutrients, phytochemicals, and fiber (see Chapter 3). Certainly,
everyone needs to eat less carbohydrate, but the decrease needs to come mainly
from refined flour and sugar products. You must take into consideration the qual-
ity of the carbohydrate you eat.

Another problem is that low-carb diets tend to be high in fat and protein. Many
interpret the low-carb diet as a license to load up on bun-less burgers, steaks,
sausages, eggs, and bacon. Unfortunately, this approach can have potentially neg-
ative health effects.

Whether you count grams of fat or count grams of carbohydrate, you’re still using
a calculator to make your food choices. Give me a break! Who wants to eat a cal-
culator? Counting all fats the same and counting all carbohydrates the same is
misleading. You should definitely include some fats in your diet and you should
definitely include some carbohydrates. For the full story on fats, take a peek at
Chapter 8. For the lowdown on quality carbs, see Chapters 5 and 6.
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Deconstructing the Typical (Bad) Diet

The modern western diet includes more calories, larger portion sizes, and
increased frequency of eating. The modern western diet is characterized by all the
following:

¥ More soft drinks and sweeteners

¥ More salty snacks

¥ More cookies and snack foods

¥ Eating out more often, especially in fast-food restaurants

¥ Larger portion sizes, especially of soft drinks and french fries

¥ Increased convenience, microwaveable, and processed foods

Instead of the USDA Food Guide Pyramid, which was in use at the time, the mod-
ern diet turned the Pyramid upside-down with refined grains, potatoes and
sweets, and meats in greater quantity than fruits and vegetables. Today pyramid
guides to depict healthy eating have been abandoned completely. Although some
evidence suggests that the Food Guide Pyramid enhanced nutrition knowledge, it
did nothing to change people’s eating habits. The USDA replaced the pyramid with
a plate diagram (MyPlate.gov) with a glass of milk set off to the side. Even though
the USDA feels the plate diagram better reflects their recommendations for healthy
diet, the current American diet still has lots of room for improvement.

Based on data from the USDA, the modern American diet is made up of the
following:

3 53 percent processed foods
3 32 percent animal products
¥ 11 percent veggies, fruits, beans, nuts

¥ 4 percent whole grains

Of the measly 11 percent attributed to fruits and vegetables almost half of that
consisted of french fries and ketchup. Combine that with the large intake of pro-
cessed foods and animal products, and it’s no wonder Americans are plagued with
obesity, diabetes, and heart disease.
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Eating more refined sugars

Most of the increase in sugar in the American diet has come from added sugars.
Added sugars are sugars and syrups added to foods in processing or preparation,
not the naturally occurring sugars in foods like fructose in fruit or lactose in milk.
Sugar (including sucrose, corn sweeteners, honey, maple syrup, and molasses) is
everywhere in the foods people eat — and it’s often hidden. Sugar is the number-
one food additive and turns up in some unlikely places like pizza, bread, hot dogs,
boxed mixed rice, soup, crackers, spaghetti sauce, lunchmeat, canned vegetables,
fruit drinks, flavored yogurt, ketchup, salad dressings, mayonnaise, and some
peanut butter.

The number-one food source containing added sugar consumed in the United
States is sugar-sweetened beverages and soft drinks. In fact, sweetened beverages
provide 47 percent of the refined and added sugars in the American food supply.
More than 50 percent of American adults, 65 percent of teenage girls, and
74 percent of teenage boys consume soft drinks daily, most of which are sugar-
sweetened. Liquid calories are strictly additive to the diet and add nothing
nutritionally. Consuming a lot of foods high in added sugars, especially soft
drinks, is of concern especially in children, teenagers, and women because, when
people are drinking soft drinks, they’re not drinking as much water and other
more nutritious foods like dairy and dairy alternatives. See Chapter 7 for more on
dairy foods.

Eating more salty snacks

According to a recent report from Mintel, nearly all Americans (94 percent) snack
at least once a day. And half (50 percent) of adults snack two to three times per
day with 70 percent agreeing that anything can be considered a snack these days.
That means everyone is eating the equivalent of a small bag of chips every day. If
I don’t eat any, that means someone else is eating two small bags of chips
every day.

Today snack foods make up about 23 percent of the diet. That’s more than double
the amount eaten in the last century. In addition to extra salt, snack foods provide
calories from refined grains and sugar. They contribute little nutritional value and
displace more nutritious fruits and vegetables in the diet. In 2021, the Food and
Drug Administration (FDA) issued new guidelines directed toward food companies
to use less salt in their food products. A majority of the sodium in the U.S. diet
comes from packaged or restaurant foods, not the salt added to meals at home.
The FDA is allowing this change to happen gradually, but at least it’s a step in the
right direction.
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Eating more fast foods

Eating in fast-food restaurants is so pervasive that, to increase profits, fast-food
companies have to work to get customers away from other fast-food restaurants
rather than bring in customers who are completely new to fast food. What does
this mean? Virtually everyone eats at fast-food restaurants at least occasionally.
The average American eats fast food at least three times per week according to the
Centers for Disease Control and Prevention. Fast food is associated with poor diet
and increased risk of obesity.

THE FRUCTOSE STORY

Americans and their children have become high consumers of sugar and sweet-tasting
foods and beverages. Caloric sweeteners, most notably high-fructose corn syrup, have
dramatically increased in the past 40 or so years. High fructose corn syrup is predomi-
nantly used in soft drinks (check the label the next time you drink one), but it's also
found in frozen foods, bakery foods, and vending machine products.

Before 1970, high-fructose corn syrup was unknown in the food supply. However, in the
1970s scientists developed it as an economical way to produce a cheaper sweetener for
commercial use. In fact, it's actually six times sweeter than cane sugar and is produced
from corn, which gives food manufacturers a way to sweeten food products at a signifi-
cant cost savings. By the end of the 1970s, mass-production techniques had been devel-
oped to make its use widespread.

Currently, high-fructose corn syrup makes up more than 40 percent of people’s exces-
sively high sugar intake. Fructose was once thought to be used by the body just like
sucrose (table sugar). Scientists now know that the body metabolizes high concentra-
tions of fructose differently. Due to this difference, ingesting high concentrations of
fructose can increase the likelihood of weight gain and its associated insulin resistance.
In addition to obesity, insulin resistance results in glucose intolerance, high triglyceride
levels, high blood pressure, fatty liver, and increased risk of diabetes and heart disease.

The current levels of soft drink and sweetened food intake is an aspect of the modern
lifestyle unknown in the past. The inclusion of high fructose corn syrup in the food sup-
ply parallels the dramatic increase in obesity, diabetes, and insulin resistance. Sweet-
tasting foods in the diet stimulate a craving for more sweet foods, which can lead to
overconsumption. Low-carbohydrate diets have the advantage of reducing the intake of
soft drinks and foods with high-fructose corn sweeteners, but they don't deal with the
desire many Americans have for sweet tastes.
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The average American eats nearly 30 pounds of french fries (the size of a small
child), almost 50 billion hamburgers, and 2.5 billion servings of chicken nuggets
per year. A low-fat hamburger was dropped from a popular fast-food chain due to
poor sales — so apparently Americans aren’t buying the low-fat approach when
they’re eating fast food.

Eating larger portion sizes

A recent study compared the portions of popular foods to USDA and Food and Drug
Administration (FDA) standards. The typical cookie is 700 percent larger than the
USDA suggested size. Most people eat a single serving of pasta that is 480 percent
larger than recommended. And the average muffin exceeds the standard by
333 percent.

Portion sizes in restaurants started to increase in the 1970s, grew dramatically
in the 1980s, and currently continue to rise in parallel to increases in average
American body weight. Restaurants long ago switched to a 12-inch dinner plate
from the standard 10-inch plate. Studies show that Americans ignore portion
sizes even when attempting to follow a healthy diet and will eat as much food as
they’re given. As a rule, they won’t leave food on their plates. Today Americans eat
out in restaurants much more than they used to.

Portion sizes have grown dramatically over the last 50 years. When a popular fast-
food chain opened in 1950, it sold only one size of regular fries, containing
200 calories. In 1970, the regular fries were then called “small” and a new “large”
fries containing 320 calories appeared on the menu. In 1980, the 320-calorie
french fries were called “regular” and a newer “large” fries containing 400 calories
appeared on the menu. In 1990, the “large” fries had grown to 450 calories and a
new “super-size” fries containing 540 calories appeared on the menu. And in
2000, the 540-calorie fry became “large” and a newer “super-size” French fries
containing 610 calories appeared on the menu. Small and regular French fries are
nowhere to be found on the menu. You can choose from medium, large, or super-
sized. The kid meals come with the 320-calorie-sized fries.

Value meals and super-sized meals are a financial incentive for many eating
establishments. They can add large-sized drinks and fries to a meal at minimal
cost to them but increased cost to the consumer. So, in terms of nutritional qual-
ity, who gets the value from the “value” meal? Not you.

Eating more calories

Americans are consuming more food and several hundred more calories per per-
son per day than did their counterparts in the late 1950s when calorie
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consumption was at the lowest level in the last century. A study from 2017 found
that the average American eats 3,600 calories per day — almost 1,000 calories
more per day than they did in 2000. About 54 percent of this increase comes from
refined carbohydrates like processed grains and sugars, 32 percent from fats, and
the remaining 1 percent from fruits, vegetables, meats, nuts, dairy products, and

eggs.

Getting a lower percentage of
calories from fat

The USDA food consumption survey revealed that the percent of calories from fat in the
American diet has leveled off: 40 percent in the 1970s, 34 percent in 1990, 33 percent
in 1994, and 34 percent today. That’s in line with American Heart Association’s rec-
ommendation to have no more than 25 to 35 percent of calories from fat. However,
the total number of calories consumed, primarily from refined-carbohydrate foods,
has increased. When the calories increase and the fat intake stays the same, the per-
cent of calories from fat goes down. But the total amount in terms of actual grams of
fat consumed per day has stayed about the same.

Even though the amount of fat consumed is about the same, more of the fat intake
was represented by trans fats. Many processed carbohydrate foods contain trans
fats from partially hydrogenated vegetable oils. Trans fats act like saturated fat by
boosting levels of bad cholesterol and increasing the risk of heart disease. Trans
fats are commonly found in carbohydrate foods such as cookies, crackers, chips,
french fries, and fast foods. Since 2015 the FDA has taken steps to remove trans
fats in processed foods entirely, and it’s working. The FDA started regulating
trans fats by identifying the adverse effects of trans fats. Soon after, labeling laws
were enacted to identify trans fats on the nutrition facts food label. Trans fat
intake in the American diet is decreasing.

Eating fewer fruits and vegetables

Fruit and vegetable consumption has increased but still falls below recommended
levels. Less than 10 percent of the American population eat the recommended five
fruits and vegetables each day. Interestingly, the popularity of pizza has boosted
the average consumption of canned tomato products, but consumption of other
canned vegetables declined. The popularity of french fries, eaten mainly in fast-
food restaurants, caused a 63 percent increase in the average consumption of fro-
zen potatoes. And the introduction of precut and prepackaged items has boosted
the intake of fresh fruits and vegetables.
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Highly publicized medical research linking compounds in fruits and vegetables to
anticancer activity has provided a powerful incentive to consumption. However, in
general, individual fast-food companies can spend multimillions of dollars to
promote their products, whereas the national health organizations such as the
National Cancer Institute is only able to spend a fraction of that amount to pro-
mote fruits and vegetables. And consider the fact that that applies to only one
fast-food company! Go to Chapter 3 to find out more about the great diversity in
carbohydrate foods.

Eating fewer whole grains

Individual use of flour and cereal products was 174 pounds per person in 2019 up
from 138 pounds in 1970, but down from the 200 pounds per person in 2000. Some
experts feel this may be the result of the avoidance of grains due to certain health
conditions such as gluten sensitivity or the popularity of certain diets such as the
Paleo Diet. The fact is that modern grains aren’t the same as they used to be. Most
of this change was in the form of refined flour food products.

Refined flour products can quickly spike your blood sugar and overstimulate your
insulin production. Whole-grain food products raise blood-sugar levels gradually
without overstimulating insulin. This effect is important in controlling obesity,
diabetes, and heart disease. However, the USDA indicates consumption of whole
grains is below guidelines. Evidence indicates that eating whole grains can reduce
the risk of heart disease and some cancers. Current nutrition guidelines carry a
strong recommendation to include at least three to five servings of whole-grain
food products per day. However, that recommendation isn’t being met in the
United States.

Looking at the Nation’s Health

26

With the changes that have occurred in the American food intake, the deteriora-
tion in the nation’s health should come as no surprise. But food intake is not the
only thing to blame; lack of exercise is a major contributor as well (see Chapter 22
for more on exercise). The American lifestyle is killing us — check out the follow-
ing sections for information on how. Chapter 4 addresses many of these diseases
in greater detail as you look at your own personal history and risk factors.
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Obesity

Obesity has been growing rapidly, but health officials were shocked by a recent
study that revealed that 71 percent of the population is either overweight or obese.
Obesity is linked to diabetes, heart disease, hypertension, osteoarthritis, and can-
cer. The effects of obesity cost Americans billions of dollars per year.

Diabetes

Obesity is a worldwide epidemic and is being followed by a worldwide epidemic of
diabetes. Thirty-four million Americans have diabetes and 88 million more have
prediabetes and are at increased risk of developing the disease. Many of those with
prediabetes are unaware that they have it. People who are obese have a five times
greater risk of developing diabetes than people who are of a normal weight. Dia-
betes is a major health problem in the United States. It’s characterized by an ina-
bility to keep blood-sugar levels consistent.

Metabolic syndrome

Metabolic syndrome is a name coined for a modern disease characterized by obe-
sity, glucose intolerance, high triglycerides, and high blood pressure. It has also
been called Syndrome X, the Deadly Quartet, insulin resistance syndrome, and prediabe-
tes. Insulin resistance is the condition that causes this cluster of symptoms where
the body doesn’t respond very well to the insulin it produces. (Insulin is a hormone
that moves glucose out of the blood and into the tissues where it can be used.)

If a person is insulin resistant, then they have to produce a greater amount of
insulin in order to move the glucose into the tissue. High levels of insulin not only
promote storage of fat but can cause serious harm to body organs. High levels of
insulin cause high blood pressure, abnormal cholesterol levels, atherosclerosis
(hardening of the arteries), and blood-clotting disorders. This can result in heart
attacks and strokes. Eating high-carb foods — especially refined starchy and sug-
ary foods — produces higher-than-normal amounts of insulin. The low-fat,
high-carb diet universally recommended for high cholesterol is the worst diet for
people who are insulin resistant.

Non-alcoholic fatty liver disease or
non-alcoholic steatohepatitis

Cirrhosis of the liver is commonly associated with excess alcohol intake. However,
many non-drinkers have been diagnosed with cirrhosis due to a fatty liver from
excess calorie intake. This condition known as non-alcoholic fatty liver disease
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(NAFLD) or as advanced disease of nonalcoholic steatohepatitis (NASH) is rising
in prevalence due to the obesity epidemic. As the first step in treatment, health-
care providers recommend lifestyle modification (diet and exercise).

Polycystic ovarian syndrome (PCOS)

Polycystic ovarian syndrome (PCOS) is an insulin-resistant disease in women that
has become increasingly more prevalent. PCOS is characterized by elevated levels
of male hormone, increased facial hair, irregular menstrual periods, and infertil-
ity. It’s the most common cause of female hormone dysfunction and infertility.
Women with PCOS may benefit from a low-carb diet.

Heart disease

The importance of insulin resistance as a heart disease risk factor has been recog-
nized. New treatment guidelines for the prevention of heart disease identify the
cluster of abnormalities associated with insulin resistance as risk factors. Specifi-
cally, levels of triglycerides (a fat in the blood) have been added to the list of risk
factors. High levels of triglycerides in your blood are not only related to your fat
intake, but also to your intake of excess calories and carbohydrate.

High blood pressure

High blood pressure (hypertension) is one of the nation’s leading health problems.
Forty-seven percent of adults are known to have high blood pressure and an esti-
mated 100 million are at risk of developing it. High blood pressure greatly raises
the risk of stroke, heart failure, and kidney disease. Current guidelines urge
Americans to make diet and exercise changes designed to lower their blood pres-
sure. Obesity is a major cause of hypertension. Approximately 78 percent of the
high blood pressure cases in men and 65 percent in women can be directly attrib-
uted to obesity.

Compared with individuals with normal blood pressure, people with high blood
pressure are relatively glucose intolerant. Insulin resistance is also a contributing
factor to high blood pressure.

Inflammatory disease

Studies suggest that abdominal fat causes fat cells to release pro-inflammatory
chemicals, which can make the body less sensitive to the insulin it produces by
disrupting the function of insulin-responsive cells and their ability to respond to
insulin. This is known as insulin resistance — the hallmark of type 2 diabetes.
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Having excess abdominal fat (that is, a large waistline) is known as central or
abdominal obesity, a particularly high-risk form of obesity. Metaflammation is the
metabolic inflammatory state associated with obesity. The condition is defined by
low-grade chronic inflammation in metabolic tissues, including adipose (fat)
cells, liver, brain, and pancreas. Weight loss and calorie restriction have shown to
decrease inflammation and increase insulin sensitivity in people who have been
medically advised to lose excess weight.

Arthritis and related conditions

Arthritis is a very common degenerative joint disease. It commonly affects the
weight-bearing joints in the knees, hips, and lower back. The most common risk
factors are obesity and a family history of the condition. Being obese causes
increase wear and tear on the joints, which decreases your ability to walk or get up
and down out of a chair. There are different forms of arthritis and excess weight
affects them all. Arthritis and joint conditions related to obesity are estimated to
cost more than $128 billion a year in healthcare.

Cancer

Consumption of excess calories, regardless of the source, increases the risk of
breast, prostate, and colon cancer. But just as important is what you don’t eat.
Diets full of whole foods such as fruits, vegetables, beans, whole grains, and low-
fat dairy products are known to lower cancer risk. Dietary patterns that provide
only the minimum servings of these foods increase cancer risk.

Gastroesophageal reflux disease (GERD)

Sometimes referred to as heartburn, gastroesophageal reflux disease (GERD) is
much more extensive than heartburn. It has increased in incidence primarily due
to obesity and the overconsumption of food. The intake of carbonated beverages
and fatty and spicy foods aggravate the condition.

Determining Whether Low-Carb
Dieting Is Dangerous

The question of safety has always arisen in regard to low-carb diets. That’s
because some low-carb diet plans restrict all carbohydrate foods from the diet.
Eliminating carbohydrate from your diet is almost impossible, but some diets
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REMEMBER

TIP

WARNING

require you to get down to 10 or 20 grams of carbs per day. These kinds of severe
carbohydrate diets not only restrict vital nutrients from the diet but the body also
loses vital nutrients. And as you can guess, when you lose vital nutrients, you can
end up in poor health. Modern-day proponents of very-low-carb diets recognize
this problem and are adamant in recommending vitamin and mineral supple-
ments to cover the losses. Now think about it: Can a diet plan that requires sup-
plements to replace lost nutrients from food be good?

The Whole Foods Weight Loss Eating Plan doesn’t completely eliminate carbs
from your diet. In fact, you must eat some carbohydrates, like those found in fresh
fruits and vegetables, to maintain good health. There’s no way to get the neces-
sary fiber, vitamins, and minerals, on a regular basis without some carbs. Here
I show you how to pick the best and leave the rest.

Evaluating limits on carbs

Eating a healthy diet on a very-low-carb diet that restricts you to fewer than
50 grams of carbohydrate is impossible. If you tried, you’d be eliminating too
many foods rich in vitamins, minerals, fiber, and cancer-fighters. Getting essen-
tial nutrients from foods is always better than getting it from supplements.

A moderately low-carbohydrate diet — such as the Whole Foods Weight Loss
Eating Plan — includes 100 to 150 grams of carbohydrate per day. Recent nutrition
guidelines say that 130 grams of carbohydrate per day is the minimum level
needed for adequate brain function in children and adults. This level — also in-
line with what the American Diabetes Association recommends — is the mini-
mum to prevent loss of lean tissue from muscles and organs.

If you count the carbohydrate in milk, fruits, vegetables, legumes, breads, and
cereals, you’d have 130 grams of carbohydrate from two servings of milk, two
servings of fruit, three servings of vegetables, and four servings of legumes,
breads, or cereals.

A high-carb diet, on the other hand, includes more than 250 grams of carbohy-
drate each day. That diet is appropriate for active people who are at a healthy
weight (with a BMI between 20 and 25 — see Chapter 4 for more on BMI). No
matter how many grams of carbs you eat every day, fruits, vegetables, whole
grains, and legumes should be the main food sources of carbohydrates, with added
sugar sources kept to a minimum.

The potential physical consequences of very-low-carbohydrate diets range from
mild to serious to life-threatening. Because the Whole Foods Weight Loss Eating
Plan I recommend is a modified low-carbohydrate diet, you shouldn’t experience
any of these problems. But, as with any diet plan, consult your healthcare provider
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for advice before beginning the plan. Check out Chapter 3 for the physical conse-
quences of very-low-carbohydrate diets.

To evaluate your own lifestyle and health risks to determine if a lower-carbohydrate
diet may be good for you, turn to Chapter 4.

Getting Back to Basics: The Whole Foods
Weight Loss Eating Plan

REMEMBER

Very-low-carb diets, allowing no more than 15 to 30 grams of total carbohydrate
per day, restrict many healthy foods and do not represent balanced lifetime nutri-
tion. However, moderate restriction of carbohydrates — below the 60 percent rec-
ommended by the USDA, but not to the extreme — can produce positive benefits
in many individuals.

Not all carbohydrates are created equally. Certain types of carbohydrates can keep
you satisfied longer, and eating a variety of foods keeps you interested in the diet.
So which carbs are good and which are bad, and how can you tell the difference?
It all depends on the glycemic load of the food. Check out Chapter 3 and Appendix A
for more information on glycemic load.

Looking at the changes in food intake and the increase in obesity in the past 20 to
30 years, it’s pretty obvious that Americans have gotten away from eating basic
whole foods. Much of what Americans eat is processed, refined, or somehow
changed from its original form. The intake of fruits, vegetables, whole grains, lean
protein sources, and good fats is severely lacking.

Unveiling the plan

The Whole Foods Weight Loss Eating Plan is designed to help you get back to eat-
ing basic healthy foods in a satisfying way. The plan shows you how to lower your
total carbohydrate intake in a safe and satisfying way, and it explains how you can
replace the refined sugars and flour products in your diet with whole, unprocessed
fruits and vegetables. Not only do you discover how to eat quality lean proteins
and protective fats, but your appetite needs will be met naturally, and you won’t
be hungry. Your body will thrive on the nutrients you’re feeding it rather than
wilting on empty calories. You’ll naturally start to lose your surplus fat and your
health and energy will soar.
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REMEMBER

The Whole Foods Weight Loss Eating Plan consists of the following:

¥ Vegetables and whole fruits
¥ Lean protein, fish, and poultry
¥ Low-fat cheese, low-fat milk (or dairy alternatives), and yogurt

3 Moderate amounts of fat, especially monounsaturated and polyunsaturated
fats such as avocados, olives, olive oil, peanut oil, canola oil, flaxseed oil, and
sesame seeds; and nuts and seeds

¥ Whole grains, and starchy vegetables such as legumes and corn

Sugar, white flour, and other refined grains are limited on the Whole Foods Weight
Loss Eating Plan, as are fried foods, processed snack foods and processed meats.
The following sections discuss the three categories on the plan.

Green Light foods

The green light means go. You can move around freely in this section and eat as
much as you need to satisfy your hunger. Green Light foods include lean meat,
fish, poultry, eggs, low-fat cheese, low-fat cottage cheese, salads, nonstarchy
vegetables, and fresh whole fruits.

For a full list of Green Light foods, check out Chapter 5. You can also find a great
shopping list in Appendix B — don’t miss it!

Yellow Light foods

The yellow light is the control feature of the Whole Foods Weight Loss Eating Plan.
It allows for your weight loss and lowers your triglycerides and blood sugar if
they’re elevated. You’re allowed five carbohydrate choices per day from the Yellow
Light group.

A carbohydrate choice is a food that supplies 15 grams of total carbohydrate per
serving. (Green Light foods don’t count toward this number.) Your five carb
choices should ideally be whole grains, beans, or starchy vegetables, but they can
be a piece of cake or candy, or a cookie. (Everyone needs a sweet now and then.)

You’re allowed to vary your Yellow Light foods to one to three carb choices or no
carb choices if you want to speed up your weight loss. However, you’ll find these
levels hard to maintain long term, so you’ll be glad to have that maximum of five
carbs.
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Examples of Yellow Light carb choices include the following:

3 One slice of regular bread
¥ Y% cup pasta or cereal
3 Y% cup potatoes, beans, or corn

¥ One serving (15 grams carbohydrate) chips, cookies, cake, or candy

Check out Chapter 6 for the real deal on using your carb choices each day.

In addition to the five carbohydrate choices, you’re allowed the following every day:

¥ Two to three servings from the dairy group, which includes skim or low-fat
milk, and low-fat yogurt. The carbohydrate in these foods isn't counted.

¥ Eight monounsaturated or polyunsaturated fat choices like avocados,
almonds, cashews, peanuts, olives, canola oil, olive oil, or peanut oil; or
polyunsaturated fats such as tub or squeeze margarine, reduced-fat mayon-
naise, Miracle Whip, salad dressing, corn ail, safflower oil, soybean oil, or
sunflower or pumpkin seeds.

For the full scoop on fats, take a look at Chapter 8. Track down the dairy story in
Chapter 7.

Red Light foods

Although the Whole Foods Weight Loss Eating Plan doesn’t have foods in the Red
Light category, red is important because it simply means, “Stop and think! You’re
about to exceed the limit.” No food is absolutely forbidden on the Whole Foods
Weight Loss Eating Plan. You just want to make sure that most of the time your
five carbohydrate choices per day come from legumes, whole grains, and starchy
vegetables in the Yellow Light category. But, if you must have a treat, you can
trade it for an equivalent amount of Yellow Light food.

Stopping is what you should do when you’re faced with breads, cookies, cakes,
pastries, cereals, gravies, thickened soups, sugar, syrup, chocolate, or soft drinks
that can cause you to exceed your carbohydrate limit. These highly refined carbo-
hydrate foods can spike your blood sugar and stimulate your insulin response.
You'’ll find yourself with hard-to-control hunger the rest of the day. When you do
occasionally indulge in these foods be sure to make them part of the five carb
choices and you’ll not experience erratic blood sugar and insulin levels.
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Knowing who can benefit from the plan

If any of the following describes you, you can benefit from the Whole Foods Weight
Loss Eating Plan

¥ You've tried other weight-loss plans and have been unsuccessful.

¥ You're overweight or obese (BMI 25 or over for overweight; BMI 30 or over for
obesity).

¥ You have or are at risk of developing type 2 diabetes or insulin resistance.
¥ You have high triglyceride concentrations in your blood.

3 You have borderline or high blood pressure.

Check out Chapter 4 to determine if lower-carb eating is for you.
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IN THIS CHAPTER

» ldentifying the different kinds of
carbohydrates

» Setting realistic carbohydrate goals

Chapter 3

All Carbs Aren't
Equal: Looking at
the Differences

here is carbohydrate? It’s in sugar, bread, potatoes, cereal, pasta, beans,

chips, cookies, cake, soft drinks, fruit, vegetables, and dairy. It’s even a

substance in your blood that your body depends on for fuel. Carbohydrate
is everywhere except in meats and animal fats, and most of it is pretty tasty.
Carbohydrate as a nutrient source is an important part of a healthy diet. To restrict
all dietary intake of carbohydrate, the way some low-carb diets prescribe, regard-
less of its food source is short-sighted. Dismissing fruits, vegetables, whole
grains, and beans simply because they contain carbohydrates can be disastrous to
your health, in both the short run and the long run.

The intake of refined carbohydrate foods (foods that have been stripped of their
nutritional value during processing), yielding little nutritive value except calories,
has overwhelmed this sedentary nation. (For more on this situation, take a look at
Chapter 2.) Children and athletes can consume larger amounts of starches and
sugars with less harm than can relatively inactive people, but many people tend to
eat a greater amount of these kinds of carbohydrates than they can handle. So,
before you start to lower your carbohydrate intake, you need to get a sense of the
various forms and functions of carbohydrates. This chapter can help you decide
which ones to keep and which ones to control.
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All dietary carbohydrates, from starch to table sugar, can be converted into glucose

06“ to be used as fuel for the body, especially the brain. How active you are governs

your need for this fuel. So, if you’re not very active and all your body’s reserved

tecunicar  carbohydrate fuel is full, you’ll store the surplus as fat. Refer to Appendix A for
STUFF more details.

Understanding Carbohydrates

The primary role of carbohydrates in human nutrition is to supply an indispensa-
ble commodity — energy. When carbohydrates yield energy at the rate of 4 calories
per gram, they spare proteins from being used for energy so that proteins can do
the building and repairing of body tissues that they are uniquely suited for.

Without sufficient carbohydrate, your body will burn its protein for fuel. Carbohy-
drates appear in virtually all plant foods and in only one food taken from
animals — namely, milk. Choosing good sources of carbs can help you control
your blood sugar and your weight.

To understand carbohydrates you need to appreciate the various roles they play in
the body and the various ways they appear in food. The following sections describe
the diverse names and functions of the foodstuffs called carbohydrate.

Identifying the sugar connection

Carbohydrates come in three main sizes:

3 Monosaccharides: Sugars whose atoms are arranged in a single ring

¥ Disaccharides: Sugars made from pairs of rings

¥ Polysaccharides: Long chains of single-ring carbohydrates
The monosaccharides and disaccharides are known as simple carbohydrates; the
polysaccharides are known as complex carbohydrates. Your body almost invariably

converts carbohydrates, whatever form they come in (except dietary fibers), to its
own energy source, commonly referred to as blood sugar.
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What carbs give you beyond nutrition

Six essential nutrients are necessary for good health and for life: protein, carbo-
hydrate, fat, vitamins, minerals, and water. Only protein, carbohydrate, and fat
provide energy in the form of calories. Your body needs all these nutrients in order
to stay alive. Scientists are discovering, however, that other components are
essential for good health. These components don’t yield energy either (in other
words, they don’t have calories), but their role in disease prevention is vital. I
cover these non-nutrient components in the following sections.

Fiber

Dietary fiber is found in plant foods and is mainly the fiber component of a plant’s
cell walls, which aren’t digested by the enzymes in your intestinal tract and,
therefore, don’t provide you with any energy. There are two types of dietary fiber:

3 Soluble: Soluble fiber helps to lower your LDL (“bad”) cholesterol and lowers
your rate of glucose absorption.

3 Insoluble: Insoluble fiber helps to soften your stool and lowers your risk of
some kinds of cancer.

As with anything in nutrition, you need a balance of both types of fiber. Each type
of fiber performs a distinct function and is necessary for good health. (For specif-
ics on working more fiber into your diet, sneak a peek at Chapter 6.)

EXPLAINING NET CARBS

The concept of net carbs is based on the fact that not all carbohydrates affect the body
in the same manner. Fiber is important in calculating net carbs, but fiber doesn't carry
any caloric value. The Nutrition Facts food label lists Total Carbohydrate followed by
Dietary Fiber and Total Sugars. The sugars are the natural and added sugars in the food
product and are included in the Total Carbohydrate.

For example, if a food has 15 grams of Total Carbohydrate and 6 grams of Dietary Fiber,
then subtract the 6 from the 15 to equal 9, which is how much Net Carbohydrate the
food has, making it half of a carbohydrate choice. Check out Chapter 6 for more on
counting carbohydrate choices and Chapter 9 for more on the Nutrition Facts

food label.
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REMEMBER

Traditionally, soluble fiber got the credit for lowering cholesterol, whereas
improvement of bowel regularity was attributed to insoluble fiber. The truth is
that both fiber sources improve regularity and lower blood cholesterol.

Phytochemicals

Phytochemicals are compounds that exist naturally in all plant foods (phyto comes
from the Greek word for “plant”). Scientists have identified about 10,000 different
phytochemicals (or plant chemicals) in the foods you eat, and many still remain
unknown. An apple alone has hundreds of phytochemicals. Carbohydrate foods
such as fruits, vegetables, grains, legumes, seeds, licorice root, soy, and green tea
all contain these plant chemicals. Phytochemicals are best supplied from fruits
and vegetables — not from supplements.

Phytochemicals contain protective, disease-preventing compounds. Thousands of
different phytochemicals have been identified as components of food, and many
more phytochemicals continue to be discovered every day. Just one serving of
vegetables gives you more than 100 different phytochemicals. See Chapter 25 for
more information on phytochemicals.

Think of phyto as “fight-o.” Every mouthful puts disease fighters in your body.
Phytochemicals occur to protect the plant from disease and destruction and con-
tinue to protect the humans who eat the plants.

Phytochemicals are associated with the prevention and/or treatment of at least
four of the leading causes of death in the United States — cancer, diabetes,
cardiovascular disease, and hypertension. They’re involved in many processes
including those that help prevent cell damage, prevent cancer cell replication, and
decrease cholesterol levels.

Table 3-1 lists a few phytochemicals and their sources in carbohydrate foods.
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TABLE 3-1 Noteworthy Phytochemicals and Food Sources

Phytochemical Sources

Allyl sulfides Garlic, onions, leeks, and chives

Capsaicin Hot peppers

Carotenoids Dark green and yellow fruits and vegetables
Coumarins Citrus fruit, tomatoes

Ellagic acid, phenols  Grapes, berries, cherries, apples, cantaloupe, watermelon

Flavonoids Citrus fruit, tomatoes, berries, peppers, carrots

Genistein Beans, peas, lentils

Indoles Broccoli, cabbage

Isoflavones Soybeans, dried beans

Lignans Flaxseed, barley, wheat

Lutein, zeaxanthin Spinach, kale, collard greens, romaine lettuce, leeks, peas
Lycopene Tomatoes, red peppers, red grapefruit

Phytic acid Whole grains (barley, corn, oats, rye, wheat)

Saponins Soybeans, dried beans

GOT GAS? FODMAP CARBS

Fermentable, oligosaccharides, disaccharides and monosaccharides, and polyols (FODMAPs)
are short-chain carbohydrates (sugars) that can induce abdominal symptoms that are
similar to people with irritable bowel syndrome (IBS). Some people’s small intestines
poorly absorb this group of carbohydrates.

The FODMAP food list is extensive and includes milk, dairy products, legumes, crucifer-
ous vegetables such as cabbage and cauliflower, some fruits, and grains, especially
wheat and rye. Many of these foods are gas-producing foods. Other symptoms of car-
bohydrate malabsorption are diarrhea, pain, and bloating. In 2005, a low FODMAP diet
was introduced as a therapy for IBS. Since then the mechanisms of action, food content
of FODMAPs, and efficacy of the diet have been extensively studied. In many parts of
the world, the low FODMAP diet is now considered a frontline therapy for IBS. Before
you consider the FODMAP diet, consult with your healthcare provider and a registered
dietitian nutritionist (RDN).
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Discovering How Carbs Affect
Your Blood Sugar Levels

REMEMBER

The glycemic index measures the effects of equal quantities of different carbohy-
drates on blood glucose levels. Since introduced more than 40 years ago, the gly-
cemic index challenged traditional thinking about carbohydrate effects on blood
sugar; the scientific community was slow to embrace the index. Traditional theory
stated that simple carbohydrates, such as orange juice, raised blood glucose levels
quickly, whereas complex carbs, such as crackers, raised blood glucose levels
more slowly. Researchers now realize the distinction between sugar and starch is
largely useless from a biological viewpoint. Research on glycemic index values
showed some simple carbohydrates raise blood glucose slowly and some complex
carbohydrates raise blood glucose quickly.

The glycemic load is a measurement that is calculated from the glycemic index and
is used to evaluate the glucose response in a normal serving of a particular food.
The formula is the glycemic index multiplied by the number of grams of carbohy-
drate in a serving, divided by 100.

Don’t worry about the mathematical formulas though: Appendix A lists more
information on the glycemic index and glycemic load of foods. You can use glyce-
mic load to evaluate the kinds of foods in your diet. If most of your foods are on
the high glycemic load level and those foods are low in nutritive factors, then I
recommend exchanging some of those high glycemic choices for low glycemic
choices. If most of your foods fall into the low glycemic category, then chances are
you’re eating a very healthy diet.

Carbohydrate foods that are low in glycemic load seem to increase satiety (feeling
of fullness after eating) and maintain consistent blood glucose and insulin levels.
Non-starchy vegetables, fruits, legumes, and high-fiber whole-grain products
tend to have a low glycemic load. These foods have a proven record of health ben-
efits such as lower risk of heart disease and cancer and less gastrointestinal dis-
eases and are a component of any reasonable diet. Such slowly absorbed
carbohydrates can contribute greatly to overall health, satiety, and weight loss.

Understanding Refined and
Processed Carbs

40

A refined food is a food that doesn’t contain all its original nutrients. For example,
a grain of wheat to make white flour has 16 essential nutrients refined out of it.
Five of those (iron, thiamin, niacin, riboflavin, and folic acid) are added back in by
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the government enrichment program to prevent nutritional deficiencies. All
refined foods are processed foods; you can’t pick a refined food out of your garden
and eat it. On the other hand, a healthy whole food is considered processed if it has
simply been sliced, chopped, rolled, or ground. That is, it has gone through a pro-
cess, but its original nutrition content is intact.

Most refined and processed carbs are high in glycemic load and may result in
hunger soon after their rapid digestion. Refined and processed carbs such as those
found in cookies, crackers, rice cakes, bagels, cakes, doughnuts, croissants, chips,
pastries, pretzels, most packaged breakfast cereals, white bread, and white rice
have a high glycemic load; their easy digestion causes a rapid elevation in blood
glucose and insulin levels. After a couple of hours, the blood glucose levels quickly
decline, resulting in cravings for more food in some people. This phenomenon
may have led to the coining of the phrase carbohydrate addiction.

You don’t have to totally avoid high-glycemic-load foods. You can eat some high-
glycemic foods in the presence of low-glycemic foods and the effect on your blood
sugar wouldn’t be as great as it would be with high-glycemic foods alone. What
you need to be aware of is the percentage of high-glycemic load foods to
low-glycemic-load foods. Try to include more low-glycemic-load foods in your
diet than high. See Appendix A for more information on glycemic load and glyce-
mic index.

Replacing the Food Pyramid with a
Healthy Eating Plate

Even though the Food Guide Pyramid was around for many years and increased
nutrition knowledge in the United States, it did little to change the eating habits
of consumers. The Food Guide Pyramid emphasized lowering fat in the diet and
replacing it with bread, cereals, grains, fruits, and vegetables. Fat is a calorie-
dense fuel and provides 9 calories per gram, whereas carbohydrate and protein
each supply 4 calories per gram.

Current wisdom would say if you cut out something that gives 9 calories and
replace it with something that gives 4 calories, you’d reduce your total calorie
intake. Sounds reasonable, right? Take away high-fat foods and replace them with
fruits, vegetables, and whole grains, but that’s not what happened.

Unfortunately, along with the reduced-fat message came fat-free cookies, cakes,
chips, snacks, and desserts that displaced the intended healthier choices of fruits,
veggies, and whole grains. After all, fat tastes good, so to trick consumers’ taste
buds into thinking that fat-free foods tasted good, manufacturers loaded the food
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FIGURE 3-1:
The Healthy
Eating Plate.

Q

TIP

with sugar. So, they didn’t just replace a fat gram with a carbohydrate gram in an
even swap; they replaced the fat with double, triple, and quadruple the carbohy-
drate! Many consumers saw a box of fat-free cookies as a free food and ate the
whole box rather than just a serving.

Scientists realized a change needed to happen to provide guidance to consumers
to help them eat healthier. That’s how the Healthy Eating Plate came about.
Designed by experts at Harvard School of Public Health and Harvard Medical
School, the Healthy Eating Plate (see Figure 3-1) directs consumers to the healthi-
est choices in major food groups.

HEALTHY EATING PLATE

Us_e sl el (I|!(e Drink water, tea, or coffee
olive and canola oil) s
2 (with little or no sugar).
for cooking, on salad, Limit milk/dal
and at the table. Limit o)
5 (1-2 servings/day) and
butter. Avoid trans fat. e
juice (1 small glass/day).
Avoid sugary drinks.
The more veggies —

and the greater the Eat a variety of whole grains
variety - the better. _ (like whole-wheat bread,
Potatoes and French fries whole-grain pasta, and

don't count. brown rice). Limit refined
HEALTHY grains (like white rice
Eat plenty of fruits of all PROTEIN apcnickicac)

colors.

(J
& STAY ACTIVE!

© Harvard University

Choose fish, poultry, beans, and
nuts; limit red meat and cheese;
avoid bacon, cold cuts, and
other processed meats.

Harvard T.H. Chan School of Public Health Harvard Medical School Rt
The Nutrition Source Harvard Health Publications a:\‘
www.hsph.harvard.edu/nutritionsource www.health.harvard.edu

Copyright © 2011 Harvard University.

For more information about The Healthy Eating Plate, see The Nutrition Source,
Department of Nutrition, Harvard T.H. Chan School of Public Health, www.
thenutritionsource.org and health.harvard.edu.

A number of research studies suggest that diets designed to lower the insulin
response to ingested carbohydrate (such as a low-glycemic-index diet) may
improve utilization of stored energy (body fat), decrease hunger, and promote
weight loss. The Healthy Eating Plate demonstrates that such a diet would have as
its base abundant quantities of low- to moderate-glycemic vegetables and fruits,
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moderate amounts of protein, legumes, reduced-fat dairy, and healthy fats (like
olive and canola oil), and an emphasis of whole grains over refined-grain prod-
ucts, potatoes, french fries, and concentrated sugars. The Whole Foods Weight
Loss Eating Plan closely approximates the recommendations of Harvard’s Healthy
Eating Plate (refer to Chapter 2 for more about this plan).

Going Low-Carb without Going Extreme

WARNING

Following any diet that doesn’t allow you to get the minimum requirements of key
nutritional benchmarks, including fiber, calcium, fat, protein, and carbohydrate
can have disastrous long-term health complications. Always seek input from your
healthcare provider before altering your diet or beginning an exercise program.

If you go too low in restricting carbs — say 20 to 30 grams daily —you can encoun-
ter several immediate side effects (refer to Chapter 1 for more about Very Low
Carbohydrate Ketogenic Diet (VLCKD). Here’s a quick list of a few of the most
common ones:

¥ Constipation: Severe carbohydrate restriction eliminates fruit, vegetables,
and grains. The resulting low fiber intake can lead to constipation and
gastrointestinal problems.

3 Dehydration and low blood pressure: This results from the excessive water
loss in the early stages of the diet.

3 Dizziness and fainting: This can result from low blood pressure due to the
dehydration. It's often felt when standing up too quickly.

3 Nausea and fatigue: Both are often associated with ketosis (burning fat for
fuel) and low blood-sugar levels.

¥ Halitosis: Halitosis is bad breath. It's also associated with an excess amount of
ketones (a byproduct of burning fat for fuel) in your body. This occurs when
someone is in ketosis. It has been described as smelling like a cross between
nail polish and overripe pineapple. (Just the kind of thing you're striving for,
right?)

¥ Ketosis: Ketosis is a condition resulting from switching from using carbs to fat
as the primary energy source. As your body metabolizes fat, it gives off
ketones; excess ketones show up in your urine. Although ketosis is your
body’s natural backup survival system, when it occurs over an extended
period of time, it can cause light-headedness and fogginess. In some medical
conditions, prolonged ketosis can cause coma and even death. Being in
ketosis continually isn't normal or healthy, and the long-term safety of this
condition is unknown. Ketosis definitely isn't good for children.
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Short-term weight loss: Initial weight loss is due to water loss and levels off
in about 7 to 14 weeks. Permanent weight loss occurs more slowly and only if
you stay on the diet. When you stop following a low-carb diet and you return
to normal eating, the weight usually returns.

& Possible long-term effects of a very low-carb diet include the following:

WARNING »

»

»

»

»

»

»

None of these complications should occur on the Whole Foods Weight Loss Eating
Plan. On the Whole Foods Weight Loss Eating Plan, you’re allowed five carbohy-
drate choices per day, because this amount allows for a healthy 1 to 2 pounds of
rememser ~ Weight loss per week. Carbohydrate from fruits and vegetables isn’t restricted
because fruits and vegetables are so essential to good health and disease preven-

Loss of muscle mass: Your body needs a source of glucose. In diets with too
low a restriction in carbohydrate (below 130 grams), your body starts to
metabolize the protein in muscle tissue in order to get carbohydrate. This
eventually weakens your body.

Increased workload on your kidneys: Very low-carbohydrate diets are
associated with excess protein and fat intake. High protein intake puts an
added burden on the kidneys and liver. If you have diabetes, you already have
an increased risk of kidney disease, so be sure to check with your healthcare
provider before following a high-protein diet. If you already have kidney
disease, then a very low-carb diet definitely isn't for you.

Kidney stones and gout: A high protein, ketosis-inducing diet, can lead to
high uric acid levels in the blood, increasing the risk of kidney stones and gout.

Increased risk of heart disease: Diets very low in carbohydrate are usually
high in saturated fat and high in animal protein. High saturated fat increases
the risk of heart disease and some forms of cancer.

Increased risk of some cancers: The risk of many cancers is likely to be
increased when most fruits, vegetables, whole grains, and beans are elimi-
nated from the diet.

Osteoporosis: High animal protein intake combined with the ketosis from a
very low carbohydrate intake is thought to draw calcium from the bones,
leading to calcium depletion and increasing the risk of osteoporosis and hip
fractures. Also, rapid weight loss can accelerate bone deterioration and cause
osteoporosis.

Vitamin and mineral deficiencies: When entire food groups are eliminated
from a diet, such as fruits, vegetables, grains, and dairy, vitamin and mineral
deficiencies can occur. High-protein, very low-carbohydrate diets usually lack
several vitamins and minerals such as vitamins A, C, D, the B vitamins,
antioxidants that can slow the effects of aging, and calcium.

tion, and they have a low glycemic index/load.
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IN THIS CHAPTER

» Assessing your personal health
history and risks

» Looking at your own diet and lifestyle

Chapter 4

Determining Whether
Low-Carb Eating Is Right
for You

REMEMBER

ot every diet is beneficial to every person. Some people are in perfect

health and likely also have nearly perfect diets. Others may need very

strict limits or restrictions on foods due to allergies or other conditions.
Still others with existing health conditions may need to cut out refined sugars but
can enjoy artificially or naturally sweetened foods.

So how do you know if a low-carb diet can benefit you personally? One way is to
talk with your healthcare provider about the plan I outline in this book. But before
you do, consider reading this chapter to get your low-carb ducks in a row. You’ll
likely be a step ahead when you actually do talk to your provider, because they’ll
probably want you to complete some version of this assessment.

This chapter isn’t intended to diagnose your health problems. Its only intent is to
make you aware of your risk factors. Healthy adults should have complete physical
exams at least every five years beginning at age 20. Check with your healthcare
provider to find out what’s appropriate for you.
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What's Your Story? Assessing Your
Personal Health Risks

46

REMEMBER

REMEMBER

People metabolize carbohydrates in different ways. Some carbohydrates are ben-
eficial to your health and others can actually be harmful to your health, depending
on your own health history. Before you make a change in your diet, you need to
take a look at yourself, your family, and your lifestyle.

Grab a pencil to record the information on your history or open your Notes app on
your phone.

Knowing your body mass index (BMI), blood glucose (sugar) level, total choles-
terol level, HDL cholesterol, LDL cholesterol, triglycerides, and blood pressure is
important. If you haven’t seen your healthcare provider in a while, call and make
an appointment to discuss the plan with them and get much of this information.
(Refer to the section, “Looking at your body mass index,” later in this chapter for
more information. You may be able to get your blood pressure and cholesterol
tested in your community. YMCAs and even some grocery stores often offer inex-
pensive blood pressure and cholesterol testing from time to time, so check
around.)

Playing detective: Uncovering your
family medical history

What kinds of diseases or health problems are in your family? Did Grandma have
diabetes? Did Uncle Joe have a heart attack in his forties? Is Uncle Joe Grandma’s
brother? And, how about Mom and Dad? Are they in good health? If you're like
most people, you probably go through life not really thinking about how your
family members’ health affects you — but I’m here to tell you it does.

Your family’s health is part of your own personal health history. That’s why your
healthcare provider asks you to fill out pages and pages of questions about others
in your family (and you thought it was just to keep you occupied while you were
waiting to finally get in to see the doctor). Your own health destiny rests, at least
in part, in your genes. The sooner you know what you face, the better.

Just because you have a family member who had diabetes or died of a heart attack
or cancer doesn’t necessarily mean you’re destined to have diabetes or heart dis-
ease or cancer. But knowing your family’s health history does let you know if
you’re at risk for developing those diseases — and it empowers you to do what-
ever you can to prevent that from happening.
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TIP

Start by collecting information from your first-degree relatives. A first-degree
relative is your brother, your sister, your parents, or your children. Record each
disease, illness, or surgery each person has had. Especially ask about chronic ill-
ness such as diabetes, heart disease, high blood pressure, cancer, and obesity. If
one of your first-degree relatives has died, record the person’s age at death and
what they died of and as much information as you can about any diseases, ill-
nesses, or surgeries they had. Especially make note of any disease such as heart
disease, cancer, or diabetes that occurred at an unusually early age.

After you’ve collected all the information you can find on your first-degree rela-
tives, move on to your extended family. Your extended family includes grandpar-
ents, aunts, uncles, and cousins. If possible, trace your family history back at least
three or four generations.

The American Medical Association (AMA) can get you started with their online
Adult Family History Form (www.ama-assn.org) and type “Family History Form”
into the search. You can fill out the form online and then print it for your records.
You can also email it to family members for their input.

However you gather the information, keep it up to date and share it with your
healthcare provider and family. After gathering information on your family’s
health, share it with your provider. Especially tell them if you discover two first-
degree relatives with the same cancer or one first-degree relative younger than
the age of 50 with an illness usually associated with older people, such as cancer
or heart disease.

If you’re adopted or have no contact with a biological family, then start keeping a
record of what you know about yourself for your current or future offspring.

Figuring out how your age is
affecting your health

When it comes to your health, you have control over many, many factors. But one
factor you can’t control is your age. And as you age, you face increased risk of
developing certain diseases. So read on to determine what role your age is playing
in your health.

If you get a group of 25-year-olds together, chances are you’ll have a very healthy
group of people. If you get that same group together 35 years later when they’re
60 years old, you’ll have a very diverse group in terms of their health status. As
people age, they reap the benefits or destruction of their lifestyle, genetics, and
exposure. Everyone wants to live long, healthy lives. But that doesn’t start at
60 — it starts when you’re young. If you’re older than 25, don’t worry: A healthy
lifestyle can start today.
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SMOKING AND YOUR HEALTH

If you're a smoker, quitting smoking is the most important step you can take to improve
your health. Smoking increases your risk of lung cancer, throat cancer, emphysema,
heart disease, high blood pressure, ulcers, gum disease, and other conditions. Smoking
can cause coughing, poor athletic ability, and sore throats. It can also cause face wrin-
kles, stained teeth, and dull skin.

Remember: It's never too late to quit smoking. Save your money, prolong your life, and
quit today. Some people fear the weight gain that sometimes comes with quitting smok-
ing, but it's usually no more than 5 pounds and is easily remedied. The smoking is far
worse than the weight gain. Your healthcare provider can help you decide which smok-
ing cessation method will work best for you.

Younger adults

You fall into this age bracket if you’re a man between the ages of 20 and 35 or a
woman between the ages of 20 and 45.

Heart disease is rare in this age bracket except in those individuals with severe
risk factors, such as a genetic tendency for high cholesterol or high triglycerides,
high blood pressure, or diabetes. Heavy smoking (more than a pack a day) can also
be a significant risk factor (see the nearby sidebar for more on smoking’s impact
on your health). Even though heart disease is rare in young adults, atherosclerosis
(hardening of the arteries) is in its early stages in this age bracket and may prog-
ress rapidly. Long-term studies show that high blood cholesterol in young adult-
hood predicts a higher rate of premature heart disease in middle age.

Middle-aged adults

You fall into this age bracket if you’re a man between the ages of 35 and 65 or a
woman between the ages of 45 and 75.

Men generally have a higher risk for heart disease than women. Middle-aged men
especially have a tendency to gain weight around the waistline (referred to as
abdominal obesity), which increases their tendency to become resistant to their
own insulin (or suffer from a condition called insulin resistance). Insulin resistance
can impair your ability to handle blood sugar properly, increase your triglycerides,
and lower your HDL (“good”) cholesterol. (Check out the section, “Recognizing
the silent syndrome,” later in this chapter for more details about insulin resis-
tance.) These conditions lead to a dramatically increased risk of heart disease.
A sizable portion of all heart disease in men occurs in middle age. Exercise and
even a moderate weight loss can dramatically improve the condition.
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Heart disease is generally delayed in women by 10 to 15 years compared with men.
Therefore, most heart disease in women occurs after the age of 65. Yet, at this
later age, heart disease accounts for a third of all deaths in women. Three million
women die from stroke each year. These deaths are more than the deaths from all
types of cancer. Heart disease can occur in women younger than 65 if they’re
heavy smokers, have high blood pressure, have insulin resistance, have diabetes,
or if they have a family history of early heart disease. The good news is women can
be proactive in their health education in preventive lifestyle choices such as diet
and exercise.

Older adults

You fall into this age bracket if you’re a man older than 65 or a woman older
than 75.

Most new heart disease events and most heart attack deaths occur in older adults.
High blood cholesterol — especially high LDL (or “bad”) cholesterol — increases
the risk for heart disease in older adults.

Your chances of developing high blood pressure increase with age. Information
from the long-running Framingham Heart Study shows that a 55-year-old with
normal blood pressure today has a 90 percent chance of developing high blood
pressure in the next 25 years.

Looking at your body mass index

In the past, height and weight tables developed by insurance companies classified
weights by frame size (small, medium, or large), with one table for men and one
for women. BMI is now used as an assessment of body size. BMI looks at what
people weigh and classifies their weight by degree of medical risk. The BMI is a
close measurement of body fat in most people. The same table is used for men and
women.

Figuring out your BMI

Go to www.nhibi.nih.gov/bmicalc.htm for an easy-to-use calculator to deter-
mine your BMI. Or, you can download one of the many BMI apps to your smart-
phone. Note: BMI is a screening tool and not necessarily a hard and fast rule. A
person’s body type, muscle mass, and health status should be factored into deter-
mining a healthy weight.

You use the same calculation to figure the BMI for a child older than 2 years of age,

but the result isn’t interpreted the same as in Table 4-1. Check with your pedia-
trician for the correct interpretation of a child’s BMI.
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GET MOVING: PHYSICAL ACTIVITY AND AGE

You never outgrow your need for physical activity. As you age, you need to be even
more dedicated to being active. Normal aging results in a gradual decline in heart and
lung function, nerve function, and muscle and bone strength. Being active improves
your heart and lungs and allows you to do more work without feeling tired. Physically
active older adults have faster reaction times, better balance, and better hand-eye coor-
dination for performing manual tasks. Physical activity can reduce the number of frac-
tures in older adults as well.

A BMI of 20 to 24.9 is considered a healthy weight. A BMI of 25 to 29.9 is consid-
ered overweight, but not obese. And a BMI of 30 or greater is obesity. Refer to
Table 4-1 to determine your medical risk based on your BMI.

Your Medical Risk Based on Your BMI

BMI Degree of Obesity Degree of Medical Risk
20to 24.9 None None

25t029.9 Mild Low

30to34.9 Moderate Moderate

35t0 40 High High

Greater than 40 Severe Severe

In Table 4-1, medical risk is determined just by your weight. You may have an
increased medical risk due to other conditions, such as high cholesterol, high
blood pressure, diabetes, or some other condition.

Recognizing the limitations of the BMI

Because your BMI is based solely on weight and height, it may overestimate body
fat in athletes and others who have a lot of muscle. If this applies to you, you’ll
need a measure of your body-fat percentage. (Most gyms and fitness centers have
facilities and trained personnel to complete these tests.)

On the other hand, BMI may underestimate body fat in older people or others who
have lost muscle. So just remember to use the BMI as a helpful tool and realize
that its readings and scores aren’t absolute.
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Improving your BMI score

If your number is 30 or above, don’t make the mistake of thinking you have to
reach the 20 to 25 range before you’ll see a benefit to your health. Research shows
that if you reduce your weight by 10 percent or even lower your BMI number by
2 points, you’ll significantly improve many health factors such as blood glucose,
triglycerides, cholesterol, and blood pressure. Give yourself six months to lose
10 percent of your body weight.

If you aren’t overweight or obese, but health problems run in your family, keeping
your weight steady is important. If you have family members with weight-related
health problems, you’re more likely to develop them yourself. Talk to your health-
care provider if you aren’t sure of your risk. Developing a regular habit of physical
exercise and eating a healthy diet is the best way to prevent weight gain.

Identifying your diabetes risk

People who have diabetes have a blood glucose level (often called blood sugar level)
that is too high. Everyone’s blood has some glucose in it because our bodies need
it for energy. But too much glucose in the blood isn’t good for your health.

These sections discuss the three main types of diabetes.

Type 1 diabetes

Formerly called juvenile diabetes or insulin-dependent diabetes, type 1 diabetes is
usually diagnosed in children, teenagers, or young adults. In this form of diabetes,
the body can no longer make insulin. Treatment for type 1 diabetes includes taking
insulin shots or using an insulin pump, making wise food choices, exercising reg-
ularly, and controlling blood pressure and cholesterol.

Type 2 diabetes

Formerly called adult-onset or non-insulin-dependent diabetes, this is the most
common form of diabetes. People can develop type 2 diabetes at any age — even
during childhood. In type 2 diabetes, the body either doesn’t make enough insulin
or the body can’t properly use the insulin it does make; this condition is called
insulin resistance. Being overweight increases your chances of developing type 2
diabetes. Treatment includes using diabetes medications and sometimes insulin,
making wise food choices, exercising regularly, and controlling blood pressure
and cholesterol.

There is a genetic component to developing type 2 diabetes; however, environ-
mental factors such as diet and exercise can influence whether genes express and
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diabetes develops. If you have several family members with the disease, you
should be checked for the disease regularly by your healthcare provider. Age, inac-
tivity, and having obesity are risk factors for type 2 diabetes.

Exercising, maintaining a healthy weight, and eating a healthy diet such as the
Whole Foods Weight Loss Eating Plan can delay or prevent the onset of type 2
diabetes.

Watch out for these signs and symptoms:

3 Extreme thirst

¥ Frequent urination

3 Extreme hunger or unusual tiredness

3 Unexplained weight loss

¥ Frequentirritability

3 Blurry vision

¥ Cuts or sores that heal slowly

3 Unexplained loss of feeling or tingling in your feet or hands
¥ Frequent skin, gum, or bladder infections

¥ Frequent yeast infections

According to the 2020 CDC report 34.2 million Americans of all ages have diabetes.
That’s just a little more than 1 in 10 people or 10.5 percent of the U.S. population.
Most of them have type 2 diabetes, the most common form of the disease. It’s
estimated that nearly one third of these people aren’t even aware they have the
disease. One reason is that for a long time, you may not have any warning signs or
symptoms. Sometimes the diagnosis may be made only after a serious complica-
tion occurs.

If you have one sign or symptom, that doesn’t mean you have diabetes. But you
should start to be concerned if you have several symptoms. A checkup with your
healthcare provider now can start you on treatment to help prevent or reduce the
heart, eye, kidney, nerve, and other serious complications diabetes can cause.

Gestational diabetes

Some women develop gestational diabetes in the late stages of pregnancy. This
form of diabetes usually goes away after the baby is born. However, a woman who
has had gestational diabetes has a greater chance of developing type 2 diabetes
later in life.
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Recognizing the silent syndrome

A key development in the treatment of diabetes has been an improved under-
standing by the medical community of one of its major underlying causes: insulin
resistance, also called metabolic syndrome. This increased understanding of insulin
resistance has resulted in more appropriate medical treatment options.

Insulin resistance occurs when the body fails to respond properly to the insulin it
already produces. It is an underlying cluster of symptoms that often precedes the
diagnosis of type 2 diabetes. Many people at risk for diabetes do not know what
insulin resistance is or even realize that they have signs of diabetes
development.

A family history of diabetes, being overweight or obese, and physical inactivity
increase your chances of developing insulin resistance. Certain ethnic groups,
such as Latinos, Blacks, and Native Americans, are twice as likely as Caucasians to
develop insulin resistance and diabetes. Insulin resistance is associated with an
increased risk of heart disease and stroke.

Unfortunately, there’s no simple test for insulin resistance. It’s usually marked by
a cluster of characteristics. The presence of three or more characteristics can
result in a diagnosis of insulin resistance or metabolic syndrome. The character-
istics of insulin resistance syndrome are as follows:

¥ Abdominal obesity (a waist measuring more than 35 inches in women or
more than 40 inches in men)

¥ Fasting glucose level of 110 mg/dl or greater

¥ Triglycerides of 150 mg/dl or greater

3 HDL cholesterol less than 50 mg/dl in women or less than 40 mg/dl in men

3 Blood pressure of 130/85 or greater

Understanding lipids

Lipid is another name for fat, so blood lipids are fats in your blood. Your doctor can
create a profile (a breakdown of the different types of fat in your blood) of your
lipids to help determine the type of heart disease you’re at risk for (if any) and
also to help determine the dietary approach to best lower your lipids.
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When your healthcare provider checks your lipids, you’re likely to get a list of

numbers in each of the following categories:

¥ Total cholesterol: This is a measurement of your total blood fats. This
includes the sum of the HDL, LDL, and VLDL cholesterol components.

3 High-density lipoprotein (HDL) cholesterol: This is commonly called “good”
cholesterol because it carries excess cholesterol back to the liver, which
processes and excretes the cholesterol. You want this number to be greater
than 40 mg/dl.

3 Low-density lipoprotein (LDL) cholesterol: This is commonly called “bad”
cholesterol because high levels are linked to increased risk for heart disease.
Ideally, you want this number to be below 100 mg/dl.

¥ Very-low-density lipoprotein (VLDL) cholesterol: This number is deter-
mined by dividing the triglyceride number by 5. VLDL cholesterol can be
converted to LDL or “bad” cholesterol.

¥ Triglycerides: Triglycerides are a blood fat that is not only affected by the fat
in your diet but is also increased by excess calories in the diet and by excess
carbohydrate in the diet. Triglycerides normally increase after eating a meal,
and they usually fall back to normal in two to three hours. Chronically high
triglycerides have recently been linked to heart disease. You want this number
to be below 150 mg/dl.

Check out Table 4-2 for guidance on what blood lipid levels you should be shoot-
ing for.

Blood Lipid Levels

Type of Cholesterol  Desirable Borderline Unacceptable
Total cholesterol Less than 200 200 to 239 240 or above
HDL cholesterol 60 or above 40to 59 Less than 40
LDL cholesterol Less than 100 100to 159 160 or above
Triglycerides Less than 150 150 to 199 200 or above
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Spotting early problems with
blood pressure

Blood-pressure readings are expressed in two numbers that reflect the pressure
on artery walls when the heart contracts. Turn to Table 4-3 for information on
what your blood pressure reading means.

Blood Pressure Reading

Systolic Diastolic
Blood Pressure Classification  (Top Number) (Bottom Number)
Normal Less than 120 and Less than 80
Elevated 120 to 129 and Less than 80
High Blood Pressure (Hyperten- 130to 139 or 80 to 89
sion) Stage 1
High Blood Pressure (Hyperten- 140 or higher or 90 or higher
sion) Stage 2
Hypertensive Crisis Higher Than 180 and/ Higher than 120

or

(consult your doctor
immediately)

New guidelines for blood pressure readings were issued by the American Heart
Association, the American College of Cardiology, and nine other health organiza-
tions in 2017. These new guidelines lowered the thresholds for blood pressure
readings. Health officials recognize a category for blood pressure called elevated. If
the top (or systolic) number in your blood pressure reading is between 120 and 129
and if the bottom (or diastolic) number is less than 80, you have elevated blood
pressure. Elevated is a blood pressure that doesn’t require treatment with medica-
tion but still can increase your risk of heart disease and stroke. These guidelines
along with medication when indicated encourage you to make lifestyle changes
such as losing weight, exercising, quitting smoking, or reducing alcohol intake.
A dietary approach known as Dietary Approaches to Stop Hypertension (DASH)
and the Mediterranean Diet have been shown to reduce blood pressure. The low-
carb Whole Foods Weight Loss Eating Plan described in this book incorporates the
principles of the DASH Diet and the Mediterranean Diet.
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Understanding the relationships between
ethnicity and health risks

Certain diseases seem to be more prevalent in some races than others. So, with no
other issues in your family health history, you still may have risk factors for sev-
eral diseases just by belonging to a particular ethnic group.

Here’s a quick list of some ethnicity-related health concerns. If you belong to any
of these groups, pay special attention to the health risks associated with them.

¥ Blacks:
Have an increased risk for diabetes and insulin resistance

Are five times more likely than Caucasians to develop kidney disease if
diabetic

Have the highest heart-disease risk and an increased risk for high blood
pressure

¥ Asians:
Have an increased risk for osteoporosis (especially women)
¥ Caucasians:
Have an increased risk for osteoporosis (especially women)
¥ Latinos:
Have an increased risk for diabetes and insulin resistance
Are over six times more likely to develop kidney disease if diabetic
¥ Native Americans:
Have an increased risk for diabetes and insulin resistance

Are six times more likely to develop kidney disease if diabetic

Be Honest! Examining Your Current Diet
and Lifestyle

After you have an idea of your health status and history, look at your lifestyle. The
good news here is that, unlike your age or your family history, you can make
changes to your lifestyle. Some of the risk factors you can change include the
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foods you eat, how much physical activity you get, whether you smoke, and how
much alcohol you drink. If you have family tendencies for diabetes, heart disease,
cancer, high blood pressure, and obesity, or if you’re starting to show early signs
of the conditions yourself, your diet and lifestyle can make those conditions worse
or better.

These sections help you evaluate what you eat, how much exercise you get, and
what your stress levels are so you can begin to make positive changes.

Paying attention to what you eat

An important factor in determining whether a low-carb eating plan is right for
you is your willingness to look at your current eating habits. But you can’t figure
out where you want to go if you don’t know where you are. What you need to do is
keep track of what you eat so you can then determine how healthy it is.

Recording it

How frequently do chips, crackers, cookies, fast foods, soft drinks, snack foods,
cakes, or desserts appear in your food intake? You may not even know the answer
to that question. Eating is such a normal daily activity that you may be unaware of
what you put in your mouth on a regular basis.

To keep track, record everything you eat. Buy a little notebook and write down
what you eat, open a new file on your laptop, or download an app that helps you
keep an accurate record. Do it as soon as you eat and keep track for a week; make
sure you’re honest (you’re only cheating yourself if you aren’t). Eat as you nor-
mally would. Don’t make any changes while keeping the record. If you aren’t up
to keeping a one-week record, then keep it for a day or two. Record the type of
food eaten, the amount, where you were, and your current mood.

Another option is to sit down and recall what you’ve eaten in the last 24 hours.
Start with your most recent meal and track back for 24 hours. (The only problem
with this approach is that you can easily forget about small snack items you ate,
like bread or crackers, as well as beverages, all of which should be counted.)

No matter how you do it, develop a picture of your eating pattern. Interestingly,
even with all the variety in the food supply, most people eat the same seven to ten
meals on a regular basis. So, what does your dietary pattern look like?

Evaluating it

After you have a record of what you’ve eaten, you need to evaluate how healthy it
is. To determine the number of servings you consumed, you’ll need to estimate
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portion sizes. You'll be surprised to see that normal portion sizes are a lot smaller
than you think. Here are some examples:

Portion Approximate Size

% cup About the size of a woman'’s tight fist, or a tennis or billiard ball

1 medium fruit About the size of a man's tight fist

1 medium potato About the size of a computer mouse

1 ounce cheese About the size of your thumb

3 ounces meat About the size of the palm of a woman’s hand or a deck of cards
1 cup A standard 8-ounce measuring cup

@ To assess your diet, follow these steps:

TP 1. Look for the basic foods known to be essential in a healthy diet.

Calculate your average daily intake by taking your totals and dividing them by
the number of days you kept your food record. For example, if you've tallied
seven fruits over a four-day period, you've consumed an average of 1.75 pieces
of fruit each day (7 + 4 = 1.75).

Use a chart like Table 4-4 to track what you eat.

TABLE 4-4 Recording What You Eat
Recommended Number of Servings

Foods Daily Servings You Consumed
Fruit Medium piece or % cup 2

Vegetables, non-starchy % cup 3

Starchy vegetables % cup 3

Breads or cereals 1 slice or %2 cup 2

Whole-grain breads or cereals 1 slice or % cup 3

Lean meats, poultry, or fish 3 ounces 2

Egg or cheese, low-fat” 1 ounce* 1

Milk (skim, %%, 1%) or yogurt 1 cup 2

Water or other Nonsweetened 1 cup 8

beverage

*You don't need foods from this category every day.
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2. Look for extra foods that contribute calories but don't contribute
significant nutrients.

There are no recommended servings in this category so you just need to
record your daily intake. Be honest in this assessment. Research indicates that
the Western diet can contain more than 50 percent of refined and processed
foods. These foods count as carbs and provide calories, sugar, and fat, but no
significant nutrients.

Use Table 4-5 to record your intake.

TABLE 4-5 Recording Your Refined and Processed Foods

Serving Sizes Number You Consumed

Chips, 1-ounce snack size

Cookies

Dessert, cake, pie, pudding, %2 cup or 1 piece

Ice cream or other frozen desserts, % cup

Soft drink, regular, 8 ounces

Meals away from home

Fast-food meals

Hamburger

Cheeseburger

Fried fish or fried chicken

Burritos or tacos

French fries, regular size

Pizza, 1 medium slice

Biscuits, 1 medium

Rolls, 1 medium

Gravy, % cup
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3. Answerthe following questions about your food intake:
Did you meet the minimum servings for the basic foods in Step 1?

Did your intake of the foods in Step 2 equal or exceed your intake of the
foods in Step 1?

Can you replace some of your Step 2 choices with Step 1 choices?
Are you starting to get the picture of your food habits?

Step 2 food choices are okay if you're meeting your intake of the basic food
groups and if your weight is in the normal range. If you're physically active, you
can handle more Step 2 foods than people who aren't very active.

Determining your level of activity

Being active in today’s environment doesn’t come easy. Advances in the modern
age have decreased the opportunities for exercise. Streaming services, video
games, the Internet, smartphones, televisions, and so on have all pulled people
indoors and gotten them sitting down. But your body is designed for physical out-
put. You have large muscle groups in your legs, arms, back, chest, and abdomen,
and smaller but very important muscles in your organ systems like your heart and
lungs. If your muscles don’t get the workout they’re designed for, your whole
body suffers.

The U.S. Department of Health and Human Services (DHHS) published its 2nd edi-
tion of Physical Activity for Guidelines for Americans in 2018. These recommendations
for exercise are a mix of moderate-intensity aerobic activity at least 150 minutes
up to 300 minutes per week and muscle-strengthening activity at least two days
per week:

¥ Moderate-intensity aerobic activity is any activity that gets your heart beating
faster counts, such as, biking, swimming, gardening, or even walking the dog.

¥ Muscle-strengthening activity is activity that makes your muscles work harder
than usual such as lifting weight, wearing ankle weights, or working with
resistance bands.

If those activities are more than you can do right now, then do what you can. Even
5 minutes of physical activity has real health benefits.

This recommendation stems from studies that indicate that physical activity is
linked with even more positive health outcomes than researchers previously
thought. The good news is that the exercise can be cumulative — you don’t have
to get in 30 minutes or one hour all at once. The recommendation means you have
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to look for opportunities throughout the day to be more active. Taking the stairs,
parking farther away, walking to a coworker’s desk rather than sending an e-mail,
and walking short distances rather than driving a car are just some of the ways to
build more exercise into your day. (You can find more on this in Chapter 22.)

Less than 30 percent of American adults are sufficiently active in their leisure time
to achieve health benefits. Thirty-one million Americans aged 50 or older aren’t
physically active at all. Even light activities such as standing or walking around
the house are better than no activity at all. If you aren’t very active, start gradually
and build up.

Look at the following categories of activity and mark the one that comes closest to
describing how you spend your week. Unless you’re in the active or very active
category, plan to up your exercise by one level:

¥ Sedentary: Watching television, driving a car, sitting at work, playing video
games, sewing, reading, writing, texting, or talking on the phone. No program
of regular exercise.

¥ Light exercise: Ironing, dusting, doing laundry, loading/unloading the
dishwasher, preparing and cooking food, walking 2 miles per hour for 10 to
20 minutes three to five times per week.

3 Moderate exercise: Dancing, gardening, doing carpentry work, mopping/
scrubbing, bicycling, jogging or walking at 3 miles per hour for 20 to
40 minutes three to five times per week.

¥ Active: Heavy work, aerobics, tennis, skating, skiing, racquetball, brisk walking
at 4 miles per hour for 30 to 60 minutes three to five times per week.

3 Very active: Bicycling 15 miles per hour, running 6 miles per hour,
swimming, or participating in martial arts, for 45 to 60 minutes three to
five times per week.

Discovering the effects of stress

Stress is unavoidable, but it can be good or bad. Normal transitions in life like get-
ting married or having a baby bring about stress. A job promotion that calls for a
move to a new city brings about stress. Other kinds of stress can bring prolonged
responses. An unpleasant coworker or difficult job situation is there every day.
You have to manage a decrease in your finances every day. Significant stress
events like the death of a spouse or child never fully go away. Stress is part of
living.
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ALCOHOL: MODERATION IS THE KEY

Many people drink alcohol at some point in their lives. Some only drink during social
occasions and others may have an evening glass of wine. Moderate alcohol consump-
tion of no more than one drink per day can offer some heart benefits. The following
figure shows what qualifies as a drink. However, the benefit is not so great that a
nondrinker should consider drinking alcohol. About one-third of individuals who drink
alcohol will develop problems with alcohol. Drinking problems can increase your risk of
serious health problems (both physical and behavioral) and accidents or injuries.

A STANDARD SERVING OF BEER, DISTILLED
SPIRITS, AND WINE CONTAING THE SAME AMOUNT
OF ALCOHOL., APPROXIMATELY ©-6 OZ.

——— STANDARD SERVINGS FOR
BEVERAGE ALCOHOL ARE!

BEER SPRITS WINE
|2 oz. iz oz. 5ozZ.

Ilustration by Liz Kurtzman

If you want to drink alcohol, moderate consumption is considered safe. Moderate drink-
ing is considered two drinks a day for men, and one drink a day for women or lighter-
weight men. A drink is 12 ounces of beer, 5 ounces of wine, or 1% ounces of hard liquor.
Be sure to count these beverages in your daily five carbohydrate choices. Each one
counts as one carbohydrate choice.

How you deal with the stress is what’s important. Some people respond to stress
by eating poorly, being physically inactive, smoking, or drinking alcohol. Others
criticize their spouses, yell at their kids, and kick their dogs. And some employ the
silent treatment — keeping everything bottled up inside when they’re about to
explode. All these reactions take their toll on your body.

Short-term responses to stress can be a headache, stomachache, diarrhea, consti-
pation, or vomiting. Longer-term responses affect blood pressure and sleeping
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and increase your risk for depression, heart disease, and susceptibility to colds
and infections.

Eating and bingeing just compound the stress. The temporary comfort provided
by the food is followed by guilt for overeating. Stress is pent-up energy that needs
to be released. When stress comes, step back, take a deep breath, and go for a
walk. Buy yourself some time to relax and decompress.

If your problems with stress are far more serious, talk to a trusted friend, your
religious leader, your healthcare provider, or a professional therapist.

Deciding Whether a Low-Carb
Diet Can Help

©

REMEMBER

A low-carb diet, especially one like the Whole Foods Weight Loss Eating Plan, can
help the following conditions:

¥ Overweight (BMI of 25 to 29.9)
3 Obesity (BMI of 30 or greater)
¥ Type 2 diabetes

¥ Insulin resistance

¥ Heart disease

¥ High triglycerides

3 Low HDL cholesterol

¥ High blood pressure (but only if the low-carb plan allows fruits, vegetables,
low-fat dairy, whole grains, nuts, and seeds)

¥ Polycystic ovarian syndrome (PCOS), a disease in women associated with
insulin resistance

If you suffer from any of the preceding conditions, going the healthy low-carb
route may be exactly what your body needs. However, if you have kidney prob-
lems, you may want to find another eating plan.

As with any diet plan, be sure to consult your healthcare provider or registered
dietitian nutritionist (RDN) to determine if this plan is safe for you to follow given
your specific health situation. (For the full story on the Whole Foods Weight Loss
Eating Plan, check out Part 2.)
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Steering Yourself
Back to Whole
Foods



IN THIS PART ...

Know what foods you can eat freely on a low-carb diet.

Manage the starchy carbs and discover how to control
them.

Understand dairy food benefits.

Appreciate the benefits of healthy fats and identify
which fats to avoid.



IN THIS CHAPTER

» Getting to know the Whole Foods
Weight Loss Eating Plan

» Choosing freely from fruits,
vegetables, meat, poultry, fish, and
cheese

» Making meals based on the Whole
Foods Weight Loss Eating Plan

» Satisfying your appetite with
unlimited foods

Chapter 5

Falling in Love with
Whole Foods

bout 25 years ago, I began to take a look at the fad diets that people found

so appealing. Simplicity and the quick weight-loss results they promised

were very attractive. But restrictive food choices and the inability to sus-
tain the weight loss round out the fad-diet story. I saw people who were over-
whelmed by the modern diet of super-sized fast foods, soft drinks, and salty and
fat-free snacks — and their health was suffering. I also saw them struggling to
lose weight by following a fad diet.

Since then the struggle hasn’t changed. In fact, eating meals outside the home has
increased — not always in a fast food restaurant, but in restaurants in general. In
fact, the proliferation of fast food restaurants has grown exponentially interna-
tionally, and the United States has been and continues to export its “tasty” fast
foods around the world. The associated health problems have also gone with them.

However, some evidence shows that Americans are becoming more health
conscious in their eating. A Pew research survey indicated that 54 percent of
Americans are paying more attention to eating healthy foods today compared with
20 years ago. On the other hand, the same survey said the same percentage
(54 percent) of Americans’ actual eating habits are less healthy today than they
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were 20 years ago. Even though Americans are more aware of what is healthy food
and what isn’t, this awareness hasn’t resulted in better eating habits for everyone.

Little by little some Americans are starting to eat healthier, although it takes time
to change eating patterns. The allure of fad diets is still evident: Individuals are
aware they aren’t eating well so they’re tempted by simple weight-loss methods
that promise quick weight loss results to achieve their weight “magic number”
and then they can return to “normal.” That mind-set over time sadly results in
regaining the lost weight and frustration for the individual.

This brings me to the Whole Foods Weight Loss Eating Plan. In my review of fad
diets, a friend gave me a fad diet for my collection that had one particularly
appealing feature: It allowed you to eat as much as you wanted of certain fruits
and vegetables. Other aspects of the diet weren’t healthy — like allowing free
intake of high-fat meats and dairy items, including bacon, sausage, butter, and
whole milk — but I was intrigued by the idea of “free” foods. People don’t like to
be restricted in their eating, but maybe they can be redirected?

If you hate counting calories and grams, this chapter is definitely for you. Here,
I show you the fruits, vegetables, and lean protein that are yours for the taking as
free foods. (You can eat free foods in unlimited quantities — they’re free because
you don’t pay for them by counting calories or using food-group choices like you
may on another diet plan.) This “food freeway” is the first leg of your journey to
your destination of the Whole Foods Weight Loss Eating Plan. The plan isn’t a
quick fix for getting rid of some extra pounds; it’s a journey that can steer you
back to healthy eating without forcing you to think much about quantities. But
don’t worry — on this trip, you’ll also drop some excess baggage (in the form of
unwanted pounds) along the way.

Even if you decide that the Whole Foods Weight Loss Eating Plan isn’t for you, you
can likely benefit from the information in the chapter and create your own low-
carb plan. Removing processed foods, or at least reducing the amount of processed
foods, from your diet is a fantastic change to just about anyone’s diet. Just know-
ing which foods are the healthiest for you can help shape your eating in a healthier
direction for the rest of your life.

Green-Light Foods: Identifying Foods
You Can Eat without Thinking Twice

68

Knowing how far the American diet had drifted from the basics of good health,
allowing convenient refined and processed foods to replace simple, nutritional
food, I used the free-food idea to develop a plan that would turn people back to basic
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whole foods (foods with little processing). Essentially, I let the foods I wanted people
to eat become free foods. The participants could eat as many of the free foods as they
wanted, whenever they wanted, without restrictions. The results of the experiment
were encouraging. People not only lost weight but told me how easy following the
plan was. They were eating a lot healthier, and they didn’t feel deprived!

The Whole Foods Weight Loss Eating Plan is paved with fruits, vegetables, and
protein foods, such as lean meat, fish, poultry, and low-fat cheeses — I refer to
these foods as Green Light foods. I don’t want you to be hungry on this eating plan.
Instead, I want you to satisfy your hunger with fruits, vegetables, and lean protein
foods. I mark each list of free foods in this chapter and in the recipes in Part 3 with
a Green Light icon, which means “Go ahead and make your choice.”

Green Light foods are the heart and soul of this low-carb diet. You don’t have to
weigh or measure Green Light foods — you can eat as much as you want whenever
you want. Understanding portion sizes is important, of course, and I discuss por-
tions in Chapters 6, 7, and 8. But in this chapter, I help you replace the highly
refined carbohydrates in your diet with Green Light foods.

A winning strategy is to swap low-quality carbs for higher-quality carbs, replace
saturated fat like in fatty meats with unsaturated fats in nuts and fish, and reduce
calories from carbs overall by eating fewer snacks and drinks with added sugars
and refined grains (refer to Chapter 3 for information about the Healthy Eating
Plate, a good tool to use).

Exploring the Free Carbs: Fruits
and Vegetables

OLAOD,
TECHNICAL
STUFF

Fruits and vegetables are as good as it gets, so don’t hold back! You can eat and
drink as much of the carbohydrates listed in this section as you need to satisfy
your hunger. The fruits and vegetables in this group do contain carbohydrates, but
they’re low on glycemic load, which ranks foods according to how they affect your
blood-sugar level. The fruits and vegetables on this list are whole foods, packed
with nutrients!

The glycemic load of foods shows how rapidly a food is digested, thus driving up
the blood sugar. Insulin, which lowers your blood sugar, is also stimulated. Foods
with a high glycemic load cause a spike in your blood-sugar level, and then insulin
quickly lowers it. This sudden change in your blood-sugar level can actually cause
hunger. (Imagine, you can be even hungrier after you eat these foods than you
were before!) Foods with a low glycemic load cause a gradual, moderate increase
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in blood sugar without overstimulating insulin and are more satisfying to your
appetite. See Chapter 3 and Appendix A for more details on the glycemic load.

Eat and be merry with as many of the carbohydrates listed in the following sec-
tions as you need to satisfy your hunger. And remember, free really does mean
free. You don’t have to weigh or measure these foods.

To make eating fruits and vegetables more convenient, I suggest these
strategies:

¥ Select fruits and vegetables that require little peeling and chopping.
Good options include baby carrots, cherry tomatoes, asparagus, grapes,
apples, and broccoli spears.

3 Shop the supermarket salad bars. They offer many favorite raw vegetables
and fresh fruits already cleaned and sliced.

3 Put fruits that don’t need refrigeration where you can see them. Make a
habit of grabbing a few pieces on your way out the door.

3 Shop seasonal specials for better prices. Check out nearby farmers’
markets for the freshest fruits and veggies and best prices. Support your
local farmers!

Making fruit choices — fresh is best

Fruit is the original fast food. Nature has nicely packaged it for easy take-out.
When possible, choose fresh, whole, naturally ripe fruit. But if fresh isn’t availa-
ble, you can buy frozen fruit year-round. If you use canned, choose fruit in
100-percent fruit juice instead of sugary syrup. If you have to buy canned fruit in
a light syrup, drain it before eating. In most cases, frozen and canned fruits are
just as nutritious as fresh. Besides, eating canned and frozen fruits is better than
eating no fruit at all!

Bananas aren’t on the Green Light food list. It’s not that I don’t want you to eat
bananas — you can find them in Chapter 6 on a Yellow Light list signaling cau-
tion. Bananas are a very good food and the number-one fruit sold in the United
States. However, they’re starchier than other fruits, so I count them like bread.
People who eat bananas tend to eat a lot of them. So, if I gave bananas a Green
Light, some people would only eat bananas and no other fruit! Remember: Always
eat a variety of fruits.

Wash fruit as soon as you get home from the store (even those with heavy peels
like oranges). Then you can grab some directly from the fruit bowl or crisper on
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your way out. Berries and grapes are the only exceptions; wash them the day you
eat them and not before.

Here’s a list of the Green Light, or free, fruits, so, go, go, go, and eat them up:

SReen ¥ Apples, dried: Dried apples make a great snack food and are easy to
transport.

3 Apples, fresh: The variety of apple you choose makes no difference. My
favorite is Golden Delicious. Availability changes with the seasons, though.

3 Applesauce, unsweetened: Applesauce isn't just for kids! Grownups love this
tart sauce, too.

3 Apricots, dried: Dried apricots make a nice snack — the dense, sweet-tart
apricot taste can be quite addictive.

¥ Apricots, fresh: Apricots are a smooth, sweet summer fruit chock-full of
nutritional goodness.

3 Blackberries: Blackberries are as big as your thumb, purple and black and
thick with juice. | remember picking these as a kid while catching June bugs
and watching for snakes.

3 Blueberries: Blueberries are late-summer berries with a very rich taste.
They're great sprinkled in a salad!

3 Cantaloupe: Cantaloupe comes with its own bowl — just cut it in half and
scoop out each half with a spoon.

3 Cherries, sweet, canned: When you buy canned cherries, you're getting two
for the price of one — the fruit and the canned juice.

3 Cherries, sweet, fresh: Go for fresh cherries when possible, and use frozen
ones in a pinch. Canned syrupy pie filling is overloaded with sugar and corn
starch, so avoid it.

¥ Dates: A few dates are all you need to fill up.

¥ Figs, dried: Dried figs are readily available year-round. The easiest way to
chop them is to snip them with scissors.

¥ Figs, fresh: Fresh figs are a healthy fruit that can satisfy a craving for
sweetness.

¥ Fruit cocktail: When was the last time you had a serving of this pitch-in
dinner specialty? Be sure to drain it.

¥ Grapefruit: America’s wake-up fruit, this eye-opener may be rosy-fleshed or
white.

¥ Grapefruit sections, canned: Keep canned grapefruit in the pantry, always
ready to go.
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Grapes: Good nutrition comes in small packages.
Honeydew melons: “Honey, dew try this!” (I couldn't resist.)

Kiwis: Don't let the hairy green skin turn you off this exotic little gem — just
don't forget to peel it! One kiwi has more vitamin C than % cup of orange juice.

Lemons: You can use lemon to add flavor to any beverage. They're great to
keep in the fridge for salad dressings, as a quick flavor for fish, or to give the
flavors of your other fruits a twist.

Limes: Limes are highly underrated in the United States. | use lime to flavor
everything from water and diet sodas to anything with cilantro, including
salsa. Its crisp, fresh flavor makes just about everything taste better.

Mandarin oranges, canned: Mandarin oranges are Chinese oranges that are
very sweet! Drain them well and add to any dish.

Mangos: Mango is delicious by itself or paired with other tropical fruits, like
papaya. Their flavor is something like a tangy peach.

Nectarines: Nectarines are a smooth-skinned variety of peach. They taste
best at the height of the season (in late June and July).

Oranges: Oranges are a fall and winter fruit. When eaten raw, none of its
precious vitamin C is lost.

Papaya: You can bake unripe papayas like squash. They contain papain, the
predominant ingredient in meat tenderizer.

Peaches, canned: Canned peaches make a quick dessert for any meal.

Peaches, fresh: Don't let a little peach fuzz keep you away. Peaches are
delicious and loaded with nutrients.

Pears, canned: Cut up canned pears and add them to a salad.

Pears, fresh: You can purchase pears green and they'll continue to ripen.
They get sweeter as they ripen!

Pineapple, canned: Always buy canned pineapple in its own juice instead of
syrup.

Pineapple, fresh: Known as a symbol of hospitality in the South, fresh
pineapple makes a sweet dessert.

Plums, canned: Canned plums are a readily available treat.

Plums, fresh: Plums come from trees found in every continent in the world
except Antarctica.
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3 Prunes, dried: Prunes are dried, small, purplish-black, freestone plums.
They're very rich in flavor. You can also find them infused with essence of
orange and lemon.

¥ Raisins: Raisins are just dried grapes. They make a handy snack.

3 Raspberries: When they are fully ripe, raspberries’ caps detach. Midsummer
is their prime season.

¥ Strawberries: Strawberries are a super food chock-full of health-giving
nutrients.

¥ Tangerines: Tangerines are small, sweet, Chinese oranges. They peel so easily
it's as if they have a zipper.

¥ Watermelon: Watermelon is a summertime treat that can't be beat! Try
freezing watermelon juice in ice-cube trays and adding the cubes to drinks.

Go easy on fruit juices! Don’t let all your fruit servings come from juice. Try to eat
at least one piece of whole fruit every day. But when you do reach for a glass of
juice, make it Y2 cup to 1 cup of 100-percent fruit juice with no sugar added.

To increase your fruit intake, try these suggestions:

3 Nibble on grapes or raisins.

¥ Blend fresh fruit with your morning yogurt. Add a splash of orange juice and
crushed ice for a homemade smoothie.

¥ Add strawberries or blueberries to your green salad.
¥ Try frozen Bing cherries for an instant treat.

¥ Make your own sorbet or granita with sweet, fresh berries.

Eating your veggies, the superstars

Vegetables are nutrition superstars! They’re low in calories and fat, cholesterol
free, and high in vitamins, minerals, cancer fighters, and heart protection. Veg-
gies are nature’s defense mechanism, protecting you against disease — and in the
American diet, they’re neglected.

Be adventurous and get acquainted with a new vegetable each week. You’re in for
a pleasant surprise.
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JUICES, JUICES EVERYWHERE, BUT HOW
MANY DROPS (OR OUNCES) TO DRINK?

Choose real fruit juice, not fruit drink. Fruit drink is only 10 percent real fruit juice or
less — the rest is sugar water! Drink fruit juice instead of sodas or coffee in the car. You
can keep 8- to 12-ounce bottles in your refrigerator chilled and ready to go. Or you can
buy them at gas stations and fast-food chains. If you need a big gulp, combine a
6-ounce juice with a 12-ounce can of diet lemon-lime or ginger ale soda.

Give these healthy juices a try:
® Apple juice/cider: Apple juice beats a can of soda any time and doesn't take as

much to satisfy your hunger.

® Cranberry juice cocktail, reduced-calorie, light: Cranberries lessen bladder infec-
tions by preventing bacteria from clinging to the inside of the bladder and urinary
tract. To avoid too much sugar, always buy the light version of cranberry juice.

® Fruit juice blends, 100-percent juice: Fruit-juice blends are a delicious drink of
pure juice.

® Grape juice: Grape juice is healthy for the heart.

® Grapefruit juice: Grapefruit juice makes a great snack between meals.

® Orange juice: Make it fresh whenever possible. It's worth the extra effort.
® Pineapple juice: You can use pineapple juice to sweeten less-sweet fruits.

® Prune juice: Prune juice improves your bowel regularity. Don't be afraid to try it.

Don't let your juice intake interfere with your intake of whole fresh fruit.

You may have these vegetables cooked, raw, canned, frozen, microwaved, steamed,
or stir-fried (but not deep-fried, breaded, or creamed), with no limits on amounts:

¥ Artichokes: | don't recommend eating artichokes raw — not even in Texas.
Take a look at Figure 5-1 for instructions on cleaning and trimming an
artichoke.

¥ Artichoke hearts: Artichoke hearts make delicious salad material.

3 Asparagus: Asparagus is a special, delicious vegetable, once only available to
kings.

3 Bean sprouts: Bean sprouts are the basis of a good stir-fry.
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3 Beans (green, wax, Italian): Beans are a go-with-anything vegetable.

3 Beets: Plain or pickled, you can use the tops of beets as greens.

3 Bok choy: This delicious Chinese cabbage (see Figure 5-2) comes in several
varieties but is most commonly found in the United States in regular and baby
varieties. Baby bok choy, prized for its tender delicate texture, can be cooked
whole. The larger variety needs to be cut before cooking.

FIGURE 5-2:

Add bok choy to
your stir-frys and
soups.

Ilustration by Liz Kurtzman

¥ Broccoli: Broccoli is America’s favorite vegetable — despite what the first
President Bush thinks. Try broccoli sprouts, too, for a punch of nutrition in
salads and on sandwiches.

3 Brussels sprouts: This tiny, green, cabbage-like vegetable is a big defender of
good health.

3 Cabbage: Cabbage is a big cousin to the Brussels sprout. It packs a wallop
against cancer and is a nutrition powerhouse. Choose red cabbage for its
abundance of vitamin C. Savoy cabbage has extra beta carotene. And even
the common green cabbage can't be beat for its wealth of nutrients.
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You can make sauerkraut from cabbage. To retain its full flavor, sauerkraut
should be served raw or barely heated through. Cooking makes kraut milder.
uld ¥ Carrots: It's true — carrots are good for your eyes.
¥ Cauliflower: The “flower of the cabbage” is a nutritious bouquet.

¥ Celery: Often seen on the relish tray, you can combine celery with anything.

3 Cucumbers: The cucumbers you find in the supermarket are often waxed,
which means you have to peel them before eating. If the skin isn't waxed,
however, it's edible.

3 Daikon: A daikon (refer to Figure 5-3) is a jumbo-sized Japanese radish
sometimes exceeding 3 feet in length! The size typically used in the kitchen is
about the size of a carrot.

FIGURE 5-3:

A daikon tastes
kind of like a
radish, but hotter.

Illustration by Liz Kurtzman

3 Eggplant: A purple powerhouse of prevention, eggplant should always be
eaten cooked.

3 Green onions or scallions: Green onions are sweetest when the bulbs are
thinnest.

¥ Greens (collard, kale, mustard, turnip): Greens are versatile vegetables of
many virtues. Vary the way you serve greens, just to shake things up.

¥ Jicama: Many people describe it as being a cross between an apple and a
turnip, and it's also referred to as a Mexican yam bean or Mexican turnip. It
adds a nice crunch and a lightly sweet and nutty flavor to your salad. Check
out Chapter 13 for the simple Jicama Chips recipe.
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FIGURE 5-4:
Cleaning and
trimming leeks.

3 Kohlrabi: Sometimes called the cabbage turnip, this cabbage has a swollen
stem, resembling a root. It is crisp and juicy, with a surprising mixture of
sweetness, much like an apple, with a slight peppery bite like a radish. Both
the leaves and stems can be eaten fresh, steamed, braised, sautéed . . . you
name it.

3 Leeks: A cousin to the onion, leeks are good heart medicine and may help
prevent cancer. Be sure to soak and wash leeks thoroughly in order to remove
dirt and sand deep down in the bulb. Figure 5-4 shows you how to clean and
trim leeks.
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3 Mushrooms: Unless you're a mushroom expert, buy your mushrooms in a
market. Those nice-looking mushrooms that pop up in your yard after a rain
can be deadly. Cremini or cremini mushrooms are a slightly more mature
version of the white button mushroom and are often referred to as a baby
bella (baby portobella).

3 Napa cabbage: Napa cabbage (see Figure 5-5) is a Chinese cabbage that is
normally formed with an oblong, rather than round head. It's a crisp, but
delicate cabbage that will keep about four days in the refrigerator. Don't cut or
wash it until you're ready to use it, or you'll diminish the nutritive value.

3 Okra: When included in stews, okra’s gluey sap helps thicken the sauce.

3 Onions: The old-time cough medicine of onion juice and honey was nothing
to sneeze at. The substance in onions that makes you cry also breaks up
mucous congestion.

3 Pepper (all varieties): Sweet or hot, peppers are full of zesty nutrition.
Figure 5-6 shows you how to core and seed a bell pepper.
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¥ Radishes: Often transformed into a clever garnish, radishes are good to eat.

¥ Salad greens (arugula, endive, escarole, lettuce, romaine, rutabaga): 'm
not talking anemic iceberg lettuce here, but dark, leafy greens that are full of
compounds to help you resist disease. Use several varieties together in your
salad.

¥ Salsa and picante sauce: Okay, not exactly a true veggie, but salsa adds
pizzazz to anything!

3 Snow peas: Snow peas are excellent in salads, stir-fry, or featured on a veggie
platter.

¥ Spinach: Tender young spinach works best in salads, either alone or mixed
with other greens. Even a greens-hating child may enjoy spinach in salads.
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3 Squash, summer: Summer squash is delicious raw or cooked.

¥ Tomatoes, fresh: The red color of tomatoes signals the presence of lycopene,
a phytochemical that protects against cancer. Look for other tomato varieties
in your market as well, including green zebra, yellow teardrop, pear, grape,
and cherry. So many choices, so little time!

3 Tomato sauce: Cooking doesn't destroy lycopene. It actually makes it better.
So tomato sauce is a good source of the cancer fighter.

3 Tomato/vegetable juice: Tomato juice, whether alone or combined with
other vegetables juices, makes a great healthy drink — any time, any place.

¥ Tomatoes, canned: Canned tomatoes fill in nicely when fresh tomatoes are
out of season.

Strictly speaking, a tomato is a fruit, not a vegetable (some nonsense about it
.,6,_., having internal seeds that can later germinate into fruit berry plants, yada
yada yada). But for the purposes of this book, I'm just going to keep it in the

TECHNICAL vegetable category, where everyone expects it.
STUFF

3 Turnips: Peel turnips before cooking; the peel gives a bitter flavor to the
vegetable.

CRUCIFEROUS CABBAGE TO THE RESCUE!

The term cruciferous simply means vegetables in the cabbage family whose leaves form
a crucifix or cross. This includes bok choy, broccoli, Brussels sprouts, cabbage, cauli-
flower, kale, mustard, and turnip greens, among others. Cabbage-family vegetables con-
tain compounds that stop processes in the body that can develop into cancer. Check
out Chapter 25 for more information.

The cabbage-family vegetables include the following:

® Bok choy ® Kohlrabi

® Broccoli ® Mustard greens
® Brussels sprouts ® Napa cabbage
® Cabbage ® Radish

® Cauliflower ® Rutabaga

® Daikon ® Turnip

® Kale ® Watercress
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3 Water chestnuts: Combine the crunchy, crisp vegetable with other veggies.

¥ Watercress: Watercress adds a distinctive flavor to salads, sandwiches, soups,
and vegetables. Never overcook it — it becomes stringy when overcooked.

3 Zucchini: Zucchini is a versatile green squash — cooked or raw.
To increase your vegetable intake, try these suggestions:

¥ Pile lettuce, sprouts, and tomatoes on your sandwich.

¥ Enjoy soup or salad with a variety of vegetables.

¥ Pack zucchini slices, baby carrots, or celery sticks in your lunch.
¥ Chop raw veggies and add them to your green salad.

¥ Steam your own mixed veggie combinations with a variety of seasonings. Vary
the combinations by the day (carrots, cauliflower, and snow peas on Monday;
zucchini, yellow squash, and red onions on Tuesday; and so on).

¥ Sautee spinach in a tiny bit of olive oil with garlic for a super quick, warm
salad.

Indulging in Free Proteins

80
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Protein is an important part of a healthy diet. Its function is to build and repair
body tissues. Proteins from animal sources like meat, fish, dairy, and egg products
are valued because their total protein content is high. They’re referred to as com-
plete proteins because they contain all the essential amino acids (the building blocks
for constructing and repairing body tissues) required from your diet. However,
many animal protein sources are also associated with saturated fat. Saturated fat
contributes to heart disease by raising your cholesterol level. Choose animal pro-
teins that are low in saturated fat.

Scientific studies show that in some people replacing some of the carbohydrate in
a diet with lean protein lowers triglyceride levels and raises HDL cholesterol lev-
els. That’s good, because high triglycerides and low HDL cholesterol have been
identified as risk factors for heart disease. Plus, if you eat some protein instead of
carbs, you feel satisfied sooner!

The following sections identify some of the best options for getting protein in a
low-carb diet.
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Meat and cheese choices

Meat and cheese contain many good nutrients, but the fat in these foods is mostly
saturated fat, and you need to limit your intake of saturated fat. Meat and cheese
choices should have no more than 5 grams of fat per ounce. In the following sec-
tions, the number listed in brackets after each food is the number of grams of fat
per ounce. To reduce saturated fat even further, choose the foods with 3 grams of
fat per ounce, such as beef sirloin, or 0 to 1 gram of fat per ounce, such as chicken.

Beef

Lean beef is an excellent protein choice. You can eat it several times per week.
Choose USDA Choice or Select grades of lean meat. Avoid heavily marbled (high-
fat) meats because they’re high in saturated fat. These beef options are great low-
carb options:

¥ Corned beef [5 grams of fat ¥ Round [3]

per ounce] 9 Short ribs [5]

¥ Flank steak [3] » Sirloin [3]

2 Ground beef, lean (3] ¥ Steak (T-bone, porterhouse) [3]

3 Ground beef, regular [5] » Tenderloin [3]

¥ Prime rib [5]
¥ Roast (rib, chuck, rump) [3]

Pork

Pork is a lot leaner these days, and you can include it in a healthy diet. Prepack-
aged hams usually have only a fraction of the fat of a whole ham. Here are some
great low-carb pork options:

3 Boston butt [5 grams of fat ¥ Cutlet, unbreaded [3]

per ounce] ¥ Ham (fresh, canned, cured) [3]

¥ Canadian bacon [3] » Tenderloin [3]

¥ Center loin chop [3]

CHAPTER 5 Falling in Love with Whole Foods 81



MAKING THE GRADE

Beef grading is conducted by the U.S. Department of Agriculture (USDA). Inspectors
grade, or rate, meat based on the amount of marbling (flecks of fat within the lean por-
tion of the meat) and the age of the animal. These quality grades are an indication of
tenderness, juiciness, and flavor.

The most readily available grades are as follows:
® Prime has the most marbling (and the most fat and flavor). It's produced in limited
quantities and usually sold to fine restaurants and specialty meat markets.
® Choice falls between Prime and Select.
® Select has the least amount of marbling, making it leaner than, but often not as

tender, juicy, and flavorful as, the other two top grades.

Most markets today offer a selection of Choice and Select cuts.

Lamb

A favorite meat around the world, the leanest cuts of lamb are leg, arm, shank,
and loin. The following are your best choices:

¥ Chop [3 grams of fat per ounce]
» leg[3]
¥ Roast [5]

Veal

Veal is a favorite meat in Italy. All cuts of veal are lean; it’s what people tend to do
to them — breading, like Veal Parmigiana, thick butter sauces, like Veal Picatta,
and so on — that make veal not so healthy. Here are the healthy cuts:

3 Chop, trimmed of visible fat [3 grams of fat per ounce]
3 Cutlet (unbreaded) [3]
¥ Roast [3]
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Game

Game meats are leaner than domestic meats. Some wild game, such as venison
and rabbit, are very lean. Some exotic “new” meats also low in fat are ostrich,
emu, and buffalo. Check out the following:

¥ Alligator [0-1 gram of fat ¥ Ostrich [0-1]

per ounce] 3 Rabbit [0-1]

3 Buffalo [0-1] % Venison [0-1]

3 Emu [0-1]

Poultry

Lower in saturated fat than many cuts of red meat, poultry is popular and easy to
prepare. Much of the fat in poultry is in the skin, so you need to remove it or buy
skinless, boneless chicken or turkey. You can cook poultry with skin on and
remove it before eating. Consider these options:

¥ Chicken, dark meat [3 grams ¥ Goose, domestic [3]

I fat per ounce] ¥ Pheasant (no skin) [0-1]

¥ Chicken, white meat [0-1] » Turkey, dark meat 3]

2 Cornish hen [0-1] » Turkey, white meat [0-1]

3 Duck, domestic [3]

Cholesterol in foods isn’t the same as cholesterol in your blood. High levels of
blood cholesterol can lead to heart disease. The saturated fat in your diet leads to
high blood cholesterol more than the cholesterol in foods does.

Eggs

In the past, three eggs a week was the maximum allotted amount because egg
yolks were believed to contain as much as 274 mg of cholesterol, practically filling
up the daily allotment of 300 mg in one gulp. Today, an egg is known to have
around 214 to 220 mg of cholesterol, allowing room in the diet for one egg a day —
provided egg-lovers can keep their remaining cholesterol intake below the
300-mg-per-day benchmark.

When eating eggs, keep the rest of your diet low in saturated fat. Eggs have
5 grams of fat per ounce.
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REMEMBER

If this still seems like too much cholesterol for your diet, you may want to check
out some new cholesterol-friendly egg-based products like Eggland’s Best and Egg
Beaters. Eggland’s Best are eggs from hens that are deliberately fed a diet that low-
ers the eggs’ cholesterol significantly, to around 180 mg per egg. Egg Beaters are
made primarily from seasoned egg whites (no yolks), making them a handy choice.

The cholesterol is all in the yolk; there is none in the white. If you have the time
(and don’t want to spend the extra cash for the premade products), you can make
your own cholesterol-free egg products. Use two egg whites and 1 teaspoon of oil
in place of a whole egg in a recipe. If you’re making an omelet or frittata, you can
probably get away without using the extra oil.

Cheese

Cheese is a nutritious food, but not a low-fat one. Most supermarkets carry
reduced-fat cheeses. Try combining cheese with fresh fruit for a healthy snack or
dessert. Consider these options:

¥ Cheddar, reduced-fat ¥ Cottage cheese, regular [3]

[5 grams of fat per ounce] ¥ Feta[5]

¥ Colby, reduced-fat [5] » Mozzarella [5]
» [Coot;c]age cheese, low-fat » Parmesan [3]

3 Ricotta [5]

Note: Regular cheddar and Colby cheese have 10 grams of fat per ounce! Make sure
to choose the reduced-fat variety.

Seafood

Seafood is a terrific source of protein, low in calories and low in fat. Whether you
choose fish or shellfish, you’re bound to get a dose of concentrated protein, all
wrapped up in a light and delicate package.

If you’re not familiar with including fish in your diet, start with canned tuna and
salmon. Then try broiled orange roughy, flounder, tilapia, or grilled salmon. Start
ordering grilled, broiled, or baked fish and seafood in restaurants to become
familiar with nonfried choices.

Current guidelines from the American Heart Association recommend two
seafood-based meals a week for all Americans. Fish is a heart-healthy food
because it’s high in omega-3 fatty acids.
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Omega-3 fatty acids are good fats that make your blood less likely to form clots that
can cause a heart attack. Experts recommend that healthy people eat omega-3
fatty acids from fish and plant sources to protect their hearts. The fatty acids also
protect against irregular heartbeat that causes sudden cardiac death. Check out
Chapter 8 for more about omega-3s and other fatty acids.

Fish

Fresh fish contains less saturated fat than red meat. Try to eat fish two to three
times a week. Most markets have significantly expanded their seafood offerings.
Check with your local fishmonger for their recommendations about the following:

¥ Catfish [3 grams of fat ¥ Salmon, fresh or canned [3]

per ounce] % Sardines, canned [3]

¥ Cod, fresh or frozen [0-1] » Scrod [0-1]

¥ Flounder [0-1] » Snapper [0-1]
¥ Grouper [0-1]
9 Haddock [0-1]

3 Halibut [0-1]

¥ Sole [0-1]
¥ Swordfish [3]

3 Trout [0-1]

¥ Herring, uncreamed or B - ahi o]
smoked [3]

» Tuna,alb 0-1

» Mahimahi [0-1] una, albacore [0-1]

» Tuna, dinoil [3
» Mackerel [3] una, canned in oil [3]

¥ Tuna, canned in water [0-1]
¥ Pompano [3]

¥ Tuna, yellowfin [0-1
¥ Orange roughy [0-1] St In [0-11

Healthy adults should eat two servings a week of fish such as mackerel, lake trout,
herring, sardines, albacore tuna, and salmon.

Shellfish and mollusks

Most shellfish, if not fried, is very low in fat. Shrimp is higher in cholesterol than
most other seafood but low in fat. Include the following in your diet:

¥ Clams [0-1 grams of fat ¥ Mussels [0-1]

per ounce] » Oysters, raw [0-1]

» Crab [0-1] » Scallops [0-1]

¥ Crawfish [0-1] % Shrimp [0-1]

¥ Lobster [0-1]
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Making Meals from Whole-Food Choices

TIP

Let Green Light foods be the focus of your meals. Each meal should have a lean
meat, fish, or poultry, at least one serving of the free veggies, and at least one
serving of the free fruits. Remember: You aren’t held to a specific amount. You can
eat grilled chicken, a large leafy green salad, green beans, and a bowl of canta-
loupe, and you’re still in the Green Light section! Another meal selection can be
baked cod, a mixed fresh fruit cup, steamed broccoli and carrots, and fresh spin-
ach and orange salad.

To get you started, use the easy recipes of Marilyn’s Orange Pineapple Delight in
Chapter 13, and Vegetable Salad and Hearty Vegetable Soup in Chapters 12 as
examples of ways to incorporate the Green Light foods listed in this chapter into
avaried, delicious diet. Did I mention these are free foods? That means you can eat
them any time you feel like it!

If you like a savory cottage cheese treat, try the Sharon’s Zesty Cottage Cheese
recipe in Chapter 13.

Soup tends to taste much better the second or third day, giving flavors time to
fully develop. Most soups can be frozen in airtight containers for up to three
months. For quick serving, freeze soup in serving-size portions.

Letting Green Light Foods
Satisfy Your Appetite

86

TIP

The trick to eating well is knowing when you’ve had enough but not too much. You
probably recognize that stuffed feeling, and you certainly know when you’re still
hungry. You also know that both of these states are uncomfortable. The trick is
recognizing that just-right state and the feeling of satisfaction that goes with it.

To get a better sense of when you’ve had enough to eat, but not too much, follow
these suggestions:

3 Slow it down. Your stomach needs 15 minutes to tell your brain that you're
full. Eat slowly and let your brain catch up!
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¥ Forget counting calories. Focus on feeling satisfied with proper foods
instead of targeting a specific calorie value. If you don't feel full, eat more
fruits, non-starchy vegetables, or lean protein foods rather than sweets and
junk foods.

3 Prepare yourself mentally for making changes in your diet, then set a
start date. Be sure to have the right foods together for a good start.

3 Eatregular meals — three meals, three to four hours apart, with three
food groups at each meal. Don't skip meals! Regular meals keep your blood
sugar stable without peaks and valleys.

3 Plan snacks of Green Light foods. Have those grab-and-go fruits and veggies
readily available.

¥ Divide your plate into quarters and fill three quarters with Green Light
foods. Leave that fourth quarter for starches and sweets.

3 Drink six to eight 8-ounce glasses of water per day. Staying hydrated helps
to keep you feeling full.

3 Follow this plan 90 percent of the time, and treat yourself to a favorite
food 10 percent of the time. That 10 percent keeps you from feeling
deprived.

THE HEALTH BENEFITS OF EATING
MORE FRUITS AND VEGETABLES

You can reduce your risk of coronary heart disease, stroke, and obesity by increasing
your consumption of vegetables and fruit. In addition, some scientific studies have dem-
onstrated that greater fruit and vegetable consumption is consistent with a reduced risk
of some types of cancers, including cancer of the stomach, esophagus, and lungs. The
types of vegetables that most often appear to be protective against cancer are raw veg-
etables, followed by allium vegetables (onions, garlic, scallions, leeks, chives), carrots,
green vegetables, cruciferous vegetables (broccoli, cauliflower, Brussels sprouts, cab-
bage), and tomatoes.

This protective power of fruits and vegetables is due to the phytochemicals they con-
tain. Phyto means plant; therefore, phytochemicals refer to any of various biologically
active compounds found in all plant foods such as fruits, veggies, and cereal grains.
Many of these phytochemicals are responsible for the plant’s ability to resist disease
and destruction, and these mechanisms of protection are passed on to the humans
who eat them.

(continued)
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(continued)

Although scientists have identified about 10,000 different phytochemicals, many still
remain unknown. They tend to fall into four main categories:

® Carotenoids

® Flavonoids

® Ellagic acid

® Allium compounds

New knowledge of phytochemical benefits emerges every day. Just know that plant
foods are very beneficial to your diet and overall health. You don't have to go full-throttle

vegetarian (unless you want to), but incorporating more plant foods in your diet is a
good thing to do.

Dietary antioxidants are phytochemicals that have an antioxidant function in the body.
According to Rachel Link, MS, RDN, the term “antioxidant” doesn't actually refer to one
specific compound but rather the activity of specific compounds in the body.

The organization Health Research Funding describes some interesting tidbits about
antioxidants:

® Antioxidants prevent cell destruction caused by the action of free radicals. Free radi-
cals are unstable molecules that take away electrons from other molecules and
damage them. They're the result of the breakdown of food or environmental expo-
sure to tobacco smoke, pollution, and UV radiation. If left unchecked, free radicals
trigger a chain reaction that can damage your healthy cells causing heart disease,
cancer, and many other diseases.

® Antioxidants donate electrons to free radicals to stabilize them, which prevents free
radicals from invading other cells and causing diseases.

® Your body can produce antioxidant enzymes on its own, which work along with the
antioxidants that come from the food you eat.

® Antioxidants play a vital role in anti-aging.

® Spices are highly rich in antioxidant content among all the food groups.
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IN THIS CHAPTER

» Understanding refined carbohydrate
foods

» Choosing five servings of complex
carbs per day to achieve weight loss

» Choosing the healthiest starchy
carbohydrate foods

» Knowing how to balance sugary carbs
with starchy carbs

Chapter 6

Navigating Your Way
through Starchy Carbs

oor misunderstood carbohydrate. First it was good, and then it was bad. Will

these nutrition people make up their minds? I don’t blame you if you’re

frustrated and confused when it comes to carbs. Nutrition science can actu-
ally be pretty complex. And to add insult to injury, when nutrition messages are
simplified, very important facts often get left out. So, in this chapter I skip the
nutrition talk and fast-forward to food. (If you want more details about the sci-
ence of carbohydrates, check out Chapter 3.)

Of all the many functions of carbohydrate foods, in this chapter I want you to keep
one main function in mind: Carbohydrate is fuel. You’ve probably heard carbs
described as a quick-energy food. A lot of people think what that means is, “If I
eat carbs, I'll feel more energetic.” For most people, that’s not exactly true. Mar-
athon runners often eat a lot of pasta before a big race. Why? Because they need a
quick energy source to fuel their muscles for their long run ahead. If you’re going
to sit or stand on the sidelines to cheer them on, do you need a lot of pasta? No.
And if you aren’t going to burn the fuel, then you’ll store the fuel. And guess how
that fuel is stored? You got it — as the dreaded body fat.
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REMEMBER

Any person who is overweight or obese needs to eat less refined carbohydrate.
Refined carbohydrates are carbs that have been processed to the point of
oblivion — well, at least to the point where their nutritive value is diminished and
their glycemic index is usually high. Only lean and active people can tolerate a lot
of carbohydrate. After you lose weight, if you want to eat more carbs, then you
must become more active.

If you sit around all day, you don’t need many carbs. If you run around all day,
then you can eat more of them.

In this chapter, I show you how to lower the carbohydrate in your diet from refined
and starchy food sources to allow for weight loss without sacrificing good nutrition.

Yellow Light: Putting Starchy
Carbs on Cruise Control

90

In the Whole Foods Weight Loss Eating Plan, certain fruits and vegetables are
classified as Green Light, meaning “Go, go, go, and eat all you want.” Chapter 5
lists these foods in detail. Those foods do have carbohydrate in them, but the car-
bohydrate isn’t counted in the Whole Foods Weight Loss Eating Plan, because it’s
usually low on the glycemic load index and is very healthy for you. Carbohydrate
that comes from starchy food sources is called Yellow Light, meaning “Exercise
caution.” Be careful not to eat too much of these foods, because you can only have
five choices a day. Occasionally, you can substitute a refined or sweet carb for one
or two of your starchy carbs.

Controlling your intake of the starchy carbs outlined in this section is a key com-
ponent of the Whole Foods Weight Loss Eating Plan. This feature of the diet will
allow for weight loss and will lower your triglycerides, blood sugar, and blood
pressure if they’re elevated. You may have five carbohydrate choices per day. If
you want to speed up your weight loss, you can restrict your carb choices to one to
three per day, but don’t eliminate them entirely. A carbohydrate choice is a serv-
ing that supplies 15 grams of total carbohydrate — for example, 3 cups of low-fat
microwave popcorn or Y2 cup of beans. Try to choose the healthiest foods in this
category (for example, whole-grain breads and cereals or dried beans and peas).

Because you live in the real world and not just in the pages of this book, the plan
is designed to also let you have an occasional sweet treat or snack food. Don’t fall
into the trap of saying, “I won’t eat any of the Yellow Light foods. I can just eat
the Green Light foods and lose weight faster.” Doing so will put you at risk of
insufficient carbohydrate for your needs. Plus, you’ll be eliminating some very
important healthy foods from your diet.
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REMEMBER

REMEMBER

In the recipes in Part 3, I use the Green Light icon to indicate these recipes. If I
don’t use the Green Light icon on the recipe, then by default the recipe falls into
Yellow Light category.

The goal is to eat well and lose weight. Always eat at least one to three servings of
carbs, but no more than five servings from this group per day. Check out the next
section for information on how much constitutes a serving.

Controlling Portion Sizes

TIP

The key to enjoying carbohydrates while maintaining a low-carb lifestyle is por-
tion control. The Yellow Light foods aren’t free foods like the delicious cornucopia
detailed in Chapter 5. They’re categorized as Yellow Light because you need to
exercise caution and keep them under control. Exceeding the serving size of a lot
of the foods in this category is easy to do. The following sections detail the portion
sizes of common starchy carbs and emphasizes the healthiest choices such as
whole grains and starchy veggies.

Breads

Bread is an important part of any healthy diet, even a low-carb one. Over the
years, many people have increased their intake of bread because it’s low in fat,
despite being fairly high in carbs. But the important thing to consider when
choosing bread is the type of grain used to make it. Refined-grain breads, like
every day white bread, are soft, smooth-textured, and very tasty. However, refin-
ing the grain eliminates a lot of nutrients and increases the glycemic load of the
bread, meaning your body converts these carbs to glucose very quickly; thus, you
aren’t satisfied for long and get hungrier quicker. Whole-grain breads are more
nutritious and lower on the glycemic index chart; they affect your blood sugar
more slowly and leave you feeling full longer.

Choose whole-grain rolls, muffins, and bread products to stay fuller longer. For
more on glycemic index and glycemic load, see Chapter 3 and Appendix A. For
more information on the benefits of whole grains and fiber in your diet, take a
look at “Choosing the Best, Leaving the Rest,” later in this chapter.

Each serving of the following bread items in Table 6-1 equals approximately
15 grams of total carbohydrate (or one serving).
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TABLE 6-1 Portion Size of Breads to Equal One Carb Choice

Amount to Equal

Food One Serving
Bagel, small 1
Bread, reduced-calorie (40 calories/slice) 2 slices
Bread, white, whole-wheat, pumpernickel, rye 1 slice
Breadsticks, crisp, 4 inches long by %2 inch thick 2
English muffin %

Hot dog or hamburger bun %

Pita, 6 inches across %
Raisin bread, unfrosted 1 slice
Roll, plain, small 1
Tortilla, corn, 6 inches across 1
Tortilla, flour, 7 to 8 inches across 1
Waffle, 4% inch square, reduced-fat 1

Note: One carbohydrate choice equals 15g carbohydrates.

the glycemic load. When you eat these refined foods, they quickly turn to blood
sugar. Choose whole, intact grain foods, such as wheat, rye, and barley. They’re a

rememser  Inajor source of cereal fiber and contain numerous phytochemicals that can lower
your risk of heart disease, diabetes, and cancer.

@ The more refined a grain is, the fewer the vitamins and minerals and the higher

Cereals, grains, and pasta

The principle of whole grains applies here. Choose whole-grain cereals with no
added sugar and whole-wheat pasta. Each serving of the foods in Table 6-2 equals
approximately 15 grams of total carbohydrate (or one serving).
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TABLE 6-2 Portion Size of Cereals, Grains, and Pastas Equal

to One Carb Choice
Bran cereals, ready-to-eat % cup
Bulgur, cooked Y2 cup
Cereals, cooked % cup
Cereals, unsweetened, ready-to-eat % cup

Cornmeal, dry

3 tablespoons

Couscous, cooked

5 cup

Flour, dry 3 tablespoons
Granola, low-fat, ready-to-eat % cup
Grape-Nuts, ready-to-eat Y cup

Grits, cooked % cup

Kasha, ready-to-eat % cup

Millet, dry Y4 cup

Muesli, ready-to-eat Y cup

Oats, dry % cup

Pasta, macaroni, spaghetti, cooked % cup

Puffed cereal, ready-to-eat % cups
Quinoa, cooked % cup

Rice, white or brown cooked 5 cup
Shredded Wheat, ready-to-eat % cup
Sugar-frosted cereal, ready-to-eat % cup

Wheat germ, dry 3 tablespoons

Note: One carbohydrate choice equals 15g carbohydrates.

To bump up your intake of whole-grain foods, look for one of the following ingre-
dients first on the food label’s ingredient list:

TIP
¥ Brownrice ¥ Graham flour
¥ Bulgur ¥ Oatmeal
¥ Cracked wheat 3 Popcorn
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WARNING

3 Whole barley » Wholerye
¥ Whole cornmeal ¥ Whole wheat
¥ Whole oats

Try some of these whole-grain foods:

¥ Corn tortillas 3 Whole barley in soup
¥ Low-fat whole-wheat 3 Whole-grain ready-to-eat cereal
crackers

¥ Whole-wheat bread

R Oatmeal ¥ Whole-wheat pasta

¥ Tabouli salad

But remember to count each serving of 15 grams of total carbohydrate as one of
your five carbohydrate choices.

Wheat flour, enriched flour, and degerminated corn meal aren’t whole grains.
Most basic all-purpose or white flour comes from wheat; it’s just refined and less
healthy. And just because the bread is brown doesn’t mean it’s whole-grain. Some
food manufacturers just add color to white bread to make it look like whole wheat.

Vegetables and fruit

Starchy vegetables are delicious and you’re not alone if you love them. The white
Russet potato, a big crowd-pleaser, is particularly high in glycemic load. Enjoy the
vegetables in Table 6-3, but watch the portion size and count them appropriately
as part of your five carbohydrate choices.

The banana is one fruit I put on the starch list, because it has a higher starch con-
tent than other fruits. The more ripe the banana, the higher the glycemic index.
Bananas are the number-one fruit sold in the United States, and many people who
eat bananas tend to eat a lot of them. If that’s you, enjoy them occasionally, but
be sure to count them as a carbohydrate choice. If you have been told by your
healthcare provider to eat bananas for potassium, be aware that you can get just
as much potassium from your Green Light fruits and vegetables, such as canta-
loupe, orange or grapefruit juice, honeydew, watermelon, raisins, broccoli, spin-
ach, summer squash, and tomatoes.
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TABLE 6-3

Portion Size of Starchy Vegetables and Fruit to
Equal to One Carb Choice

Food Amount to Equal One Serving

Baked beans 5 cup
Banana 1 small (6 inches long)
Corn ¥ cup
Corn on the cob, medium 1 ear
Mixed vegetables with corn, peas, or pasta 1 cup
Peas, green (English peas) Y2 cup
Plantain % cup
Potato, baked or boiled 1 small
Potato, mashed % cup
Squash, winter (acorn, butternut) 1 cup
Yam or sweet potato, plain Y2 cup

Note: One carbohydrate choice equals 15g carbohydrates.

QUINOA: THE SUPER “GRAIN"

Quinoa (keen-wah) isn't exactly a grain, but this wonder food cooks like a grain, tastes
like a grain, quacks like a grain. . .. You get the picture. Quinoa is actually a seed that is
packed full of protein (including the all-important amino acid, lysine), calcium, and
B-complex vitamins, including folic acid.

Quinoa is a wonder food with at least as complete a protein as whole milk and about as
many carbs. Relatively new to North America, quinoa sustained the South American
Incas, dating back at least 5,000 years. The seed itself closely resembles millet and
comes in a variety of colors, ranging from red, orange, and yellow to white and black.

Before arriving at your grocery-store shelves, the seeds are processed to remove their
bitter saponin coating. Unlike traditional refining, this process doesn't diminish the

nutritional value of the quinoa; it simply makes it palatable.

You can find quinoa in most health-food stores and many larger grocery stores.
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TABLE 6-4
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REMEMBER

Dried beans, peas, and lentils

Dried beans and peas contain a fair amount of protein and are often counted as a
meat substitute. They’re low in glycemic load and can contain as many as 8 grams
of dietary fiber per serving.

Table 6-4 lists some of these foods along with the portion size that counts as a
carbohydrate choice.

Portion Size of Legumes to Equal to One Carb Choice

Food Amount to Equal One Serving

Beans and peas (garbanzo, pinto, kidney, white, % cup
split, black-eyed)

Edamame (green soybeans) % cup

Lentils % cup

Lima beans % cup

Miso 3 tablespoons
Peanuts 3 ounces
Tofu, extra-firm 1 cup

Tofu, silken 1 cup

Note: One carbohydrate choice equals 15g carbohydrates.

Miso is a soybean paste that is a key ingredient in Japanese cuisine. Use it to
quickly add the health benefits of soy to your meals, but watch how much you use
if you’re watching your blood pressure. This condiment is full of sodium. Speaking
of soy, don’t be afraid to try edamame (ed-ah-mah-may) or green soybeans. You
can find these protein-packed pods in the produce department or in the freezer
section of most grocery stores. Boiled in lightly salted water, they can satisfy a
salty craving without adding much fat or sodium. A half cup has around 15 grams
of dietary fiber, 70 mg of calcium, 10 grams of carbs, and 11 grams of protein.
Munch away!

If you don’t eat animal products, but you want to follow a low-carb diet, use this
group of Yellow Light foods as your Green Light proteins. If there is no meat, fish,
or poultry at a meal, then the legumes and soy products count as protein, not
starch. However, if there is an animal meat at the meal, you have to count these
products as starch.
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LEERY TO LOVE LEGUMES?

Maybe the word itself is a little intimidating. Legumes (leh-gooms) is a fancy word to
describe the food family that includes black beans, black-eyed peas, garbanzo beans,
Great Northern beans, kidney beans, lentils, navy beans, peanuts, pinto beans, soy-
beans, and practically any other kind of bean you can think of.

Once scorned as “the poor man’'s meat,” legumes are a nutritional powerhouse. They're
an inexpensive, health-promoting, land-sparing, nutritious food. They're full of fiber and
protein, and some even contain decent amounts of calcium and very little fat. All
legumes add essential vitamins and minerals to your diet.

Because they're relatively inexpensive, many countries and cultures have a long tradi-
tion of using them as the staple of their diet. In China and Japan, much of their cooking
is related to soybean products, including sprouts, bean curd (tofu), and, of course, soy
sauce. In India, lentils, beans, and chickpeas are the number-one protein source in
everything from fritters to saucy curries. And what would Latin American cuisine be
without black beans and pinto beans? Americans love their peanut butter, baked beans,
Texas-style chili with beans, bean sprouts, garbanzo beans, and so on. What French
farmhouse is complete without its homemade cassoulet? You get the picture.

Legumes are versatile and easy to prepare. You can find them dried, fresh, canned, or
frozen. The canned variety are great for quick meals, but with a pressure cooker, you
can have freshly cooked beans in minutes, compared to hours when cooked in the tra-
ditional method. Get a variety and find your favorites. Your stomach and intestines will
thank you.

Some people do experience gas after eating legumes. Here are a couple of tips to allevi-
ate the problem:

® Soak dried legumes overnight, then drain and rinse them before preparing them.
This process seems to remove some of the gas-giving components. If using canned
beans, just drain and rinse them.

® Use a commercially available food enzyme, like Beano. This enzyme helps your
body break down the carbohydrate in the legumes so the bacteria in your intes-
tines don't get the chance to break it down and create gas in the process.

Crackers and snacks

This is a category of food that has gotten completely out of hand in the American
diet. Most of these foods in Table 6-5 are made from refined flour and are low in
vitamins and minerals. Think about how frequently you choose these foods and
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try to substitute fresh fruit and veggies for your snack. When you do choose these
foods, keep in mind that one serving equals approximately 15 grams of total
carbohydrate.

To keep from overeating snack foods, take out the portion you need and then put
@ the bag or box away. That way, you won’t reach into a large bag of snacks and
continue eating until the bag is empty. Try to include raw fruit, veggies, or low-fat

TIP cheese with your snack.

OH, SOY GOOD!

Soy is a unique food that's widely studied for its estrogenic and anti-estrogenic effects
on the body. According to Harvard's Nutrition Source, results of recent population stud-
ies suggest that soy has either a beneficial or neutral effect on various health condi-
tions. Soy is a nutrient-dense source of protein that can safely be consumed several
times a week and is likely to provide health benefits.

Soy foods are packed full of great things including protein, carbs, calcium, vitamins,
omega-3 fatty acids, and fiber. You name it, it's probably in there. The protein in soy is
complete, meaning it has all eight essential amino acids.

Soy is packed full of antioxidants and isoflavones, which are powerful health-promoting
compounds. Soy is believed to help reduce the risk of cardiovascular disease, by helping
to lower LDL (“bad”) cholesterol, and some kinds of cancer, including breast, prostate,
and uterine cancer.

Soy estrogens are helping to alleviate menopausal symptoms for many women.
Preliminary research indicates that soy foods are particularly good for diabetics at risk
or experiencing symptoms of kidney disease.

If you haven't taken the plunge, try fitting soy products into your diet. Tofu may not
sound appealing to you, but the best thing about it (besides the obvious nutrition) is
that it takes on the flavor of whatever your cook it in or with. It's great in soups and
sauce. Crumble a little in spaghetti sauce or chili.

Or you may prefer to try a type of soy that's completely different like edamame, miso,
soy nuts, or soy milk. So rather than replace meat with tofu, just add soy